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PRESIDENT'S ADDRESS
AT THE OPENING OF THE

THIRTY-THIRD SESSIOJT OF THE

GENERAL MEDICAL COUNCIL.

At the close of the last session of the Council two questions

•of detail in administration were raised, which fully deserved

the attention they then received: first, whether there should

•not be a fixed time for the annual meeting of the Council

;

and second, whether it would not be expedient, at all events

in the present year, to meet at Kaster. These questions are

now alluded to, because I desire at once to draw the atten-

tion of the Council to certain subjects of importance con-

•nected with them. They weighed with me in not promoting

in either direction the expressed wishes of several members

of the Council.

Firstly. At a time when a Eoyal Commission was sitting

to inquire into the working of the Medical Acts, with, as was
well known, the certainty of strong pressure being put on
-the Commission to recommend the reconstitutiou of the

CoHncU, it seemed improper, and possibly also futile, fo

attempt to fix a date for the future meetings of a body
ivhich might perhaps no longer exist.

Secondly. It seemed to me that it would be to trespass

needlessly on the time of members of the Council to summon
them before they had received the Report of the Visitors

Jippointed, in July, ISSO, to visit the several medical and
.surgical corporations in England, Scotland, and Ireland,

during the year 1S81.

Thirdly. It was clearly desirable that the meeting of the

Council during this year should be fixed for such a time as

would probably enable it to be cognisant of the Report of

the Royal Commission on the Medical Acts. By a general
agreement among the members, the present has seemed to

be the most suitable time for our reassembling in the thirty-

third session.

The first business, then, of the Council relates to the
Visitors' Report, which will to-day be formally submitted to

you, together with remarks thereon by the various bodies

visited.

It would not become me to express any detailed opinion
as to the manner in which Mr. Teale, Professor Gairdner,
and Mr. Stokes have fulfilled the task which they undertook.
The Report and the remarks thereupon were forwarded to

the members of the Council individually, as soon a.s they
were printed, in order that when they were laid before the
Council they might, if it were so desired, be at once dis-

cussed with full previous knowledge. On one point it is my
duty to speak, and I do so with confidence. It is of my
knowledge that the pains which have been taken by your
visitors were such as could hardly have been required at
the hands of any professional men ; the sacrifices, to which
.they have voluntarily submitted, having been such as
nothing but a keen appreciation of the importance of their

Dew and special task would have induced them to undergo.
They acted on public grounds for the following public
objects :

—
Fii-st. That an official record of the condition of the exa-

minations, as conducted by the corporations, after over
twenty years of the existence of the Medical Council, might
fee thereby obtained. This record has been made by the
came reporters, with the experience of the former reports,
which, be it observed, were made by visitors who had not
1)een enabled to survey the examinations as a whole, or to
compare them with one another, since each had visited only
a certain portion of the bodies.

Secondly. That when the visitors had made their observa-
tions on the several bodies, and had then, with considerable
labour, compared them one with the other, they might be
enabled to frame a common report, so that the impressions
they had themselves received might be subjected to the
•criticism equally of the individual bodies, of the General
Council assembled, of the medical teachers, and of th«
profession generally.

There were special reasons at the time why this task was
(me from which less sincere men might even without blame
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have shrunk. One was, that the appointment of the Eoyal
Commission would at first sight make the work seem of little

value ; and another, that the bodies themselves, for that

reason, might not view the new inquiry with favour. But
both of these plausible reasons had no weight with the

visitors. You had, by a resolution of July 16, 1S80, specially

directed them to inquire into the causes of the rejections.

Time was, and that not long since, when the chief allegation

against the licensing bodies was that many men passed

who passed only in order to fill the coffers of the body they

joined. A new question had now arisen, which, in the opinion

of persons so eminent as Professor Humphry and the late

Professor EoUeston, demanded your attention, " why so

many were rej>>cted." To many minds this charge and
counter-charge indicated difficulties in education and exami-

nation, into the nature of which it was a public duty to

search without delay. It was felt thvt whether the present

executive continued to exist, or whether it was to be changed

by Parliament, the intere-<ts of student, teachers, examiners,

and the public, showed that delay in this inquiry was much
to be deplored. The visitors hive labom-ed for you in this

important matter without stint. Their conclusions are now
laid before you for consideration.

I do not presume to discuss the remarks made by the

several corporations on the Report. They wiUall, according

to the Standing Orders, be laid, with theReport itself, on tile

table of the Council. The remarks are interesting for their

variety, and for the different views which they take of the

position of the education and examination question as

described by the visitors.

Upon the whole, it cannot be reasonably doubted that

these several documents will materially aid thoughtful

pei-sons in coming to conclusions as to whether it is, or is

not, desirable to continue to press for a diminution of the

number of the licensing bodies ; as to whether there should

be a combined board or boards to represent the existing

authorities; as to whether there should be one or more

ceatral State examinations; as to whether the present free-

dom of the existing local bodies should continue, combined

or not combined with a system of coadjutor examiners,

or of visitation, and of a power to report on them
by a central authority, however constituted ; as to whether

the central authority should control in any sense the methods

of teachino- in the schools ; and as to whether there should

lie any central regulations regarding the conferring honours

for attainments above the minimum standard of medical

knowledge required by the State. These and other ques-

tions have yet to be answered. None of the corporations

enter upon these topics in their remarks.

It is not therefore to be supposed that this Report can be

final. Prom its very nature it touches only part of the sub-

ject. It has already, indeed, given rise to many valuable

remarks (such as those of the Eoyal College of Surgeons of

England) on what is, according to the experience of that and

other bodies, the best method for carrying out the object of

examinations, namely, the guidingof the studies, and ascer-

taining, with reasonable certainty, the practical fruit which

they have borne. The Report hardly gives any new clue to

the solution of the difficulty how so to combine local freedom

of teaching with central control of examinations, or how to

reduce thtT amount of " cram," and evoke the powers of

observation and reflection in our youth.

In relation to the Report of the Royal Commission, which

has just been made public, and for copies of which we have

to thank the Royal Commissioners, I venture a very few ob-

servations. For now eleven years the Council has laboured

under an abiding difficulty which it was powerless to remove.

Parliament had in 1858 enabled all the licensing authorities

of our profession to send to a common Council a representa-

tive. The authorities in England, Scotland, and Ireland at

that time had in many respects conflicting interests. These

had to be fought out in the Council, in continuation of

contests which had resulted in the passing of the Act of

1S58. Notwithstanding these difficulties the Council, in

a very few years, produced a complete Register of the

profession; exercised discipline which had never before

existed ; put an end to animosities between institutions

;

digested a national Pharmacopoeia ; created the efficient

conduct of a central office, which was gradually collect-

ing and diffusing information of educational value to

the whole medical profession and to the country at large

;

and broun-ht about a marked improvement in education.

biiO'^ \
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general and professional. This is well illustrated l>y the fact

that the Eoyal College of Surgeons of England has re-

Unquished its examination in Arts for examinations to be

conducted by the national educational bodies in compliance
with the strongly expressed desire of the Council, that the

same tests of general education as belonfj to the higher

education of the country should be also applied to all medical

students ; and at the same time one of the older universities

agreed to establish special local examinations at the period

of the year most suited to the circumstances of youths about
to enter the profession of medicine.

Among other things which the Council advocated and would
have carried outin some form, under the pressure, nodoubt, of

Lord Eipon's Bill, in 1871, was a fusion of the licensing bodies

for examination purposes. But suddenly aU progress was
blocked by discussions on the constitution of the Council,

carried on within the profession so persistently that I ac-

knowledge with deep regret that, justly or unjustly, a doubt
has been thrown on the wisdom of Parliament in having
entrusted the education of our profession to the representa-

tives of our old institutions, though it is by them that
medical education and medical science have been raised to

their present condition in Great Britain. Had Lord Eipon's
Bill passed, we should for the last ten years have been work-
ing a combined-examination system of some description.

No one would have been placed in the Medical Eegister
who had not had a complete medical, surgical, and obste-

trical education. Our whole force would have been har-
moniously expended on perfecting that education, and on
solving the various problems which, in consequence of the
vast progress of knowledge, year by year present themselves.
As it is, we have necessarily been distracted by collateral

discussions on Parliamentary Bills which have failed to pass,

and we have been, without ceasing, impeded by the doubts
and uncertaiutj' attending deferred legislation.

Yet, even as it is, no one who attends dispassionately to
the state of medicine in this country, can but be aware of
the progress in the knowledge and character of our medical
students, or can fail to know the patience, energy, and skill

of ouryounger teachers, the improvement in our institutions,

and the increasingly philosophic, as well as benevolent, tone
which generally pervades the hard-working masses of our
profession. We want now in its education chiefly united
effort, \vith reasonable freedom. For my own part, I cannot
convince myself, after many years' observation and ex-
perience, that the principle on which the Legislature con-
structed the Council in 1S58 was erroneous. Yet I would
devote my utmost energies to bring about at the earliest

momenttheformationofany Council which couldbe left undis-
turbed to use the powers which the Legislature might accord
to it, and to work for the common purpose of promoting the
steady growth of medical knowledge, as distinguished from
medical politics, which belong to voluntary organisations,
and not to a responsible Council of Education.
Whether the Council which the Eoyal Commission recom-

mends is the best that can be devised, and whether Parlia-
ment will adopt the recommendations of the Commission,
which are not unanimous, are propositions into which, to-
gether with other topics arising from the Eeport of that
Commission, I feel precluded from entering on this occasion.
The Council is much indebted to the Earl of Camperdown
and the other Eoyal Commissioners, with Mr. White, their
secretary, for the manner in which they have forwarded
their Eeport at the first possible moment to the Council, so
that it might be in your hands this day. Of the care, ability,

and courtesy with which the Commission has carried on that
which it designates an intricate and laborious inquiry, the
Council will, I am sure, entertain but one opinion. It will
rest with the Council to say whether it will take now any
step with regard to the Commissioners' Eeport, or whether
it will wait until a Bill founded upon it is brought into
Parliament, and is submitted to it.

It remains for me only to name certain topics of a more
restricted kind.

The Lord President has forwarded, for the consideration
of the Council, a draft Bill for the Regulation and Eegistra-
tion of Midwives. This important Bill will be laid before you

Since the last meeting a case involving; certain legal
questions has occurred, which may bo thought worthy of
consideration by a speeiiU committee.
A registered practitioner assumed a title which he did not

possess. The body whoso title ho assumed felt itself unable

or unwilling to restrain him or remove his name from its

roU. What course should the General Council pursue in any
such case ? There has been always an indisposition on the
part of the Council to act as public prosecutor. But mani-
festly, the duty to keep the Eegister free from improper
persons implies also the duty to take steps to bring pro-
fessional irregularities under the cognisance of the law, if

not so brought by other agencies. When once a legal con-
viction has been obtained, the course of the Council is clear
under Section 29 of the Medical Act. In other cases that come
under the same section, the CouncU has to decide as to what
implies infamous conduct in a professional respect. It has been
decided that the whole Council, and the whole Council alone,
canremove a name from the Eegister, and that the power to do
so cannot be delegated. But the machinery of a large
Council meeting annually is for this purpose both cumbrous
and slow. The subject has been considered before, and may
have to be brought before you again. The case of Mr.
Murdoch in relation to certificates may serve to raise this

question also in a practical form.

The legal points arising out of the vexed question of who-
are bono, fide dentists, and what names ought to have been,

or ought to be removed from the Dentists' Eegister, cannot
be left unnoticed.

The costliness of the visitation of the corporations has
attracted observation. It is well to observe that the visitors

were assured by your President that whatever clerical or
other help they needed to lighten their personal labour, and
whatever assistance could be given by the Council's printers,

were to be at their disposal. In this instruction I feel sure

of your concurrence. You will be glad to know that, not-

withstanding this unusual expenditure, the treasurers of the
English Branch Council have been able to invest this year
d£-iCKX), making a total capital now invested by the English
Branch Council of .£29,000.

The work of the office, under the assiduous care of the
Eegistrar, will, I doubt not, meet with your approval. It

was my privilege on your behalf to explain in this office,

together with some other members of the Council and your
Eegistrar, to several foreigners of distinction, at the time
of the meeting of the International Medical Congress in

August last, the working of the British Medical Acts, the
system of registration, and the nature of the Council's recom-
mendations and powers in relation to education. It is not

too much to say that they were greatly interested by the in-

spection of the various books, registration forms, reports,

and minutes of the CouncU.
The several matters of formal business, and the notices of

motion which have been submitted to you, need not, of course,

be named.
I conclude this brief address—should a new Bill pass, the

last I may be called upon to give to you—with only one
further remark. There remain now only three members of

the Council who first undertook the duties which Parliament
assigned to it. They have shared their work, from 185S till

now, with some of the most honourable and most patriotic

of men, among whom I may name, for instance, Brodie,

Christison, Syme, Green, Sharpey, Parkes, Begbie, Stokes,

Eolleston. I name but some of the dead. Would I might
also speak of the living who, from various causes, hare ceased
to l>e with us. I will dare to speak for the whole Council

when I s.iy, in the spirit of all these men, that should Parlia-

ment, by any changes, relieve us from the work which
Parliament laid upon us, we shall surely rejoice. If, by so

relieving us, the care of conducting medical education for

the public good be lightened, none wUl hail a new Council,

which shall fulfil that condition, with more hearty goodwill

than the old. Till the day when that relief come, we shall

continue to discharge our duties to the best of our ability,

and to the utmost extent of our knowledge, and to the fuJl

extent of our powers.

The " Johns noPKiNs" Hospital.—.V correspondent

writing from Baltimore to the Boston Medical Journal

(April :;7) states that, although the building of this magnifi-

cent edifice was begun five or six years ago, and about

fifteen million bricks have Iieenlaid. h.alf of the twenty wards

and separate buiUiings only have been finished; another

six years will be required before patients can be admitted.

When completed, however, it is likely to prove the most

perfect edifice of the kind in the civilised world.
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THE HARVEIAX ORATION.
DELFTEKED AT THE SOYAi COLLEGE OF PHTSICLLN'S,

June 24, 1SS2.

Bv GEOEGE JOHNSOX, M.D., r.E.C.P., F.R.S.,

Professor of Clinical Medidne in Kind's College, Senior Physician
to King's College Hospital

Me. Pkesidext and Gentlemen,—After accepting the in-

vitation with which you. Sir, honoured me, to undertake the

arduous and responsible duty of Harveiau Orator, my first

intention was to take as the main subject of my address the

additions to our knowledge of the vascular system, with its

nerve supply, which have been made within the last thirty

years, and thus to continue the history of this interesting

subject from the point at which, for want of time, it was left

by Dr» Sandereon in the learned oration which he delivered

here four years ago. On further consideration, however, it

appeared to me that my attention should, by preference, be
directed to the systematic attempts which have recently been
made in Italy to rob our illustrious Harvey of the honour
which for two centuries and a half has by almcst universal

•consent been conceded to him, and to claim for the Italian

Cesalpino (Latin, Caesalpinns) the credit of having antici-

pated Harvey in the discovery and demonstration of the

circulation of the blood. These attempts to exalt CesalpLno

at the expense of Harvey have been referred to and refuted

by the late Dr. E. Willis, in his admirable volume entitled

"William Harvey," Loudon, 1S7S. But the subject is so

important and so full of interest for this College that it may
well occupy aU the time at my disposal to-day.

It will be remembered that Dr. Sieveking, in his interest-
ing oration delivered in 1877, referred to the fact that a
monument in honour of Cesalpino had recently been un-
veUed in Rome. I am indebted to the kindness of Dr.
Pantaleoni, the eminent Roman physician and senator, for a
copy of the two orations(a) which, at the inauguration of
that monument, were delivered in the presence of a large
assembly of learned professors and other eminent and repre-
sentative men of Italy. The orators were Professors Sealzi
and Maggiorani. The former spoke of Cesalpino as an
eminent anatomist, botanist, and mineralogist ; while the
latter referred to him as a distinguished philosopher. Both
these learned professors in the course of their addresses
mentioned in terms of praise a work by Dr. Ceradiui,[b) Pro-
fessor of Physiology in the University of Genoa, the second
edition of which had been recently published.

In this volume of three hundred royal octavo pages the
author professes to give a true history of the discovery of
the circulation of the blood. Professor Sealzi declares this
•work to be a "publication of the highest interest for physio-
logical science and the history of medicine ;

'(c) and Pro-
fessor 3rIaggiorani,(d) at the conclusion of his address, ex-
presses gratitude to "Professor Ceradini, who on this festive
occasion has presented to the Academy his learned volume,
wherein that which heretofore had been only more or less a
belief as to Cesalpino's discovery, has become, by means of
new arguments, a scientific demonstration." Professor
Ceradini's volume, therefore, is a work of authority and in-
fluence—at any rate among his fellow-countrymen,—and as
such I have deemed it worthy of a careful study and analysis,
with results which I wUl presently endeavour to set before
you. A critical examination of this imposing volume is

rendered more necessary by the fact that Cesalpino's pub-
lished writings being very scarce, and to be found only in
large libraries. Dr. Ceradini's version of their physiological

(a) Inangnrazione della lapjde ad Andrea Cesalpino ; due discorsi letti
in qnesta occasione dai Prof. F. Sealzi e C. Maggiorani. Eoma, 1876.

(b) " La Scoperta della Circolazione del Sangue," del Dott. G. Ceradini,
Prof, di Fisiologia all' Universita di Genova. Alijano, 1S76.

(c) " Pnbblicazione di somtno interesse per la scienza fisiologica e per la
storia della medicina " (page 23, note).

(d) '* Giustizia vnole che in tal momento si esprime un senso di ricono-
scenza al Prof. Giulio Ceradini che si fece occasione di qoesta festa col dono
fatto alia nostra Accademia del sno dotto volume, ore quel che dianzi non
era stata che voce piCl o meno accreditata intomo alia scoperta di
Cesalpino, divenne per i nnovi argomenti una dimostrazione scientiflca "

i

(page 62). I

teaching will be accepted as trustworthy by all who have
not both the opportunity and the inclination to compare his
statements with the original treatises.

In the preface to his book Dr. Ceradini suggests, with an
evident feehng of satisfaction, that the determination of the
Eoyal Medical Academy of Rome tn place within the walls
of the University an engraved tablet declaring Cesalpino to
be the discoverer of the circulation of the blood, may have
been influenced by the more complete demonstration of
Cesalpino's cLaims which he had been able to give in the first
edition of bis historical treatise.

I now proceed to quote, as fuUy as time permits, the chief
statements and argranents upon which Dr. Ceradini relies
to establish his position that the Italian Cesalpino was, and
that our English Harvey was not, the actual discoverer of
the circulation of the blood, and I wiU endeavour to estimate
at its true value the judgment of Harvey's critic and
accuser. Dr. Ceradini's statement with regard to Harvey is

to this effect—that during the four years from 159S to 1602,
which Harvey spent as a student at Padua, he must have
become acquainted with Cesalpino's writings, (e) some of
which had been published about thirty years before ; that
in these writings Harvey must have seen that the true doc-
trine of the circulation of the blood was clearly set forth and
completely demonstrated ; that Harvey designedly delayed
the publication of his work " De ilotu Cordis et Sanguinis "

until 1628, twenty-five years after the death of Cesalpino,
and nine yeai^ after the death of Fabricius, when his adver-

I

saries cotJd adduce no proof that his aftected ignorance of
the discovery of Cesalpino was a mere pretence (page 172).
Ceradini quotes the well-known passage in which Harvey
expresses his fear lest, through the novelty of his discovery,
he should have all mankind for his enemies (CoU. Ed.,
page 47 ; Dr. Willis's trans., page 45) ; and on this he
makes the following comment :

" Xo one can doubt that by
these subterfuges the Englishman designed to usurp for
himself the glory of a discoverer." (f)

Harvey's adverse critic asserts that his doctrineof thegene-
ral circulation was based almost exclusively on the presence
of valves in the veins (page 275}, which had been first dis-
covered, or at any rate more fuUy demonstrated and de-
scribed, by Harvey's anatomical master, Fabricius ; and
Ceradini afSrms that this evidence in support of the doctrine
of the circulation is all that Harvey cotild add to Cesalpino's
prior and complete demonstration. Referring to the life of
Harvey prefixed to the Latin edition of his works which
was published by the Royal College of Physicians in 1766,
Dr. Ceradini says : " It lacked the fotmdation of truth, and
therefore, notwithstanding the efforts of the biographer and
of his nattu-al allies, the whole College of Physicians, the
defence of Harvey was so void of reason, so audaciously
partial, so utterly valueless."(g)

The author admits with regret that some eminent physio-
logists had pronounced in favour of the claims of Harvey to
be the real discoverer of the circulation of the blood ; but
this perversity of judgment he attributes either to ignorance
or to bad faith. In particular he declares his belief"that the
illustrious Haller (h) and two of Cesalpino's own countrymen,
SXalpighi and Baglivi (page 205), had their judgments per-
verted by the lamentable fact that they had been elected
Fellows of the Royal Society of London.

Ceradini allows, as an excuse for Harvey's pretensions,
that, inasmuch as he had contributed somewhat to the com-
plete demonstration of his predecessor's doctrine, and had
undergone great labour in his endeavour to make it known

(e) Ceradini, page 171, etc.

(f) "Xessundubiocheeonquestisotterfugiriogleseniirasseadnsurpare
il vanto di scopritore " (page 175} . It is interesting to note that Harvey's
fears were not without reason. " John Aubrey tells us he had heard him
(Harvey) say that after his book on the ' Circulation of the Blood ' came
out, he fell mightily in his practice ; 'twas believed by the vulgar that he
was cracfeed-brained. and all the physicians were against him " (Dr. E.
Willis's " VTilliam Harvey," page 265).

,>'i "Mancavaper^albiografoilfondamento della verita, edeccoperch^
maigrado gli sforzi suoi e quelli dei naturali suoi alleati, l coUeghi tntti

del Collegio Medico di Londra, la dife=a di Harvey riesciva cosi vuota di
ragioni, cosi sfacciatamente parziale, cosi nulla" {page 278).

(h) Haller's judgment was as foUowb : "Adparet non Ccesalpino, ob
paucas aliqoas et obscuri sensus voces sed Harveio, numerosi?simorum
experimentorum laborioso auctori. gravique scrjptori argumentorum
omnium qupe ex sevo proferri poterant immortalem gloriam invent!
circuitus sanguinis deberi."— ** Elementa Physiologipe," L. III. sect. 3, 1 32.

Upon this Dr. Ceradini remarks: "Singolare giudizio davvero, ma che
=arebbe anehe pifi singolare, se Haller non si fo^e trovato nella stessa
difficile cnndizione di Malpighi e Baglivi, nella condizione cioe di membro
dfcUa Eeale Accademia di Londra " (page 266).
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and to overcome the infinite prejudices by which it was
opposed, he may at length have persuaded himself that

Cesalpino's discovery was actually his own. But he proceeds
to say that these considerations, whUe they in part justify

Harvey's 'conduct, avail not to excuse that of his fellow-

countrymen, who to this day, in spite of truth and justice,

believe, or feign to believe, him to be the discoverer of the
circulation of the blood—perhaps, he sarcastically adds, in

order not to deprive themselves of the pretext for an annual
celebration of his'memory inter ponda.{i)

I will venture to say that if Dr. Ceradini had been a con-
temporary of Harvey he would have received from the
object of his attack no other notice than that contained in the
following sentence :

—" Detractors, censurers (momos), and
writers defiled with abuse, as I have resolved with myself
never to read them, satisfied that nothing solid or excellent,

nothing but malediction, was to be expected from them, so

have I held them still less worthy of an answer " (Coll. Ed.,
page 109; Dr. Willis's trans., page 109).

In my endeavour to refute these monstrous charges
against the greatest ornament of our College, and one of

the greatest benefactors of the human race, I shall make no
attempt to emulate the quite inimitable good taste and style
of the Genoese Professor ; but I shall endeavour, and I trust
successfully, to show that, however diligent may have been
Harvey's study of Cesalpino's writings, he could never have
obtained from them that which is not to be found therein

—

viz., a knowledge of the circulation of the blood ; and that
those who pretend to find in these writings the true doctrine
of the circulation, endeavour to establish their position by
giving to some chance expressions a meaning which the
context shows could never have been in the mind of their
author: while interpreting Cesalpino's vague and contra-
dictory statements by the light of Harvey's researches, they
ungratefully turn upon the real discoverer and accuse him
of conscious plagiarism. This surely is very like an attempt
to pierce the breast of an eagle with an arrow feathered by
a plume plucked from his own wing.

If Cesalpino's discovery and demonstration of the course
of the blood were so complete and unmistakable as his recent
advocates maintain, it is remarkable that his contempo-
raries and immediate successors, to whom his writings must
have been well known, should have remained in ignorance
of the true doctrine of the circulation. Professor Scalzi,
indeed, in his inaugural address, suggests that Harvey may
have learnt the new doctrine of Cesalpino from his famous
anatomical teacher Fabricius ;(k) but, unfortunately for this
suggestion, the work of Fabricius ("DeVenarum Ostiolis"),
which was published in 1C03, a year after Harvey's depar-
ture from Padua, and rather more than thirty years after
the publication of Cesalpino's chief treatise (" Quaestionum
Peripateticarum libri quinque," Florent., 1571), this work
affords conclusive evidence of its author's entire ignorance
of the circulation of the blood through the systeuiic vessels.

Fabricius believed that the purpose of the valves in the
veins was not to favour the passage of blood to the heart,
but to prevent over-distension of the veins by the blood in
its passage through the venous trunks to their branches,
and also to retard the current of blood, so that time might
be^given for each part to take up its proper nutriment ; and
he'states that valves are not required in the arteries, be-
cause, on account of the thickness and strength of their
coats, they are not liable to be over-distended. Neither are
valves required to retard the stream of blood, because in
the arteries there is a perpetual flux and reflux of blood. (11

This, then, was the doctrine of the systemic circulation held
and taught by one of the most eminent anatomists of Italy
thirty years after the publication of Cesalpino's supposed
discovery.

(i) " Ma qucste cousiilerBzioni, se giustitlraro in parte la condotta di
Hnrvoy, non valgono affuttii Ai scusa a quella de' suoi oonnazionali, i

quail oggl ancnra a dispetto della veiitil e dclla giustizia lo ritengnno, o
tlDf;ono ritenerlo scopritore della circulazione del sangue, forse, per Don
privarsi, come argutamentc nsservava Barzelotti, del pretesto difesteggini ne
la meraoria i/j/rc pocttla " (papes 299-9).

(k) " Fugran Ventura pir (lui;li.hun Harvey, che trovandosi dal IJOSal
16(12 in Padova alio slmh.. .1. li

, m. !;, hi:i. potesse apprendere la dottrma
novella da Fabrizu) d \. ;.- :, ,, , ,1 qu.ale il grido di anatomico
sommo chiamava scolan M

i
-["" (pages 18, li-).

(1) " Erat profcoto mv-
, ;:',>.rum oonstruclio in artmimvenia, ut

scilicet sanguis uliique eat. nus nlanlantur, quatenus cuique particulie
olimento ftuendi cungruum tempua detiu'. Arteriia autem hiec ostiola
non fuere necessaria ; noque ad distensionem propter tunioro orassitiem
nc robur, neque ad sanguinein reniorandum, quod Fanguinia Huxus re-
fluxusque in arleriis perpctuo flat "— " Dc Venarum Ostiolis," page ».

Professor Ceradini even admits that Fabricius had not the
most remote idea of a circulation of the blood, (mj Upon
this Dr. Willis pertinently asks—" If this be true, who
among his contemporaries could be better informed ? " If

Cesalpino had given an intelligible account of the circula-

tion through the systemic vessels, his fellow-countryman
Fabricius, of aU men, would have been the least likely to be
ignorant of it, and his ignorance may be taken as a fair

index of the knowledge of his contemporaries.
Now, in order to correctly estimate Cesalpino's claims as

an original observer, and to understand some of the terms
which he employs, we have to consider to what extent a
knowledge of the circulation had been obtained by his
predecessors.

From the time of Galen, in the second century of the
Christian era, to that of Servetus, in the sixteenth century,
it was supposed that the blootl, passing from the vena cava
into the right side of the heart, was there divided into two
streams, which took different courses. 'WhUe a part of the
blood passed by invisible pores through the septum from the
right to the left side of the heart, the other portion was sen^
by the pulmonary artery (vena arterialis) to nourish the
lungs. But as all the blood thus sent to the lungs was not
required for their nutrition, a certain portion passed into the
pulmonary vein (arteria venalis) by means of a supposei
anastomosis between the two vessels, and so reached the left

side of the heart. The Spaniard Servetus made an advance
ujion Galen's physiology of the pulmonary circulation in this

respect, that he maintained that the blood passes from the
right to the left side of the heart, not at all by invisible

pores in the septum, but entirely by free communication
between the pulmonary artery (vena arterialis) and the
pulmonary vein (arteria venalis), the dark blood from the
right side of the heart assuming a crimson colour in its

passage through the lungs, (n)

The Italian Eealdus Columbus, who succeeded Yesalius

as Professor of Anatomy at Padua, and who died at Eome
in 1577, published his work, " De Ee Anatomicii " six years

after the publication of the " Christianismi Eestitutio" of

Servetus.

In this book Columbus claims to have been the first to

describe the passage of the blood from the right to the left

side of the heart by the pulmonary vessels. It is certain

that in the date of publication Servetus had anticipated him
by six years ; but it is possible that the writings of Servetus,

which, together with their author, were burnt at the stake

at the instigation of Calvin, may not have been known to

Columbus. Professor Ceradini suggests (page 99)—but, s.i

far as I can see, without adducing any evidence in support

of his conjecture— that Servetus may have been a pupil of

Columbus at Padua, and may there have learnt from his

anatomical teacher the doctrine which he afterwards pub-
lished as his own.
What was known then and taught with regard to the cir-

culation before the publication of Cesalpino's writings was
briefly this—that the blood from the vena cava enters the
right side of the heart, and thence passes through the lungs

to the left side, whence it is distributed by the aorta over the
whole body. AVbat we now call the pulmonary circulation,

therefore, was fairly well understood. With regard to the
systemic circulation, however, nothing definite was known.
It was supposed that while the veins conveyed one kind of

blood called auctivc blood to the tissues, the arteries supplieil

them with nutritive blood of a more spirituous nature ; that

there were communications between the arteries and veins

by invisible inosculations or anastomoses, as the result of

which auctive blood passed into the arteries, which in their

turn gave back spirituous blocal to the veins. By these

anastomoses Galen exphained the f;u"t that the wound of n.

large artery empties not only the arteries, but the veins.

The movement of bloixl in the vessels, both arteries and
vein.*, was supposed to be of a toand-fro character. From
the time of Aristotle to that of Cesalpino, and, as we shall

presently see, by Cesalpino himself. this movement was com-
pared to the tides of Euripus—that is, to the ebb and flow

of the tide in a narrow channel. This, then, was the state

(m) •• K notissimo del resto che Fabricio non tbbe U piti lontana idea df
una circulazione del aangue."—Ceradini, jrngv 14S.

in) " Fit autem comunicfttio li»?c non per parietem cordis medium, ut
vulgu creditur. Sed magno artiflcio ii dextro cordis Tentriculo, loogo per
pulmonea ductu, agitatur sanguis subtilis : i pulmonibus prtvpantur,
flavus etticitur. et jl venA arteriofii in arteriam venosam traiisfundltur."

—

•• Christianismi Restitutio," 1553, page IK).



ICedical Timos and Gazrttr,
JOHXSOX'S HARVEUX OEATIOX. July I, IS82. 5

•of knowledge, or rather of ignorance, with regard to the

movement of blood in the systemic vessels before the publi-

cation of Cesalpino's wi-itings. We have now to inquire to

what extent he succeeded in throwing light upon the

subject.

With regard to the structure of the heart and its valves,

Cesalpino says that it is so arrange'! as to allow of con-

tinuous motion from the veins to the heart, and from the

heart to the arterie3.(o) In these statements there was

he says,(p) " the hot bloo<l is carried from the right ventricle

nothing new. In the cloapter " De Pulmonis Constitutione,"

by the artery which Galen calls the vena arterialis into the

lung, and is again conveyed to the heart by the vein pro-

ceeding from the left ventricle, which Galen calls the arteria

venalis. Meanwhile in its passage the blood is tempered by
the cold air inspired into the branches of the windpipe which

lie near the veins and arteries, so that by a kind of circu-

lation the blood is converted into the nature of spirit, first Lq

the right ventricle, then in the left ; therefore the vessel

leading from the right side of the heart is a true artery,

laving a double tunic, in order that the spirits should not

«scape from it. The vessel entering the left side of the heart

is a vein consisting of a single tunic, because it contains blood

which has been alxeadj- refrigerated in the lung."
Cesalpino's second reference to the circulation through

the lungs occurs in his treatise (" QuEestionum Peripateti-

carum libri q<iinque," lib. v. p. 125 D, ed. 1593) in the

following terms :— (q) " Thus the lung, drawing warm blood

from the right ventricle of the heart through the vein which
resembles an artery (pulmonary artery), and sending it by
anastomosis to the arteria venalis (pulmonary vein), which
•enters the left ventricle of the heart, tempers it meanwhile
by the cold air which is conducted into the branches of the

windpipe which lie near the arteria venalis, and this not by
inosculation between the Vjloodvessels and the air-tubes, as

Galen supposes, but by contact alone. With this circulation

•of the blood from the right ventricle of the heart through the

lungs to the left ventricle the appearances on dissection

•exactly correspond, for there are two vessels connected with
the right ventricle and two with the left ; but of the two
vessels one only intromits, while the other emits, the valves

being constructed with that design." He then refers to the
errors of his predecessors in calling all the bloodvessels

connected with the right side of the heart-veins, while those

•on the left side are designated arteries; and he says that the
vessel on the right side which had hitherto been called vena
arterialis has the structure of an artery, and pulsates in

consequence of receiving blood from the heart, while the
vessel on the left side, called arteria venalis, has the struc-

ture of the other veins, and does not pulsate, because it only
conveys blood to the heart." (r) " All things, therefore, are
admirably fashioned, for since it was necessary that the blood
should be brought to the heart in order that it might become
perfect nutriment—first in the right ventricle, in which a
thicker blood is contained, and then in the left, which has a
purer blood,—it is transmitted from the right to the left

•ventricle, partly through the septum, partly, for the sake of

being refrigerated, through the lungs. "(s) (Note a.)

(o) " Ut contintms quidam motus fieret ex venis in cor et ex corde in
arterias."—" Speculum Artis Medicae," lib. vi. cap. xis., ed. 1670, page 473.

(p) " Fertui igitur ex corde sanguis fervidus per arteriam ex dextro
ventricnlo, quam Galen venatu arterialem vocat, in pulmonem iterOHiqae
cordi redditor per venam ex sinistro ventricalo prodeuntem, qoam Galen
arteriam venalem vocat, interim in itinere contemperatur ab aere frisido
inspirato in asperas arteriasjustavenaaet arterias, ut circulatione quadam
sanguis perfidatur in naturam spiritus, prius in dextro -ventricalo deinde
in sinistro. Ideo vas edacens e corde vera arteria est ex duplici tunica, ut
spiritus non evanescant. Vas introducens vena est ex unica tunica con-
stans, quia sanguinem jam refrigeratum continet."—"Spec. Art. Med."
lib. vi. cap. ix. page 443.

(q) " Idcirco pulmo per venam arteriis similem ex dextro cordis ventricalo
fervidam hauriens sanguinem, eumque per anastomosim arteriie venali
reddens, qufe in sinistnim cordis ventriculum tendit, transmisso interim
aere frigido per asper^ arteri:e canales, qui juxta arteriam venalem pro-
tenduntur, non tainen oscalis communicantes, ut putavit Galen, solo tactn
temperat.

_
Huic sanguinis circulitioni ex dextro cordis ventriculo per

pulmones in sinistrum ejusdem ventriculum optime respondent ea qu^
in dissectione apparent. Xam duo sunt vasa in dextrom ventriculum
desinentia. duo etiam in sinistrum. Duonun autem unum intromittit
tantum, alterum educit, membranis eo ingenio constitutis."

(r) The pulsation of the pulmonary artery was known to Galen : " Neque
te_ fugiet vas illud quod cordi conuectitur, a cava vena progerminatum,
etiamtipsnm quern admodum arterise pulsare "—Galen, •' De Utilitate Ee-
spirationis," c. 4. The probable reason why the ancient anatomists called
the pulmonary artery a vein, and the vein an artery, is that the former is
usually found more or less distended with blood after death, while the
latter, being often found empty, was believed to contain only air.

(s) " Partim per'medium septum partim permedios pulmones refrigera-
tionls gratia ex dextro in sinistnim transmittitur.''—"Qugest. Per., "p. 125.

From the preceding extracts it appears that Cesalpino's

account of the pulmonary circulation is identical with that

given by his predecessors, Servetus and Columbus, except

that in one sentence (being apparently stUl under the in-

fluence of Aristotle and Galen) he speaks of the passage of

blood from the right to the left side of the heart as taking

place partly through the septum. Dr. Ceradini argues that,

since Cesalpino refers to the permeability of the septum.

cordis only once in one of his works, he did this rather in

deference to his admired master Aristotle, and not from a
firm belief in the doctrine. But surely a disciple who quotas

his master's doctrine without expressing dissent must be

held to accept and agree with it. Cesalpino, beiug ignorant

of the real function of the heart and arteries, thought that

the purpose of the thick pulmonary artery was to prevent

the escape of the spirits, while the thin pulmonary vein suf-

ficed to hold the blood which, as he erroneously supposed,

had been cooled by passing through the lungs.

It is a fact that the word circulation, is here for the first

time used to describe the movement of the blood from the

right to the left side of the heart. Cesalpino's fellow-

countrymen make much of this word, and argue as if it

implied a knowledge, not only of the pulmonary, but also of

the systemic circulation ; but it is a not-eworthy and most
significant fact that this term is employed by Cesalpino only

with reference to the passage of the blood through the

lungs, and never in his attempt to explain the movement of

the blood in the systemic vessels. This restriction of the

word circulation to the pulmonary part of the circuit is pro

tanto evidence that he was ignorant of there being a con-

tinuous passage of blood from the systemic arteries to the

veins, identical with that which had been found to occur

through the pulmonary vessels, and to which the term
circulation is equally applicable. (Note b.)

Yet to anyone who reads Dr. Ceradini's account of

Cesalpino's doctrine of the general circulation, without

reference to the original publications, it would seem obvious

that the Italian physiologist had completely demonstrated

the perpetual passage of the blood from the aorta through

the capillaries to the veins, from the veins to the right side

of the heart, and thence again through the lungs to the

left side of the heart ; but a careful comparison of the Pro-

fessor's free translation of Cesalpino's language with the

original text, and a comparison of Cesalpino's confused and
contradictory statements with each other, will lead any
unbiassed critic to a very different conclusion.

The word capillamenta is occasionally used by Cesalpino,

and this his modem interpreters invariably translate by the

term " capillaries." (t) Dr. Ceradini in fact maintains that

so complete were Cesalpino's proofs of the systemic circula-

tion, that Malpighi's microscopical demonstrarion of the

capillary vessels could add nothing to the certainty of his

doctrine (page 295).

Professor Scaki also in his address(u) credits Cesalpino

with a complete knowledge of the capillary circulation, and

laments that Harvey, having misunderstoci his Italian pre-

decessor's teaching, wandered from the track which had

been so splendidly marked out by Cesalpino, and substi-

tuted for the Italian's demonstrated capillaries his own
theory of "porosities in the tissues," through which the

blood was supposed to pass from the arteries to the veins.

(Note c.)

Now, surely to credit Cesalpino with having acquired a

knowledge of the capillary vessels -without the aid of the

microscope, is to suppose him to have been endowed -with

superhuman sagacity. Obviously it was as impossible to

form a conception of the capillary circulation untU the

microscope had rendered the minute vessels, -visible as it -was

to discover Jupiter's moons or Saturn's rings before the in-

vention of the telescope. And if we refer to the passages

in which Cesalpino introduces the word capillamenta, we

shall see that if, as is probable enough, Harvey was ac-

quainted -with his predecessor's -writings, he coidd have de-

rived from them no assistance in his attempt to trace the

course of the blood from the arteries to the veins.

I now proceed to give some extracts having reference to

(t) "Cesalpino aveva detto che il san?ue porta d'apprima I'alimento

nutritivo alle parti, poi raUmento aumeativo al cuore dopo essere passato

dalle arterie nelle vene pei capillari sparsi in tutti gli organi."— Ceradini,

page 177.
r

(ni " EgU dtraque conobbe la drcolazione <^pillare che aovcva poi farei

pia solenncmente manifeata da Itarcello Malpighi, altro genio d'ltalia "

(page 22 J.
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Cesalpino'a use of the word capillamnita. He says:

—

" The vena cava and the aorta, after entering all the viscera

except the heart, pass beyond them, or if any come to an
end, they are resolved into capillamenta (hairlike fila-

ments), (v) and do not pour their blood into a cavity, for

nowhere except in the heart is the blood contained in a
cavity out of a vein." He goes on to say that " the heart is

the origin, not only of all the bloodvessels, but also of the

nerves, the heart being the centre of the emotions, which
pass thence to the e.'cternal parts, whilst sensations pass
from the external parts to the h«art."(x)

Cesalpino confirms Aristotle's doctrine that the main
function of the brain is to cool the blood contained within
it. " For this purpose," he says, " not a few and large, but
many small veins from the aorta and the cava are distri-

buted to tl: e bi'ain, which is supplied by blood, not gross and
thick, but thin and pure."(y) The brain then is compared
to the condensing apparatus of a spirit still ;(z) "so when
the thinnest part of the hot blood of the heart is sublimated,
if there were no refrigerating place, the best part of the

blood would vanish into the air, and not perform its ad-

mirable natural functions. Therefore, as it is the nature of

heat to ascend, nature has for the best of reasons placed the

cold and moist brain above, and those who have most heat
and blood, as man for example, have most brain. But the
venules scattered through the brain, if they ceased there

and were not carried on into the organs of sense, would be
useless, for how could they exhaust the pure and tempered
blood? "(a)
" It is(a) therefore necessary that the venules should be

continued and pass out from the brain to the organs of

sense ; but nothing is seen to pass out of the brain but the
nerves; the nerves, therefore, must be these numerous
venules, collected, not into one common canal, but into a
body composed of many and most minute canals. Therefore,

a nerve is divisible lengthways, for the venules terminate in

straight fibres constituting the nerves." This, Cesalpino
says, is Aristotle's doctrine, and he asks : "What can be
more clear than this dictum ? for a nerve is nothing more than
the extremities of the aorta—some taking the nature of

nerves in the head, that is, in the brain : others about the
lower parts, that is, in the limbs and joints of the whole
body."(b) .... "It is therefore the opinion of Aristotle
that from the branches of the aorta going to the head the
nerves of the brain arise. Those passages which Aristotle

describes going from the veins about the brain to the
eyes, what are they but the nerves of vision ? But it is

unwise to doubt that there are passages within them,
because a large canal is not visible. For as we know
that a hair is perforated, although its canal is not visible

on account of its minuteness, so by other signs we may
perceive the nerves to be tubular, although their canals are
not visible."

(vl " Vena cava et arteria aorta reliqua viscera xcepto corde, postquam
adierint transmeant ulterius, aut si qufe desinunt in capillamenta reaol-
vuntur."— " Qiuust. Pnr,,'' lib. v. page 116 A,

(x) " Cor prinoipium omnium venarnm (arterite enim sub nomino
venarum intelliguntur Aristoteli) es dictia patet. Sed 1 1 nervorum quoque
ortum ab eodem duci, hinc munifestum fiet. . . . S nsus enim incipiunt
ab exterioribua organis et desinunt in corde " (pa^e t IK B).

(y)
'* Propter hoc autem circs, cerebrum non paucpe ac magnip, sed

tenues ac frequentes veni© ex cava et aorta sparsjuntur : neque sanguis
copiosus et craasus, sed tenuis sincerusiiue tendit eodem,"—" Qunest.
Per.," page 12'"' A.

fz) '* Sic quoque cum ex sanguine in corde fervcnte tenuissima para
fiublimetur. nisi fuisset locus refrigerationis. optima pars sanguinis in
auram evanuisset, nee admiranda natura- opera perfeci>!8et. Optima
igitur ratione cerebri sxibstantia frigida et huraida in suporiori loco a
natura rondita est, quia caloris natura est sursum ascendere et quie pluri-
mum habent caloris ac sanguinis ; iis plurimum quoque cerebri datum
est, ut huniini. Venula* autem in cerebrum dispersjp, si inibi desinerent,
noc ad organa aensuum ferrentur inutiles fuissent, qtmmodo enim htec
sanguinem cincerum et temperatum haurient " (page 120 C).

(a) " Necesae igitur est continuas esse venulas i^ cerebni iterum epredientea
ad aenauum instruraenta. At nullum aliud corpus i^ cerehro egredi videmus
prroter nervos : nervi igitur venulpe illie fuerint mul»ie in unum coeuntes
non communem canalera, sed corpus ex pluribiia ci'ialibtis ac tenuissimis
compositum ; id circo fiaailis eat nervus secundum longitudinem : nam
venulre in fibra.s rcctas desinunt nervos constitucntes '* (page 120 D).

(b) " Quid i>otest hoc dicto clariusesse? nihd enim aliud est nervus quara
Gxtrema norto*. alia quidem in capitG. id est in cert^bro naturam nervi
accipientia, alia autem circa imas partes, id est circa crm-a et articulos
totius corporis .... Sententia igitur eat Ari'-totebs ex aorta ad caput
tendent* oriri nervos cerebri .... Meatus i,'itur quos scribit Aristoteles
ad oculos pervenire ex venulis quno sunt circa cerebrum, quid aliud sunt
t^uam nervi appelluti visorii? Stultum autem eat creder© non esse meatus,
Bi cjuia amplum quemdam canalem in ipsia non percipiat. Ut enim
capiUum perforatum esse scimus, non tamen visui oh parvitat^m meatus
apparet, sic nervos ex aliia aignis fistulosos esse cognoscimua, visui tamen
non sunt mauifcsti meatua " (page VM A', /-'].

Again,(e) the bloodvessels emerge from the stuU by cer-

tain foramina passing on to the organs of sense, conveying
the spirit, and, as it were, the flower of the blood, rather
than actual blood itself."(d) " Since the nerves the
more they are lengthened the colder they are, because they
are more distant from the heart, it was necessary that they
should be connected with the arteries and the veins, in order
that they might be warmed by their heat ; for, a communi-
cation being made, there is effected a tempering of the
tissues suitable for sensation. Lastly,(e) if the spirits are

conveyed through the nerves for the purpose of sensation,

it does not follow that the sentient part is of a sanguineous
nature, for the nerves do not convey blood."

It is evident from these passages, to which others, con-
sistently expressing the same doctrine, might have been
added, that Cesalpino's capiUamenta, which his modem
Italian commentators. Professors Ceradini and Scalzi, con-

vert into capillary bloodvessels, were the supposed fila-

mentous terminations of arteries and veins in nerves ; and
that through the tubular nerves the spirituous part of the
blood was supposed to pass, and thus to confer a sentient

power upon the nerves. But in no single passage of

Cesalpino's works is there to be found any mention of the
capillamenta as channels by which the blood passes from the
arteries to the veins ; and it is particularly stated in a.

passage which I have just now quoted, that the nerves
which are supposed to intervene between the capillamentous
termination of the arteries and the veins do not convey
blood. (Note d.)

In contrast with these capillamentous fictions of Cesalpino,

I would direct attention for a moment to Harvey's minute
dissections of the bloodvessels and the nerves of the human
body, which are preserved in the glass cases on the opposite
wall of our library. Those interesting memorials of Harvey's
industry had long been carefully kept at Burley-on-the-Hill,

the seat of the Earls of Winchelsea, one of whose ancestors,

the Lord Chancellor Nottingham, had married a niece of

Harvey. Thoy were presented to the College in 1S23 by the
Earl of Winchelsea, who expressed a hope that those speci-

mens of Harvey's scientific research would be deemed worthy
of their ac.eptance.(f) These precious memorials of the
great anatomi-t afford an interesting illustration of a pas-

sage in the dedication of the treatise, " De Motu Cordis

et Sanguinis " ;Coll. Ed., page 7 ; Dr. Willis, page 7). Harvey
says :

" I profess both to learn and to teach anatomy, not
from books, but from dissections ; not from the positions of

philosophers, but from the fabric of nature." It is probable
enough that when he penned this sentence he had in his

mind the author of the " Qusestiones Peripateticje," and his

vain attempts to reconcile Aristotle's philosophy with the
facts of anatomy and the marvellous phenomena of livini;

beings
Evidence of Cesalpino's entire ignorance of a system of

capillary bloodvessels is afforded by the fact that when he
refers to the communication between the arteries and the
veins, he always speaks of this as occurring by inosculations,.

which the Oiocks call anastomosis ; thus he says,(g) " there

is a constant movement from the heart through the arteries

to all parts of the body, because there is a constant genera-

tion of spirit, which, by its expansion, is ready to be diffuse-!

into all parts. At the same time it carries nutritive aliment,

and elicits from the veins auctive aliment, by means of the
inosculatii^ns which the Greeks call anastomosis; but the
spirits, at length escaping into the ambient air, the bodily

part of the aliment remains, being coagulated partly by

(c) •' HiV'' (vascula) iterum ex caJvaria multa simnl per foramina qun^anv
egressa, ad iiist<umenta sensuum feruntur. spiritum ac veluti florem-

sanguinis potuis quam sanguinem ferentia " 'p-ige 120 A*].

(d) "Pr.'OT.'r cutii nervi quanto xnagis protnihuntur, eo frigidiores sint^

quia distantinn s a corde tiunt, propter hoc quoque neoesse tuit jungi cum.
arteriis ac v,iu> nt earum calore loverentur ; sic enim communicatione
facta tompeiie. in came lit sensui commoda" ip.ig« 131 F^,

(e) "Sispiittu- uernervw* deferuntur ad aenaua piTflciendoe!, non eri*.

necesse sanguioe>ii esse qnod sensit ; nervi enim stmguincm quq ferunt.**'—••tluipsi. P-riv 130 f'.

(f) See "Tie Unll of the Eoyal College of Physidan?," by 'Williuot

Munk, M.U. v.d. i. page 144.

(g) " Motus iginir contjnuus a corde in omnes corporis pares asitur qni*
continua es' >pn*iltisgeneratio qui sua amplitieatione ditlundi cclerrime ia
omnes partes a^lus est, simul autem alimentum nulritivum fert et

auctlvum ex veni^ elicit per osculorum communionem quamGr;>vi anftsto-

mosim vi>cin . tindem vero spiritu in aeram ambientem ditUante ali-

menti corpulen'ii remanet-, partim frigore partim cjUorx> co.agulat*. A<J
dilllalioueui autmi spiritus et sanguinis disfributionem in p.arte«, vasa
residero op.»rret. Jonec novus spiritus iterum repleat ac distendAl.*'

—

••Uutcst Perip." .age 123 S.
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cold and partly by heat. After the diffusion of the spirit i

and the distribution of the blood, the vessels remain at rest

until a fresh supply of the spirit again fills and distends

them." (Note e.)

This passage, while it is quite in accordance with the

Galenic doctrine of the veins and arteries containing two
tinds of blood, aiictive and nutritive, and communicating
with each other by anastomosis, is quite inconsistent with

the idea of a capillary system of vessels. Some blood, with

its auctive nutriment, is supposed to be drawn from the veins

into the arteries, and that which is carried beyond the
anastomosis is said to be partly evaporated and partly

rendered solid : but no reference is made to the passage of

any part of the blood from the terminal arteries into the

Teins.

It will be seen, too, that the diffusion of the blood through
the arteries was supposed to be due, not to the propulsive

power of the heart, as Harvey was the first to demonstrate,

i)ut to the constant generation and expansion of the spirits.

Again, a reference to Cesalpino's description of the sup-

posed cooling influence of the air upon the blood affords

collateral evidence, if such were needed, that he had no
conception of thin-walled capillary bloodvessels, through
which the air and the blood exert a mutual influence upon
each other. Thus, in describing the relation of the blood-

vessels to the air-tabes in the lungs, he remarks that,(h)
" with good reason the branches of the wind-pipe are placed

by the side of the pulmonary vein, not by the pulmonary
artery; " and he gives the following reason for this :

—" For
the vein, having a more simple texture and consisting of

only one thin tunic, can be more readily refrigerate<i (i.e. by
contact with the air), and besides, the dilatation and contrac-

tion of the air-tubes would have interfered with the pulsation

of the artery if they had been placed near together."
In this passage we have conclusive evidence that the

author had no knowledge of minute capillaries through
which the blood is exposed to the influence of the air, but on
the contrary he supposed this to occur in thin-walled veins,

of such a size that, if they were arteries, their pulsation

would be impeded by the supposed dilatation and contraction

of the contigiious air-tubes.

In another passage, the theory that the veins are

<;ooled by being placed near the air-tubes again finds ex-

pression. After having shown, as he states, that the brain

is a blood refrigerator, he goes on to3ay:(i) "For this

«ause inspiration of air occurs through the nostrils, which
terminate near the brain, not only on account of the sense

of smeU, but also in order that the veins ascending from the
neck to the brain should be cooled ; for the veins passing

towards the brain are pUced near the wind-pipe." Here
we have expressed not only the theory of bloc>d-cooling by
the contact of veins with the trachea, but the veins are

spoken of as "ascending through the neck to the brain," a

statement which would never have been made by one who
knew that the course of the blood in the veins of the neck
is perpetually downwards.

Dr. Ceradiii repeatedly asserts that Cesalpino proved and
.demonstrated the systemic circulation by his observation of

the effect of obstructing the fiow of hlood through the veins.

And I propose now to examine Cesalpino's statements in

connexion with Ceradini's comments and conclusions. In
the treatise " Quaestiones Medicse," page 234, Cesalpino
£ays(k) : "It is worthy of inquiry why, when a ligature is

applied, the veins swell beyond and not on this side of the
obstruction, which those who practise venesection know by
•experience ; but the opposite ought to occur if the motion
of the blood and spirit is from the viscera over the entire

feody ; for the passage outward being blocked, a sweUing of

(h) "Ermerito huic vasi (i.«. vense), protenduntar asperia? arteri^e

.canales non alteri educenti {i.f. arteria?, : nam hoc eimplicios existena ex
tmica eaque tenui tunica constitutum, refrigerari facilins poterat, prae-
terea pulsationi alt^ias vasis impedimento foisset asperiip arteri* dila-

Catio et constrictio si juxta essent posita."—" Quae^. Per.," pa§e 12-5 F.
(i) '* Ob banc vero causam St aeris inspiratio per nares juxta cerebrum

desinentes, non solum olfactus gratia, sed etiam ut vens per coUum
ascendentes ad cerebrum u=que refrigerentur, protenduntur enim juxta
asperam arteriam ven^e cerebrum petente?."— " Quaest. Per. ."page 126 A.

(k) "Sedillud specnJatione diguura videtur propter quid ex vinculo in-

tinnesctmt venae ultra locum apprehensum, non citra; quod experimento
sciant qui venam secant : vinculum enim adhibent extra locum sectionis
non ultra : quia venae tument ultra vinculum non citra. Debuisset autem
-opposito modo contingere, si motus sanguinis et spiritus a visceribus fit

in totum corpus : intercepto enim meatu non ultra datur progressus

:

tumor igitur venarmn citra. vinculum debuisset fieri."
—"Qosest. Med.,"

page 234 A.

the veins should occur on this side of the ligature." Then,

after quoting Aristotle's explanation, which is quite unin-

telligible, he gives his own :
" In explanation of this it is

to be observed that the orifices of the heart are so arranged

by nature that there is an entrance from the vena cava into

the right ventricle, whence there is an open passage into

the lungs, and from the lungs there is an entrance into the

left ventricle, and thence into the aorta, valves being placed

at the orifice of the vessels to prevent reflux. There is thus

a perpetual movement from the vena cava through the

heart and lungs to the aorta, as we have explained in our

Peripatetic Questions." Up to this point Cesalpino's descrip-

tion is clear and correct ; but it goes not beyond the know-
ledge of his contemporaries. After this, confusion begins to be

apparent,(l) " As in waking hours the motion of the native

heat is outwards, viz., to the organs of sense, but during

sleep it is inwards towards the heart, it is to be supposed that

during wakefulness much spirit and blood are carried to the

arteries, whence there is a passage to the nerves ; but during

sleep the same heat rettirns to the heart by the veins, not

by tie arteries ; for the only entrance to the heart is by the

vena cava, not by the aorta. The proof of this is to be

found in the pulse, which in those who are awake is large,

strong, quick, and with a certain vibration, (m) but during

sleep it is small, feeble, and slow ; for during sleep less

native heat goes to the arteries, while it passes into them
more forcibly when we are awake. But in the veins the

reverse occurs, for they are fuller during sleep and smaller

during wakefulness, as may be seen in those of the hand;

for daring sleep the native heat passes from the arteries to

the veins by inosculations, which are called anastomoses,

i and then to the heart; but as the outward flow of the

blood to the superior parts, and its return to the inferior

parts like Euripus, is manifest during sleep and wakefulness,

so is this kind of motion in whatever part of the body a

ligature is applied, or when in any other way the veins are

obstructed, not obscure. (n) For as, when the passage is

closed, rivulets swell up where they are accustomed to flow,

so perhaps does the blood at the time return to its source,

lest being cut off it should be extingviished." (Note/.)

Cesalpino's statements and arguments may be summed
up thus:—During wakefulness the blood passes from the

aorta to the nerves, as before explained in connexion with

the word capillamenta, while during sleep it passes from

the arteries by the before-mentioned anastomoses, not by

capillaries, through the veins to the heart. According to

this view the swelling of the veins on the distal side of the

ligature should occur only during sleep, and the only expla-

nation of its occurrence at other times suggested is that

perhaps when a vein is obstructed " the blood returns to its

source, lest, being cut off, it should be extinguished."(o)

Xow, surely, if Cesalpino had known that there is a con-

tinual flow of blood from the branches of the aorta to the

veins, and so back to the heart, he would in a sentence have

oiven the simple and obvious explanation of the fact con-

stantly observed, as he says, by those who practise vene-

section ; but for want of this knowledge he suggests an
explanation of the phenomenon which is partly metaphysical

and wholly unintelligible.

Dr. Ceradini admits that Cesalpino's expression (" exnn-

datio ad superiora retrocessus ad inferiora") "outward flow

to the superior parts, and return to the inferior parts Uke

Euripus," is a comparison borrowed from Aristotle ; and
therefore it may be assumed not to contain any new doctrine.

But he quotes a sentence from Harvey with an attempt

to show that it is identical with Cesalpino's statement.

The passage occurs in a letter to Dr. Hofmann (Coll. Ed.,

page 635; Dr. Willis, page 595), and is as follows:—"I do

(r "Cum autem in vigilia motus caloris nativi fiat extra, scilicet adsen-
soria : in somno autem intra, scilicet ad cor ; putandum eat in ngiha.

multum spiritus et sanguinis ierri ad arteriaa, inde enim in nervos est

iter. In somno autem etundem calorem per venas reverti ad cor, non per

arterias ; ineressus enim naturalis per venam cavam datur in cor non per

arteriam. ludids sunt pulsus, etc."—" Qu<e.«t. Med," page 234 B.

(m; This description of the pulse, as Ceradini admits (page 272, note], is

literallv copied from Galen.

(n) '• Cum enim toUitur permeatio intumescimt nvuu qua parte fluere

Solent, forte recnrrit eo tempore sanguis ad principium, ne intercisns

extinguitnr" ipage 234 C7).
, , ,^, , i^. v j .

(o If Cesalpino liad been asked wliat became of the blood whicn during

the waking state was continually being sent through the arteries, since

during sleep only did he suppose it to return by the veins, he would pro-

bably have replied, in the terms of a previous extract, that while the

spirituous part escaped into the air, the grosser part was coagulated by
cold and heat.
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indeed assert that the blood is incessantly moving out from
the heart by the arteries to the general system, and returning

from this by the veins back to the heart, and with such a
flux and reflux in such mass and quantity, that it must
necessarily move in some way in a circuit."

Now, it is strange that Dr. Ceradini does not see the

essential difference between these two passages, (p) Ob-
viously the comparison with Euripus implies a flux and
reflux through the same and not through different channels,

while Harvey, in a few words, gives a clear description of

the systemic circulation—namely, an outflow from the heart

by the arteries, and a reflux by the veins, and in such
quantity that it must necessarily move in a circuit. If

Ceealpino had written this sentence, he might indeed have
been credited with a knowledge of the systemic circulation;

but neither that nor anything like it is to be found in any
part of his writings.

The passages in Cesalpino's works which show most con-

clusively that he could have had no idea of a continuous flow

of blood from the systemic arteries to the veins, on its way
back to the heart, are those which describe, or evidently

imply, a passage of the blood /rom the irnnk to the branches

of the veins. Thus in the " Ars Medica " (page 4SS, ed. 1670)

the following statement occurs :
—" But the vena cava dis-

tributes branches throughout the whole body, in order that,

together with the arteries, they may nourish every part.

From the same vena cava some large branches, called emul-

gent veins, go to the kidney, by which (veins) the super-

flnous water of the blood is excreted and carried by the

ureters to the bladder.(q)

This passage requires no comment and admits but one

interpretation. Neither does the following :
—"As rivulets

draw water from a fountain, so do the veins and arteries draw
blood from the heart."(r) There is a parallel passage in the

"Ars Medica" (page 1) : "The fountain of blood in the

heart being distributed into four vessels—viz., the vena
cava, the aorta, the pulmonary vein, and artery—irrigates

the whole body like the four rivers proceeding from Para-

dise." (s) Curiously enough. Dr. Ceradini quotes this passage

in illustration of Cesalpino's clear view of the circulation

(page 294).

There is another remarkable passage in which it is clearly

assumed that the blood under certain conditions passes by
the veins of the neck upwards to the brain. In opposition to

Galen, who taught that the nerves and nervous influence

proceed from the brain and spinal cord, and in support of

Aristotle's doctrine that the heart is the centre and source

of all nervous influence, Cesalpino says no one denies the

fact mentioned by Galen, that division or ligature of the

spinal cord, or of a nerve, paralyses the parts below. But
he goes on to argue that the same result follows the ob-

struction of all the vessels of the neck, because then the

influence of the heart can no longer pass to the nerves. " But
it is not sufficient that the arteries of the neak alone be
closed, which Galen sometimes found might be done without

harm, for then a power is transmitted from the heart by the

veins to the same parts, since there are inosculations between
the veins and the arteries, not only in the heart, but along
their whole course." (t)

In the preceding passages we have conclusive evidence of

Cesalpino's doctrine that in certain veins, and at certain

times, the blood flows from the trunks to the branches, and
Dr. Ceradini(u) himself admits Cesalpino's belief that during

(p) In theL^tin edition of Harvey, which Dr. Ceradini quotes the words
are : " Eo fluxu et refluxu, ed quantitau. rt copiil ut in circuitu quodam
modo moveri ait necesse." In quoting thi* passage the four sigoiflcant

•words here printed in italics are omitted. Wa-* this in order to render
Harvey's statement mure like Cesalpino's than it would otherwise appear
to be!

(q) "Vena autem cava ramos in totum corpus di^pergit nt simul cum
arteriis universa-s partes nutriant. Ab eadem cava rami quidem insipnes

ad rencs tendunt, vente emulgentea vocatie. per quas tuperflua sanguinis
aquositas excernitur, ut per vasa urinaria in veatcam feratur." The
name "vena emulgentes" was doubtless suggested by the theory that

those veins drain out the excess of water from the blood.

(r) " TJt ipitur rivuli ex fonte aqu.am hauriunt, eic venfe et arterife ex
corde."—"Qurest. Per ," page 116 A,

(s) " Fons sanguinis in corde distributus in quatuor venas, scilicet

cavam, aortam, nrteriatn vcnalem et vena mart*rial('m, totum corpus irrigat

instar quatuor fluminam ex Paradiso prodeuntium."
(t) " Non sutli'-it autem arteria-* solum, ut Galenus aliquando expertns

est sine noxa in coUo constringere, nam ex venis in eadem loca trans-

fertur virtus a corde, cum osculonim sit communio non solum in crtrde

sed etiam per totum venanim atque artcriarum ductum."— "Qu889t.
Per," page I'il D.

(u) " E vero del resto rhe negli animali vigili Cesalpino ammise an
rigurgito doll' aorta verso il cuorc" (page '273).

the waking condition of animals there is a reflux from the
aorta into the left ventricle of the heart, in consequence of

the difficulty with which the blood escapes from the terminal
branches of the aorta to the nerves.

Yet so determined is Dr. Ceradini to maintain his fellow-

countryman in the position of the discoverer of the circnlation

that this theory of a reverse current from the aorta to the
heart, which, if it occurred as a fact, would be instan-

taneously fatal, and which to an impartial critic affords

conclusive proof of Cesalpino's ignorance of that which he is

declared to have discovered, is held Vjy his advocate not to be
of the slightest consequence. (v) (Note g.)

The most cm-ious illustration of the manner in which
Cesalpino's compatriots endeavour to obtain for him the-

credit of originality and completeness with regard to the cir-

culation is afforded by a lecture by Dr. Del-Vita,(x) which
is made up of extracts from all Cesalpino's writings, thft

original Latin and the Italian translation being placed in

parallel columns ; and the quotations from various treatises

are so pieced together as to read like a clear and continnons-

description of the circulation as we now understand it. The-

source of each word and sentence is given, and althongh
the lecture occupies less than three pages of large type, so-

numerous are the references that all the letters of the-

alphabet are insufficient to indicate their source. The fol-

lowing brief paragraph is an illustration of the method
adopted by this author :

—" The blood, therefore, is carried

from the right ventricle of the heiirt by the pulmonary-

artery, and again returned to the heart by the pulmonary
vein, which proceeds from the left ventricle ; from the heart

it passes into the arteries ; from the arteries to the veins

;

from the veins to the heart ; so there is a perpetual movement
from the vena cava through the heart and lungs to the aorta,

and by the arteries into the whole body." This description

of the circulation, which occupies ten short lines, is not taken

from any one part of Cesalpino's writings, but is extracted,

as the letters of reference show, from six different parts

of three separate treatises, namely :
" Quaestiones Peripa-

teticae," " Qusestiones Medics," and the work " De Plantis."

If Cesalpino had anywhere described the course of the-

blood, as it was first revealed by Harvey, there would have
been no need to resort to such a patchwork proceeding as

this, which does no credit to its author. Dr. Del-Vita, or to the

orator. Dr. Maggiorani, who refers to the lecture K-ithapproval.

It is manifest that by stringing together isoLited words and
sentences the doctrine of the circnlation might be extracted

from the Pentateuch or from any other ancient writings.

At the risk, and I almost fear at the cost, of being tedious,

I have made these numerous quotations from Cesalpino's

various writings, in order to prove by his ipsissima verba

what was the amount of his knowledge with regard to the
systemic circulation.

I think that I have shown conclusively that great and
various as were his acquirements in different departments

of natural science—more especially in botany, in which

science he had the merit of great originality—as regards

the physiology of the circulation his information was not in

advance of that possessed by his immediate predecessors

and contemporaries. It will have been seen that Professor

I

Ceradini relies mainly upon three distinct pieces of evidence

to estabUsh his fellow-countryman's claim to be regarded as

j
the discoverer of the circulation : (1) His use of the word

I

" cii-culation "; (2) his employment of the word " capilla-

menta": and (3) his observation of the effect of obstructing

the current of blood in the veins. But a criticil examination

of each of these points has afforded! evidence of Cesalpino's-

ignorance rather than of his knowledge of the circulation.

(1) The term '' circulation," being applied only to the passage

of the blood through the lungs, implies a want of knowledge

of the systemic circulation; (2) the word " capillamenta,"

which is erroneously transhUed "capillaries," is used only to

designatf an imaginary transition from arteries and veins

into nerves, the nerves'and the capiUamenia being declared

to be impervious to blood ; (3) and lastly, no satisfactory

explanation is given of the fact, which those who practise

venesection had observed for centuries, namely, that an
obstructed vein swells on the distal side of the ligature or

other obstructing cause.

(v) " ri>\ non prvgiudiea minimamente I'esseniialiti dclla dottrina«»««»

della ciTCoIaiione" (page 2t>9».

IX)" Delia Circolaiione del 8angue Scopert* da Andrea CeMlpino,

Lezionc Auatomico-Fisiologica da Antonio Del-^'it* di Anizo," 1S76.
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To turn from Cesalpino's doubtful and contradictory-

utterances, and his peripatetic fancies with regard to the

circulation, to Harvey's clear statements and exact reason-

ing, is like coming from a dark and stifling cave into fresh

air and bright sunshine.

I propose, in conclusion, to give one extract from Harvey's

treatise, " On the Motion of the Heart and Blood," which

affords a good example of his style, and which is especially

interesting from its containing in a few sentences an illus-

tration of the process of observation and reasoning which

led up to his great discovery of the systemic circulation : (y)

—

" Wten I surveyed my mass of evidence, whether derived

from vivisections and my various reflections on them, or

from the ventricles of the heart and the vessels that enter

into and issue from them, the symmetry and size of these

conduits—for nat'ire, doing nothing in vain, would never

have given them so large a relative size without a purpose—
or from the arrangement and intimate structure of the valves

in particular, and of the other parts of the heart in general,

with many thiogs besides, I frequently and seriously be-

thought me, and long revolved in my mind, what might be

the quantity of blood which was transmitted, in how short

a time its passage might be effected, and the like ; .nnd not

finding it possible that this could be supplied by the juices

of the ingested aliment, without the veins on the one hand
becoming drained, and the arteries on the other getting

Tuptured through the excessive charge of blood, unless the

blood should somehow find its way from the arteries into

the veins, and so return to the right side of the heart ; I

began to think whether there might not be a motion as it

WERE IN A ciECLB. Xow this I afterwards found to be
true ; and I finally saw that the blood, forced by the action

of the left ventricle into the arteries, was distributed to the

body at large and its several parts, in the same manner as

it is sent through the lungs, impelled by the right ventricle

into the pulmonary artery ; and that it then passed through
the veins and along the vena cava, and so round to the

left ventricle in the manner already indicated, which motion
we may be allowed to caU circular."— (Coll. Ed., page 4S

;

Dr. "Willis, pages 45-6.)

It was the recognition and proof, by numerous observa-
tions and experiments, of the incessant propulsion of the

blood by the contractions of the left ventricle of the heart
through the systemic arteries into the veins, and so back to

the right side of the heart, that constituted Harvey's grand
•discovery of the greater or systemic circulation.

Harvey, as we have seen, obtained his anatomical know-
ledge at Padua under the famous Fabricius, of whom he
speaks with gratitudeand reverence (Col!. Ed., page 65 ; Dr.

Willis's trans., page 62) as " the celebrated Hieronymus
i'abricius of Acquapendente, a most skilful anatomist and
venerable old man." While, therefore, we cannot concede
to Cesalpino the honour of having discovered the circula-

tion of the blood, a distinction which he himself would pro-

bably never have thought of claiming, we wUlingly express
our gratitude to Italy for having given our celebrated
countryman the anatomical training without which he could
not have made his great discovery— a discovery which,
throughout all ages, and by all civilised nations, will be
looked upon as the foundation of modern physiology, and
therefore of scientific medicine.

XOTES.
Note a.

Harvey demonstrated the passage of blood tlirough the
lungs, and the impermeability of the septum cordis, by an
experiment which he thus describes in one of his letters to
Schlegel :

—

" Ha-ving tied the pulmonary artery, the pulmonary veins,
and the aorta in the body of a man who had been hanged,
and then opened the left ventricle of the heart, we passed a
tube through the vena cava into the right ventricle of the
teart, and having at the same time attached an ox's bladder
to the tube, we filled it nearly full of wai-m water, and
forcibly injected the fluid into the heart, so that a greater
part of a pound of fluid was injected into the right auricle
and ventricle. The result was that the right ventricle and

(yl 51. Floorens, in his " Hist-'ire de la Decouverte de la Circulation du
Sang," 1854, page 30, says of Harvey's treatise ;

— " Le livre d'Harvey est
un chef d'oenvre. Ce petit livre de cent pa^es est le plus beau livre de phy-
siologie." For his favourable judgment of Harvev, however, the author
is severely taken to task by Dr. Ceradini, pages 2:6-7.

auricle were enormously distended, but not a drop of water

or of blood made its escape through the orifice in the left

ventricle. The ligatures having been undone, the same
tube was passed into the pulmonary artery, and a tight

ligature having been put round it to prevent any reflux into

the right ventricle, the water in the bladder was now pushed
towards the lungs, upon which a torrent of the fluid, mixed
with a quantity of blood, immediately gushed forth from the

perforation in the left ventricle, so that a quantity of water,

equal to that which was passed from the bladder into the

lungs at each effort, instantly escaped by the perforation

mentioned."—Dr. WiUis's trans., (a) pages 597 ; CoU. Ed.,

613, 614.

Note h.

Dr. Ceradini endeavours to prove that Cesalpino's use of

the word " circulation " implied his recognition of the sys-

temic as well as of the pulmonary circulation by first quoting

Artistotle's definition of the word—" Conversio est motus
qui fit ex sese in idem" (Circulation is motion from itself

into itself), 'motus autem per rectum qui ab sese in aliud"
(but straight motion is that from itself into another). (b)

And then he quotes a metaphysical discussion of Cesal-

pino's, having no reference to the movement of the blood,

but in which the celestial circulation is compared with the

Divine intelligence—"CircnLatio autem tanquam fine carens

infinito tempore agitur" (The celestial circulation, as if

without end, goes on perpetually). And again, " Quatenus
autem continua motione ab eodem in idem transit (idem

enim est circuli principium, medium et finis) raaxime assimi-

latur intellectioni qu33 est sui ipsius." Since by a perpetual

motion there is a passage from the same to the same (for the

beginning, the middle, and the end of a circle is the same),

there is the greatest resemblance to the (Divine) intelli-

gence, which is self-originating.

Dr. Ceradini maintains that Cesalpino having thus ac-

cepted Aristotle's definition of a circular movement, could

never have intended his use of the word to be limited to the

passage of blood from the right to the left side of the heart

through the lungs, but he must have meant to express the

idea of a general circulation throughout the system.

It wiU be seen, however, that Cesalpino's views of the

systemic circulation aa-e utterly inconsistent with his modern
interpreter's argument.

Note c.

It is manifest that without the aid of the microscope the

mode in which the blood passes from the arteries to the

veins could only be a subject for speculation. Harvey, in

his original treatise, speaks of " pores in the flesh " (jporosi-

tates carnis), through which he supposed the blood to pass

(see CoU. Ed., page 69 ; Dr. Willis, page 681 ; but in his

letter to Schlegel (Coll. Ed., page 627 ; Dr. Willis's trans.,

page 600), after expressing his opinion that the passage

of °the blood from the extremities of the arteries into those

of the veins could not be effected without some "admir-

able artifice," suggests that the minute arteries may gra-

dually pass into the coats of the accompanying veins,

and " that the same thing took place here as we observe

in the conjunction between the ureters and the bladder,

and of the biliary duct with the duodenum." Mal-

pighi was the first who, with the aid of lenses, had the

delight of seeing the blood actually circulating through the

capillaries in the lung and mesentery of the living frog.

(MarcelU Malpighi, " Opera," Lond., 16S7, page 141-2; and
" Opera Postuma," Amsterdam, 1700, page 122.) Malpighi

speaks of the appearances as beyond the power of his pen

to describe ("qui calami subterfugiunt descriptionem"),

and we can imagine tvith what delight Harvey would have

witnessed the circulation in the magnified web of a frog's

foot.
Note d.

Dr. Ceradini (page 2S6) refers to an observation of Hippo-

crates ("De Natura Hominis," sec. iii., page 6), that when

an artery is wounded the blood which first flows is of a

brighter red colour than the d.irk blo,xl which subsequently

escapes ; also to Galen's statement that a wound of an artery

empties not only the arteries but the veins—the result, as

Galen supposed, of the anastomosis between the arteries and

the veins throughout the body.

(a) The references to Dr. Willis's translation are to the Sydeoham

Society's edition of the works of Harvey, translated by Robert Willis,

ib) 'Ceradini, page 253. Cesalpino, " Qurest. Per., "
page 33 A.
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Reference is also made to Cesalpino's statement (" Qusst.
Medicorum," page 212c), that " the veins are so connected
with the arteries by little mouths, that when a vein is

wounded dark venous blood first escapes, then succeeds
lighter coloured arterial blood" (" Venas cum arteriis adeo
copulari oseulis, ut vena secta primum exeat san<,'uis venalis

nigrior, deinde succedat arterialis flavior"). Dr. Ceradini
remarks that this observation of Cesalpino, together with
that of the veins swelling beyond a ligature, affords proof of

the circulation as complete as it is possible to furnish.

What the quotation really appears to prove is that

Cesalpino, in common with Galen, believed that the veins

were everywhere connected with thearteries by inosculations;

and as the observations of Hippocrates and Galen seemed
to prove the passage of blood from veins to arteries, his

own doubtful observation on the effect of venesection ap-

peared to him to prove the passage from arteries to veins,

not, be it ol>served, by capillaries, but by inosculations.

Harvey was the first to prove the absence of the supposed
anastomoses between the veins and the arteries by an expe-
riment which he thus describes in his " Anatomical
Disquisition," addressed to John Eiolan :(c)

—

" Having laid open the thorax of an animal, and tied the
vena cava near the heart, so that nothing shall pass from
that vessel into its cavities, and immediately afterwards
having divided the carotid arteries on both sides, the jugular
veins being left untouched, if the arteries be now perceived

to become empty, but not the veins, I think it will be
manifest that the blood does nowhere pass from the veins

into the arteries, except through the ventricles of the heart.

Were it not so, as observed by Galen, we should see the
veins as well as the arteries emptied in a very short time by
the efflux from their corresponding arteries.

XoTE e.

Professor Ceradini maintains that Cesalpino meant by
auctive blood in this passage, blood which had passed
through the organs and is returning towards the heart to

augment the blood which is there being constantly fabri-

cated, and he accuses Harvey's biographer, in the College
Edition of his works (page xx.}, of having with bad faith

inverted the sense of the passage (pages 244-5). But it

clearly admits of no other interpretation. For, in accord-
ance with Aristotle's doctrine, Cesalpino believed that the
veins contained the auctive blood, while the nutrient blood is

in the arteries (" Qusest. Per.," 117 E), it is evident that the
arteries could " elicit " auctive blood from the veins through
the anastomoses, only by a current from the veins into the
arteries. Cesalpino, in his entire ignorance of the hydraulics
of the circulation, could not know that if there were such
anastomoses as he supposed between the veins and the arte-

ries, the current of blood must of necessity, in consequence
of the greater pressure in the arteries, set from them to the
veins— as in a case of aneurism by anastomosis.

Note /.

Dr. Ceradini refers to Cesalpino's statement that all the
veins swell when obstructed, as conclusive proof that he
had actuallj' seen the effect of obstructing all the veins

either while witnessing operations on the human body or as

a result of the vivisection of animals, which he assumes
that he must have practised by the necessary aid of artifi-

cial respiration which Vesalius may have taught him to

practise (page 265). Thus, while almost ignoring Harvey's
numerous experiments, and asserting that the presence of

valves in the veins was the only evidence adduced by him in

proof of the systemic circulation, he gives Cesalpino the
credit of having performed experiments of which no mention
whatever is made in that author's writings. In fact,

Cesalpino mentions no experiments or observations of his

own, but refers only to a fact known, as he says, by those
who practise venesection.

Note g.

It is not without interest to contrast Dr. Ceradini's severe
and sometimes unjust and erroneous criticism of Harvey
with his very lenient judgment of Cesalpino's errors.

Thus we have seen that Cesalpino's admission of a reflux

of blood from the aorta to the heart during the state of

wakefulness is looked upon as a pardonable error; but, on
the other hand, the slight inaccuracy implied in Harvey's
statement that the ai-terial pulse is felt simultaneously over
the whole body is severely criticised (page 185).

(c) CoU. Edition, page 106. Dr. Willis's trauslatioQ, pagi lOL

Again, while he censures Harvey for neglecting to mention
Cesalpino's name and writings, the latter's omission to
quote his fellow-countryman Colombo in reference to the
pulmonary circulation and the impermeability of the septum,
is excused, amongst other reasons for this, that " Colombo's-
zeal, and the energy with which he maintained the imper-
meability of the septum cordis, without furnishing any new-
anatomical or physiological proof, appeared to Cesalpino to
be rather comical than otherwise " (page 256-7). It does
not appear to have occurred to the learned Professor that
Harvey may have thought that Cesalpino's speculations on
the outward flow of the blood during the waking Btat«, and
its refiux during sleep, had more of the ludicrous than the-

luminous about them; and that, if Harvey had wished to
exalt himself by comparison with others, he could not have
done this better than by printing in parallel columns his
own brief and clear description of the circnlation, and the
fanciful theories of Cesalpino.

Both Professors Ceradini (page 298) and Scalzi (page 19^
contrast what they designate Cesalpino's gentleness and
modesty with Harvey's vehemence and pomp of words
("violenza e pompa di parole"). And this Dr. Ceradini
considers a sufficient explanation of the little notice takea
of Cesalpino's physiological writings, while Harvey found
himself at once assailed by a host of enemies. The simple-

explanation of this contrast is that one was nothing more
in physiology than an expounder of ancient speculations,
which being for the most part luiintelligible, excited no^

controversy, while the other set forth novel doctrines with
such unmistakable clearness as to excite at once the atten-

tion of the world and the opposition of all to whom previously-

unrecognised truths are unwelcome, and even hateful.

Dr. Ceradini asserts that Harvey's doctrine of the blood
being propelled into the ventricle by the contraction of the
auricle is erroneous; and this notwithstanding the decisive

evidence(d) which Harvey adduces in support of his state-

ment (Cer., page 87). Dr. Ceradini expresses hisdetermiua-
tion to enter upon an experimental inquiry with regard to
this question. In the course of this inquiry he will do well

to take into consideration the evidence in support of Harvey's
doctrine of the pi-opulsive influence of the auricles, which is

afforded by the clinical phenomenon of the presystolic thrill

and murmur which resultfrom constriction of the mitral orifice.

Dr. Ceradini not only exaggerates greatly the importance

which Harvey attaches to the valves in the veins as evidence

of the course"of the blood, but in order, as it would seem, to
depreciate as much as possible what he most inaccurately

asserts to be the only new evidence which Harvey could adduce
in proof of the circulation, he maintains that the valves in

the veins are not at all necessary for the circulation of the

blood :
' Le valvole delle vene non sonopunto necessarie alia

circolazione del sangue " (page 2112). Perhaps it has not

happened to the learned Professor of Physiology to witness

the many distressing and even fatal consequences of the
impeded circulation that results from such a dilated and
varicose condition of the veins as renders their valves in-

competent to prevent the reflux and backward gravitation of

the blood.

The best piece of criticism in Dr. Ceradini's book is that

to be found at the commencement of the first chapter, in

which, after referring to a tablet in the Veterinary Institute

of the University of Bologna, attributing to Carlo Ruini the

discovery of the circulation of the blood, he mercilessly ex-

poses the plagiarisms of Ruini and demonstrates the utter

absurdity of the attempt to make of him a great discoverer.

At the end of the chapter (page 74) he expresses a hoi>c, in

which he believes that every friend of truth and justice will

join, that the lying inscription {I'epigrafe mensognera), which

speaks of Ruini as the discoverer of the circulation, may be
removed from the walls of the University of Bologna. It is

certainly inconvenient that Italy should simultaneously have
monuments in honour of two different supposed discoverers

of the circulation— that of Cesjilpino at Rome, and that of

Ruini at Bologna.

d I After tho heart (i t. the ventricles) hud ceased to best, the anridev,

however, still oontnutinp, a finper placed upon the ventricle* peKeinsthe
several pulsations of the auricles, precisely in the same way and for the

same reason, as we have said, that the pul?es of the ventricles are felt in

the arteries, to wit. the distension produced by the jet of blood. And if

at this time, the auricles alone pulsating, the point of the heart be cut off

with a pair of scissorsi, you will perceive the blood flowing out upon each

contraction of the auricles.— Dr. 'Willis's translation, page «I; Coll.

Edition, page '.9.
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THIETT-THraD SESSION OF THE

GENERAL MEDICAL COUNCIL.
Held at theik House, Oxfobd-stkeet, TV.

The thirty-third session of the Council -was opened on

Tuesday last ; the President, Dr. Acland, in the chair.

The following new members were inducted, with the cus-

tomary formalities :—John Marshall, Esq., as representative

of the Eoyal College of Surgeons of England, for five yeai-s

from JuneO, ISSl, in place of Sir James Paget, resigned;

Thomas CoUius, Esq., as representative of the Apothecaries'

Hall of Ireland, for one year from .\ugust 1, ISSl ; Dr.

Eobert Dyer Lyons, M.P., as Crown Nominee for Ireland,

for five years from November 29, ISSl, in place of Dr. A. H.
llcClintock, deceased; Dr. Thomas King Chambers, as repre-

sentative of the University of Oxford, for five years from
February 14, 1SS2, in place of Dr. EoUeston, deceased.

The President then delivered an inaugural address, which
will be found elsewhere in our columns.
A table was laid before the Council, showing the results of

professional examinations held in 1881 for quaUfioations

granted under the Medical Act by the bodies named in

Schedule (A) of the Act ; also a table showing the number
of exceptional cases that occurred during the year under
Clause 20 of the Council's " Recommendations on Education
and Examination," together with a statement of the action

taken thereon by the several Ucensing bodies.

The following letter from the King and Queen's College

of Physicians in Ireland was laid before the Council, and
ordered to be entered on the Minutes :^

King and Queen's College of Physicians in Ireland,
Dublin, March 23, IS'2.

Dear Sir.— In reply to your Ieiterofi2ndiBst-. calling my attention to the
Minutes of the General Medical Council of April 2?. 1&*1 , 1 beg to inform
you that such a return as there asked for is not practicable in the case of
candidates who have already obtained a registrable surgical or medical
qualification, as the practice' of this CoUege in such eases is to dispense
with information as to when and where the Prelimioary Examination was
passed. I am, dear Sir, vours faithfully,

J. MiGEE FiN.sT, M.U., Registrar.
The Registrar of the General Medical Council.

Eetums were presented from the Army and Navy Medical
Departments, showing the degrees, diplomas, and licences of

the candidates for commissions in the Army who on February
20 last presented themselves for examination ; also a list of

candidates for the Medical Department of the Navy who
presented themselves for examination upon the same date,
with the numbers of rejections.

A letter was read from the Privy Council Ofiice, enclosing
a draft Bill for the registration of midwives in England and
Wales, and requesting the Council to favour their Lord-
ships with any remarks they might think fit to make with
reference thereto.

Dr. QuAiv moved that the Bill be referred to a Committee
of the Council on the subject dvu-ing the present session.

Dr. Ptle seconded the motion.
Sir TVrLi.iAM Gull thought the appointment of a Com-

mittee woiild be an admission that the Council was prepared
to go on with the whole question, and be doubted whether
the subject was at present ripe for legislation. Indeed,
there was no class of midwives to legislate for at present.
The question had not fairly come into the domain of con-
sideration, much less of legislation, and he thought the
Council would be acting with too much haste if they were to
appoint a committee.

Dr. QcAis thought they were bound to give an expression
of opinion with reference to the Bill.

Mr. SiMox said he had no doubt that the most convenient
course was to refer the matter to a committee, but he agreed
with Sir William Gull that some caution was necessary even
at that stage of proceedings, so that it might not be sup-
posed that they would be precluded from considering after-
wards whether it was advisable to proceed with the measure.
At present they were holding their seats only until their
successors were appointed, and it might be a question
whether it would be convenient for them to accept on behalf
of their successors new responsibilities. As far as he had
looked at the BiU he thought that if there was a regulation
of midwives the relation of the Council to that regulation
must be something like that proposed in the Bill. He did

not think it would be convenient that the BiU should become
law during the present session of Parliament, but it should
follow on the Medical Acts Amendment Bill, which would
in all probability be brought forward next session. Every-
one would agree in the general object proposed, but there
were some parts of the Bill which required consideration.
For instance, it was proposed that certain expenses connected
with the administration should be paid by the General
Medical Council. The Act would not be a cheap one to
work, and that was a question to be fuUy considered.

Mr. MAcxAiiARA regretted that theBill was limited t a

England and Wales, and thought that its provisions should
be extended to Scotland and Ireland. A school had been
established in Ireland, the merit of which was entirely due
to the governors of Sir Patrick Dun's Hospital, where the
most admirable training had been given to midwives under
the auspices of the late Sir Edward Sinclair.

Dr. Ltoss said the proposal before the Council was of a
very wide character, and ought to be seriously considered.
As far as he understood it, it was a proposal to tack on, in

some not very clearly defined way, to the Medical Council
the responsibility for an indefinite number of women
throughout the country. It appeared to institute a sort of

additional grade in the profession. That might be very de-
sirable for the public, but it was a matter on which the
Council ought not to act hastily. The question should be
more fullj- ventilated in the press, and an opportunity should
be given to the profession at large to consider all its bearings
before the Council gave its sanction to the proposal. If the
Act were passed for England, of course its extension to
Ireland and Scotland would be a mere question of time.
There was not the slightest possibility of any measure
of the kind being passed in the present session, and there-
fore no harm could arise from the exercise of caution and
delay on the part of the Council. He begged to move, but
out of no hostile feelings to the measure, that it be taken
into considei-ation that day six months.

Sir William Gull moved—" That whilst the Council are
impressed with the importance of the question relating to
midwives, and acknowledge the receipt of the draft BiQ
from the Clerk of the Privy Council, they tliink it desirable

to delay its formal consideration until the next meeting of

the Council."
Dr. Lyoxs said he accepted Sir WUliam Gull's amend-

ment in place cf his own, and would be glad to second it.

Professor Tukseb said that the amendment practically
asked the Council to abnegate its functions. Dr. Quain's
motion was in conformity with a rule long adopted by the
Council, of referring to a committee any Bills forwarded by
the Government. He thought the Council was bound to
take action in the matter ; and to act in the way suggested
by the amendment would be to treat the Lord President
with anything but proper respect. It did not follow that
the committee would approve of the Bill, and its appoint-
ment in no way pledged the Council as to the course to be
adopted.

Dr. Watson said there was a certain feeling abroad that
the Council concerned itself but little in regard to obstetri-

cal matters, and if the question were delayed indefinitely

the grounds upon which that feeling rested might be
strengthened. In the appointment of the committee the
Council committed themselves to nothing, and he therefore

supported the motion.
Dr. QuAix said the question was not a new one to the

CouncU. It was introduced in the Duke of Richmond's
Bill, and from that time to the present it had been postponed
until the Council should be reformed, and now they were
asked again to postpone it. The question was really of

pressing importance and urgency, for the injury inflicted on
suffering women by ignorant midwives was dreadful to
contemplate. If the Council declined to take the sub-
ject into consideration it would probably be taken up
by some other body—perhaps the Local Government Board.
As to the question of pecuniary responsibility, the Bill only
stated that the Council " may " contribute its funds to the
carrying out of the Act, but there was no compulsion.

Sir William Gull was still of opinion that the matter
was not yet ripe for action on the part of the Council. He
reminded Dr. Quain that, according to a decision of the
Master of the Rolls, the word " may" in an Act of Parlia-

ment meant '' must " unless there was something to express

the contrary.
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The amendment wag then put to the Council, and lost.

The motion was put and carried, and the committee was
appointed.
A report presented to the Executive Committee by the late

Mr. Ouvry, tlicn Solicitor to the Council, with reference to an
alteration in the Standingr Orders with regard to the re-

moval of a name from the Eegister, was read :

—

The jurisdiction of the Council under the 29tli section is peculiar. The
Council has no power to take evidence on oath, nor has it power to com-
pel the attendance of witnesses, and if the Council is to act only on what
the law courts would decide to be legal evidence, there might in most cases

be difficulty in acting effectually under the section.

The Council is constituted a kind of " forum domesticum " to decide on
professional misconduct which they may consider infamous, and they
must satisfy their consciences as best they can on the truth of the cases

brought before them on such evidence as amounts to a reasonable con-
viction.

I am of opinion that the Council ought not by by-laws to abridge the
hberty which the Act gives them.
In any case, all necessary information will be afforded to the accused

by theSoUcitor of the Council, on request made for that purpose, but I do
not see why the Council should bind themselves to do so. The Council
may, if thought necessary, give a direction to the Solicitor to furnish the
evidence in all cases, which will have the same effect as the suggested
alteration in the Standing Orders, while it will not give the accused any
right which may enable him to raise objections on point of form.
With regard to printing the summons in the programme of the day, this

is hardly a fit subject for a Standing Order. If it be thought expedient
that this should be done, a direction to the Registrar is all that is necessary.

The only alteration in the Standing Orders which appears to me to be
necessary is to strike out the words " with at least one month's notice " in

the 4th section of chapter 14. It often happens that the day tised for the
meeting of Council is not known so long before. !?„.-«„„,,.,. /-»..,....-

May 16, 1-881.
Ieedkbkk Oi\ri.

On tlie motion of Dr. Pitman, seconded by Mr. Simon,
the report of Mr. Ouvry was adopted, and the alteration of

the Standing Orders proposed by him was agreed to.

The Re(5isteak read the rei^ort of the Dental Committee.
Mr. Farrer then brought under the notice of the Council

the case of Mr. John Thomas Molloy, whose qualification

had been taken away from him by the Taculty of Physicians
and Surgeons at Glasgow.

Dr. Pitman moved that, as by the report of the Dental
Committee it appeared that Mr. Molloy liad ceased to be
a Licentiate in Dentistry of the Faculty of Physicians and
Surgeons at Glasgow, such qualification be erased from the
Dentists' Kegister, and that the Registrar be ordered to

erase such qualification accordingly.

The motion was seconded and carried.

The President pointed out that as Mr. MoUoy had been
in practice before July, 1878, the resolution did not have the
effect of erasing his name from the Register altogether, but
merely referred to the qualification.

Dr. Ore, on behalf of the Faculty of the College of

Pliysicians and Surgeons at Glasgow, said that it was not
on account of any moral guilt that Mr. Molloy had been
deprived of his qualification, but merely because he insisted

upon advertising in the most open and barefaced manner in

spite of numerous applications to desist.

Mr. Farrer then referred to the ue.xt case—that of

Mr. C. Valleck Mallan, who was also in practice before the
Dentists Act was passed. He had admitted practising at

four different places—at two in his own name ; at one in the
name of Charles Smith, a late partner; and at another in the
name of C. Valleck,—and Iim.I c^.^pr.'s.sod his willingness to do
what the Council thought ri;_';lit in the matter. The Dental
Committee hadhad Mr. Mallan before them, and they believed
ho was a straightforward man, who was speaking the truth.
After a letter written Ijy Mr. Mallan had been read by the

Registrar, strangers were asked to withdi'aw.

On the readmission of the public, it was announced that
on Mr. Mallan's assurance that he would discontinue the
practices complained of, the Council did not think it neces-
sary to take any further steps in the case.

The Council adjourned.

Second Dat—Wednesday.
The following Report by the Preliminary Scientific E.\a-

rainntion Couimittc, consisting of Dr. Haldano. Dr. Stornir,
Dr. Humphry, and I'rofcssor Turiu>r, was taken into consi-
deration bv ilu'l'oun.il uuilor the following circumstances.
On .\jnil -'.', issl.tlh' I'ri'liniiuary Scientific Examination

Coumiitlir liihl li.'tor.' thi' i ioncral Council its Report on the
subject th;il had Lirn rcinitti'd to it on July II, ISSO, along
with answers from eighteen id' the licensing bodies, whereon
this Report had in-iuripally been founded. The Committee's
Report conohided with the following recommendations:—

" Firstly, that the recommendations of the Council at
present in force in respect of the Natural Science subjects in

the preliminary examination be not at present changed.
" Secondly, that the attention of those licensing bodies

which have not complied with Recommendation 31 of the
Medical Council be directed to that recommendation ; and
that it be further recommended that the subjects of this first

professional examination be as follows :

—

" 1. Elementary mechanics of solids andflnids, comprising
the elements of statics, dynamics, and hydrostatics (unless

an examination in that subject sbaU have been passed at the
preliminary examination).

" 2. Chemistry and chemical physics (meaning thereby

heat, light, and electricity).

" 3. One or more subjects of elementary biology, which
may be elements of human anatomy or of human anatomy
and physiology, or of botany, or of zoology and comparative
anatomy."
When this Report was considered by the Council, the

adoption of the first recommendation was proposed and
seconded, but in its place the following amendments were
agreed to :

—
1. " That it be recommended to the several licensing

authorities under the Medical Act, to consider whether they

can separately or conjointly take steps to promote the esta-

blishment of a preliminary scientific examination, and to

require of all candidates for their respective licences that,

after passing the preliminary examination in general educa-

tion, and either before commencing the purely medical curri-

culum, or at latest before the end of the first year thereof,

they shall pass such a preliminary scientific examination as

is proposed."
2. " That the whole subject be referred to the same Com-

mittee, with Q. request that, after they have received and
considered the answers from all the medical authorities, they

report thereon, and that their report be sent to each member
of the General Council preparatory to its consideration at the

next session of the Council."

A letter in the terms of the first of these amendments
was accordingly sent by the Registrar to each of the medical

authorities. The annexed answers from five bodies only

have been received, and these consist mainly of an expres-

sion of their adherence to the opinions expressed in their

former communications. The Committee believes that the

reason the other bodies have not answered the Registrar's

letter is, probably, that they have nothing material to add to

their former statements.

Under these circumstances, the Committee, having no fresh

matter before it, begs to adhere to its former Report.
D. R. HALDAN E, Chairman.

Dr. Haldane said that only five of the bodies had returned

answers in response to the request of the Committee, and
their replies were, in fact, abstracts of what they had said in

their previous statements. Under those circumsUinces the

Committee thought it was unnecessary to proceed further

than to repeat the recommendations which they had offered

last ye.ar. He would now move that the report of the Pre-

liminary Scientific Examination Committee be received and
entered on the Slinutes.

•The motion having been seconded by Dr. Stobrab, was
unanimously adopted.

Dr. Haldane said he purposed to bring before the Council

only the first of the two recommendations, namely, " That
the recommendation of the Council at present in force in

respect of the Natural Science subjects in the Preliminary

Examination be not at present changed." The Committee

were satisfied, from the answers they had received, that the

bodies were prepared to follow the suggestions of the Council,

several of them having already embixlietl them in their

system of examination. The Committee did not think it

necessary to proceed at present with the second recommenda-

tion ; he therefore moved a resolution in the terms of the

fii-st.

Professor HAroHTON demurred to a statement which Dr.

Haldane had dropped, that the second reeommendation had
reoeivoil the approval of the licensing bodies. Five of those

bodies had expressed an opinion upon the sul>ject, and two

very important corporations, the University of Glasgow and
the" Royal College of Physicians of London, held exactly the

same views upon the question which he v Professor Haughton)

and the University of Pnbliu wishei.1 to e.vpress : and he would

borrow the language of Dr. Pitman's answer on behalf of the
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College of Physicians of London, "That the College sees great

difficulty and no advantage in introducing at the present

any further alterations." The body that he represented was
so opposed to the second part of the Report that they would
refuse to consent to it. It appeared to go upon a wrong
basis, because it was equivalent to a proposal to convert

corporations, like the Colleges of Physicians and Surgeons,

into universities. Each university had its own way of

teaching the higher subjects, and it would be detrimental

to the students to introduce a system such as that sug-
gested. In passing he would allude to the answer of the
University of Durham on this matter, which was perfectly

amazing. Words sometimes dropped at the Council which
seemed to cast a slight upon this University and to treat

her as a weak sister, but it was quite evident from the reply

that this slur must no longer be cast upon her, because she
was so delighted with Dr. Haldane's proposal that she re-

commended, amongst other things, that they should require
" a complete knowledge of the classification of animals."
(Laughter.) Now, he (Dr. Haughton) had been studying
living and dead animals and their classification for the last

thirty years, and he must confess he had not at present
arrived at that point of perfection which this magnificent
University was anxious to exact from its students.
(Laughter.)
Mr. Simon spoke in favour of Dr. Haldane's motion, which,

having been put to the vote, was adopted.
Dr. Storrab then moved—"That a committee be ap-

pointed to consider and report to the Council on the list of

bodies whose examinations in general education are at present
recognised by the Council." His object in giving this notice

of motion was that there should be a committee appointed, who
should pass in review the very varied testimonials in respect

of Preliminary Arts education at present recognised by the
CouncU. He felt that the number was very great, and that
the time had now come when probably some of them might
be dropped altogether. He also believed that there was a large
number of examinations by Indian, colonial, and foreign
universities and colleges, which might be termed super-
fluous. The truth was, that some questionable ones having
been recognised by the Council, a number of others still

more open to question had been rushing forward, endeavour-
ing to obtain the same recognition. Circumstances had
occurred, however, which led him to question the expe-
diency of bringing forward this important subject during
the present session—one being the surrender of their Arts
examination by the College of Surgeons of England. He
looked upon that as a very great gain, and he hoped that
the example would be followed by some other corporations,
more particularly as there was something in the Report of

the Eoyal Commission pointing in that direction. There
could be no doubt that the Arts bodies were more compe-
tent to do this work than purely professional corporations.
He was in the hands of the Council whether the motion
should be pressed forward now or not.

Dr. Haughton considered that the present was the most
opportune time for the appointment of a committee upon
this subject. As to the E«port of the Eoyal Commission, it

was such a confused wrangle of discordant elements that it

was not worth considering. It was absolutely the most
helpless public document he ever had the misfortune to read
—(laughter)—and he would undertake, with the help of the
Irish members, to throw out any Bill founded upon it. In
fact, it would never obtain the sanction of anybody outside
a lunatic asylum. (Laughter.) He would iirge the Coiincil

to imitate the tactics of Kome, when, being pressed by the
Carthagenians on one side, she sent out an expedition
against the Parthians on the other. He urged the Council
to proceed as if it had not a single enemy in the Govern-
ment or in the world, to do its own work; and there was no
work more important than this. He trusted that the College
of Surgeons in Ireland would follow the example of the sister

College in England, and should the appointment of this

committee lead to so desirable a step, it would confer a
great benefit upon the whole profession.
Mr. MACNAiiARA also supported the resolution. He

believed that there should be an Index Expnrgatorius of all

these bodies. The practice of the CoUege of Surgeons in
Ireland at present was to accept the preliminary examina-
tion of any of the bodies whose names were on the list of the
Council. This was done out of deference to the recom-
mendation of the CouncU, but it was very questionable

whether candidates from such bodies fulfil the requirements
either of the College or of the General Medical Council with

regard to preliminary education. What did they know about
these American and foreign universities ? A most important
thing in preliminary education, far beyond the study of

Greek, was a thorough knowledge of English, and, from his

experience of French and Italian professors, he doubted
whether they were competent to examine in the English

language. He might inform the Council that although
the CoUege of Surgeons in Ireland at present conducted

their own Arts examination, they employed examiners
who were perfectly independent of the College, and who
had no interest whatever except to insure a good and efficient

examination. They were, moreover, a body of men having
the highest university degrees. At the same time the College

would be delighted to get rid of the trouble of conducting

these Arts examinations if they could see their way to

handing them over to some competent examining body.

Mr. Collins, on behalf of the Apothecaries' HaU of Ire-

land, having made a simUar statement to that of Dr.

ilacnamara.
Professor Tcenee reminded the Council that these foreign

and colonial bodies had not been put on the list without care-

ful consideration. The Executive Committee had taken

samples of their examination papers, and, as far as possible,

they had sifted the quality of their examinations ; therefore

the term " indiscriminate " ought not to be applied to the

list of bodies whose examinations were accepted by the

Council. Furthermore, they mainly consisted of British,

colonial, or Indian educational corporations, and it was of

the utmost importance to encourage sympathetic relations

between the colonies and the mother country in matters

medical as well as in matters political. (Hear.) It could

not be expected that students from the colonies would
come over here to study medicine, if they were to be sub-

jected to a preliminary Arts test, when their o'oject was to

enter upon the study of their profession.

Dr. Macnamaea withdrew the word "indiscriminate,"

because he had no desire to reflect upon the work of the

Executive Committee.
Professor Hacghton having asked Mr. Turner what

knowledge he had of such a college as the Medical College

of Ceylon, or the Medical College of Nova Scotia, added,

that he was in a position to say that the College of Ceylon
ought not to be on the Ust.

After some further observations by Dr. Haldane, in ex-

planation of the course adopted by the Executive Committee
in this matter.

Dr. Storkak expressed the gratification he felt on learn-

ing that the examinations conducted under the supervision

of the College of Surgeons and the Apothecaries' Hall of

Ireland were by examiners drawn from Arts bodies. With
regard to the motion before the Council, he did not propose

to make a complete sweep of the list ; but the question was
whether it was not advisable that it should be considerably

curtailed : whether, for instance, instead of putting the
" University of California " on the Ust, the students from

such universities should not be recognised from time to time

when they made applications ; in fact, whether the onus

probandi should not be cast upon them of giving evidence

as to the kind of examination they had passed, which would

be satisfactory to the Executive Committee.
The motion was put to the vote, and unanimously adopted.

Professor Macnaiiaka then brought the following motion

before the CouncU :
— " That it is desirable that this CouncU

should know what provisions, if any, are taken to ensure the

impossibUity of ' personation,' at the examinations of the

several bodies, the certificates of which are accepted by them
as satisfactory evidence of preliminary examination; and
that the Executive Committee be requested to inquire into,

and report upon, this subject, previous to the next meeting

of the General Medical CouncU." He said : If the CouncU
win kindly Usten to me I can give very good reasons for the

appointment of this committee. Some time ago it came to

our knowledge at the Branch CouncU of L-eland that a large

sum of money (upwards of ^200) was offered to a prac-

titioner by a student to pass one or other of the examina-

tions in order to qualify him to have his name put

on the Medical Register. Almost at the same time informa-

tion reached the CoUege of Surgeons that a certain student,

who had come out first at our preUminary examination, ha'l

not been in Ireland at aU at the time, but that he had been
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represented by a very accomplished individual on tliat occa-

sion. (Laughter.) The difficulties were so immense in

getting at the true facts in this case, that I am not in a posi-

tion to state absolutely to you whether the statements made
were true or not, althouj^h every exertion was made on our

part. We summoned this individual to appear before us,

and for one long hour we discussed whether he should be

called in or not before the Council. At last it was decided

that he should be called in. Our Secretary very courteously

went out and requested his attendance, and then it appeared

that the gentleman never had been there at all. (Loud

laughter.) A young military friend of mine was dining with

me on the very day, and I told this story as a capital joke,

when my friend laughingly said, " Oh, my dear sir, do not

you know it is a common thing f I know one gentleman

who not only passed your preliminary examination for him-

self, but he passed it for three others and got highly placed."

I asked, " What has become of him ? " He answered, " He
has gone away ; he is in England." Well, I daresay he is

doing a very good trade here. (Laughter.) I then con-

tinued my inquiries, and I found out—but in such a way that

I could not utilise the information—that there was a most

successful " grinder " in Dublin, who kept a student for

the purpose of passing preliminary examinations. (Loud

laughter.) The way the examinations are conducted is this.

The student calls at the College of Surgeons, puts his name
on the list, and is given a card with a number on it. He
comes in with that number and is examined. I may say this

is done to prevent any favouritism by the Arts examiners.

They do not know the man except as a number. The same

thing is done at the intermediate examinations in Ireland. I

went to the University of Dublin a day or two before leaving,

when an intermediate examination was taking place, and I

asked the superintendent what system they pursued there.

He said they were known by numbers, and that there was a

written examination and nothing else. I asked, " What is

done with the papers? " and it appeared that concentration

was the order of the day, for I was informed that they were

sent to London, and then the judgment is sent back, and
the pupil learns whether he has passed or not. I then said,

" Now will you tell me what security have you that that

young man who sits tliere as Mr. Jones is not Mr. Brown
who is personating him ? " And he was unable to give me
any answer. All I could learn was that we were not a bit

•worse oft in Dublin tlian they are at Oxford and Cambridge

at their local examinations, where personation may go on to

any extent. Now, I think ic is most desirable some steps

in the direction of my resolution should be taken, and I

place it in the hands of the Executive Committee as the most

competent body to make the necessary inquiries.and to report

at the next meeting of the General Medical Council the

answers that the several bodies may give as to the precau-

tions they take for the purpose of preventing personation.

One reason why the College of Surgeons, Ireland still hesi-

tates about adopting the examinations that Dr. Storrar

has referred to, is that they are all written : there is no

vivu voce examination. Having spent several years of

my life as a teacher and examiner, I do not believe that

an examination entirely conducted by means of wi'iting

can be so satisfactory as one partly conducted on paper, and
partly conducted vivd voce -, but, as far as I can learn, none

of those bodies that conduct preliminai-y examinations in

Arts conduct them in that way. The learned Professor then

proceeded to state that these circumstances might account

for the number of rejections appearing against Irish candi-

dates, and justified his theory by a suggestion that it was
impossible the examiners for professional diplomas could

detect a want of general education, except in matters of

spelling and the like. Now, the College he represented was
extremely particular on this head, and he felt a gi-avc sus-

picion that most of those gentlemen who had been rejected

had never really passed the examination of the College of

Surgeons in Ireland except by proxy in the way he had
saggested.

Professor Hauqhton, having explained that in the case of

the offered money, the practitioner to whom the bribe was
offered had acted nM)st honourably, and communicated at

ouce with the authorities of the College, who had put detec-

tives on the ti'ack of the student, and taken care to com-
municate with the Secretary of the Council, so that if he

applied for registration of any diploma, his conduct should

be brought before Iheiu, said he regretted that they had

been unable to bring the man to book. He entirely con-
curred in the spirit of Mr. Macnamara's resolution, and
pointed out that in the case of the examinations by the Boyal
College of Surgeons of England, when as many as COO can-
didates came up at a time, it was quite impossible that they
could all be satisfactorily identified, and therefore there
must be great room for personation.

Mr. Pkidgin Teale said Dr. Macnamara had certainly
brought forward a subject which afforded considerable food
for reflection. In common with his fellow-visitors, he had
been very much struck with the evidence of defective pre-
liminary examinations in those papers of candidates which
they had read. So much so that they had come to the con-

clusion that it %vould be wise on the part of the Council to

endeavour to olitain some further information upon the sub-
ject. They therefore requested the various bodies to send
any information they could about candidates who displayed
remarkable ignorance. The College of Physicians of

Ireland liad responded to that, and their reply gave point

to the remarks of Dr. Macnamara. The recommenda-
tion of the Council upon that subject, however, was
rather too indefinite, and that was the reason, perhaps, it

had not been more generally responded to. What was
wanted was a small committee, whose duty it would be
to communicate with the various bodies upon the subject,

or to act as special visitors. Thej- should ask all the bodies

definitely at each examination to select out of the answers
of candidates those which showed the greatest deficiency, and
forward them to the committee in order that it might be
ascertained where those individuals had passed their pre-

liminary education test. He had found many of them de-

ficient in speUing, and some shockingly weak in Latin.

(Laughter.

)

The resolution was then put to the vote and adopted nem.
con.

The following letter was read :

—

1, Upper Wimpole-street, Cavendish-square, 'W.,

June VS. 1&2.
Sir,—I am directed by a committee, consisting of ra^-mbere of the

Parliamentary Bills Committee of the British Medical Association, and
four Fellows of the Obstetrical Society of London, four of whom are pa»t
Presidents, to request that the General Medical Council will l>e pleasra to
receive them as a deputation to confer with the Council upon the draft

Bili for the Registration of Midwives in England and Wales.
I am, sir, your obedient servant,

T. H. AvELisu

After some discussion as to the form in which the deputa-

tion should be received, it was resolved to fix the morrow
at a quarter past four o'clock for the purpose.

On the motion of Dr. Marshall, seconded by Professor

HuMPHKT, it was resolved—" That the Reports on the Visita-

tion of the Examinations of the Medical and Surgical Corpo-

rations of the United Kingdom, and the Remarks on those

Keports by those Bodies, be received and be appended to the

minutes of the present session of the Council."

Dr. Pitman then moved—" That a committee be appointed

to'consider the Visitation Reports, which have been submitted

to the Council and sent to the licensing Kxlies, and tlie re-

marks of the licensing bodies thereupon, and to di-.iw up a

report thereon for the present meeting of the Council."

The motion was seconded by Dr. QrAis.
Mr. Pkidgin Teale made the following statement to the

Council, said : I appear before you to-day in an exceptional

position. The report of the visitors of the nine corporations,

and the criticisms by those various bodies, are laid before

you at the same time; and I, as one of those visitors, am
"the only one who is on this Council, and I have to stand

responsible, not only for my own part in the matter, but

also for that of my colleagues. The position of the visitors

is also ex'-eptional from another point of view. This visita-

tion stands out from all previous ones in the fact that the

nine corporations have been visited by the same individuals,

and therefore the three visitors ai-e the only pn-sons who
have witnessed all these examinations. Nay, moi\>—it is

not impossible that the opportunity of visiting the sepan\te

examinations of the nine different licensing Knlios may
never occur again. Speaking for my coUeaguo? and my-
self, I may say that we undertook this duty with a grave

feeling of the responsibility involved. We were to be

admitted to a view of the working of these examinations:

to bo present as critical inquirers into the manner in which

they were carried out, and, if possible, into the standard

adopted as to passing students. We were ri>sponsible to

tiiose bodies to act with faiiness towards them, and at the
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same time we were responsible to the CouncU and to the

public to state honestly and fearlessly the impressions we
had derived from these visitations. "VVhether our work has

been done satisfactorily or not will have to be decided, not

hj first impressions, but by the deliberate judgment of

examiners, and councils, and teachers, who shall calmly

think out the purport of our report. It is a necessity that

any persons doing a work like this, seeing all these examina-
tions—seeing how they differ one from the other—must
form opinions as to the relative value of different methods

;

and in stating that they consider one better than another,

they must to some extent touch the amour propre of the

body that is said to be not equal in some points to the stan-

dard of another body. It is therefore not only an arduous,

hut to some extent an anxious duty, we have discharged;

yet, however unpleasant it has been, we feel that whatever
we have done, we have done with a sense of discharging a
public duty, and with the greatest anxiety to state any
•opinions of an unfavourable character in a courteous and
moderate manner. It must be remembered that this visita-

tion is in its nature less personal than the others, inasmuch
as we were not appointed to visit single bodies, but several;

so that the work we have been engaged upon has been cer-

tainly, in our view, not so much an inquiry as to whether any
individual body was doing its duty or not, but rather a
critical study of the present state of examinations in the

great licensing bodies of the kingdom, in order that it may
be possible to extract from such an inquiry information that

shall be of value in the future as to the best method of carry-

ing on the affairs and details of medical examinations. It

must be observed that, as a rule, we pick out pre-eminently

all that we think excellent in these examinations, and we
state in the very beginning that in every examination we
find features specially worthy of commendation, and a large

amount of good work done by earnest and competent men.
Moreover, we are couvinceii that the struggle between the
corporations is not one of a competition downwards, but
a competition upwards. It will be observed in that part

of our report which probably is the great centre of criti-

ci3m,Jnamely, "the conclusions," that we say, "The visitors

append the following conclusions as the points they think
desirable in the conduct of medical examinations," and we
bring out those points that have struck us as things to be
picked out for consideration by those who are engaged in

regulating medical study. The function of this report will

be to excite criticism very freely (as it has done already), and
its effect will be none the less if it excites hostile criticism.

Should it do nothing more than make people study and try

to work out the best system in the future, our labour will not
have been in vain. And now let me express another point of

view, in which I do not claim any responsibility for my col-

leagues—that examinations properly conducted, that is to

say, in the best known methods, in methods which will

elicit from the student the most profitable kind of work
and study, are costly and very laborious affairs. It has
laken the full resources of the College of Surgeons
of England up to a late date to examine in the three
subjects of anatomy, physiology, and surgery ; but what
would it have cost them to have examined upon all

the other subjects of medical education ? 'WTiat must we
deduce from this ? That any waste of examining power,
whether it be by different bodies overlapping in their sub-
jects—that is to say, the work being done twice over—or

any portions of examination that can be eliminated without
weakening the object of the examination, is a material loss,

.and a thing that must in the future be carefully avoided.
It is a waste of power that the College of Surgeons shoidd
have to undertake midwifery, medicine, chemistry, and
therapeutics, and still leave a candidate incompletely
licensed. It is a waste of power that the College of Phy-
sicians, with its ample resources for examining in medicine,
midwifery, therapeutics, and such like, should have to pro-

vide all the machinery for those parts of examination so

splendidly supplied by the College of Surgeons—anatomy
and operative surgery. To my mind, the only logical con-
clusion of our report in this respect is that these
bodies must combine, for the sake not only of efficiency

but of economy, and each take their proper and natural
part, and do it as well as they have always done.
Whilst on this point, I may express my opinion that there
must be more study and economy in carrying out exami-
nations, and that the suggi stion which seems to have

•tirtled some of the boilies, that the written examinations

should take place at the seats of teaching, and not at the

seats of examination, must come before long to be a subject

of serious consideration. Medical education and medical

examination ought to be the most perfect model of profes-

sional training in the country. The medical profession is in

this rare position, that the profession itself educates its

rising members, examines them, and, through its Medical
Council, has the power of deciiling what that education and
what those examinations shall be. It educates for the prac-

tical work of life in probably the most practical profession,

and one which comes into mder contact with all kinds of

knowledge than any other. It therefore ought to know
what is wanted in the educated practitioner. It ought
to know how much the young brain can profitably, and
without injury to itself, acquire in the way of know-
ledge and training in the period devoted to a medical

education; and from this point of vie h" the profession and
its education ought to be a model and corrective to the

education throughout the kingdom. If I may be allowed a

short digression, which seems somewhat akin to the subject

before us. let me say that I believe that much of the future

welfare of the educated classes in the country may be in-

fluenced by the guiding action of the medical profession in

the question of education. Examinations have become such
universal tyrants of education ; examinations have been

and are not only potent for good, but, I fear, very often

for evU. We who are practitioners are perpetually fight-

ing the battle of poor overworked young brains, allured

by that ignis fatuus of prizes, scholarships, and class-

lists of the universities. Examinations at the present time,

whether in the universities, or still more in the competi-

tions in civil and military life, are becoming one mighty
force, of which the result is expressed in their influence

upon the brain and nervous system. The outcome of educa-

tional training is about the last thing that seems tobe
thought of by those who have the planning and conducting

of these examinations. It is then for us, the medical pro-

fession, first to set our own house in order, and show that,

with all our experience and knowledge, we can work out

what is good for our own profession, and then to come with

force upon the public, and rescue those whom we see daily

being dragged under the wheels of the great Juggernaut.

Xow, gentlemen, having stated to you the aims which the

visitors have kept before them in working out this Report,

and the views we hold as to the function of the Report in

relation to the future, I place it in your hands and in the

hands of the profession, claiming that the visitors have dis-

charged their duty in the spirit of the declaration made by
the examiners in the University of Oxford ; and that they

have carried it out

—

" Sepositis omni odio spe, et amicitia,

pro viriliparte." (Loud applause.)

On a motion to refer the Report and Remarks (which con-

sisted of two closely printed volumes of upwards of 200

pages) to a committee.
Professor Haughtos insisted that the matter should be

taken into consideration by the whole CouncU. He had a

very high sense of the value of the services of gentlemen who
consented to act upon committees of the Council ; but there

was a certain class of work which the Council should have

the courage to do for itself. It was very convenient for

twenty-four members to hand over a disagreeable job to a

committee, but it was a very otiose mode of discharging

their duty; and it appeared to him there never was a
question brought before the Council more worthy of the

minute and careful consideration of every member than
this. Even on the question of economy of time it would be

better that a matter of this kind, which had been already

condensed to the utmost by the labours of the visitors,

should be dealt with by the Council in what he might
call a committee of the whole house. He had read

these two documents with great care, and, in order to

get more thoroughly at the bottom of them, he had
followed the advice of an old lawyer friend, which was to

read the defendant's case first. He had, therefore, perused

the Remarks of the corporations, and then read the Report'

and he had so fully considered the two together that he did

not think the report of any committee could change his

opinion upon them. He wished to compliment the visitors

on the amiable way in which they had drawn up their re-

port, and, taking the position of a college lecturer, he
would award the prize amongst the remarks of the corpora-
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tions to the College of Physicians of Edinburgh for vigour
of language and straightforward dealing with the subject.
(Applause.)
After some further remarks from Dr. Aquilla Smith, Dr.

QcAiN, Mr. Simon, Professor Tuksee, Mr. Macnamaka, and
Sir William Gull,
The Pbesident put another amendment, which had been

moved by Professor Haughton, to the Council, and it was
adopted by a large majority.
On the motion of Mr. Teale, seconded by Sir "William

Gull, it was resolved that the Council should to-morrow
consider seriatim the conclusions arrived at on pages 5C to
59 of Part I. of the Eeport.

Sir William Gull having paid a high tribute to the work
of the visitors and to the preliminary statement of Mr. Teale,
moved a vote of thanks to those gentlemen, with a request
that Mr. Teale should furnish to the Council a copy of the
able statement he had made to them, which he suggested
should be embodied in the Report.
The motion was seconded by Mr. Simon and agreed to

nem. dis.

The following communication from the King and Queen's
College of Physicians in Ireland was then read:—"King
and Queen's College of Physicians, Ireland.—Dublin, June
16, 1882.—Sir,—By direction of the President and Fellows
this College, I have to inform you that Mr. Robert Gray,
of Melbourne-terrace, Armagh, has surrendered to the College
his diplomas in Medicine and Midwifery, which he had re-

ceived in March, 1873.—I have the honour to be. Sir,

your obedient Servant, (signed) J. Magee Finny, M.D.,
Registrar; W. J. C. Millee, Registrar of the General
Medical Council."

Dr. Aquilla Smith moved that Mr. Robert Gray having
surrendered his diploma, the Council should remove his name
from the Register.

Dr. Pitman pointed out that the Council had no power
under their Act to remove the name of a practitioner from
the Register in respect of a diploma, unless his qualifica-

tion had been previously removed by the body which had
conferred it.

Dr. Aquilla Smith, upon being asked the reason for the
surrender of this diploma, stated that Mr. Robert Gray
having been called to account by his College for com-
pounding drugs for profit in contravention to a declaration
which he had signed upon receiving his diploma, had in-
formed the authorities that he was prevented by stress of
circumstances from abandoning the practice, and therefore
he would for the present surrender his diploma. The Col-
lege of Physicians felt that although they were determined
to insist upon the etiquette of their profession being
observed, there was no moral offence in the course taken by
Mr. Gray which would entitle them to erase his name from
their roll, and they had accordingly taken the middle course
of accepting the surrender of his diploma.

Sir William Gull severely criticised this action on the
part of the College of Physicians in Ireland, and called it " an
unworthy juggle," for which language he was called to order
by Dr. Lyons, and immediately withdrew the obnoxious ex-
pression. He, however, at the same time e.xpressed his
inability to understand the Irish mind. (Laughter.) They
appeared to be endeavouring to get the Council to do for
them what they were afraid to do for themselves.

Professor Haughton said the proper course would have
been to liave burnt the diploma ; and

Dr. Lyons thought the only en-or that had been committed
in the matter was that of bringing such a question before
the Council at all.

Dr. Aquilla Smith then said that, bowing to the evident
sense of the Council, he would withdraw his motion.
The following communication in regard to alleged insuffi-

ciency of term of study was then read :
—" 7, Great George-

street, Wigan, May 2t;, 1S82.—Dear Sir,— I beg to draw the
attention of the Metlical Council to the following facts:—
1. George Abbott, of Standishgate, Wigan, registered in
1870 as a medical student. 2. George Abbott, of Standish-
gate, Wigan, registered in ISSl the L.K.Q. C.P.I, qualifica-

tion. Will you kindly bring this before the meeting of the
Gener.al Medical Council on the 27th of next month.— I am.
Sir, your obedient Servant, Wm. Berky.—To the Registrar
of the General Medical Council."

It was resolved that the Registrar be directed to send the
foregoing letter from Mr. Berry to the King and Queen's

College of Physicians, Ireland, and to ask for information
from the College upon the subject

.

The Council then adjourned.

REPORTS OF HOSPITAL PRACTICE
IS

MEBICINE AND SUBOEBT.

LONDON HOSPITAL.

AMPUTATION FOR SEXILE GANGRENE AT THE
AGE OF SEVENTY—RECOVERY.

(Under the care of Mr. HUTCHIXSON.)

Jane G. came first to the hospital in 1S77, being then
sixty-four years old, and having been, except for frequent
chilblains, very healthy. She attended for a very extensive
epithelioma of the scalp, which a portrait shows to have
almost covered the head, presenting a fungating and bleeding
surface.

Mr. Rivington removed it with PaqueUn's cautery, and
now (five years later) there only remains a thin bat extensive
scar on the vertex, which is concealed by the surrounding
hair.

She returne<l in April, 1882, being then in her sixty-ninth
year of age, stating that three months before a sore had
formed on the left heel, perhaps due to the pressure of a
tight boot. On examination, a circular gangrenous patch,
two inches across, with well-defined congested margins, was
found on the inner side of the left heel.

The radial pulse was full, regular, 92. Neither anterior
nor posterior tibial pulse could be felt, and subsequent dis-

section proved the popliteal artery to be so much thickened
as to be almost impervious.
The patient was kept in bad ; iodoform was applied to the

sore ; and a good diet, with quinine and iron, were given.
However, a week later a second patch of gangrene formed
on the outer side of the same foot, commencing in a blood-
stained bulla, and other suspicious spots of inflammation
appeared between the toes. The patient suffered great
pain, and her temperature rose occasionally to 101°. She
took but little food, and was frequently in a state of quiet
delirium. It was clear that she would soon sink.

On May 4, Mr. Hutchinson amputated above the knee by
two flaps ; the anterior was made by dissection, the posterior

by transfixion. Five vessels were ligatured ; there was very
little haemorrhage. Chloroform was given, as usual with old

patients. Lister's dressings were used, and were left off four-

teen days after the operation, and on the twenty-first she was
ordered to get up two hours daily. Pain ceased from the
day of amputation, and the temperature wtis almost constant
at 99^ She occasion.illy was given opium and chloral to

obtain sleep.

There is but one drawback to this case, namely, that at
two spots on the other foot a tendency to pass into gangrene
has since shown itself. However, by avoidance of pressure

the sores have, at present, healed.

The case presents three points of interest : first, the ten-

dency to chilblains in early life, followed by extreme disease

of arteries in the senile period ; second, the successful ampu-
tation for senile prangrene—one out of several that Mr.
Hutchinson h;vs done in the List few years ; and third, the
non-recurrence of the scalp tumour.

The St.vxley Hospital Bazaae, Livbrtool.—This
bazaar, which was held in Stanley Park during Whit-week,
in aid of the funds of the Stanley Hospital, was so ex-

tensively jvitronised by the crowds who every year choose
Liverpo>.'l as the place to spend their Wliitsuntide holidays,

and so successful, that it suggests the idea that it might be
made an annual fete in aid of the medical charities. The
accounts are now nearly made up ; and, although the exact

sum that will result to the HospitalMs not yet known, there
is said to be no doubt that it will at least exceed i-KXX). It

is the intention of the Committee to extend the hospital

buildings, as the present accommodation has become quite

inadequate for the surrounding population.
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Ireland, in place of Dr. Leet, who resigned the appointment

after having held it since the formation of the Council in

1858; Dr. Lyons, M.P., was introduced as one of the Crown
aominees, in place of the late Dr. Alfred H. McClintock

;

Dr. T. King Chambers, as representatire of the University

of Oxford, in place of the late Dr. George Rolleston ; and
Dr. Patrick Heron Watson, as representative of the Eoyal

College of Surgeons of Edinburgh, in place of the late Mr.

James Spence.

The draft Bill from the Privy Council Office, for the Regu-
lation and Eegistration of llidwives, was referred to a com-

mittee for report during the present session. Sir William

Gull and Dr. Lyons made an effort to postpone the formal

consideration of the Bill until the next meeting of the

Council, on the ground that the subject is not yet ripe for

legislation ; that there is, as yet, no class of midlives to be
legislated for ; and because nothing can possibly be done
by way of legislation in the matter this year, and that

therefore the delay can do no harm. But the majority of

the Council felt it would not be treating the Lord President

of the Privy Council with proper respect, to delay the

consideration of a Bill sent by him; so the Committee
was appointed.

A somewhat important report, as regards management of

business, from the late Mr. Ouvry, with reference to an
alteration in the Standing Orders, was read, and Mr. Ouvry's
recommendation was accepted. The remainder of the sitting

of the Council on the first day was taken up with dental
business.

THE REPORT OF THE EOYAL COMMISSIOX OX
THE MEDICAL ACTS.

The long looked-for Report of the Royal Commission on
the Medical Acts has at length been issued, and it un-

doubtedly will much exercise many minds, without, in

all probability, wliolly satisfying any. The Commission,
whicli was appointed on May 2 of last year, was some-
what curiously constituted, considering the nature of the

work submitted to it. First as regards the work. The
Commissioners were to inquire into the grant of medi-
cal degrees, memberships, fellowships, licences, and other
diplomas to medical practitioners " by certain univer-

sities, medical colleges, and other bodies in the United
Kingdom," as well as into the courses of education and
examination, the payments, and other conditions required

as a preliminary to such grant; and also into the skill

and knowledge which such degrees, memberships, fel-

lowships, licences, or diplomas represent ; into the con-

stitution, functions, powers, and procedure of the General
Council of Medical Education and Registration, and
the relation of the Council to the universities, medical
colleges, and bodies before mentioned, and to the medical
profession ; into the privileges conferred on registered prac-

titioners, and into the restrictions, disabilities, and penalties

imposed upon practitioners not so registered ; into the posi-

tion of registered practitioners in British possessions out
of the United Kingdom, and the position in the United
Kingdom of medical practitioners educated in British pos-
sessions out of the United Kingdom or in a foreign State ;

into the conditions and manner under or in which medical
practitioners are entered in and are struck off the Register

;

to inquire into the result of the " Medical Act, 185S," and
the Acts amending the same, and into all matters dealt with
by those Acts : and to report the result of their inquiries, aud
what amendments are reiiuirod in the Acts, and what pro-

visions it is expedient to make in these various matters,

or in any of them. Then as to constitution. The inquiry
dealt solely with matters concerning, primarily and mainly.

the medical profession, but of the eleven members of

the Commission, the majority (six) were la3rmen, none of

whom liad previously had an opportunity of acquiring any

special knowledge of medical legislation, education, or any

other question submitted to the Commission. It will be well

to refresh the memories of our readers by giving their

names: the Earl of Camperdown, the Bishop of Peter-

borough, Eight Hon. W. F. H. Cogan, the Master of the

Rolls, Right Hon. G. Sclater-Bo.th, M.P., and Professor

Bryce, M.P.—all men of high ability and mark, but knowing
nothing of the matters upon which they had to report and

advise. The minority of the Commission consisted of Sir

William Jenner, Mr. Simon, Professor Turner of Edinburgh,

Dr. Eobert McDonnell of Dublin, and Professor Huxley,

who is certainly rpuch more a scientist than a medical man,
though he is a qualified practitioner, and does take great

interest in the education and well-being of the profession.

The Commissioners state that they had inquired into all

the matters committed to them for consideration; that they

had held forty meetings : that they had called before them
such persons as they judged necessary; had asked for and
received from other persons, and from the general bodies

before mentioned, written statements ; had examined books,

documents, papers, and records, the Acts of Parliaments

specified to them, and the Bills i-elating to the subjects that

have from time to time been submitted to Parliament with

a view to legislation ; and had had before them the evidence

given before the Select Committee of the House of Com-
mons appointed in 1879 and ISSO to consider Bills to amend
the Medical Acts. The outcome of all this is now before us ;

and the Eeport of the Commission is certainly a rather

remarkable document. It consists of twenty-seven pages,

of which twelve only are occupied by the Eeport itself ; while

the remaining fifteen consist of seven Memoranda, by six of

the Commissioners, who dissent from parts of the Eeport—
one by Mr. Simon ; one by Mr. Simon and Professor Turner ;

one by Mr. Sclater-Booth ; one by Professor Huxley ; one by
the Bishop of Peterborough; one by Professor Turner; and
one by Mr. Bryce.

It will be observed that among the dissentients are laymen
as well as professional men, and English as well as Scotch

professors ; and it must be admitted that this fact adds not

a little to the weight and significance of their dissent, as

this cannot with any fairness be ascribed to pre-existing pre-

judices. On account both of the position and the recognised

ability of the dissentient members of the Commission and of

the importance of the questions raised by them, the Memo-
randa referred to must detract not a little from the weight and

value of the Eeport. We fully admit that it is an honest,

earnest endeavour, after great labour and consideration, to

overcome the difficulties and smooth over the differences that

have as yet made wreck of all attempts, since lSr>S, at what

is called medical reform. But we cannot think that the

endeavour has succeeded. It does not appear to us that the

proposals of the Commissioners will bring us in the least

nearer to any sue ossful legislation for the medical profession,

and thereby secure for us what is on all grounds so devoutly

desired—rest from agitation and uncertainty.

THE HAEVEIAN ORATION.

In that quiet and contemplative mood which it is to be hoped
all of us are able to indulge in from time to time, thinking

over the wonJerful experience of humanity which comes to

us in our daily work, one can hai\lly fail to reckon among
the eveutsof a bygone week the annually recurring Oration in

memory and in honour of Harvey. Has it been better than

usual, or worse than usual ? Has a new line been struck out.
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or has eveiythiiig teen pfoing on in the same old ruts which

used to render the Oration a terror to those who were bound

to attend and listen to it, and a weariness of the flesh to

those who were seduced for a like end. Recently we have

had no great reason to complain, for since the Oration has

been delivered in our homely English tongue men have been

able more easily to lay their views before the assembly, and

those who have been chosen to fill the post have always

been men who had got something to say worth hearing.

Dr. George Johnson, the Orator for this year, has been

exceptionally fortunate ; he has taken upon himself a

most patriotic and, at the same time, s, somewhat easy

task. Easy, did we say ? Yes ; easy to a man like Dr.

Johnson, who has shown himself, by the way in which

he has carried it out, not only a consummate Latinist,

a good translator of Italian, but a master of ancient

medical learning. These things may be scoffed and jeered

at by those of the modern time who work only for results,

and to whom an imperfect acquaintance with scientific

German is of more value than an intimate knowledge of

the classics. But we are old-fashioned enough to relish

some of this scholarship, which was wont to be the pride

of our profession, and we are not at all sorry that the

modem daily newspaper has not driven everything in the

shape of what used to be called learning out of our midst.

Dr. George Johnson took upon himself the task of clear-

ing upHarvey's claim to be the real discoverer ofwhat wenow
understand as the circulation of the blood, recently attacked

in a very curious fashion by the Italians. And this brings

us to our second current of thought. Why should Italians

thus seek to claim for an Italian the honour of what is com-
monly acknowledged to be the greatest of physiological dis-

coveries ? 'O'e can hardly help associating it with much that

is peculiar in the social, religious, and political position of

Italy. Begotten of struggles among other nations, Italy

has, with little effort on her own part, become a European
povver, whilst she flatters herself that by her own genius and
manly vigour alone she vanquished the hated Tedeschi. So

in other matters, everything past, present, and to come, which
has had or can have the slightest connexion with Italy, has

been done by Italians for Italy. Thus it is with regard to

the circulation of the blood. Harvey studied in Italy ; there

he learned the mystery of the circulation of the blood, but,

say certain Italian gentlemen, kept it carefully hid in his

own mind until everyone was dead that could denounce his

imposture ; that then, and then only, did he make public his

so-called discovery. This was immediately adopted with

acclamation by the Eoyal CoUege of Physicians of London,
who at that time knew, or have since learned, that Harvey
was no better than he should be in the business ; and
they have since kept up the joke for the sake of meeting
once a year and having a drinking bout over it. Such, at

least, seeras to be the story told by Dr. Ceradini, Professor

of Physiology in the University of Genoa, and apparently

devoutly believed by all true Italians, perhaps to compensate
for want of belief in other and—what we are accustomed to

think—more important matters.

But who was this gentleman of whom the Italians boast

as the real discoverer of the circulation of the blood, and
whose discovery Harvey, they say, stole ? He was Caesalpinus

—or Cesalpino, as Dr. Johnson prefers to call him—who lived

a little before and during the time of Fabricius, Harvey's

teacher of anatomy at Padua. Fabricius, say Ceradini

and Co., must have known of Cesalpino's discovery, and
from him Harvey must have heard of it. Fortunately in

one way, everyone, including Ceradini himself, admits that

Fabricius had no notion of the circulation in our sense ; and
if he had not, living at the same time as Cesalpino, and,

after him, being likewise out and away the first anatomist

of his time, who was likely to know it ? and if Fabricius.

did not know it, how could he teach it ?

But this is only a priori reasoning— strong though it be.

Let us turn to the only means we have of deciding the

question ; for since the evidence which can be deduced,

from the contemporary writings of Fabricius and others

is against the Italian theory, we must perforce fall back
on the writings of Ctesilpinus himself. These, as Dr.

George Johnson has by ample quotation shown, are qmte
as convincing as need be. They show absolutely that th&
man had not the slightest notion of the passage of the blood

in a twofold course through the body as we understand it.

There is a talk of heat and cold, of the braia as a cooling

organ, of the windpipe as acting in the same way, of thick

and thin blood, of vital spirits, and of the direct connexion
of nerves \Wth the heart through the vessels with whick
they were immediately continuous, of to-and-fro currents

in the aorta and in the cava. Can anyone accept the view-

that a man making use of such terms, i.e., mental images
of his actual knowledge, could have a conception of the cir-

culation of the blood as it revealed itself to Harvey's

careful investigations ?

In point of fact, Csesalpinus's claim to the discovery of the

circulation, as formulated by his Italian advocates, rests on.

the use of certain words, and a knowledge common at that

time, as since, to the most uniustructed. In his writings

Cesalpinus makes use of these two words

—

circulatio and
capiUamenta ; whilst he speaks of it as a well-known fact to

blood-letters, that when pressure is made on a vein a swell-

ing is formed on the distal side. To finish with this last

argument at once, we may say that this was a matter of

common knowledge not peculiar to Cassalpinus, and that

Caesalpinus's explanation of it, if at all intelligible, is based

on a to-and-fro current in the cava.

But as regards the word circulatio, it is clear that the

meaning of a word as used by a given author must be derived

from the fashion with which it is applied in connexion with,

other words, and with its use in other portions of his

writings. In our own language we are only too familiar

with the use of the same word in different senses, and it is

most dangerous to argue from a single instance to a genera-

lisation. Even, therefore, supposing the word circulatio is.

used by Caesalpinus in reference to heavenly bodies wheeling

in their orbits, it by no means foUows that it is used at all

times in his writings in the same way. It is evident that

Csesalpinus was acquainted with the mode of passage of the

blood through the lungs from the right to the left side of

the heart, whilst the ordinary belief was that a portion, if

not the whole, of the bload passed through the ventricular

septum ; and we would submit that the term circulation

applied by Caesalpinus to the pulmonary circulation, was only

intended to indicate the roundabout in contradistinction to

the direct course the blood was supposed to adopt. There is

no evidence whatever that he entertained the same idea with.

regard to circulation throughout the body.

And as to the term capiUamenta, has anyone ever

tried to throw himself back to the time when men knew
nothing of the circulation of the blood? It is not easy,

and words are far too apt to become our masters when

speaking of this and many other things. The idea of a

capUlary vessel is easy now, and we cannot well get rid

of it ; but Harvey could not go beyond porosities. It is

plain that the use of any term signifying the same thing as

our capillaries was impossible to Csesalpinus, with the know-

ledge he possessed and expressed in his writings. Our Italian,

friends try to prove too much. If Csesalp inus' s knowledge

of the circulation was so intimate that he could speak of

capillaries in our sense, it is impossible that his contem-

poraries could have been so far behind him. CapUlaries were.
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not known till the days of Ma]pip;hi. Before his time the

term could only l;e figurative, and its use proves nothing.

In fact, the capillamenia of CiBsalpinus were nerve-fibres,

•which that anatomist said were hollow and continuous with

the bloodvessels, but receiving only vital spirits.

Dr. Johnson has done a good work, and we heartily

congratulate him on the way in which he has done it.

PROPOSALS OF THE MEDICAL ACTS COMMISSION.
It is not possible to give our readers, this week, a full and de-

tailed account of the Report issued by the Royal Commission
on the Metlical Acts, much less to comment much on its

value,'or on the significance of tlie Memoranda by dissentient

members of the Commission. We must, for the present,

content ourselves with placing before them as briefly as

possible the more important parts of the Report, reserv-

ing criticism, and consideration of the attached Memoranda,
to a future opportunity.

First, the Report deals with the " Grant of Medical
Licences." The Commissioners admit that the large majo-
rity of the nineteen licensing existing authorities have shown
a praiseworthy readiness to introduce improvements in their

•examinations, whether originated by themselves or sug-

gested by the General Medical Council ; but say that, on
the other hand, not only do the diplomas and degrees of

these medical authorities imply very different standards of

skUl and knowledge, but that in some cases the possession

of a diploma affords no guarantee that the possessor of it

has a competent knowledge of medicine, surgery, and mid-
wifery. They inquire into the causes of this state of things,

and consider various ways that have been proposed for pre-

serving the present system of licensing, while reforming it

so as to remove all its defects and shortcomings ; and, hold-

ing the opinion that the possession of a licence ought to be
conclusive evidence of sufficient proficiency in medicine, sur-

gery, and midwifery, they arrive at the conclusion that such
a standard of proficiency can only be insured by reducing
the number of licensing authorities. In order to give prac-

tical effect to this conclusion, the Commissioners propose a
kind of modified and enlarged conjoint-scheme for supervis-

ing medical education and conducting examinations by means
of divisional boards subject to the control of the Medical
Council. In each of the three divisions of the United
Kingdom there is to be a divisional board, representing all

the medical authorities of the division; the right of ad-

mitting to the Medical Register, and a general control

over the proceedings of the divisional boards, is to vest in

the Medical Council ; and, subject to such control, each
divisional board is to conduct, in its own division, the exa-

minations for licence. These boards are to l)e very im-
portant and powerful bodies, as is shown by the detailed

proposals of the Commission with regard to them :
—" 1. In

each division of the United Kingdom a divisional board
shall l)e appointed, whose certificate shall be necessary
for admission to the Medical Register. 2. Each divi-

sional board shall contain one or more delegates of each
chartered university and medical corporation, whether now
existing or hereafter to be created." The number and pro-

portion of such delegates is not even hinted at ; it is to " be
fixed in the first instance by Pai'liameut, duo regard being

had to the special claims of particular universities and cor-

porations, as for instance, in Scotland, the Universities of

Edinburgh, Glasgow, and Aberdeen, and in England, the

Colleges of Physicians and Surgeons "; i.e., the numericiU

representation of each medical authority on a divisional

board shall bear some proportion to its importance as an
educational or examining body, or both. Provision is to be
made for a decennial revision of the allotment of members

on each board by the Medical CouncU. The duties and
functions of each dirisional board are to be— 1. "To ap-
point a certain number of members of the Medical Council."

This is really a now idea, and the credit of it—what that
may amount to—belongs entirely to the Eoyal Commission.
But to resume the statements of the functions and duties

of a divisional board. " 2. To prepare regulations for a
course of medical study and rules for examination, so

far as may be necessary to secure the requirements and
the standard prescribed by the Medical CouncU. 3. To
nominate from time to time the medical educational bodies,

whose certificate shall be accepted as to sufficiency of edu-

cation ; and from time to time to expunge, when desirable,

any so nominated. 4. To take all necessary steps, by inquiry

or otherwise, to ascertain the sufficiency of the education

given in each medical school in the division. 5. To appoint

the examiners for the divisional board examinations, and
to supervise those examinations. C. To visit from time to

time any separate professional examinations conducted in

the division which are accepted by the Medical Council.

7. To take such cognisance as m.ay be necessary of pre-

liminary examinations, and to keep a register of the medi-

cal students in the division. 8. To receive and act upon
the reports of the examiners, and to report, after each

examination, the results thereof to the Medical Council.

9. To make an annual report of their proceedings to the

Council." All proposals for regulations should proceed, the

Commissioners think, in the first instance from the divisional

boards, but always subject to the subsequent approval of

the Medical Council.

Part II. of the Report deals with the General Medical

Council. It is admitted as being clearly proved that this

body has rendered valuable services to the profession and to

the public, and it is proposed that it shall be the one

supreme controlling authority in regard to medical licensing,

that it shall in future be styled the Medical Council (the

divisional boards taking the place of the branch councils), and
that larger powers shall be entrusted to it. It is proposed

that the Medical Council shall consist of eighteen members
only ; of whom six shall be nominated by the Crown, two

elected by the registered members of the medical profession

resident in England, one by the registered members resident

in Scotland and in Irekand respectively, four by the English

divisional board, and two by the Scotch and Irish divisional

boards respectively. The Commissioners are of opinion that

the Crown ought to make its selection on the ground of

fitness alone, irrespective of nationality ; and they suggest

that one or two distinguished persons, not members of the

medical profession, might with advantage be appointed.

The Medical Council is to be the sole licensing authority.

It is proposed that all the members of the Council shall be

elected for a term of five years, and eligible for re-election ;

and that they shall annually elect from among their own
number a president, who shall be eligible for re-election.

The Medical Council will exercise a general control over

everything relating to medical licensing ; and it will be in its

power to inform the division.al boards with regard to such

conditions of education and examination as ought in its

opinion to bo of universal obligation throughout the United

Kingdom ; and, when tlie proposals of the boivrd are sub-

mitted for approval, the Council will have the power of vary-

ing them. But the regulations are to origin.ate with the

divisional boards, and these will be the executive bodies for

administration. The Commissioners are of opinion that the

regulations for courses of study should be only a general

outline of what is necessary, and that it would bo a mistake

to introduce absolute uniformity into medioiU eJucition.

As to " courses of oxamiuation," the Commissioners have

not inquired minutely into the examinations of the present
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licensing bodies, but they have thought it right to state ! recommendations for insuring the correctness of the Medical

there was "a notable concurrence of opinion among the

witnesses that the examinations of the Apothecaries' Societies

hare not been satisfactory, and opinions to the same

effect have been expressed with regard to the Edin-

burgh College of Surgeons, and the Glasgow Faculty

of Physicians and Surgeons." They do not enter into any

detail with reference to the examinations to be held by the

divisional boards ; but they make some general recommen-

dations. During the course of medical study, professional

examinations, other than the final examinations, ought, they

think, to be held by examiners of the divisional boards

;

but power should be given to the Medical Council to accept

the results of similar professional examinations, conducted

by the separate medical authorities, on being satisfied as to

the standard of efficiency of such examinations. The final

examination in systematic and clinical medicine and sur-

gery and in midwifery ought, however, in their opinion, to

be in every case conducted by the examiners of the divisional

boards. They consider that the Medical CouncO should

take steps to insure that equality of value should be

assigned to the same subjects in the examinations of aU the

divisional boards, and that the standard for passing in each

subject, and in the whole examination, should be the same.

Finally, as to the examination fees to be charged by the divi-

sional boards, it is considered that they " should be of such

amount as will be sufficient to cover the cost of the exami-

nations and the other expenses of the divisional board, and
also to provide the sum required to compensate the medical

authoritieSf or such of them as may he entitled to compen-

sation for any pecuniary losses they may hereafter sustain by

reason of the abolition of their privilege of conferring a licence

to practise." (The italics are our own.) This provision for

compensation may be a politic one, with the view of, per-

haps, discounting the opposition of some of the medical

authorities ; and it may be said to follow the division of fees

in the English conjoint scheme, but it would most probably,

we think, excite hostility in the Legislature, as making
candidates pay for matters with which they had no concern.

It is not proposed to interfere with the present powers of

the universities or corporations to confer their titles, with

or without examination; but the Commissioners think a

discretion should be given to the Medical Council to permit

these titles to be registered or not, as they see fit. The
Commissioners attach the greatest possible value to higher

professional titles, and say they cannot too strongly depre-

cate any interference with the examinations of the medical

authorities for their higher titles. They hope and believe

that, though the certificate of a divisional board wLU of

itself confer a right to registration, medical men will not be

contented with a bare licence to practise, and that they will

continue to seek to belong to one or more of the universities

or medical corporations. They consider it undesirable to

attempt to prevent unregistered persons from practising,

but think they should be prevented from representing them-

selves as being registered, or from assuming titles that

would lead the public to believe that they are regular

medical men. And they consider that prosecutions for

offences under the Medical Acts should be undertaken in

England by the Public Prosecutor, or by anybody with the

assent of the Attorney-General ; and under like conditions

in Scotland and in Ireland.

As respects the medical women question, the Report says

:

" If di^Tsional boards be appointed as we have recommended,
it appears to us only fair and reasonable that women should

be admitted to the examinations on the same terms as men,

and should, if successful, be entitled to registration."

The Eeport contains, we think, nothing else that need be

mentioned iu this first notice of it, excepting one of the

Register. The Commissioners think that " there would be

no hardship in requiring every registered practitioner to

send his address and correct designation to the Eegistrar

annually, and that, in the event of his failing to do so, and

also failing for sis months to answer a letter from the

Kegistrar, the latter should be empowered to remove his

name from the Register. It should, however, also be pro-

vided that the Kegistrar should be entrusted with the power

to restore a name so erased to the Register on obtaining

clear evidence that the person so erased was alive and in prac-

tice, and on receiving the fee payable for such restoration."

THE WEEK.
TOPICS OP THE DAT.

A PLEA for softening the water-supply of towns before it is

distributed has been put forward by Mr. J. F. Bateman, a

well-known engineer. He states that he has always been an

advocate for the supply of soft water, from a conviction that,

while it is perfectly wholesome for dietetic purposes, it is

much more economical than hard water for all other purposes

to which it might be applied. It is not often that an exact

computation can be made upon the economy resulting from

the introduction of soft water where hard water had been

previously used, but in Glasgow circumstances were favour-

able for such a comparison. There the soft water of Loch

Katrine was substituted for the comparatively hard water

of the Clyde. The Loch Katrine water was delivered at

about one degree of hardness, and the Clyde water on an

average of about eight degrees, according to Dr. Clark's

scale. The saving effected in domestic consumption by the

use of the former was equal to all the rates which -were

paid by the inhabitants for such supply of water, and

the saving in soap for the purposes of trade was also

very large. The saving on domestic consumption alone was

equal to two shillings per head per annum. In his own
house, where he substituted soft water for hard, Mr.

! Bateman found the saving in soap alone was over five shil-

lings per head per annum. The saving in London if soffe

water of, say, two degrees of hardness were introduced in

place of the present supply, would be at least 28. 6d. per

head per annum ; therefore, as a mere matter of economy,

Mr. Bateman considers that it is of great importance to the

inhabitants of a district to have soft water instead of hard.

Dr. Sweeting, late Medical Superintendent of the District

Small-pox Hospital at Fulham, in the course of his report

upon vaccination, which has been adopted by the Managers

of the Metropolitan Asylums Board, makes the following

suggestions :—The substitution of the health for the paro-

chial authority as administrators of vaccination; an increased

staff of vaccination officers in connexion with the sanitary

authorities, and a more systematic method of house-inquiry,

in non-epidemic as well as epidemic years ; that the birth of

no child should be registered unless the applicant produces

a certificate of successful vaccination, the time now allowed

for registration being extended for this purpose; and restric-

tion of the performance of vaccination to public vaccinators*

who in all cases should have had special training for the

work, and should be officials of the sanitary staff.

At the last meeting of the Metropolitan Board of Work,s,the

Solicitor's report of the progress of the Sha<:lweU Fish Market

Bill through Parliament was discussed. The Lords' amend-

ment, enabling the Corporation to purchase the market within

a certain period, or to obtain compensation for loss of tolls ia

Billingsgate, was generally condemned. One member hoped

that the voice of that Board would be heard in inducing the

House of Lords to undo that which, in their unwisdom.
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they had done ; and another trusted that some Parlia-

mentary representative of the Board would do his best to

influence the House of Commons in rejecting the unfortu-

nate and dangerous clauses introduced by the Lords. Mr.

Euntz suggested that the Board should present a petition to

the House of Commons, drawing attention to the clauses,

4ind asking them to recommit the Bill. But Sir J. McGrarel

Hogg, the Chairman, pointed out that this suggestion could

not be carried out j and eventually it was decided to refer

the question to the Works Committee for further con-

sideration.

General satisfaction wUl be felt by the announcement
that a Royal Commission has been appointed to inquire into

the state of the river Thames. Possibly we may now
arrive at some accurate conclusion as to whether our great

stream is in the dangerous condition described by the

Thames Conservancy Board, or, as contended by the Metro-

politan Board of Works, in the normal condition|as to pollu-

tion. The Commissioners nominated by Her Majesty are

Baron Bramwell, Sir John Coode, Alexander William
Williamson, F.R.S., Francis S. B. F. de Chaumont, M.D.,

Professor at the Army Medical School, Jfetley; Thomas
Stevenson, M.D., and Mr. James Abernethy, F.K.S. Their

instructions are to inquire into and report upon the system
under which sewage is discharged into the Thames by the

Metropolitan Board of Works, whether any evil effects

result therefrom, and, if so, what measures can be applied

for remedying or preventing the same. Mr. William Pole,

F.E.S., is appointed Secretary to the Commissioners. The
Commission is a strong and well-selected one.

At the recent dinner held at Willis's Rooms in aid of the

funds of tlie West London Hospital, Hammersmith-road, the

chairman. Viscount Enfield, in his appeal for the charity,

said that from a dispensary, in the year 1S60 the institution

became a general hospital. In 1862 there were eighty-five

in-patients; in 1871, 3.35 were admitted; and last year the

number was 611. In the twenty years during which the

Hospital had beenatwork7367 in-patients had been received,

and 347,286 persons had been attended as out-patients.

During that time, unlike many rich hospitals, it had not re-

ceived any special or extraordinary legacies, for within the

twenty-six years only dei6,900 had been received under that

head. It was hoped, if funds were forthcoming, to increase

this year the number of in-patients to 100, which, with the

cost of building and furniture, would amount to .£-1600, and
towards that sum £3700 had already been subscribed, leav-

ing a deficit of d£900. He concluded with an earnest appeal

to the company to contribute liberally upon this occasion,

and before the end of the entertainment subscriptions to the

amount of over ^£900 were announced by the Secretary.

The Chancellor of the Diocese of London, Dr. Tristram,

Q.C., last week concluded an inquiry into the application

which had been addressed to the Court for an authority to

•erect a mortuary, and to convert the old burial-ground of

St. John the Evangelist, in Horseferry-road, into a flower-

garden. Mr. Brunskill appeared in support of the appli-

cation, which was made on behalf of the Ven. Dr. Jennings,

the rector, the Duke of Westminster, and others. It was
•stated that a site had been obtained for the mortuary at

the stoneyard, and there was no objection to converting

the closed burial-ground into a garden. The population

of the place numbered 30,000, including 5000 school-children.

The expense would be about illOOO, of which the Duke of

Westminster had promised to contribute one-half, the re-

mainder being found by the other applicants. Dr. Tristram

said the Duke of Westminster had acted with great liber-

ality in the matter, and he had much pleasure in granting

the faculty as prayed.

At a recent meeting of the Common Council, Mr. Alder-

man Cotton presented a petition from the Paddington-park

Committee, praying that the Corporation would use their

best efforts to further promote the Paddington-park scheme.

This was supported by Mr. Fawcelt, M.P., and many others.

It was stated in the memorial that the ground would cost

about ^6200,000. In reply to questions, Mr. Fawcett stated

that the amount of private subscriptions already promised

was ^£30,000, and the Board of Works had agreed to assist

the scheme to the extent of ^61000 per acre. He presumed

that the Board, having promised this sum to a private

committee, would have no objection to hand the money
to such a responsible body as the Corporation of London.

It was certain, however, that if the Corporation took up
the matter, the subscriptions already promised would be

largely increased, and others would be received, and he

did not hesitate to say that where they now had ^61,

they would get .£2. Tliis would be the natural effect of its

being known that the Corporation had decided to take up
the matter, and the remembrance of their successful efforts

in regard to Epping Forest would give the public some
assurance that they would similarly conduct this matter. It

was pointed out that the land, being within the metro-

politan area, the Corporation could not take the matter up
without the sanction of Parliament, the Government, and
the Metropolitan Board ; to which Mr. Fawcett replied that

of course he could not pledge the Government, but whatever

influence he and Mr. Shaw-Lefevre could exert in the matter

should be gladly used. Mr. Fawcett further said that about

£90,000 was required to make up the amount of the pur-

chase-money. On the motion of Mr. Alderman Cotton the

petition was referred to the Coal, Corn, and Finance Com-
mittee for consideration, Mr. Bedford stating that the

Metropolitan Board of Works would not stand in the way of

action by the Corporation.

The usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board was held on Saturday last.

The return of the number of fever patients in the several

hospitals of the Managers showed that the total for the

fortnight ended June 23 was 325, as compared with 324 for

the preceding period. The number of smaU-pox patients

remaining under treatment for the fortnight ended June 23

was 246, or a decrease of eighteen on the total for the

previous fortnight. Sir E. H. Currie referred to the case of

neglect on the part of the Guy's Hospital authorities in

allowing a man who was suffering from small-pox to proceed

through the streets from the Hospital to the Stockwell

Asylum, and asked if any reply had been received from the

Hospital officials. It appeared that an answer had been re-

ceived, and Sir E. H. Currie urged that the subject should

not be allowed to drop, as there had never been a worse ease.

The Chairman suggested, and it was agreed, that the matter

should be allowed to stand over until the next meeting,

when, if nothing should have been heard from the Hospital

authorities, they should be again written to. Meanwhile,

Mr. Talbot, one of the members for the University of Oxford,

has asked the President of the Local Government Board

whether his attention has been directed to the matter;

and has been informed by Mr. Dodson that the Local Govern-

ment Board are " now in communication with the authorities

of Guy'sHospitaluponthe subject." The matter occurred on

May 17, but Mr. Dodson had not yet been able to learn how
the small-pox patient came to be conveyed to StockweU in a

public omnibus.

Her Eoyal Highness the Princess of Wales, and the

Princesses Louise, Victoria, and Maude, attended by Miss

Knollys and the Kev. Teignuiouth Shore, paid a visit to the

Koyal Hospital for Women and Children, Waterloo-bridge-
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road, on Sunday afternoon last, after the flower service at

Berkeley Chapel. Her Eoyal Highness made a minute in-

spection of all the wards, and visited each cot in turn, and,

assisted by the Princesses, presented both flowers and fruit

to each patient, adding a few kindly words. Her Eoyal

Highness was pleased to give permission for the central

•ward to be called the " Alexandra "Ward," in memory of her

visit, with which she expressed much satisfaction.

EOTALTT AT HASTINGS AXD ST. LEONARDS.

Ok Monday last the Prince and Princess of Wales visited

Hastings and St. Leonards, for the purpose of opening a

public park in the new suburbs of the former place, and a

Convalescent Home for Poor Children at the latter. The

park in question lies to the north of the town, and extends

for about a mile to the west of the St. Helen's railway-arch.

It includes the little valleys of Buck's Hole, in which is a

chalybeate spring, and Shornden and Newgate Wood. The

area is about seventy-seven acres, and the total cost to the

town has been .£35,000. After the usual formalities, the

Prince of Wales declared the park open, and named it the

Alexandra Park. At the Convalescent Home, their Eoyal

Highnesses were received by the honorary officers of the

institution. The Treasurer read an address, in which a

brief account was given of the Home since it was founded by

Mrs. Newton, showing that it had now existed for thirteen

years, during which time upwards of 2000 children had

benefited from its hospitable shelter and care. The new
building has been erected on a site granted by the owner of

the Eversfield Estate, at a nominal rent of ^£1 per annum,

for a period of 500 years, and is calculated to accommodate

upwards of sixty children. A short dedicatory service was

read by the Bishop of Chichester, and the Home was for-

mally opened by the Princess of Wales. The Eoyal party

were afterwards conducted through some of the wards, and
expressed their satisfaction with the general arrangements

of the Home.

HOSPITAL SrxDAT COLLECTIONS.

AccoEDiNG to the latest report, the Hospital Sunday Fund
now amounts to over .£'29,750. Among the sums most re-

cently paid in were the following :—All Saints, Woodford
WeUs, ^£25 ; Stepney Meeting House, ^22 13s. ; St. Mark,
Notting Hill, ^£29; Brockley-road Baptist Chapel, ^£.33 12s.;

Christ Church, Kensington, ^123 ; St. Thomas, Eegent-

street, £-2i 15s. ; Streatham Parish Church, j670 ; Christ

Church, Ealing, ^640; St. Mary the Virgin, Primrose Hill,

i-20 15s. ; Theistic Church (Eev. C. Voysey), ^7 53. ; St.

Luke, New Kentish Town, ^626 3s.; Kentish Town Con-
gregational Church, ^£30 43.; box outside the Mansion
House, £4 43.

DISCEEPAXCIES IN ANALTSES UNDEE THE FOOD AND
DKUGS ACT.

In a communication addressed to a contemporary, Mr. A.
Wynter Blyth, the Medical Officer of Health and Public

Analyst for the parish of St. Marylebone, calls attention to

the anomalous and difficult position in which every analyst

is at present placed by the working of the 22nd section of

the Sale of Food and Drugs Act. This section authorises

the justices, in any case in which a certificate is disputed,

to direct a second analysis by the Inland Eevenue chemists.

To this Mr. Blyth does not object, but he contends that
it was never intended that such reference should be final,

and he points out that Mr. Sclater-Booth, who had charge
of the Bill, declared the intention to be that in ease the
analysts differed, they should both be subject to examina-
tion, and have the opportunity of justifying their opinions.

The majority of the public analysts looked upon this re-

ference with great disfavour, since they felt that it would

be referring from those who had greatly advanced the

science of food-analysis to gentlemen who had paid no

special attention to that branch of chemistry, save and

except in the matter of certain exciseable articles. In 1874

the public analysts formed themselves into a society, and

framed certain " definitions " and " limits " for the guidance

of the members. Neither these definitions nor limits have

received legal sanction, but they are entitled to this respect,

Mr. Blyth thinks, that they emanated from the only body

of men who were entitled at that time to speak with any

authority in the matter. They were adopted unanimously

by the analysts, and independent research has convinced

Mr. Blyth of their general accuracy and fairness. Mr.

Blyth proceeds to illustrate the discrepancies which now
exist between the standards adopted by the public analysts

and the Inland Eevenue chemists to constitute purity or

adulteration in mUk and butter; and he maintains that

the consequence of the utter variance of opinion upon
identical results is having the effect of discrediting public-

analysts in particular and chemical investigation generally.

Further, he asserts that it is driving pure milk and butter

out of the market, and he believes that there was never at

any time more adulteration of these articles, at least so far

as certain portions of the metropolis are concerned. What
is required, Mr. Blyth thinks, is an amendment of the

Act, laying down and defining with precision what is, and
what is not, an adulterated article — and this more especially

with regard to milk and butter; and various details with

regard to the manner and working of reference analyses are

also, he holds. In urgent need of revision.

ACCTE DILATATION OF THE HEAET.

De. M. Heitlee has, in, recent numbers of the Wiener
Medicinische TTocTienscAnyf, touched on a subject of great im-
portance. A sudden or rapid dilatation of the heart does

certainly occur under many circumstances ; but we think it

is necessary to draw a distinction between different forms.

There is that which happens in connexion with many acute
exhausting diseases, such as puerperal fever, typhoid fever,

pneumonia, and so forth; and of this nature, or something
akin to it , is probably the dilatation which is met within chronic-

ansemia. In all these cases there would seem to be undoubted
change in the structure of the cardiac muscular walls.

But the question is, whether we cannot have a dilatation of

even more rapid arrival, and which, consequently, can hardly

depend on universal softening of the heart's musculature

;

whether, in fact, " idiopathic dilatation " can occur. Dr.

Heitler seems to have observed cases which must come unde r
tliis division. He talks very confidently of rapidly appearing
and as rapidly disappearing enlargement. This he has de-

monstrated in chronic valvular disease. We are inclined to

agree, and think that the remarkably sudden variations in

the health of sufferers from chronic cardiac maladies may
here find an efficient explanation. Truly acute dilatations

of the heart are believed to occur in soldiers during cam-
paigns, and in persons strenuously exerting themselves

physically. Dr. Heitler has no experience of such cases.

Some authors have taught that such rapid enlargements

may ensue on nervous exhaustion, resulting from de-

bauchery and sexual excess. It is possible also that the

sensations and illness of amateur mountaineers may be
due to the same state. To the symptoms, physical signs,

and differential diagnosis of dilatation Dr. Heitler adds no
new knowledge. In treatment great confidence is placed in

digitalis. Further, Dr. Heitler believes that percussion,

I

such as is practised in ordinary physical examination, is
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capable of bringing about a diminution in the size of the

heart. If such occurrences do happen, then it would seem

quite certain that we have to do with a reflex action ; and

inherently there is no improbability. Goltz long ago showed

that the frog's heart could be stopped in diastole by tapping

the epigastrium, and why should not a contraction be

brought about in a reflex manner? Moreover, it may be

that any external application whatsoever, such as mustard

plasters, act in this manner. We have not yet got at the

bottom of reflex actions as a mode of treatment, and we can

heartily recommend our readers, if they have not already

done so, to study Dr. Lauder Brunton's article on this sub-

ject. On so-called "idiopathic dilat ition" authors' beliefs

are still conflicting. The subject has been treated very fully

indeed by Seitz, who strongly urges the fact of its occur-

rence. Schrotter holds the opposite view (vide "Ziemssen's

Cyclopaedia ")

.

THE PARIS WEEKLY RETURN.

The number of deaths for the twenty-fourth week of 1882,

terminating June 15, was 1008 (554 males and 454 females),

and among these there were from typhoid fever 43, small-

pox 22, measles 25, scarlatina none, pertussis 2, diphtheria

and croup 46, dysentery 1, erysipelas 8, and puerperal infec-

tions 6. There were also 52 deaths from tubercular and
acute meningitis, 174 from phthisis, 19 from acute bron-

chitis, 57 from pneumonia, 93 from infantile athrepsia (27 of

the infants having been wholly or partially suckled), and
34 violent deaths (28 males and 6 females). The number of

deaths this week has been less than that of any of the four

last weeks ; measles, pertussis, diphtheria, and erysipelas

having also furuished^fewer deaths than last week. Ty-
phoid fever has, however, increased from 36 to 43, and
small-pox from 11 to 22. The hospitals, too, have re-

ceived 78 cases of small-pox instead of 56, and 105 cases of

typhoid fever instead of 92. The rate to which the mortality

of the capital has descended this week (23-40 per 1000) is the

lowest that has occurred this year—the ages two to five and
.above sixty having especially benefited by the amelioration

in the sanitary condition. The deaths of children have
diminished greatly in consequence of the decline of measles,

diphtheria, pertussis, and scarlatina. Small-pox has in-

creased, and has become a disease of adult age in consequence
of the neglect of revaocination. The births for the week
amounted to 1123, viz., 577 males (421 legitimate and 156

illegitimate) and 516 females (400 legitimate and 146 ille-

gitimate) : 89 infants were either born deivd or died within

twenty-four hours, viz., 51 males (33 legitimate and 18 ille-

gitimate) and 38 females (25 legitimate and 13 Ulegitimate).

DEATHS FROM STARVATION (METROPOLIS).

A Parliamentary return, moved for by Mr. John Talbot,

and prepared by the Home OiBee, has just been issued,

showing the number of all the deaths in the metropolitan
district in the year 1881, upon which a coroner's jury had
given a verdict of death from starvation, or death accele-

rated by privation. The total number of such deaths
during the year, returned by the coroners of the ten districts

in the metropolis, was 54, of which no less than l" occurred
in the Central and Eastern divisions of Middlesex, namely,
24 in the former, and 23 in the latter. There were 4 cases

in the Greenwich division, 1 each in the Western division

of Middlesex, the Liberty of Westminster, and the City
of London and Borough of Southwark district, whilst there

were none in the Eastern division of Surrey, Duchy of

Lancaster Liberty, Tower of London, or verge of the Royal
Palaces districts. On an examination of the details of the
cases, it appeared tliat 32 of the deceased were females, and

22 males, varying in age from the infant of six weeks to

an old man of eighty-four years. In seven cases admission

to the workhouse had been offered and refused, and five

were in receipt of outdoor relief. It is only fair to state,

however, that in only two or three cases, according to the

terms of the verdict returned, is death attributed to actual

starvation, but mostly the death is stated to have been caused

by disease accelerated by privation, destitution, and exposure,

and in twelve of these cases partly by intemperate habits

also. In one instance an inquiry was held, resulting in the

dismissal of the parish medical officer, the relieving officer

bein-- reprimanded.

factitious cheese.

The utilisation of the waste fat of butcher's meat in the

manufacture of iuiitation butter and cheese, which has re-

cently been pursued with such success in America, raises

questions of considerable difficulty from an economic and
moral, if not a legal, point of view. That they are not

purely milk products, and are therefore not " of the nature
or quality" which the purchaser has in his mind when he
asks for cheese, is clear, but it by no means follows that

because they ought not to be passed off for what they
are not, their sale without evasion or disguise should

not be permitted and even encouraged. If the man
who can make two blades of grass grow where there

was but one before deserves well of his feUows, surely

so does he also who can make, from similar constituents,

a better article of food than skim-mUk cheese affords.

The manufacture of the so-called " oleo-margarine " is now
an important industry in the Northern States of America,

about 20,000,000 lbs. being exported as such, and perhaps

half as much passing the Customs as butter. It is a mix-

ture of pure animal fats, melted out of suet at a low tem-

perature, pressed and cooled. To convert it into " factory
"

butter, it is again melted, mixed, and then churned up with

about 10 per cent, of milk, and, like much real butter,

coloured or flavoured. Genuine cheeses differ much in com-

position, those made from entire mUk containing far more
fat, and being proportionately more valuable as food, than

those from skim-mUk, which consist of little else than

casein ; but the fats being those of milk, and comprising

such unstable bodies as the glycerides of butyric, oaprio, and

caproic acid, are excessively prone to changes which, within

certain limits, are not unpleasant or injiu-ious, and known as

ripening. Skim-milk cheeses, on the other hand, are more

stable; they are very slow in ripening, and never acquire a

flavour comparable to that of a "Stilton." Now, f.aetory

cheese, if made from sound fat, and with a well-judged

proportion of skim-milk, will differ little in composition

or nutritive value from a good " double Gloucester." It

will always remain mild, but will never, so far as we
know, give rise to poisonous products. While chemists,

as Dr. Voelcker, have shown the factitious cheese to be

a pure, wholesome, and nourishing food, experts in the

market have confessed their inability to distinguish it by

appearance or taste from the best American dairy cheese.

A large importation is inevitable, and a new food-supply

is not to be repelled, only it is to be desired that dairy

cheese and factory cheese should each be sold as such, and

that the poor customer should have the benefit of the lower

cost of the latter, instead of the retailer taking a double

profit.

THE local treatment OF DIPHTHERIA AND SCARLATINA
WITH CHINOLIN.

In some recent numbers of the Berliner Klin. Wochenschr.,

Dr. Seifert, of Wiirzburg, relates his experience of the appli-

cation of a solution of chinolin to the tonsils and soft palate
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in some twenty cases of diphtheria and diphtheritic scarlet

fever in children and adults. Dr. Seifert prefers the alcoholic

solution of pure chinolin to the watery solntion of its

tartrate or salicylate. Chinolin is insoluble in water, but

freely soluble in alcohol, ether, and chloroform. His formula

for local application is—chinolin pur. 5 grammes, alcohol

50 grammes, water 50 grammes. As a gargle : chinolin

pur. 1 gramme, sp. vini rect. 50 grammes, ol. menth. pip.

gtt. 2, water 500 grammes. The 5 per cent, solution was

applied to the fauces and tonsils by means of a paint

brush, or cotton-wool attached to a probe. The applica-

tion was followed by a burning sensation in the throat, which

was easily relieved by gargling iced water. In the milder

cases one or two applications a day were used, in the more

severe three times a day, or four applications at the most-

These applications were followed by relief of both the local

and general symptoms. The fauces were less painful,

swallowing was more easily performed, the membrane

became more easily detached, and the temjjerature fell. The

cases so treated included four or five mild, uncomplicated

cases of only a few days' duration ; most of the other cases

were of the more severe forms, accompanied by much swell-

ing of the fauces, extensive membranous exudations, fcetid

breath, external inflammation of the glands, and cellulitis.

Several were complicated with endocarditis and nephritis,

and two cases were scarlatinal, accompanied by membranous

exudation on the fauces. The only fatal case was that of a

syphilitic rickety child, aged one year and a half, who had

contracted the disease in hospital. It must be remarked,

however, that only three of the cases related were children,

and it is a well-known fact that the most severe and fatal

oases are found among this class.

MEDICAL PAKLIAMENTAKT AFFAIRS.

Sanitary Condition of Prisons.—In the House of Com-
mons, on Monday, June 26, Mr. Trevelyan, in reply to

Mr. Dickson's inquiry relative to the de.".th of Captain
Disney, Governor of Omagh Gaol, who lost his life through
the defective sanitary condition of that prison, said that a
gratuity of one year's salary, viz., ^200, would be granted to

the widow. Mr. T. Dickson, considering the compensation
as " utterly inadequate," would revive the question when the
estimates came on for discussion.

Pleuro-pneumonia.— ilT. Mundella,inreply toMr. M.Scott,
inquiring relative to the outbreak of this disease at Preston,
near Brighton, said that the Privy Council had decided not
to stop the agricultural show. The local authorities have
declared certain infected places, which include all the
premises where the disease has appeared, but the pai-ish of

Preston has not been declared.

Vaccination.—Mr. Dodson, in reply to Mr. John Talbot
said that a copy of the memorandum addressed by Dr.
Sweeting to the Managers of the Metropolitan Asylums
Board had been received by the Local Government Board,
but it would not be consistent with the practice of the Board
to present such a document with a view to its being printed
and circulated at the puljUc expense.

Precautions against Small-pox.—Mr. Talbot complained
that a patient pronotinced by the authorities of Guy's Hos-
pital to be suilering from small-pox had been discharged
therefrom, and that he had travelled in an omnibus to the
Stockwell Fever Hospital. Mr. Dodson replied that he was
in communication with the Hospital authorities on the sub-
ject, and he had not yet ascertained how the man came
to be conveyed in a public conveyance.
On Tuesday, June 27, in the House of Lords, the Lunacy

Regulation Amendment Bill was read a second time.
In the House of Commons, the Public Health (Fruit-

pickers' Lodgings) Bill was reported, and sub3e<iuently read
a second time without amendment.

H.E.H. THE Duke of Cajibeiege has kindly con-
sented to distribute the prizes to the students of the London
Hospital Medical College on Tuesday, July 18, at four o'clock.

FEOM ABROAD.

Dilatation amd Effacement of the Cervix dubing
Labour.

Prof. Depaul, in a lecture delivered at the Hopital de la

Clinique {Gaz. des Hop., No. 29), observed that the ques-

tions which he was about to consider, the dilatation of the

cervix, is one concerning the mechanism of which some con-

fusion prevails. At the time when the first stage of labour

is about to commence—that is, when the woman has reached

the end of her pregnancy in a normal manner—the neck of

the uterus, still retaining all its length, forms at the bottom of

the vagina a kind of projecting nipple, measuring about one
centimetre and a half. This is what is called the vaginal

portion of the cervix, to distinguish it from the supra-vaginal

portion. This is the condition in which the neck of the

womb is usually found ; and then, a little sooner or later-

one, two, or three days before the labour—the first uterine

contractions occur, which may be painless, although usually

attended with moderate pain. These contr-actions determine

the first change in the form of the cervix. In exceptional cases,

these early phenomena may take place a month before labour

sets in.

This first change consists in the commencing efCacement

of the supra-vaginal portion, its internal orifice opening, the

aperture gradually enlarging in such a manner that the

effacement becoming more considerable, after a longer or

shorter time there remains no more of the cervix than the

external orifice. The internal orifice has disappeared, the

cavity of the uterus becoming gradually larger by the'

addition of that of the cervix. At the bottom of the vagina,

there is then found a hole, which is generally very smaU,
into which there would be some trouble to introduce the cut

extremity of a pencil, and which is the sole representative of

the cervix. In some instances, but rarely in this first period

of labour, this aperture is larger. Although this is the mode
of procedure generally admitted, in some works it is stated

that dilatation of the cervix takes place from the external

towards the internal orifice; but this is an erroneous view.
" The effacement of the cervix is a phenomenon which it is

of great importance to verify. I have seen a woman in whom
this first part of labour occurred at the eighth month, and
then all was arrested ; still, by taking certain precautions,

she was able to go on to the full term, and the delivery ter-

minated successfully at the ninth month. There are also

cases in which, in consequence of a true distension of the

uterus—as, for example, through dropsy of the amnios,—the

cervix may become effaced without any uterine contraction

having yet taken place. In cases of anomalous distension

of this kind I have been able sometimes to perceive,

through the transparence of the membranes, the hair of

the child's head within the cavity of the uterus; but this

is not what we mean, properly speaking, by dilatation

of the cervix. In this the external orifice opens the

last; but the very large circle which this then should

present is not always produced with the same regularity.

First of all, the progress of the dilatation is very variable,

being either slow or rapid, this first stage being, with some
exceptions, accomplished more quickly in multiparaa than

in primiparse. If the mean duration of labour in primi-

parae is about fifteen hours, the period of dilatation will

usually require from ten to twelve hours for its completion :

and although this dilatation has sometimes been known to

03cur in two hours, I may assure you that that is a very

rare circumstance. In multiparse the diu-ation of labour is

also less, because the genital parts are less resistant to dis-

tension for the passage of the child than in primiparse. As
to the habitual form which the orifice of the dilated cervix

assumes, this varies according to many circumstances.

During the first labour of a young woman twenty years of

age we may find at the commencement of labour a very

small orifice, enlarging progressively and remaining circular :

and then, in proportion as thedilatation increases, becoming

oval, with the large end of the oval turned backwards and
the small end forwards. How is this to be explained ? It has

been said to depend upon the position of the head of the

child, the frontal region of which is more extensive than

the occipital. That is possible ; but may there not be some
anatomical condition present, such as a greater laxity of the
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posterior part of the cervix? Sometimes the aperture is

almost elliptical, and especially is this the case in the pre-

sentation of the shoulder or certain parts of the pelvic ex-

tremities. So also in women affected ivith contraction of

the pelvis, the aperture is larger transversely than from
behind forwards. We must also, in considering the differ-

ences of the foan of the orifice, take into account the patho-

logical conditions that may be present. Thus, cancer of the

anterior lip of the cer\-ix, occurring in a pregnant woman,
will render the dilatation irregular and difficult, the healthy

portion then having to become enormously dilated in order

to compensate for the deficiency of laxity of the neoplastic

portion. In these cases the orifice may affect a triangular

or a crescentic form, accordingly as the cancer is more or less

advanced. At other times we may meet with a strictured

state of cervix, independently of any lesion, as, for example, a

spasmodic or other form of stricture independent of any
organic affection. Finally, there are cases in which we can

find no orifice whatever, this having become obliterated.

The diagnosis then becomes most difficult, for in vain may
we search—nothing can be found,—and we are reducedto make
a debridement or practise an aperture, an operation which is

always somewhat dangerous. Sometimes, again, the cervix

is no longer in its place, having changed its direction, having
been drawn to one side or the other, whether in conse-

quence of a tumour of the pelvis or the abdomen, or of an
extra-uterine pregnancy. In cases of deviation the orifice is

usually pushed forwards ; and these deviations sometimes
give rise to very serious errors, leading to the Ijelief in the

absence of an orifice. This error I once committed myself

in a case in which, taught by a previous case, I ought to have
guarded against it. This former case occurred some years

before at Lille, and related to a woman who had been in

labour twenty-one days without being delivered. The orifice

had deviated to near the pubic symphysis ; and it sufficed

as soon as I recognised its position to practise two small
debridements to find the cervix opening like a pocket, the labour

terminating by the birth of a child who had been dead for

several days. The mother recovered very well. And yet,

with the knowledge of this case, I at a later period fell into

the error of mistaking a deviation of the cervix for an obli-

teration, which I treated as such by a small operation, to the
consequences of which the patient succumbed in the course

of two or three days.

Pruritus of the Vulva ajtd Axus.—Dr. Steele,

of Denver, describing a new remedy for pruritus, says :
" The

remedy is sulphate of quinia rubbed up with only sufficient

lard to hold it together. The nearer you get the full strength
of the quinia, the more efficacious will it prove. Apply
freely and thoroughly. It has proved a specific ia my
hands."

—

Xev York iled. Record, June 3.

KoKOXiKO : A New Remedy for Chroxic Dysex-
TEEY.—Dr. J. Jardine, writing from Kiukiang, in the
Chinese Imperial Maritime Customs Medical RepoHs, says

that dysentery, acute and chronic, was very prevalent
in that community during the autumn of 1880. Acute
dysentery had generally become subacute or chronic before

the patients applied at the hospitals, so that the chronic form
had generally to be dealt with. " As everyone knows, these

are the difficult cases to influence speedily by drugs, and with
the Chinese a change of air or sea voyage is beside the
question. In these cases I was induced to try koroniko, from
the Ferojiica parviflora, which is largely used in New Zealand
as a remedy in dysentery and diarrhoea, and some of the
results exceeded my most sanguine expectations. Many
who received the drug did not return to report themselves

;

but I have notes of three cases of chronic dysentery, varying
in duration from six weeks to four years, and voiding from
twenty to tliirty motions containing blood and mucus daily.

Fifteen doses of tincture of koroniko reduced them to one-
half, other fifteen doses reduced them to three or four ilaily,

and a third like quantity effected a complete cure. Judging
from the few cases I have been able to follow, I augur a
brilliant future for this remedy in the chronic forms of the

Temperature of Deep Mixes.— The Phil. Med.
Times, April 22, quotiug from the Pacific Med. Jour., states

that the temperature of the Comstook Lode is SOS" at

100 feet depth, 81',- at 1000 feet, 101" at 1500 feet, "ill'

at 2000 feet, and 121' at 2300 feet.

VITAL STATISTICS OF LOXDOX.

Week ending Saturday, June 2i, 1882.

BIRTHS.
Births of Boys, 1287; Gu-U, 1131 ; Total, 2395.
Corrected weekly average in the 10 years 1872-81, 25422.

Males. Females. Total,

Deaths daring the week
Weekly average of the ten years 1872-81,

|
corrected to increased popiilatioa ...

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM
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MEDICAL NEWS.

TJxiVERSiTT OF Dublin.—At the Trinity Term exa-
mination for the degree of Bachelor of Medicine (M.B.),

held on Monday and Tuesday, June 12 and 13, the successful

candidates passed in the following order of merit :

—

James Chute, Thomas Robert Bradshaw, Beojamin Morgan Dockrell,
William F. Law, 'WiUiam H. Bennett, Walter H. Lougheed, Michael
McHogh, "William F. Patten, John N. Seymour, John Armstrong, Charles
St. S. Nason, William H. Allen, Joseph BuHin, Vicars H. Fisher, George
Lloyd-ApJQhn, Willidm A. Carte, Augustus M. Whitestone, Daniel
Crowe, William H. Peard, Robert H. Fleming.

At the same examination the following senior candidate
"satis respondit":—

•

A. Rice Oxley, B.A. Oson., M.R.C.S. Eng., L.S.A.

At the Trinitj- Term examination for the degree of Bachelor
of Surgery (B.Ch.), held on Monday and Tuesday, June 19
and 20, the successful candidates were arranged in the
following order of merit :—
William H. Burke, James Chute, Benjamin M. Dockrell, Travers E. M.

Smith, Walter H. Lougheed, William F. Patten. George Frederick Dean,
John N. Seymour, AVilliam Francis Law, Chaworth L. Nolan, James S.
Carson.

At the Trinity Term Examination for the degree of Master
in Obstetrics (M.A.O.),one candidate was successful, viz. :

—

Senjamin Morgan Dockrell.

EoTAL College of Surgeoxs of Exgloo).—The
following gentlemen having undergone the necessary exami-
nations, were adinittod Licentiates in Dental Surgery at a
meeting of the Board of Examiners on the 21st ult., viz. :—

Barnard, Alfred H. G., Putney, of the Middlesex Hospital.
Baudry, Alfred F., Brussels, of the Middlesex Hospital.
Blackman, Herbert G., Canonbury, of the Middlesex Hospital.
Curie, Arthur L., Hammersmith, of the Middlesex Hospital.
Harrison, Walter, Brighton, of the Middlesex Hospital.
Matthews, Arthur A.. Bradford, of the Middlesex Hospital.
Mountford, Arthur H., Weymouth, of the Middlesex Hospital.
Read, Henry G., Finsbury-square, of St. Bartholomew's Hospital.
Slate, Alfred, Ockendon-road, N., of St. Bartholomew's Hospital.

The last-named gentleman was admitted a Member of the
College, July 28, 18.S0. Only one candidate was rejected.

Dental Examination.—The following were the questions
on Anatomy and Physiology, and on Surgery and Pathology,
submitted to the candidates for the Licentiateship in Dental
Surgery of the Royal College of Surgeons at the examina-
tion on the 19th ult., when it was requisite to answer at

least one of the two questions in both subjects (from two to

four o'clock), viz. :—^Anatomy and Physiology.—1. Describe
the palate-bone and its connexions. 2. Describe the branches
of the third division of the fifth pair of nerves, and specify
the structures to which they are distributed. Surgery and
Pathology.— 1. What is the process by which union of an
incised wound is effected ? How can this process be best
promoted ? 2. What do you understand by a dislocation of

the jaw? What force produces it ? How would you reduce it ?

The following were the questions on Dental Anatomy and
Physiology, and on Dental Surgery and Pathology, submitted
the same evening from five to eight o'clock, when the can-
didates were required to answer at least two out of the three
questions in each department, viz. :—Dental Anatomy and
Physiology.— 1. Describe the positions of the crypts of the
several permanent teeth and their relation to the roots of the
temporary teeth at the age of six years. State what teeth,

complete and incomplete, are found in the jaws at that
period. 2. Give briefly the situation, function, and minute
anatomy of the tissues named respectively Nasmyth's
membrane, membrana preformativa, and membrana eboris.

3. Give the dental formulae of man, old-world monkeys, and
new-world monkeys. Which teeth of the typical mam-
malian dentition are absent in them ? In what respects do
the teeth of the higher apes differ from those of man ?

Dental Surgery and Pathology.— 1. In a case of crowded
teeth in a contracted arch, mention the points to which y o
would give attention in deciding between the extraction of

teeth and the expansion of the arch. How would you effect

the latter ? 2. What is meant by impaction of teeth in the
jaws ? Which teeth are most frequently impacted ? and why ?

3. What are the causes of htemorrhage following tooth-

extraction? What methods of treatment are commonly
pursued, and what are their respective advantages and dis-

advantages ?

Apothecaries' Hall, Londox.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on June 22 :

—

Bernard. Alfred G. Farquhar, Junction-road, Higbgate,
Davies, Sidney, Training Hospital, Tottenham.
Fowler, Charles Owen, Hereford.
Oldfleld, Frank, Camberwell.
Percy, George Victor, Teneriffe.
Payne, Henry, Ashton-imder-Lyne.
Slater, Druce John, Putney.
Wholey, Thomas, Gainsborough,

The following gentlemen also on the sime dxy passed their

Primary Professional Examination:—
Hancock, Hu Ruskin, Cbariag-cross Hospital.
Sturges, Frank, Middlesex Hospital.
Waring, John Arkle, St. Bartholomew's Hosp'.ta!.

APPOINTMENTS.
MoBEis, Malcolm, F.R C.S.—Surgeon to the Skin Department of £t,
Mary's Hospital, vice W. B. Cbeadle, M.D., resigned.

NAVAL. MILITARY, Etc., APPOINTMENTS.
Admiralty.—Surgeon Percy Kinbum Cree has been placed on the retired

list of his rank from the i9th inst.

BIRTHS.
Cheesmax.—On May 2S, at Wellington, near Cape Town, South Africa.
the wife of George E. A. Cheesman, L.R.C.P., of a son.

Clarke.—On May 25, at Somerset East, South Africa, the wife of Thomas
Furze Clarke, M.R.C.S., of a daughter.

CoGAN.—On June 24, at Springfield, Bury-road, Gosport, the wife oS
Surgeon-Major M. Cogan, A.M.D., of a son.

EvAss.—On June 2'2, at Harwich, Essex, the -wife of Samuel Evans,
L.R.C.P..of a son.

Geibbox.—On June 11, at the Station Hospital, Gosport, the wife of
Surgeon-Major G. C. Gribbon, A.M.D., of a son.

Johnston.—On June 20, at 2, Melbourne-street, Leicester, the wife of
William Johnston, M.D., of a daughter.

Milsome.—On June 19, at Addlestone, Surrey, the wife of J. R. Milsome,
M.D., of a daughter.

Vincent.—On June 21. at East Dereham, Norfolk, the wife of Henry Bird
Vincent, M.E.C.S., of a son.

MARRIAGES.
Cadell—BoiLEAu.—On June 21, at Netting Hill, Francis Cadell, M.B.,
F.R.C.S., of Edinburgh, to Mary Hamilton, daughter of the late Major-
General A. Henry E. Boileau, Bengal Engineers.

Clarke—Diamond.—On June 21, at Twickenham, Richard Ashmore, son
of Captain George Henry Clarke, R.N., to Theresa, daughter of Hugh
W. Diamond, M.D., F.S.A., of Twickenham House, Twickenham.

Davison—Carter.-On May 16, at Corrales, Uruguay, South America,
Francis V. Davison, M.D.. to Hannah Carter, recently Lady Superin-
tendent of the York County Hospital.

Don—Brande.— On June 22, at Pulborough, Arthur Gorbutt Don,
M.R.C.S., L.Pl.C.P., of Sevenoaks. to Adeline Fanny, daughter of the
Rev. W. T. C. Brande, rector of Burton-cum-Coates.

Fisher— DiLLEB —On June 24, at Covent-garden, Frederick Alfred Fisher,

L.R.C.P., M.R.C.S., of City-road, E.C., to Minnie, fourth daughter of

Samuel Diller, Esq. , of Harrington-street, N.W.
Johnson—Brand.— On June 20, at Great Comard, Suffolk, James BovelJ
Johnson, M.D., to EUzaheth Olive, daughter of the late Ohver Brand,
Esq., of Great Cornard.

Langdon—D'AuTEZ.—On June 15, at Gibraltar, Surgeon J. S. Langdon,
A.M.D., to Levantine, daughter of M. G. D'Autez, Esq., of Gibraltar.

MoORE— Campbell.—On June 20, at Westminster, George Kenrick Moore,
Lieutenant and Adjutant 1st Battalion24th Regiment, to Annie McLeod,.
daughter of D. C . Campbell, M.D., of Warley, Essex.

DEATHS.
Baxter, James Bainbeidge, M.R.C.S., late Medical Officer in charge at

the Sandheads, Calcutta, ten days after his arrival from India, on June IS,

in his 6Sth year.

Besslet, Catuebixe, wife of Surgeon-Major E. C. Eensley, H.M.I.
Army, at 3, Strathmore-gardens, Kensington, on June 20, in her 37th

year.

Cope, Walter H., M.R.C.S., at High Cross-street, Leicester, on June 19,

aged 47.

Doi,-BLEDAV, Edward, L.R.C.P., M.R.C.S., of Dovecote House, Long
Clawson, Leicestershire, on June 18, in his 85th year.

Harris, Richard, M.R.C.S., at High-street, Old Brentford, on June 25,

aged 41.

Eeid, A. G., M.D., at Hankow, China, on June '20.

Tayloe, James, F.R.C.8., at Wargrave, Henley-on-Thames, on June 17,

aged 67.

Willcos, Charles, M.R.C.S., of Southsea, and late of Wareham, Dorset,

at Warminster, on June 23, aged 74.

VACANCIES.
Bbadfoed Ixpibmabt and Dispensary. ^House-Surgeon. Candidates
must be registered medical and surgical practitioners, and not under
twenty-eight years of age. Apphcations, stating age, with copies of

recent testimonials as to moral character and professional ability, to be
sent to the Secretary, William Maw, on or before July 3.
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Central London Sicic Asylum Distdiot.—Assistant Medical Officer.
{For particulars see Advertisement.)

City of London Hospital for Diseaspis op Tiir. Chkpt, Victokia-pabk,
E. — Assistant-Physician. I For particulars see Aduertisi^ment.)

OuEsT HosiTTAL, DuDLEv.-Eesident Medical Officer. Candidates
must be Fellows or Members of the Royal CoUeg-e of SuiT?eoDs of
England, Edinburgh, or Dublin, and possess a registered qualification
in medicine, and be unmarried. Applications, with testimonials, to be
sent to the Secretary, E. Poole.

RoTAL United Hosittal, Bath.—Resident Medical Officer. (For
particulars see Adv^rlisemt'nt.)

flussEx CotJNTY Hospital.—Assistant House-Surgeon. {For particulars
see Advertisement.)

UNION AND PAEOCHIAL MEDICAL SERVICE.
*«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Central London Sick Asylum District —Dr. Garman has resigned the office

of Assistant Medical Officer at the Highgate Asylum : salary £10', and
board and lodging.

Easingwnld Union.—"Mr. Bertrand Edgar de Lantour has resigned the
Alne District: area 13,433; population *^07

; salary £2t per annum.
Uppinghim Union.—Dr Arthur Vores has resigned the Hallatou Dis-

trict : area 7836; population 1032; salary £24 per annum.

APPOINTMENTS.
linlton ?7nion.—Thomas B. A^ite, L.R.CP. Edin., L.R.C.S. Edin., as

Assistant Resident Medical Officer at the Wurkhouse.
Leeds Pnjon.—Thoma.-^ P. Thomson, M.B., CM. Aber., as Assistant

Medical Officer at the Workhouse.
Plomesgat', Union—C. ti. Symons, M.R.C.8. Eng., L.S.A., to the Earl

Soham District.

Westmoreland,—Sb-thgb W. Montgomery, F.C.S., as Analyst for the
County, vice L. Siebold, resigned.

APPOINTI\rEXTS FOR THE WEEK.

Julij 1. Saturday (this day).

Operations at St. Bartholomew's, Ij p.m. ; King's College, 1^ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, l^p.m.; London, 2 p.m.

3. Monday.

Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11a.m.;
Royal Westminster Ophthalmic, 1^ p.m.

Royal Institution, 5 p.m. General Monthly Meeting.

4. Tuesday.

Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m.; West
London, 3 p.m.

5. Wednesday.

Operations a.t University College. 2 p.m. ; St. Mary's, 1{ p.m. ; Middlesex,
1 p.m. ; London. 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2^ p.m.; Royal London, Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, IJ p.m. ; St. Thomas's, ij p.m.; St.
Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street. 10 a.m.

Odstktrical Sor[ETY, S p.m. Specimens will be .'thown by Dr. Daly
and others. Dr. Herman. "On the Relation of Backward Displace-
ments of the Uterus to Dysmenorrhcea."

6. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthoppedio, 2 p.m. ; University College, 2 p.m.; Royal London
Ophthalmic,n a.m. ; Royal Westminster Ophthalmic, lA p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women. 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

7- Friday.

t?p«rn(if)nsatCentral London Ophthalmic, 2 p.m. ; Royal London Ophthal
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.m.; St. George's (ophthalmic operations), li n.m.

;

Guv's, U D.m. ; Rt. Thoman's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister) , 2 p.m.

Ophtiialmoloijical Society, Ri p m. Annual General Meeting for the
Election of Offlrors. etc. Mr. Oglesby. "On Miners' Nystagmus."
Messrs. Lang and W. A. Fitzgerald, (1) "OnaCaoe of Homonymous
Insular Scotnmata"; (2^ "On the Movements of the Eyelids in rela-
tion to the Movements of the Eves." Dr. Brailey, '* On the Testa of
Vision for Service at Sea." Dr. Brailey will also show Charts for Edu-
cating the Colour-Srnse, by Drs. Joy Jeffries and Magnus. Mr. Rudall,
** On Micrococci in Eyebnlt," Mr. Snell, " On Acute Olaucoma caused
by Atropine and cured by Eserine." Cord and living Specimens at
Sp.ra. Dr. Brailey— 1. Peculiar Form of ('yclitis; 2. Detacliment of
Pars Ciliaris Retinn^. Dr. Stephen Mackenzie— Sections of Retinal
Hiomorrhagea. Mr. Lindsay Jolinsnn—i. An Ophthalmoscope ; 2, Ap-
paratus for A'ljusting Li-nses. Mr. MrHtirdy. " Sequel to Case of Black
Cataract." Mr. Streatfeild— Living Specimt-n.

NOTES, QUERIES, AND EEPLIES.

]9e t^at qnestiontth mnc^ s^all Uarn mncb.

—

Bacon.

Jos. Adolphus, Esq.f Surgeon^ Black JRiver, Jamaica.—JjQtter and remittance
received.

A Ne.iv Cemetery, Ea-Jtboume.—The Secretary of State has aanctioned the
proposed site for the new cemetery at Westham submitted to him by
the Local Burial Board, and fouracres of ground will be at once enclosed
for the purpose.

Sanitary Ce/tcOt, 3!iinrhe^tfr.—The Superintendent reported to the las-

meeting of the Nuisance Committee of the corporation that from May 15

to June 10 the inspectors had served 1415 notices for the abatement of

nuisances, bad drainage, etc.

Settled at last—The Dunse pollution case, which has been stven years in

court, has now been settled by an arrangement, under which the Dunse
Police Commissioners undertake to maintain the works as now existing.

and to see after their proper working.

Open Spaces.— Lord Bradford has presented forty acres of land to the

borough of Walsall, as a public recreation-ground.

Coroners* Jiiri'-s.— At the Paddington Coroners' Court, a few days since,

eighteen gentlemen had been summoned, but only tix were present at the

appointed time, and in the result several reporter* acted as jurymen.

One of the gentlemen summoned applied to be released on the groun-l

that he was a clergyman. The coroner pointed out the only exemptions,

but the clergyman was unable to claim any of them.

Vi'^lating the Factcry Act.—A. firm of cotton manufacturers at Gieat

Harwood, Blackburn, have been mulcted in penalties amounting to

£31178. 6d. for employing twenty-five women during the dinner-hour.

The inspector pressed for a penalty in each oi the cases. He had more
trouble at Great Harwood than with any other town in his district.

T'ric/iiV.a'.—The French Assembly has rejected a Bill for facilitating the

importation of foreign pork, because sufficient guarantees were not

provided against the admission of meat containing trichinae.

COMMUNICATIONS have been received from—
Dr. DE Castro, London ; Dr. Alfobd. Taunton ; Dr. Blomfikld. Exeter :

Dr. Cockle. London; Mr. Fbederick Stevens. Local Government
Board, London; Dr. G. Jounsok, London ; Mr. W. Fbaser, Aberdeen ;

The Govervob ">f Oxford Militaby College ; The Secretaby Or

THE Dental Hospital, London; Dr. Ashby, Manchester; Mt.Massox,
Paris; Thk Skobetap.y of the Association for the Obal Instbcc-
TioK OF THE Deaf AND Dl'MB. Lond'^n ; Dr. H. W. Hl-bbari>. London;
The Registrar of the Atx»TBELAniEs' Hall, London; Mr. J. R.
Osgood, Boston, U.S.; Mr. Henry Morris, London; Mr. Jonathan
HuTCHiNsos, jun., London: Dr C A. Mercies. Dartford ; Dr.

E. F. WiLLOotiHBY. London: Messrs. Shee Bbotuees, London:
Mr. J. Cbatto, London; Mr. F. Mason, London ; The Registrar of
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THIRTY-THIRD SESSION OF THE

GENERAL MEDICAL COUNCIL.
Held at theie House, Oxford-street, "\V.

Third Day—Thursday, June 20.

Mb. Teale, in moving' the adoption of the first conclusion

arrived at by the Committee in their Report on the E.^amina-

tions, 18S1-S2, of the Medical and Surgical Corporations of

the United Kingdom —" That every ' primary ' or ' first part

'

•examination should include dissections by every candidate,"

—said that the Committee had endeavoured as far as possible

to regard examinations as a great engine for directing study.

Speaking for himself, he had a strong feeling that of late

educational matters in medicine had been drifting into

difficulties from the fact that many different departments of

knowledge had been added, others enlarged, and the subjects

the students are expected to bring up for examination had
"been largely increased in quantity, until the whole mass of

material which a student is liable to be called upon to be
•examined in had become too great. It was necessary to

face the question. What should be required of students, so
that they may profitably employ the time at their disposal,
in order that the outcome of medical education and examina-
tion should be the best attainable? He was of opinion that
the outoome w.os at present disappointing, mainly because
of the want of a better distribution of time over the sub-
jects required. In order to ascertain what a student ought
to be expected to brinor up for examination, the whole system
required to be carefully studied in reference to the method
Tiy which examinations should be guided and regulated.
The object of the visitors in bi-inging into prominence the
points which they thousrht worthy of discussion, was that
each point should be made valuable by the kind of study
it brings out in the school, and, if possible, to bring out
•and develope by study the faculties which would be most
useful in the practice of the profession; at the same time,
as far as possible, doing away with that which was growing
in all directions, namely, the system of " cramming," or
getting up materials simply for the purpose of examination,
•which so injuriously affects students, and wastes the best
<»nergy of teachers. It was most desirable, for example, that
.1 clinical teacher should not have the idea before him that
fiis instructions had reference to any examination ; but that
he should teach with the view of creating practitioners of
the highest order. ('Applause.') With these remarks he
•would move—" That it is desirable that every ' primary' or
* first part' exaniiiiition should include dissections by every
candidate " He did not wish that these conclusions should
"lecome, during the present session, recommendations
liy the Council. There was no wish on the part of
the visitors to put any strong pz-essure on the various
"bidies to take up this subjest, but he believed the
end would be gained by having a thorough discussion
•of the conclusions, and an expression of opinion by the
Council, which would, he Ijelieved, be very extensively
^ead, not only by examiners, but also by those to whose
liands the teaching of the students was entrusted. This first

conclusion did not command universal approval. Two of
the bodies objected very strongly to it, but, on the other
band, the College of Surgeons in Ireland, the College of

Physicians in Ireland, the Apothecaries' Society of Ireland,
the Royal University of Ireland, and the Faculty of Phy-
sicians and Surgeons at Glasgow, besides the Universities
of Oxford and Cambridge, were already carrying it into
effect. He was therefore entitled to conclude that it was a
ii-ise and desirable thing to be done. Dealingwith objectors,
the principal opposition came from the College of Surgeons
of England, who put their views in thi.s way—"As regards
the requirement of actual dissections by candidates in the
T>rimary examination, the Council have to observe that this
viuestion has been for many years past repeatedly under
their consideration, both before and since the receipt of any
repoi^ts made to, or any recommendations emanating from,
the General Medical Council. The Council have arrived at
the conclusion that any advantage which might be gained by
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insisting on dissections would be commensurate with the
practical difBculty as to sp.ace, time, and supply of sub-

jects which would attend their introduction as a distinct

element of the examination, if made compulsory, in the
case of every candidate. This objection becomes practically

insuperable in the case of the College examinations during
the months of April and May, when more than 600 candi-

dates are examined. It must not be forgotten that every

candidate is required to produce positive evidence that he
has actually dissected, diligently, and to the satisfaction of

his teacher ; and that candidates are examined on recently

dissected parts." It was evident that, in one sense, the

College of Surgeons did not deny the desirability, but based
their objection on the ground of impracticability. The
College of Physicians and Surgeons of Edinburgh was the

other objecting body, and their views were put forward in

the following language :
—" The commendation of dissections,

introduced repeatedly in the course of the Report, as the

best means of testing anatomical knowledge, is hardly con-

sistent with experience. Few anatomists would consider

that such dissections as could be made in half an hour by
nervous and anxious candidates would be a fair test of their

manual dexterity or anatomical knowledge, whUst it would
be an enormous waste of time which could be better spent

in testing their real knowledge. But, even admitting the

advantage of dissection as part of the anatomical examina-
tion, it is difficult to see how, in all cases, it could be applied.

The absence of any dissection test in the examination of

the Royal Colleges of Edinburgh is not a matter of choice,

but of necessity ; there is a lack of supply of the necessary

material. Years ago the question was carefully considered.

The examiners had suggested that both dissections and
operations on the dead body should form a part of the

examination, and the matter was brought by the colleges

under the notice of the Inspector of Anatomy. That official

repUed that no material -n-as available for the purpose, as the

unclaimed bodies obtainable in Edinburgh were quite insuf-

ficient for the requirements of the dissecting-rooms. In

these circumstances the Colleges approached the Lord Ad-
vocate and the Home Secretary with the vitw of having

the large amount of unused anatomical material m Glasgow
and other towns of Scotland made available for the exami-

nations in Edinburgh. These representations ended in the

request of the Colleges being refused, the transmission of

bodies from Glasgow and elsewhere being regarded as inex-

pedient, if not actually opposed to the recognised working

of the Anatomy Acts. While, then, the anatomical supply

in Edinburgh is barely sufficient to afford material for prac-

tical instruction in the dissecting-rooms, it is out of the

question to propose to divert any portion of it to the pur-

poses of examination." Their olijection was, therefore, prac-

tically based on the same ground of thedifficulty of obtaining

subjects.

Sir William Gull seconded the resolution, and quoted

the opinion of Dr. Sharpey as to the importance of testing

anatomical knowledge by actual dissection in the presence

of the examinei-s. It might be interesting to the Council to

recall the fa jt that last year the highest honours in anatomy
went to a woman, who passed the first M.B. degree at the

University of London. He had sent for th^^t woman, and
asked her how she had acquired the knowledge, and also

what she had disseoted (it must be remembered that she

beat all the men of her year). She repliei that she had dis-

sected the human body carefully three times ; and in her

viva voce examination had dissected part of the bend of the

arm in the presence of the examiners. That dissection he

had no doubt went far to place her in the high position that

she had obtained. There could be no doubt that those who
conducted the examination (and when he quoted the name
of Dr. Sharpey, the high authority of such an examination

would be recognised) thought that a very important fact.

He demurred to the idea that because the objecting Colleges

found a difficulty in carrying out this recommendation the

public was to be satisfied with an imperfect test being

applied to so all-important a branch of medical science. On
reading through their objections, he was reminded of the

many reasons given by the mayo.- of a certain town, who
did not fire a royal salute on a certain occasion, until at

last he came to the one real reason—that he had no guns

(Laughter and applause.)

Dr. Lyons cordially supported the arguments adduced by

Mr. Teale, and said as a demonstrator of anatomy he could
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bear personal and practical testimony to the ^eat advan-
tage of examining by actual dissections. No practical diffi-

culty was found by the Eoyal College of Surgeons in Ireland,

and great benefit was derived from the practice. The whole
subject of anatomical examination was deserving of the

closest attention on the part of the Council. He believed

there was no subject in which artificial knowledge crammed
up out of books and by oral instruction had been more
assiduously foisted on the profession ; and he knew of no
efDcient way of testing the real capacity of candidates

except that of setting them down to make an anatomical
dissection of a given part of the human body for themselves
in the presence of examiners. He would go farther than the
resolution of Mr. Teale, and he would state in broad terms
that the Council is of opinion that it is highly desirable,

and in fact necessary, that anatomical examinations should
include dissections by every candidate.

Dr. Ptle said that in enumerating the corporations who
had already adopted this system of examination, Mr. Teale
had omitted the University of Durham, which was the very
first to institute anatomical examinations. He quite con-

cm-red in everything that had been said with regard to the
importance of the system.
Mr. Macnamara said the only objection he had to Mr.

Teale's resolution was that it was too weak ; he would much
prefer a statement by the Council that every primary or

first part examination should include dissection. He had
brought up this recommendation four or five years ago,

when, after a long debate, another milk-and-water resolu-

tion was arrived at in these words :
—" In examinations in

anatomy candidates should understand that they may be
called upon to perform actual dissections ; and candidates in

surgery should understand that they may be called upon
to perform one or more operations on the dead subject."
Now, either the Council did believe in the importance
of this, or it did not. If it did, there ought to be
a bold pronouncement upon the subject, and then it

would go forth with the authority attached to it of being
the distinct opinion of some of the best thinkers in the
medical profession. With regard to the objection raised

as to the difficulty in supplying the necessary number of

subjects, he was talking over this matter with his friend
Professor Redfern (whose name no doubt would carry great
weight with the Council), and he made use of a very remark-
able expression on the subject :

" I rather think that it

would be an advantage to have a scarcity of subjects, for

students would have to go deeper down with their dissec-

tions." Any man of experience conducting an anatomical
examination would recognise at once, by the way the
student handled his scalpel and forceps, whether he under-
stood the business or not. As to the bugbear of nervous-
ness, this style of examination had been conducted now for
some years in the College of Surgeons in Ireland, and the
question of nervousness had never been raised.

Professor HAuanTON : It does not exist in Ireland.
(Laughter.)

Mr. Macnamaba : If a student were ignorant he might
show nervousness, but if he were in the habit of dissecting,
and competent to do it, there was no danger from that source.
The result of the system in the Royal College of Surgeons
was that the students now thronged the dissecting-room.
They did not sit over the fire smoking their pipes, but strug-
gled with each other to get subjects to do pnictical work
upon, so as to enable them to acquit themselves satisfactorily
at their examinations. On these grounds he would move as
nn amendment that the words "it is desirable " should be
omitted as weakening the force of Mr. Teale's resolution.

Dr. Ptle seconded the .amendment.
Mr. Simon trusted that little by little the water would be

eliminated from this recommendation of the Council ; but
at present a peremptory universally-applied statute would
not be quite admissible. Yet he felt, perhaps as strongly
as anyone in the room, the desirability that every primary
examination should include actual dissection by every candi-
date. Perhaps the excuse put forward, of its not being
universal amongst examining bodies, was, to a certain extent,
valid ; but it could not be accepted as permanently valid.
Without wishing to pass the resolution in the drastic form
re.ommended by Mr. Ma',naniara, he thought it wouUl be
sufficient to adopt Mr. Teale's language, so as to give a hint
to the bodies concerned, that it was their duty to provide
proper means for carrying on this ;matomical exumiuatiou.

Taking up the story of Sir William Gull, he suspected that
the royal lady only let off the illustrious municipal authority
on the ground, that the town not being a fortified place, it

was not liis duty to have guns. Otherwise, if history rightly
described her character. Her Majesty would have taken very
sharp measures with the unfortunate mayor. (Laughter.)
Mr. Marshall, speaking for the College of Surgeons of

England, explained the difficulty of obtaining subjects, and
said the result of carrying out this recommendation would
be to starve the dissecting-rooms ; and if he were to choose-
between two evils, he would rather promote education than
examination. It seemed to be forgotten that the number of
students who presented themselves for primary examination
during the past year was 1091. And it was not as though
these w^ere spread evenly over the entire year ; but there was
a rush of students for examination in certain months.

Professor Tukner was of opinion that this recommen-
dation was not only entirely impr.octicable, but unneces-
sary. The body that he represented simply could not
carry it out. He would also say a word or two on the
subject of necessity. There was no one at the table
who had more experience in anatomical teaching and exa-
mination than himself; and he maintained that it was;

perfectly possible to carry on a sound anatomical examina-
tion without submitting the candidates to the test of actual
dissections. You must liave a dissected body to examine
the student upon, but he maintained it was a matter of

indifference whether the dissection the student was exa-
mined upon was made by himself or by somebody else-

You must have the student face to face with the dissected
part, and then not ask him to point out a certain artery »r a
nerve, but you must make him touch it with his fingers,and
let you see how he will handle it, and a skilful exixminer
would speedily find out how much dissection the student had
done for himself by the way in which he handled the subject.

Moreover, in the Scotch universities there was a personal
knowledge of the candidates as students by the examiners,
who were in the habit of seeing the dissections of their
students daily for years. One method that he adopted in
connexion with practical anatomical instruction, was to have
once a week a systematic examination of the students' dissec-

tions, and those who deserved it obtained certificates at the
end of the session for the work done—which was an infinitely

better test than any half-hour's practice on the day of exami-
nation could be. On these grounds, while entirely agreeing
that candidates should understand that they may be calle<{

upon to perform actual dissections, he was of opinion that
the Council should not propound any genei-al recommenda-
tion, such as Mr. Macnamara's, without some consideration
of the peculiarities of the method of testing adopted in the
various anatomical schools.

The debate was continued by Professor Humphry, who
spoke against the stringent resolution of Mr. Macnamara,
and supported that of Mr. Teale; by Dr. Haughton, who
entiiely concurred with the experience narrated by Pro-
fessor Turner, and supported the original resolution ; by
Dr. Basks, who also spoke of the difficulty of obtaining
subjects ; and by Dr. Watson, who rebutted the charge of
inconsistency brought by Mr. Te.ale ag.iinst the reply of the
Royal College of Surgeons of Edinburgh, and said that,
I'.aving regard to the difficulties which certain corporations
found surrounding the subject, he would propose as a, rider
tf> the original motion the words, " That where circum-
stances permit it is desirable," etc.

The amendment was seconded by Dr. Pettiorew.
Sir William Gull said the discussion w.as drifting int<>

a very unsatisfactory coiu-se. Certificates of dissection such
as those referred to by Professor Turner would be the most
fallacious tests that could be conceived. It came to this :

if such certificates were efficacious, examinations were super-
fluous. He was perfectly aware of their value in the case

of Professor Tui-ner, and if all teachers were Professor
Turners there would be no difficulty in the way ; but. on the
other hand, it must not be forgotten tliat a fixed principle

with the Council was that no teacher should examine his
own students.

Professor Turner remarked that the language laid down
by the Council was that no examination shoiild be conducted
•• wholly " by the teacher.

Sir William Gull said that woril was put in to eCTect a
compromise, and because, after debate, it could not be
civrried in its proper form, and nothing could be more xWl-
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desirable than compromise in such matters. He did not

believe in the plea of impracticability which had been raised.

Diifioulties must be overcome as and when they arose, and

when it was found that the main part of the difficulty felt by

the College of Surgeons in carrying out what all admitted

was the most efficacious method of examination arose in con-

sequence of the great rush of students in one particular

month of the year, it was obvious that by proper regula-

tions the examinations could be distributed over the entire

year, so as to obviate the difficulty of providing sufficient

subjects for dissection. If this desideratum could not be

obtained the public would suffer. It therefore behoved the

Council to do their best to provide means for overcoming
the difficulty, and the least they could do was to pass this

resolution, which put on record the desirability of this

improvement in the examination of students.

Mr. SiJiON suggested that in the case of the College of

Surgeons of London the difficulty might be to some extent

obviated by sending their examiners round to the schools to

see the students at work in the dissecting-room.

Mr. Marshall, in rejily to Sir William Gull, said it was
absolutely necessary that examinations should be made to

correspond with the curriculum of study. The College could

not keep men hanging about London for months. When
he had said that there was a rush of students in certain

months, he did not mean to imply that there was any crowd-
ing, or bustling, or undue haste in the examinations. The
men were properly arranged and came up in certain numbers
day by day, and of course it would be necessary to provide
subjects for them.

Sir William CtOll had no doubt the difficulties were great,

and they ought to recognise them ; but they ought not to

rest until they were overcome. If the examination of three
hundred students in July could not be well conducted, there
ought to be one hundred in July, one hundred in August,
and one hundred in September.

After some further observations from Professor Humphry
and' Dr. Qdain, Mr. Macnamara's amendment was put to

the vote and lost, as was also the proposition by Dr. Watson
lo add the words " where circumstances permit."
The President then put the original motion, which was

carried by a large majority.

A deputation, consisting of Dr. W. Plaj^air, Mr. Sibley,
Mr. Ernest Hart, Dr. J. H. Aveling, and Dr. Holman,
attended the Council for the purpose of making a represen-
tation to them on the subject of the draft Bill for the
Hegigtration of Midwives, a copy of which had been for-

warded by the Clerk to the Privy Council to the Medical
'Council, requesting their opinion thereon.

Mr. Ernest Hart, in introducing the deputation, re-

counted the history of the question and the various efforts

-which had been made by the Obstetrical Society to promote
legislation in regard thereto, recalling also the action taken
in the matter by the Local Government Board, the Duke
of Richmond, and the Council itself. In the course of
his remarks he said that there were actually from 10,000
to 11,000 women practising as midwives in England,
assuming the title at their own will and pleasure, and ful-
filling their duties without any necessary previous training,
aKd there was no power to regulate either the functions
'they performed or their fitness for performing them, their
moral character, or their technical skill. Statistics had been
prepared in 1873 by Dr. Aveling and others, which shower!
that the mortality of women attended by skilled midwives
under ordinary circumstances, at their own homes—viz ,

by midwives of the Royal Maternity Charity—was less than
the general mortality throughout the whole population,
and that this immunity from mortality was attributed t.'

the fact that the women so attended were in charjo
of skilled persons, whereas the general population wa.,
partly attended by skilled practitioners and partly liy

these 11,000 women, the majority of whom were unskillcfi,

sc that the disadvantage of women being attended in chiW-
birth by unskilled midwives more than counterbalanced tin-

advantage which the general body of the public derive I

from being largely attended by skilled practitioners. lu
the Bill introduced by the Duke of Richmond to amend the
Medical Act of 1.S58, clauses were inserted to carry out the
object of regulating the training and employment of mid-
wives, and no opposition was raised upon those particular
clauses of the Bill. After some discussion, however, and as
the necessity arose for amending that Bill, it became evi-

dent that it was desirable to separate tbis issue from t^e
general question of medical education with regard to the
profession and the constitution of the Council, and there-
fore in the recent inquiries which were held by the Royal
Commission on the subject of medical reform, to which the
Duke of Richmond's Bill was referred, that part of the
subject was left aside to be treated separately. In those
circumstances, seeing the danger of ttie question being left

open indefinitely. Dr. Aveling, in conjunction with himself,
had undertaken to get a measure drafted on the basis of the
recommendations of the Obstetrical Society, and the measure
now before them was the result. He would only say gene-
rally with i-egard to the Bill, that while it was thought right
and respectful to the Medical Council that their approval
should be obtained, and that they should be constituted
the leading authority to control this subject, the Bill

was so dratted that the duty and responsibility of

the Council should be limited entirely to control, the
object being to enable the Council to appoint a committee
to whom it should delegate the powers conferred upon it.

Care had also been taken to remove any burden of expense
from the Council, and with regard to a word which was
used in one clause, " may," in reference to which a fear had
been expressed that it might be interpreted to mean " must,"
those who had charge of the Bill were perfectly ready to
modify the language in any way that might be satisfactory

to the Council, upon whom it was not desired to throw any
expense whatever. Its duties would be limited to appoint-
ing a governing board, approving the regulations proposed
by that board, and transmitting them to the Privy Council.
On the other hand, the machinery in the Bill had been
rendered as simple as possible, so as to make the expenses fall

as lightly as possible upon the midwives, and for that pur-
pose it was proposed to create local examining bodies, whose
fees would be limited, as their functions would not be diffi-

cult, and who would be composed of resident practitioners.

The fees charged would l>e low, and great latitude would be
left to the board to make such regulations as might seem
most suited to the class of women with whom they would
have to deal. There was no idea of setting up any new
class or superior class of educated persons as midwives. On
the contrary, it was intended that the Midwifery Board
should act solely on the lines laid down, treating thesewomen
as midwives meant for the poorest class, limiting their

examinations so as to confine their duties to those of ordinary
midwives, doing their work under the conditions well known
in the profession, and which were ah'eady laid down in the
regulations of the Obstetrical Society, the general limit

being confined to oases of natural labour.

Dr. Platfair having stated that the action of the
Obstetrical Society in the matter had been taken with the
view to smooth away any difficulties that might arise in

carrying out the very important objects secured by the
Bill.

Dr. Aveling next addressed the Council in support of the

measure, and stated that 60 per cent, of the poor women in

manufacturing towns and villages are attended by the

general body of midwives of which Mr. Hart had spoken.

The result was notorious—that many of these poor women
lost their lives or received irreparable injuries during their

confinements from want of skill on the part of their atten-

dants. This was entirely alien to the spirit of the English

law, which in every other department of life prevented the

safety and health of Her Majesty's lieges being sub-

ject to the care of unqualified persons. He instanced

the case of masters of merchant vessels, pharmaceutical

chemists, and others, who were placed in positions of re-

sponsibility. He might also mention that the midwives
wished for this control themselves, and had brought before

the President of the Local Government Board a petition

urging that some such measure should be passed. The
Matrons' Aid Society, which was entirely made up of mid-

wives who had passed the Obstetrical Society's examination,

were also now urging forward a petition in Parliament with

the same view.

Dr. HoLMAN (of Reigate), as a general practitioner, and
speaking on behalf of the profession, referred to the mor-
tality attributable to the unskUful action of midwives, either

by wrong treatment or delay in summoning proper medical

attendance. He estimated that three-fourths of these

women were not only ignorant, but as a rule dissolute and
given to di-iuk. If the Council would take up this Bill they
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would not only be benefiting the public, but conferring a
considerable boon upon a very large class of provincial

practitioners.

Dr. AvELiNG mentioned that at the last meeting of the

Obstetrical Society of London a uterus was exhibited which
had been torn away from the woman's body by an unskilled

midwife in mistake for the after-birth.

Dr. Sibley also spoke in favour of the measure.
The President, at the request of Mr. Macnamara, in-

quired if the deputation could state why Ireland was omitted
from the Bill.

Mr. Hart stated that it was believed that Ireland was in

a better position in respect to midwives than England; and
that it had been thought wisest to make the BiU refer

exclusively to England and Wales.
Professor Turner, through the President, asked for some

explanations in regard to payments and fees necessitated by
the working of the proposed measure ; in answer whereto,
Mr. Hart stated that the framers of the Bill desired to

leave as open as possible the questions relating to modes of

payment—questions which might be better adjusted here-

after—but that it was believed that ample funds would be
forthcoming to meet all expenses.

Dr. Humphry wished to know what was the general feel-

ing of the local practitioners throughout the country in

regard to this subject.

Mr. HoLMAN answered that opinion throughout the
country, among local practitioners, was almost unanimous
in respect to the value of the Bill.

Dr. Hauqhton inquired with respect to certain "practical
difficulties " that he saw in the BOl, as it affected Wales and
Ireland.

The President, in dismissing the deputation, said : We
thank you very much for bringing this matter before the
Council, or rather for favouring us with your view upon the
subject. We have received a copy of the Bill from the Lord
Pi-esident of the Council, with a desire that we should give
our opinion to the Government upon the subject ; and a
committee has been already appointed to consider the
matter. One of the functions of that committee will be to

give its fullest attention to the statement which Mr. Ernest
Hart and his colleagues have laid before us. I need only
add that the Council is deeply interested in this subject. It

is cognisant of what took place at the Local Government
Board two or three years ago, and also of the particulars of

that Bill of the Duke of Kichmond from which the clauses
for the registration of midwives were withdrawn. Moreover,
the Council has appointed a committee to inquire into the
whole subject, including the condition of things in Ireland

;

and the deputation may rest assured that we shall not
allow the matter to rest until we have given our best advice
to the Government upon it.

The deputation then withdrew.
The Council having again resolved itself into a committee

of the whole Council,

Mr. Teale moved—" That, in view of the great and
increasing range of chemical and physiological science, it

is particularly desirable, in regard of those subjects, that
examining bodies should comply with Recommendation 40
of the Council, and that candidates should be apprised
beforehand of the limits of the examination iu these
subjects."

In the course of a debate upon this motion, in which
Dr. Pitman, Professor Haughton, Mr. Simon, Dr. Aquilla
Smith, Sir William Gull, Dr. Storrar, Dr. Watson, Professor
Turner, Dr. Quain, and Dr. Haldane took part, an amend-
ment, moved by Dr. Watson and seconded by Dr. Pettigrew—" That the question as regards physiology be considered
apart from that of chemistry "—was negatived, and the
original motion was put to the vote and agreed to.

The Council then resumed, and the following report was
received and entered upon the Minutes :

—

The Finanre Commidee rcporti that the income of the General and
Branch Councils for the year ISSI (ending January l, 1882) has been
£6509 7s. lid., an amount which is £362 lis. Id. less than the income of
the year 18fO. The e.ipenJiture duriui; the year 18S1 has, however, been
only £4786 14s., which is less tlian the expenditure of 1880 by £617 14s.
The Committee has, therefore, the satisfaction of reportinfr to Ihe

Council that tlie excess of income over expenditure for the year 1881
amounts to £1722 138. Ud., the excess of income for the previous year,
1880, bein? £1668 Is,

It will tic seen that the chief item of expenditure wherein there has
been an increase during tlie year ISSI is the visitation of examinations,
which amounts to £920 19s. Ud. In the house exptuses there has been an

ncrease of £93 .5s. 6d., owinf? mainly to repairs carried out ; and the
production of the Medical Register haa cost £28 38. 3d. beyond the
amount expended on this item during the previous year.
The principal items of diminished expenditure of the year 1881, as com-

pared with 1830, are as follows:— (1) Fees paid to members of Conndl,
amounting to £493 ; (2) publication of the Pharmacop<r'ia, amounting to
£4>'3 68. ; (3) printing, £253 148. Id. ; (4) law expenses, £83 19s. : and (6)
salaries and retiring allowances, £68 48. 7d. The latter have now ceased.
While, therefore, the total increase of expenditure in respect of certain

items is £1050 l3. 2d., the total decrease in respect of other items amonnts
to £1486 133. 9d., showing, on the whole, a decrease in expenditure of
£4.36 128. 7d.
From the table which shows the average income and expenditure of the

General and Branch Councils during the last seven yeirs, it will be seen
that the average; yearly income during that period exceeds the average-
yearly expenditure by £434.

Visitation '7/£'za;?n'ftafio«5.— The Committee deem itdesirable to mention,
the several items, with the view of comparing them with like expenditure
in former visitations. The sum of £1279 17s. led. (made up of the follow-
ing items : visitors' fees, £791 148, ; travelling and hotel expenses, £135 6s. ;

and printing, stationery, shorthand writers' fees, etc., £362 173. lOd.lhas
been already expended in the visitation of the nine medical corporations,
and various other sums in respect of expenses incurred have yet to be
paid. Comparing the expenditure thus far with that incurred on previous-
similar occasions, it will be found that in 1873-74 ten vi-sitations were con-
ducted at a total cost of £598 10s,, and in 1874-75 thirteen visitations
involved a total expenditure of £1174 198.

Dtntal Fiunnc:.—In the receipts of the Dental Registration Fund for
the year ending ending J.anuary 1, l!<82, amounting to £690 16s. 2d., it

will be noticed there is an increase of £74 Ss. lid. over those of last year,
while the expenditure, £1148 7s. 3d,, has been less by the sum of
£660 3s, 4d,, leaving the deficiency of income for the year £457 Us. Id.,
compared with a deficiency of £1192 38. 4d. in 1880.

/*yesime«/*-.— Pursuant to instructions given to them at the meeting of
the English Branch Council in 1881, the Treasurers have invested £4016 in
the purchase of £4000 Consols, in the names of the Trustees of the Branch
Council, thus making a total now invested under this trust of £29,0*)

June 28 1SS2
Richard QuAis, SLD., Chairman.

The Kegistbab then read a communication with regard
to a medical practitioner registered in 1877 with the qualifi-

cation "Lie. Apoth. Hall, Dubl., 1877," from the South
Australian Branch of the British Medical Association :

—

Adelaide, South Australia, March 31. 1881.
Sir,-The members of the South Australian Branch of the British

Medical Association, and other medical men practising in South Australia,
request the immediate and best attention of the Council to the apparently-
careless and informal manner in vrhich the Apothecaries' Hall of Ireland
has granted a diploma or licence to practise to at all events one of its
licentiates, and to the grave consequences which may result to the public
if the course pursued in the instance referred to has hitherto been or shall
hereafter be loUowed in other cases.

The letter was of extreme length, and set forth the fact*
which had come to the knowledge of the writers in conse-
quence of a trial, the judge's notes of which they appended,
that the practitioner in question had been improperly
admitted to the Register, and concluded as follows :

—

For many years public and professional opinion throaghont the United
Kingdom has been tending to the conclusion that at least four years of
close and continuous professional study should be required of every can-
didate for the medical profession, and that the safety of the pubu'c and
the high status of the profession cannot he secured by less stringent re-
quirements. We therefore protest strongly against the course which has
been pursued by the Apothecaries' Hall of Ireland in this particular in-
stance, and request that the General Council of Medical Education and
Registration -will forthwith use their best exertions to prevent the recur-
rence of a practice which may prove so injurious to the public welfare
and so degrading to the medical profession.

This was signed by the President and officers of the South
Australian Branch of the British Medical Association and
many medical authorities in the colony.

The foregoing communi<',ations having, by order of the
Executive Committee, l>een referred to the Apothecaries'
Hall of Ireland, with the request that the Hall would furnish

an explunation with regard thereto, in order that it might be
laid before the General CouncU, the following answer haa
been accordingly received :

—

The Apothecaries* Hall of Ireland, Dublin,
Septembers, 1881.

Sir,—In accordance with the request of the Executive Committee, I am
directed by the Governor and Court to submit the following explanation,
in reply to the communication of March 31, 1881, received by the Com-
mittee from certain members of the South .\ustnUtan Branch of the
British Medical Association, with regard to the case of Mr. Hartley Dixon.
In May, 1877, Mr. Dixon address,^ a memorial to the Govemor and

Court, soliciting a special examination, on the ground that he had com-
lueiKH-d his n\-^.li.^al education iu 1855 ; and setting forth the otber general
and cdu-'Mti Ti .' ;r.':T7v--t inces enumirat^d in the South Australian com-
nuini.'ati -'

' N <'f the Executive Committee, and inserted in the
pnl'lisli' .1 M II- meeting of July 2Sth idt.

'ilu- mnn i.i ^\ i~ i.minpanied with a number of documents, subse-
quently ri-lmiu-a 1.1 .Ml-, Dixon.

.\fter due deliberation, four members of the Court were nominated a»
committee to investigate these documents, and to report thereon to the
Governor and Court at tlieir next meeting.
So fur as their memories serve, the members of this committee have no

doubt that th»' documents contirmed the statements contained in Mr.
Dixon's memorial. They rectunmended that on Mr. Dixon attending the

several courses of lectures theu commencing, together vritli lu>8pital
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practice, he should be admitted to a strict practical examination at the

termination of the session, as his memorial stated that under no circum-
stances could he remain longer in Europe than the (then) present summer.
on account of the delicate state of his own and of his wife's health.

Mr. Dixon was admitted to examination before eleven members of the

Court, in September ; and passed creditably and to their entire sati:^-

faf^tion.

In conclusion, the Governor and Court respectfully submit the follow-

ing summary of facts to the consideration of the General Medical
Council:—

1. That the applicant had studied under a medical practitioner in

England, and had attended medical lectures for at least two years previous

to going to Australia in 1857.

2. That he had been engaged for several years in extensive though irre-

^lar practice, having attended, as stated in his memorial, about a thousand
<ases of midwifery.

3. That he had made an expensive and very commendable effort t'^

rep.iir past errors and deficiencies, in order to attain a legal standmg in

the profession.

4. That his medical career had commenced before the General Medical
Council was called into existence.

.5. That his case was a special and exceptional one, and that their Act of

Incorporation of 17fil. as interpreted by Baron Pigott. authorised the
Governor and Coiu-t to admit like cases to examination, on sucb conditions
as they might consider suitable and adequate for securing the safety and
welfare of the public. I have the honour to remain. Sir,

Your obedient servant,

W. J. C. Miller, Esq., C. H. Leet, M.D., Secretary.

Registrar of the General Medical Council.

By order of tlie Executive Committee, this communica-
tion has been forwarded to the South Australian Branch of

the British Medical Association.

On the motion of Mr. Macnamaka, who urged upon the

Council the necessity of not passing over this communica-
tion by a htin-ied debate at this late hour, the consideration

•of the matter was adjourned until a subsequent day.

The Council then adjourned.

Fourth Day—Friday, June 30.

In answer to a question, of which Mr. Macnamara had
^ven notice, asking the President to state what action, if

any, on the part of the Council was proposed during the
present session with regard to the Report of the Koyal
<;!ommission,

The President said there was no notice on the programme
.bearing upon the subject, and he had only to add that he
had received no private notice of any intention on the part

of any member of the Council to move in the matter.
The Council then resolved itself into committee and

resumed the consideration of the 3rd Conclusion of the
Visitors' Report—" That at the final examination candidates
should be examined orally or practically on strictly regional
anatomy, that is, on the parts of anatomy which illustrate

surgery and medical diagnosis, and not on purely descriptive

anatomy."
Mr. Teale said that he found that this and several other

conclusions arrived at by the visitors coincided with former
recommendations of the Council, and for that reason he pro-

posed to bring forward a motion upon the subject in a modified
form which would have reference to that fact. The inten-
tion of the visitors was not so much to bring these matters
forward as recommendations as to express the impressions
they had received ; and with regard to this question, the first

point to which he wished to draw attention was that in final

examinations students in a great number of instances a;--

peared to have very much forgotten their anatomy. It was
also evident that in final examinations questions were liable

to be put which hardly came within the range of such anatomy
as may be fairly expected at a final examination. Anati^my
at a primary examination must be more or less minute, and
taken apart from its practical application; anatomy in a
final examination must be mainly looked upon with regard
to its practical application. He foimd that the Councirs
30th Recommendation expressed the view of the visitors

very accurately—" That in the second division of the exami-
nation (that is, the final), students shall be examined in

medicine, including medical anatomy, and in surgery, in-

cluding surgical anatomy." The visitors had observed a
very good method employed in the primary examination at
the Society of Apothecaries, London, where students were
examined on a living subject in order to test their know-
ledge of the organs. The same system was carried out at
the College of Surgeons. The resolution he had to move
in its modified form would run thus :

—" That it is desirable
that at the final examinations candidates should I . practi-
cally examined in medical anatomy and surgical a.iatomy."

Professor Haughton said he presumed it was the wisdom
of our ancestors which invented the terms " surgical ana-

tomy " and "medical anatomy." He had never been able

to understand the rational-! oi those terms, because to his

mind you might as well talk about " Protestant anatomy "

and "Catholic anatomj-." (Laughter.)
Mr. Teale then proposed— " That at final examinations

candidates should be practically examined in anatomy in its

relation to practical medicine and practical surgery." And in

this form, seconded by Professor Hadghton, the resolution

was adopted nem. con.

Conclusion No. 4.—" That in every final examination for a
surgical diploma, candidates should be required to perform
operations on the dead subject."

Mr. Teale said this was very much of the same nature

as conclusion No. 1, upon which there had been such a long

debate. In deference to what he had heard during the

debate from Professor Marshall, Professor Humphry, and
Professor Turner, as to the difficulty of getting materials

for practical work of this kind, he proposed to modify his

original resolution into this form—" That it is desirable that

in every final examination for a surgical diploma, candidates

should, as far as practicable, be required to perform opera-

tions on the dead subject in accordance with the intention

of the Council's Recommendation No. 44." That recom-

mendation was as follows:— "In examinations in anatomy
candidates should understand that they may be called upon
to perform actual dissections, and in surgery that they may
be called upon to perform one or more operations on the

dead subject." The visitors had seen this most thoroughly

carried out in Dublin with a very moderate number of

subjects, and without calling for such an extravagant ex-

penditure of time as d x>riori they would have expected.

Sir 'William Gull, in seconding the resolution, referring

to the diflioulty that was experienced in finding a sufficient

number of subjects for the practice of students, said he hoped
it would induce a better spirit among them—a spirit of

reverence, which was at the bottom of all true science

—

(applause)—and which more especially lay at the bottom of

all true study of the medical profession. (Applause.)

Mr. Macnajuaea complained of the mOk-and-water quality

of this resolution. It was monstrous that any corpoi-ation

should be able to certify that a man was a surgeon (who
must be capable of performing several very important opera-

tions) without having ever once tested him to see whether
he could perform any operation whatever. With regard to

the difficulty of obtaining subjects, he was a gi-eat believer

in the old adage, " "Where there is a will, there is a way."
Professor IVIarshall combated the idea that the abihty

of a student to perform an operation could not be tested

except in this way. To be consistent Mr. Macnamara ought

to object to any man being certified as fit to be a surgeon

until the examiners had seen him perform every operation

which he could possibly l^e called upon to perform. If there

were no practical difficulty in the way he admitted that

these tests would be excellent in themselves. But as a prac-

tical man he was brought back to the question of practi-

cability. (Applause.) Students were very well taught by

seeing operations performed by skilled surgeons, and until

the teaching institutions could be supplied with sufficient

subjects, it was an absurdity to make these recommendations.

He laid a great deal more stress upon teaching than exami-

nation. (Applause.)

Dr. Chambers reminded the last speaker that the value

of examination was the control which it exercised on educa-

tion— (hear)—and as a test to find out whether a man bad
gone through a proper course of study. This might be done

in anatomy or surgery by one or two very small operations,

because from seeing the student operate upon them you could

judge how far he was qualified to engage upon other and
more difficult operations, and this without any great waste

of subjects. (Applause.)
Professor "Tdkner supported the views expressed by

Professor Marshall.

Professor Haughton said that these considerations would
restrain his vote, but otherwise he would have sided with

Mr. Macnamara, because he knew that Irish students dreaded

this practical examination more than all the printed and
clinical tests that they could be put to, except, indeed, those

of them who were in earnest about their business, and always

entered upon this study with enthusiastic zeal. He knew
an instance of the latter class of students who, in the

middle of an operation on a dead body, broke his scalpel,

and, with scarcely a pause, put his hand into his pocket and
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polled out a spare one which he had in reserve, and con-

tinned the operation j and so completely did he enter into

the spirit of his work, that, forgetting himself for the
moment, he turned round and rebuked a fellow-student for

holding the limb in such a manner as to hurt the patient.

(Laughter and applause.)

Mr. Teale's motion was then put to the vote and adopted
nem. con.

Conclusion No. 5.—"That, for every minimum qualifica-

tion, the examination in operative surgery should be confinpd

to emergency operations, such as any practitioner may be
suddenly called upon to perform, e.g., amputation, deligation

of arteries, catheterism, urethrotomy, tracheotomy, etc., and
should for the most part exclude complicated operations, not

of sudden urgency, such as ovariotomy, excisions of joints,

plastic operations, lithotomy, lithotrity."

llr. Teale, in moving the adoption of this Conclusion,
said that while on the one hand it was necessary that some
guarantee should be given to the public that practitioners

should be able to perform emergency operations, on the
other he was quite aJive to the argument, which had been
urged upon him in Edinburgh, against rendering the pass
examination too extensive and too difficult. He had been
asked there how the public could expect candidates for an
office, which in many districts brought in no more than .£70

or £80 a year, to pass these highly difficult and extensive
examinations. It was therefore necessary not to press these
tests too far. At the same time some guarantee should be
taken that a man could, for instance, in an emergency,
amputate a limb.

Sir William Gull, in seconding the motion, said that he
thought it might be modified so as to only include such
operations as did not admit of delay. Perhaps the most
convenient method of svording the resolution would be to

omit the enumeration of the operations, and leave it to the
discretion of the examiners. (Applause.)

This view was supported by Professor Marshall, who
said that, if operations were enumerated, the danger was
that the teachers would cram the students with information
on those particular subjects, and teach them nothing else.

(Hear.)
Dr. Watson suggested that this recommendation should

be confined to surgical qualifications.

Professor Humphry enumerated several operations which
could not be tested on the living body, such as hernia,
tracheotomy, and the removal of abscesses.

Mr. Teale said he was satisfied with the discussion that
had been evoked. He agreed with Professor Humphry that
it was a mistake for the Council to be too minute in its

recommendations to examiners, and therefore would beg to

withdraw the motion.
Mr. Teale, in moving the adoption of Conclusion No. 6—" Tliat the application of bandages and splints should be

required in every surgical examination,"—said the object was
to compel the students so to work that when they came up
for their examination they should be thoroughly au fait in

practical work. It must be remembered that a recommen-
dation of this sort could do no harm. It did not entail any
additional brainwork, and it was calculated to raise the
practical efficiency of students. (Cheers.)

Sir William Gull seconded the resolution.

Dr. Watson suggested the withdrawal of the word "clini-
cal," and this was agreed to.

Dr. Haldane referred to a remark of the visitors in
reference to the College of Physicians and Surgeons. Edin-
burgh, of which they reported—" Another weak point was
that there was no systematic provision of padded splints for
the candidates to select from, as was the case at the Ghisgow
hospitals, but each candidate had to apjily to the ward
nurse for the materials he needed, and to make the best of
what the niu-se chose to supply. The Glasgow plan not only
economises time, but appears to be a more adetjuate test of
the lefficicncy of the candidate. On the oral examination
the visitors have not much to remark, further than that it

was fully and carefully carried out so far as it went." The
surgical examiners had entirely disapproved of those ob-
servations, because they considered it a far better test of
the candidate's knowledge to make him select the splints
himself and apply them. He was placed in the same posi-
tion as any of the surgeons in the infirmary, and he asked
the nurse to provide what he wanted. The reply of the
Colleges on the point was this:—"The Colleges consider

that this should form a part of every practical examinatioa
in surgery, general or clinical. They therefore cordially

agree with the re^jommendation. with this proviso, that the
candidate shall not be supplied with padded splints or other
prepared apparatus, but shall show that he knows what he
requires in order to adjust the splint or other apparatus to^

be applied."
The motion was put to the vote, and carried nem. dit.

SirWiLLiAM Gull suggested the withdrawal of ConclnsioD
No. 7—" That the examination of normal and morbid nrine
should be an essential part of every clinical examination in

medicine,"—because he considered that it was defective as
it stood. A medical man ought to take as much notice of a
man's stools as of his urine—in fact, every secretion of the
body should be examined when necessary. When he was a
clinical teacher he used to arm the student's mind against
any disinclination to perform this duty by quoting the lan-

guage of Bacon :
" The rays of the sun enter alike the palace

and the privy, and are not defiled thereby." (Applause.)

The motion was withdrawn.
Mr. Teale, in bringing forward Conclusion No. 8—" That

the practical examinations in chemistry should, when
feasible, be conducted in a laboratory,"—said the visitors

felt that a practical test of a student's knowledge of che-
mistry could be much more thoroughly conducted, and the
student had a better chauce of showing what he knew when
the examination was thus conducted.

Professor Haughton suggested the omission of the words
" when feasible," because ihey had not here deait with any
scarcity of subjects, and every examining body ought to he
in a position to provide ample chemical materials.

In answer to a question by Professor Tdrnke as to what
he meant by a laboratory,

Mr. Teale said he did not mean an examination conducted
at a table as part of the vivii voce examination; he meant
that there should be a p! ice where students could sit apart
for a reasonable time to conduct their tests deliberately, and
where examiners could go and observe what the students
had done.

Sir William Gull strongly supported the view of Pro-
fessor Haughton, and said he had had a very pleasing oppor-
tunity of seeing it practically carried out in the University
of London. Any of the corporations who did not possess

laboratories for the purpose ought to provide thenr.

(Applause.)
Professor Tcknee said it must be remembered that this

; examination was not with a view of testing the knowledge
of expert chemists, but only in order to see that students

possessed a sufficient knowledge of chemistry for the qualifi-

cation. Qualitative analysis was all that was required, not
quantitative.

Mr. MACNAUABAsaid he must record his opinion in favour

of the suggestion of the visitors.

Dr. Stoeear said the University of London, which was a
purely examining body, without any teaching staff, never-

theless undertook to examine practic.iUy in every objective

subject. They had a large room fitted up as a laboratory,

containing a series of compartments or boxes, into which the
candidates retire, each one by himself, and found all the
means of conducting the inquiry which w.is placed beion*

him on paper ; and he was called upon to answer the ques-

tions in writing as to the result of the experiments he had
been obliged to undertake. (Applause.

)

The President remarked that, with some knowledge of

the local examinations throughout the country, he should

have at first thought the motion entirely unnecessary, for

the idea of an examination in chemistry without the appli-

ances of a kboratory would never have occurred to him.
(Cheers.)

The motion was put to the vote and agreed to.

Mr. Teale said he was rather inclined to withdraw
Conclusion No. 9, because it entered too much into the detail

of matters which should be left to the discretion of tht>

examiners.
Professor Turner pointed out that there was already a

recommendjition passed by the Council relating to micro-

scopical investigation.

Mr. Simon thought instead of withdrawing the motion it-

would be better to shape it with reference to the recom-
mendation.
A long debate ensued upon the subject, iu which Dr.

Lyons, Mr. Simon, Mr. Marshall, Dr. Watson, the President,
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Dr. Storrar, Professor Humphry. Mr. Maonamari, Dr.

Pettiarrew, and Dr. Haughton took part.

Ultimately the resolution was passed in the following

t«rms :—"That it is desirable tbat the reco^ition of

microscopical specimens, normal and morbid, should form
a part of the examinations for medical and surgical

diplomas."
The Kegistbae read the 10th Conclusion, which was as

follows:—"That in oral examinations, where the time
allotted is strictly limited—for instance, to ten minutes or

a quarter of an hour,—there is a serious risk that can'iidates

©f average ability, who have been conscientiously taught and
fairly prepared in their work, may be rejected owing to mis-
understanding or nervousness ; and this is a hazard which,
reacting as it does injuriously upon study and teaching,

ought to be, if possible, avoided by allowing a margin of

additional time for satisfying the examiners in all such
cases. The actual practice of certain boards, and especially

of the Colleges of Physicians, shows that this suggestion is

not impracticable, althongh it may be more or less difficult to

carry out where the numbers are very large. The visitors

think that no mere difficulty of mechanism should be
allowed to interfere with its being adopted as a measure of

justice to candidates."
ilr. Teale, in introduciue the subject to the CouncU, said

that, while it was difficult to move the adoption of this con-
clusion in any particular form, the points contained in it

would, if discussed by the Council, elicit some very valuable
and interesting remarks. The attention of the visitors had
been directed to the cause of the enormous nnmber of re-

jections, which varied from one-third (the lowest proportion)

CO one-half. Having this point in view, they were impressed
by the splendid mechanism provided for examinations at

the College of Surgeons of England. It was one of the
most effective and impartial in the kingdom, but its very
perfection led to enormous rejections of candidates, who, in

the opinion of their fellow-students and teachers, were some
of the best men of their year. As an illustration, he would
repeat the remark of an anatomical teacher, who was also an
examiner—" I may send up a dozen candidates to the
primary examination. I know that a certain proportion
of them will be rejected, but I cannot say beforehand
"which of my pupils wUl be rejected." (Applanse). It

was a most unfortunate thing if men who were industrious
and well prepared could not have a reasonable certainty of
being passed. It led to cramming, and to a great waste of

time in preparation for examination in order to make assur-
ance doubly sure. The visitors thought they saw some
reason why this state of things existed when they witnessed
the examination at the College of Surgeons. In the first

place, in ord/ir to procure absolute impartiality, the examina-
tion was divided into stages, each stage being carried out by
a different examiner. The student had to go before four
different sets of examiners for the different parts of his
examination, and he went before each of them as a member
merely ; so that there was no possibility of any general view
of the student's work, or of any correction of judgment on the
one part by the judgment on the other, except by certain notes
which might be made on his paper. They thought also that
the system of marking led to the uncertainty complained of.

A student must get an average of eight marks in each, and
this led to some men being rejected upon a very nice balance
of comparative merit ia one department which placed a
•veto upon him—the result being that rejection seemed to
hang rather upon accident than upon legitimate examina-
tion; because if the same examiner had seen the man's paper
work, who was not quite up to the standard in his i-ivi

voce examination, or vice i-ersi, he would often decide
differently. Again, too much of the examination work was
conducted " by the clock." The visitors felt certain that
many candidates were unable to do justice to themselves in
the time limited. (Applause.) If a candidate happened
to drop upon a particular point in which he was not quite at
home, or upon which he was ignorant, if he spent a little

time in the consideration of that subject his chance was
gone. (Hear, hear.) All this seemed to go too much
Tipon the lines of an examination which searches for
ignorance rather than for knowledge in the candidates.
^Applause.) In the wide range of subjects now enforced it

was impossible that every candidate should be thoroughly
"well up in every department of knowledge, and he might
iave the misfortune to encounter a point in which he was

weak. The visitors were, on the other hand, satisfactorily

impressed with those examiners whose object seemed to be
to draw out the candidates' knovcledge rather than their

ignorance, and to get at the kind of knowledge and the

manner in which it existed in the students' mind. They
had observed some examiners who acted with great judg-

ment and experience in helping a candidate when he was
hesitating, and this economised time. They could not help

feeling that the College of Surgeons of London would do
well to take note of the feeling out of doors, supported as

it was by the observation of impartial visitors—that deserv-

ing candidates were rejected in large numbers. He believed

that in order to avoid this unfortunate result it would be
necessary to assimilate the examinations to that of the

College of Physicians, who gave more time in the vii-d voce,

and who gave discretion to the examioers, with regard to

time, in dealing with slow and nervous students. (Applause.)

The motion having been seconded by Dr. Basks,
ilr. Maeshall replied on behalf of the College of Sur-

geons. He said, if he could show that the general impres-

sion in question—namely, that the examination was too

severe, and rejected deserving candidates—is not literally

founded upon facts, the greater part of Mr. Teale's remarks
would fall to the ground. The visitors had laboured under
this enormous disadvantage, that their visits had been of

the " come and go " order, and they had not been able to

make an exhaustive examination of the system pursued at

the College of Surgeons. Again, if they had examined the

statistical resiUts of a year's examinations, perhaps they
would not have entertained the view they had expressed.

He would not deny that individual cases of hardship occur,

but it must be remembered that the College of Surgeons,

passing under examination 1090 students in a year, must
necessarily make more rejections than corporations who
examined a limited number of students. Mr. Teale had
limited his remarks to the primary examination, and he
(Dr. Marshall) woiild therefore take the table which had
been supplied to them, and would institute a comparison

between the varioxis examining bodies, by which it would be

found that, if figures were of any use whatever, the rejec-

tions by the College of Surgeons of London were rather less

than more than the average of the other bodies throtighout

the kingdom. He had studied those statistics for many
years, and he believed that they showed most distinctly that

the examination was not in any way severe or unfair, be-

cause if there were undue severity or unfairness it must cer-

tainly tell in the averages of rejected students throughout

the United Kingdom. He did not complain at all of the

visitors bringing the matter forward or recording their im-

pressions. He believed it was a very useful thing that the

managers of every institution should be reminded of such

matters ; but when the Council was called upon to give

utterance to an opinion, they must take into account the

result of the examinations, viewed broadly ; and a compari-

son of the tables he had referred to showed that the College

of Surgeons was actually lowest on the list in the number
of rejections. Indeed, he might have come to that Council

in fear and trembling lest it should be said that the body he

had the honour to represent had been admitting men too

easily. (Laughter and applause.) It did not do always to

take'the candidate's view of the cause of his rejection, nor

his teachers' view, nor the visitors' view. The examiners

were, upon this subject, superior to the visitors ; they knew
the kind of men who presented themselves year by year, they

knew the difficulties of the student, and no doubt they felt

pained at times when they were obliged to do their duty to

their College. It was going a little too far to call the College

of Surgeons to account for their rejections. Was it not the

primary object of the Council to see that the profession

should "be well educated? They must have a very clear case

indeed to venture upon passing a resolution which would

have an effect in the opposite direction by lessening the

strictness of the examinations. (Applause.)

The further consideration of this motion was adjotimed

until Saturday, the Solicitor of the Council having attended

and made a statement in reference to the complaint against

David Beatson Murdoch, the particvdars of which were not

communicated to the public.

The press being requested to withdraw, the following busi-

ness (as appears from the published Minutes of the Council)

took place :
—" Moved by Dr. Quain, seconded by Dr. Storrar,

and ^reed to—That David Beatson Murdoch be summoned
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to attend the Council on Tuesday, July 4, 18S2, at 2.15 p.m."
Stranffers havin^j been re-admitted, and the result in re-

gard to Mr. Murdoch's case made known to them, the

Council adjourned."

Fifth Day—Saturday, July 1.

The adjourned debate on Conclusion No. 10 was continued
by Professor Haughton, who said that he felt that Mr.
Marshall had made a complete defence against the remarks
of the visitors, and he must therefore vote against the
motion.

Dr. Scott Oke supported the motion of Mr. Teale, and
thought that some latitude should be allowed to provide for

the cases of slow or nervous students. In the body that he
represented, limitation of time had been given up, for the
reason so well stated by the visitors. It was a fact that

students did become nervous, and he was afraid many were
now rejected, who, if they could be examined quietly in a
room by themselves, and given some additional time, woiild

be found to be eligible candidates. Five or ten minutes
might be sufficient to test a very good candidate or a very
bad one : it was the medium men who were so difficult to

test in the short space of time allotted.

Dr. Banks, in supporting the resolution, said he must
disclaim any idea of throwing blame upon any examiners,
but, speaking from his experience of the final examinations
in the University of Dublin, he could say that over and over
again candidates had complained to him that the time was
too short. He could not agree with Dr. Haughton that slow
men were necessarily stupid men. He had found men
answering a portion of the written examination, sometimes
not more than half or two-thirds, but their answers were
excellent, and they had complained that they had not suffi-

cient time to do the rest. He could not help repeating the
observation that had already been made, that some exa-

miners (he rejoiced to think that they were few) appeared
to endeavour to get out, not what a candidate knows, but
what he does not know.

Dr. Lyons said the Council was much indebted to the
visitors for bringing this important subject forward, because
it included an important question of principle. Speaking
with many years' experience as an examiner, he believed that
this was a matter which called for the interference of the
Council. It must be borne in mind that the purpose of the
Council was to provide for the service of the public a
sufficient number of qualified men as general practitioners,

not to arrive at some theoretical standard of imaginary
excellence. The test of true examination ought to be that
of a man going over his ground in a reasonable time to

satisfy a reasonable examiner—not a race against time.
(Applause.) There was a class of students whose minds
moved slowly, and who very imperfectly took in the ques-
tions of an examiner. The capacity for examining is

infinitely rarer than the capacity for teaching, and many
excellent teachers are very bad examiners. The race between
examining and teaching was something like that of guns
versus fortifications. First the guns are improved, and then
the system of fortifications. The desideratum is to find out
not what is the most perfect system of examination, but
what is the best mode for testing that amount of knowledge
and capacity on the part of a candidate which shall fit him
for the discharge of his duties. It was not to be expected
that the Colleges could be perpetually turning out Abernethys
or Astley Coopers, and nothing was commoner than to find
men who made a comparatively poor figure as students,
turning out great in their profession ; while, on the other
hand, men who by cramming or otherwise had over-trained
themselves during their college career, were often never
heard of afterwards. (Hear.) Some of the bodies seemed
to glory in the number of rejections, but that was no
good test of the value of an examination. One might
as well test the value of a victory by the number
of killed and wounded ; whereas it was well known that
some of the most important victories had been achieved
with the smallest loss of life. In fact, it might be a ques-
tion whether a large proportion of rejections might not show
incompetency on the part of the examiners themselves. In
the Army and the public services it was now recognised that
competitive examination had failed on its merits?, and that a
considerable portion of able, useful, and competent men were
thrown out of the public service annually by the system.

Mr. Macnajiaea said this conclusion appeared to be
founded upon what the visitors observed in the College of

Surgeons in Ireland. It should be borne in mind that the

fifteen minutes allowed on a given subject was supplemental

to the previous examination in writing. He had heard no
complaints from students of not having had sufficient time
allotted to them ; in fact, the ordeal was so trying to the re-

jected that he believed the longer they were under examina-
tion the more they regretted it. In this as in other matters
the Council ought not to go into details, but leave something^

to the discretion of the corporations and their examiners,
who might be depended upon to have the good of the
profession at heart. (Applause.)

Professor ToRNERsaid that, as an examiner, he had learned

the great importance of having a certain latitude in dealing'

with slow or nervous students. He had found the greatest

personal comfort in it, because it was a bard thing for aa
examiner to go home and think, " I had not time to do
justice to the examination of such a one." He had found a
great difference in the three nationalities. As a rule, the

Irishman was far sharper than the Scotchman at an exa-

mination—he had his answer much more " pat." (Laughter.)

He would not say it was so correct as the Scotehman's ; but
the Scotchman was more cautious, and liked to have time
to think before he gave his answer. AUowance must be
made for such difference in temperament, because with a
sharp man you would get double the number of answei-s in

a quarter of an hour, that you would from a slow man, who
might, nevertheless, possess the same amount of knowledge-
On these grounds, he must support the resolution of Mr.
Teale in its modified form.

Professor HniipHEY could not understand the phrase

that had been used, that " some examiners tried to ascertain

how much a man did not know, instead of what he did

know." In his mind it was impossible to do the one without

the other. Again, Dr. Lyons had drawn a contrast Ijetweea

examination and education, and illustrated it by the struggle

of guns versus fortifications ; but this was not a fair analogy,

because in the case of examination and education the one
was auxiliary to the other. Aa a teacher of some experience

he could say that he very seldom found a man passing the

College of Surgeons of England examination when he-

thought he ought not to pas,s, or being rejected when he
had expected him to pass. He did not believe that the

fixity of time was disadvantageous. It was certainly advan-
tageous to the examiner, because directly the candidates

came before him, knowing that he had no time to lose, he
went to work with the students. The period of nervousness to

the candidate was coincident with the period of suspense when
he first entered the presence of the examiner; and he had ob-

served that when once the examination commenced, nervous-

ness was discarded. Again, nervousness was certainly an
element which ought to tell against a man. It w;is a fault,and

especially in one who proposed to follow the career of a
medical man. The visitors had expressed astonishment at

the difficulty of some of the questions, but that was ex-

plained from the fact that an examiner, if he had a clever

man before him, and was satisfied of his capacity, liked to

play with him a little, and the candidate also enjoyed it,

and thus, during the last five minutes of the mterview,
advanced questions might be put ; but it uivist not be sup-

posed that these would form any part of the average exami-
nation of candidates. He agreed that in the case of a maa
of medium attainments a little relaxation of time would be
valuable, and for that reason he would assent to the motion,

although he believed, as a rule, fixity of time was really

beneficial.

Dr. Pettioeew supported the motion because he con-

sidered students should have evei-y advautjige given to them.

It wiis for tlie public to cultivate training rather than exa-

mination. Examination wiis mainly a test of memory,
therefore let training lead, and let examination take a
secondary position ; because training developed all the

faculties. Great care ought to be exercised not to reject

competent men, because rejection was most disheartening^

to deserving students. (Applause.)

Dr. Haldane said this w;is a matter of detail into which
the Council should not enter ; and in the course of his re-

marks gave an amusing instance of the readiness of reply

on the part of an Irish student, whom he aske»l whiit m<Ali-

oine he would prescribe in a certain cise, to which the

stu lent replied, " A sharp purge." Questioned as to what
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he considered a sharp purge, the student answered, " One
"rain of elaterinm, an ounce of Epsom salts, and six ounces

of infusion of seuna." He was asked what would be the

nature of the evacuations in such a case, to which he re-

plied without a pause, "That, sir, would depend entirely

•upon what the man had inside him." (Loud laughter.)

Dr. Pitman, replying to an observation of Professor

Humphry, that nervousness in students was mainly a sign

of ignorance, said he knew of an instance of a man who
was going in for honours, and yet was in an astounding
funk lest he should be plucked, although, after an esamina-

tion by London teachers, his chances of honours had been
(pronounced to be excellent. This was not unnatural, be-

•cause the young man's prospects in life would be damaged
and he would displease his parents if he failed. The relaxa-

tion of the limit of time should, in his opinion, be left to the

discretion of the examiners.

Dr. QuAiN agreed with Dr. Haldane that the examiner
•owed a duty to the candidate, and if he felt ten minutes or

a quarter of an hour was not enough he ought to be able to

extend the time. What could be more dreadful than to

reject a man who, with five minutes more time given to him,
might get over his nervousness and show himself competent
to pass? (Applause.) He would like to add to what had
been said on this subject that it was not only true that some
examiners appeared to try and find out the ignorance of

candidates rather than their knowledge ; but there was
another fault which might be called a crime—that some
examiners appeared to be trying to display theh' own know-
ledge rather than tliat of the students. (Applause.) He
trusted that these mattei-s would not be lost sight of in the
discussion of this important subject.

Mr. SmON dissented from the opinion that this was a
matter of minute detail which the Council should not inter-

fere with, because the question was whether the examina-
tions were as certain in their results as they might be. This
was a serious question, because it was a matter of supreme
importance that all persons should be able to expect the
greatest obtainable certainty with regard to the result of

examinations. It was not only true that judex damnafAir
cum nocens ahsolvitur, hut the converse was also true. There
were men slow of mind, slow of speech, and of clumsy utter-
ance ; and, as an examiner, he had been in this position

—

that at the end of ten minutes he could not for the life of
him have said whether the candidate ought to have his
pass mark or not. On those grounds, he agreed with the
conclusion of the visitors.

Sir William Gull remarked that this was a valuable dis-
cussion. He felt that the student was not sufficiently con-
sidered in this question of examinations, and he was quite
sure from his own knowledge that many men were rejected
•under the present system who ought to pass. There was
no doubt that students are in a great state of fear when they
come up for examination. He remembered one particular
case where, under vivo voce examination. Professor Daniel
asked a student a certain question on chemistry. He said :

" Do not ask me any questions upon that, for really I am
very ignorant upon the subject." Now, what would have
occurred at the College of Surgeons ? He would have
had a veto mark at once ; but Professor Daniel dealt
quietly vpjth the student. "Come," he said, "you have written
a very good paper ; now let me repeat that question and
see -what you know about it." The question was repeated,
and not only did that student pass, but he gained first-

class honours. (Applause.) He did not wish to bring any
accusation against the examining bodies, but he did assert
that examination is by no means the certain thing that it

ought to be. The Council had been for years dealino- with
education, and screwing up the licensing bodies to a high
standard ; he thought they might come down on the exa-
miners now and then with advantage. ("Hear, hear,"
and laughter.) There were hypercritical examiners—cruel-
minded men—who came down upon stndents, and who were
well known to students, so that men went up before them
with terrible fear. He maintained that it ought not to be
possible for candidates to go up to an examination with that
fear and doubt in their minds. Mr. Teale had most clearly
showed that, although the proportion of rejections was
known beforehand, it was impossible for the teachers to say
which of their students would be amongst that proportion.
(Hear.) Twelve students would go up, and all the teacher
knew was that a certain percentage would be rejected ; he

did not know which of the twelve would be rejected.
(Cheers.)

Dr. Aquilla Smith : They keep up the average there.
(Laughter.)

Sir William Gull: Yes; if twelve go up, three will be
rejected. Aye ! but which three no one could say before-
hand. (Applause.) It was the duty of the Council to en-
courage students as much as possible, and to supervise their
examinations so that an industrious man might be quite
sure, if he did his duty, he would be fairly dealt with and
might count upon success.

Dr. Pettigkew complained,inconnexion with this subject,
of the enormous extent of the curricula, and said he had
known examiners, who, finding a man weak upon a subject,
pertinaciously stuck to it, instead of going over a larger
area and finding out what the man did know. He strongly
advocated elasticity in this matter of time.

Dr. Stokkar had a strong opinion that there is such a
thing as nervousness in examination. He would tell a story
which he hoped would cap the story of the "sharp purge,"
and which he heard from Professor Sharpey, who was exa-
miner to the University of London, and was called upon to
examine candidates in Arts some thirty-five years ago, when
that University required a knowledge of human physiology
from Arts candidates. Mr. Sharpey, being a judicious man,
thought he would put a very simple question to a candidate
who appeared before him. He said : "Well now, can you
tell me anything about the circulation of the blood ? " The
man said :

" Well, the blood goes up to the heart, and down
one leg, and up the other." ('Much laughter.) Mr. Sharpey
was blessed with a wonderful faculty of self-composure, and
he was able to ask the next question with a serious face

—

" Then will you tell me how does the blood manage to get
across from one leg to the other ? " (Laughter.) He men-
tioned this as an illustration of the laughable stories that
one heard at every university; which went to prove that
students got into a state of mind so peculiar that their
answers at the time of examination conveyed no representa-
tion whatever of their intellectual powers. (Applause.)

Professor Hauohton said, notwithstanding every dis-

claimer, there was an impression upon his mind, upon read-
ing the Report of the visitors, and this proposition No. 10
in its original form, that there was an indirect charge against
the College spoken of, that, owing to the absence of some
such rule as was now proposed, injustice had been done to
some of the candidates. To his mind that charge was com-
pletely unproved, because the figures which Mr. Marshall
read entirely disposed of it. He would like to ask Mr.
Teale whether the visitors were of opinion that substantial
injustice had been done.
Mr. Simon pointed out that the visitors were only speak-

ing of the tendency of the system.
Professor Haughton : A tendency founded on facts. There

is a tacit charge.
Sir William Gull said it would be most improper to

bring up particular cases. The visitors simply meant that
there is a tendency in this system, and there is an impres-
sion in the large schools that a great uncertainty exists as
to the result of examinations ; in other words, that a man
maj' be well informed, and yet be rejected.

Mr. Marshall protested against the accuracy of that
impression, and said he must inform the Council that if this

resolution were to be associated with the idea that there is

such a tendency in the College of Surgeons' examinations,
the examiners of that body would imdoubtedly send some
reply to the allegation. He was quite sure that there is no
such implication against them whatever in the minds of this

Council ; but indirectly the approval of this resolution

would convey the idea. He did not complain of anything
in the Report, but he thought the Council should bo very
careful how it took action in the matter ; it might safely

leave it to the discretion of the examiners. As to the exten-

sion of time, in nine cases out of ten the candidate would
only get deeper into the mire if it were allowed him. And
if doubtful cases were to be further inquired into, you would
only get into this further difficulty, that you must again

subdivide your rejected candidates into two classes, and so

there would be no end to the number of doubtful cases.

Dr. Lyons instanced the case of a man of brilliant attain-

ments, who took his first-class at Trinity College and was a

prizeman of the University of Dublin, besides being highly

placed in the Indian Army examination—a most favourite
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pupil of his own and of Dr. Banks. Personally he was so

much attached to hiiu that they corresponded during
his examination, and on the last day he wrote to say that
he was in such a condition of nervousness that he felt sure

he had entirely wrecked his prospects, lost all chance of

passing, and distfraced his former career. Shortly after a
telegram arrived, saying that he had come out first and
attained the highest honom^. This was an additional proof
that men who were of a highly nervous temperament were
very often high-elass men.

Mr. Teale, in replying, wished finally to disclaim any idea
of casting any sort of reflection, by the resolutions which had
been proposed, on any of the examining bodies.

The President, before putting th'e resolution, said that
nobody who looked at the propositions put in by the visitors

would doubt for a moment but that they were the result of

convictions forced upon their minds after an elaborate study
of the various examinations throughout the whole of the
country. Instead of recrimination between the bodies as to
the number of persons who passed, but who ought not to
pass, the Council bad had a most serious and quiet discus^
sion to ascertain whether or not it was true that some of
the examinations were uncertain, and whether that uncer-
tainty did not result in the rejection of really good men.
He was only surprised that, considering the severe intel-

lectual strain brought to bear upon students, there should
be any doubt that many excellent men occasionally failed,

not from want of knowledge, but from want of power to
endure the severe strain put upon them.
The resolution was then put and carried, there being five

dissentients.

5Ir. Teale then, by permission of the Council, deferred
moving his remaining resolution till Monday, and
The Council resumed.
The next business on the programme of business being

the adjourned consideration of communications in regard to
a medical practitioner registered on September 22, 1S77, with
the qualification " Lie. Apoth. Hall, Dubl., 1877."

Mr. Macsamara, in commenting on the course adopted
by the Executive Committee in regard to these communica-
tions, said they referred to a matter upon which the South
Australian Branch of the British Medical Association had
forwarded a complaint against the Apothecaries' Society of
Ireland. The letter was numerously signed, and the case
fully stated, and, in accordance with the rule of the Council,
it had been referred to the Executive Committee to ascertain
the facts of the case. The communication having then, by

I

order of the Executive Committee, been referred to the i

Apothecaries' Hall of Ireland, with the request that the )

Hall would furnish an explanation, in order that it might
be laid before the General Council, an explanation was ac-

i

cordingly sent. Under these circumstances, the Executive
|

Committee had ta.ken it upon themselves to forward the
answer of the Apothecaries' Company to the South Austra- i

lian Branch of the British Medical Association. He (Mr. '

Macnamara) could not understand why such steps had been i

taken. Did the Executive Committee propose that the func-
tions of the Council should be transferred to the South Aus-
tralian Branch of the British Medical Association ?—because .

virtually that was what had been done. The Governor of I

the Apothecaries' Society sat on the Council, and he (Mr. !

Macnamara) could not understand why the Council should
not have an explanation at once, and settle the matter,
rather than aUow the charge to hang over the head of the
Apothecaries' Society for perhaps another twelve months.
Xo doubt the Governor of the Apothecaries' Society would
be in a position to satisfy the Council that the Society had
acted within its legal rights, and if so the Council had a
right to express an opinion to that effect. In conclusion,
he would move that the subject should now be taken into
consideration by the Council, the competent authority to
decide upon it. If, after hearing the Governor of the
Apothecaries' Hall, any motion should be rendered neces-
sary, let it be put before the Council, and an end made of the
matter.

Professor Haughton seconded the motion.
Mr. Simon remarked that the fact that the Executive

Committee had transmitted the answer of the Apothecaries'
Society to the South Australian Branch of the British
Medical Association did not preclude the Council in any way
from pronouncing judgment on the matter.

Dr. Pitman reminded Mr. Macnamara that if the Execu-

tive Committee had intended to deal finally with the com-
plaint it would not have been brought before the Council at
all. It was laid before the Council with the very object that
the Council might know what,had beea done, and take wba.t
action they thought requisite.

Mr. Collins said that he should be extremely glad to get
rid of the disagreeable subject as quickly as possible, bnt he
did not see the advantage of taking up tie time of the
Council if the matter was to be gone into again next year,
or when a further communication was received frora
Australia. If it were to be taken for granted, however, that
sufficient time had been given to the gentlemen in Australia
to send back any counter-reply, then he would propose that—" The Medical Council having heard the answer from the
Apothecaries' Hall, and further, the explanation from its

representative at the Medical Council, no further action be
taken in the matter." On Monday, or on any other occasion^
he should be prepared to justify and to prove the legality
of what had been done by the Apothecaries' Society of

Dublin.
After some further discussion.

The President ruled that the discussion was irregular,
no notice of motion having been giveu upon it.

Dr. Pitman then moved that the foUouiug Report by the
Pharmacopoeia Committee be received and entered on the
Minutes:

—

The Committee have to s^ate that after dae inquiry they have do^
obtained sufficieot infonnntion to enable them to report in accordance
with the terms of the Council's resolution, " That it be an instruction to
the Pbarmacopttia Committee to report to the Council year by year aa to
addenda."
The Committee report further that the present stock of the last editioi^

of the Pharmacopeia amounts to 2550 copies, and that the average annual
sale is about 1000 copies : thus a fair estimate may be obtained as to the
period at which it will become necessary to supply a new edition. With
a view of takingr steps towards the publication hereafter of another
edition of the Pharmacopoeia, the Committee make the following
recommendations :

—

[a] That the Pharmacop<£ia Committee be a standing committee until
the issue of the work.

(p* That the Committee be authorised to appoint from amongst its own
members a sub-committee: to a^i^ to it such duties as it may think
tit ; and to take such other steps as may be necessary for fulfilling the
duties assigned to it.

.-;) That a sum not exceeding £103 per annum be placed at the disposal
of the Committee. j,., *-,...,„ xr t» m..;»»...
June 30, 1882.

Eicuaro Qlai-v, M.D.. Chairman.

Dr. Aquilla Smith seconded the motion.
Dr. Stobrar said he should like to have had a little-

more detailed information as to what opinions the Pharma-
copteia Committee held as to the future preparation of the
Pharmacopoeia. All committees, whether appointed directly

or indirectly by the Council, ought to report in full detail,

and not to take any important step without the sanction of
the Council.

Dr. QcAiN said it was proposed that the sub-committee
should take steps to appoint editors, who would draw up a
report, to be submitted to a future meeting of the Council,

as to what should be done with regard to the Pharmacopoeia.
Dr. Storrar said he should be quite s-itisfied if, before

any step was taken to issue the new Pharmacopoeia, the
Council had the fullest information, so that it might go out
to the public with the imprimatur of the whole Council.

In answer to a question by Professor Turner as to>

whether the Pharmacopoeia Committee intended to take
the aolvice of experts.

Dr. QuAiN s;iid it was proposed to follow the course-

adopteol with regard to the preparation of the second editioa

of the Pharmacopoeia—namely, to employ editors, who would
edit the work under the control of the Committee, such
editoirs being experts.

Mr. Simon hoped that one or more of such editors might
be persons well acquainted with foreign pharmaoxilogy.

The motion was then put and carried un:inimously.
Dr. Chambers then moved—"That a committee be ap-

pointed to consider the abuses which arise from the employ-
ment of unqualitieol assistants by registered practitioners,

anoi to report to the Council whether any means o-an bo
adopted for chi'cking these abuses without diminishing the
co'invenienco'S of the present pi-iutice." It wasno>t necessary
to go through all the evils attending the system as far as the
public were concerneol. His (Dr. Chambers') princijvil reason
for moving the resolution was not so much to protect the
public as to prevent the injury which was being ilone to the
pro^fession l>oth with regard to its gooxl fume and its profits.

The public, from the employment of unregistered prac-
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titioners (especially in the North of England), were getting

into the habit of thinking unregistered practitioners were as

good as registered practitioners. In the West Eiding of

Torkshire it was very common for the owners of collieries to

employ registered practitioners to attend the colliers, but the

colliers cared very little about being attended by them, and

generally consulted some quack c^r unregistered man. For
instance, in the case of a colliery where a licentiate of the

College of Physicians (who afterwards became a member, and
before his death a fellow of the College) was paid a salary

for attending those who' worked in the colliery, they did not

care to be attended by him, and on his inquiring the reason

the underground steward said—" Well, the fact is, when any-
thing serious is the matter we like to go to the regular bone-

setter "—the " regular bone-setter " being therefore con-

sidered by them the orthodox practitioner, and the orthodox
practitioner the irregular practitioner. The serious erils to

the public which the general prevalence of irregular practice

gives rise to should be dealt with as a separate question.

What he (Dr. Chambers) wanted to call attention to was the
injury done to the good fame of the profession rather than
the injury done to the public. The public were protected
by law, but the profession were not protected at all against
the proceedings of irregular practitioners.

Mr. Bradford seconded the motion.
Sir Wn.LiAii Gull said no doubt Dr. Chambere' inten-

tion—viz., to defend the fair fame of the profession—was an
admirable one, but the motion was really pro bono publico.

It was not necessary to go as far as Yorkshire to find bone-
setters, because there were bone-setters in London, and bone-
setters who were much more believed in than the most
experienced Fellows of the College of Surgeons, but still it

was beyond the power of the Council to have anything to do
with them. What they had to do was to see that the
persons whose names appeared on the Kegister were suitable
persons.

Mr. Sniox, in supporting the motion, pressed upon the
members of the Council the necessity of giving some ex-
planation to the profession of what they thought an abuse
of the employment of unqualified assistants, and also what
they considered to be the class of cases in which the Council
ought to interfere for the protection of the public. The
profession should know what the Council thought to be such
an illegitimate employment of assistants as to constitute a
fraud on the public, because where a fraud on the public
was committed it was clearly the duty of the CouncU to
protect the public.

Dr. Aquilla Sstith supported the motion generally, but ob-
jected to the concluding words " without diminishing the
conveniences of the present practice," as they seemed to
give a countenance to the employment of unqualified
assistants.

Dr. Chambers agreed to the withdrawal of the words
objected to.

Mr. 5Iacxailaea, whilst agreeing with Sir WUliam Gull
that the business of the Council was to keep the Eegister
free from the names of unsuitable persons, and that that
would prevent the Council dealing with the class of persons
the motion was directed against, reminded Sir William Gull
that there would be no unqualified assistants were there
not the names of improper persons on the Eegister. Those
were the persons the Council ought to endeavour to reach.

Professor Haughtos said it had come under his notice
that persons much more intelligent than the miners men-
tioned by Dr. Chambers employed unregistered persons. His
Grace the Archbishop of Dublin employed bone-setters
about six months ago.
The motion as modified was then put, and carried unani-

mously, the nomination of the Committee being reserved
tUl Monday.
The Council then adjourned.

Sixth Day—Mosdat, Jult 3.

Conclusion 11.—" That, with a view to economise the time
of the examiners, it is desirable that when a candidate has
obtained rejecting marks in the written examination, he
should not be required to proceed with the oral."
Mr. Teale, in introducing this subject, said the system

recommended by this conclusion was in fuU work in the
College of Surgeons, Ireland, and in the College of Physi-
cians and Surgeons, Edinburgh. The former body replied.

' in regard to this question—" The Council do not agree with

I

the proposal that our written examination should be carried

I out at the several educational centres in the same manner
I as in the Oxford and Cambridge Local Examinations, etc.,

among other reasons, because, the examinations being held

monthly, the number of candidates at each examination is

comparatively small, and therefore no delay takes place

between the written and oial examinations." The visitors

fully appreciated the difficulty of examining large numbers
of students ; and as they were recommending some re-

forms which would entail additional time, they considered

it was only fair to the examiners to make this suggestion,

which would have the effect of economising their time. After

paying a high tribute to the amount of ill-remunerated

work which scientific men throughout the kingdom were
willing to give for the good of their colleges, by devoting

their energies to examinations. Mr. Teale went on to say

that it appeared to the visitors that it was a mere waste of

time to proceed with the examination of students who had.

shon-n by their written papers that they must in any event

be rejected.

Mr. Macsamara, in rising to second the motion, bore

testimony to the value of the adoption of this system by
the Eoyal College of Surgeons in Ireland. Either written

examinations are important, or they are not, as tests of

knowledge. If they were, and the man showed by his

written answers that he was utterly unable to pass, it ap-

peared to be entirely a work of supererogation to con-

tinue the examination of such a candidate. In connexion

with this subject he believed it would be a valuable conces-

sion to students and examiners if a great portion of their

previous examination were conducted at local centres, the

papers being sent up to the examiners of the College,

who would frame a list of those that had passed, and would
send word to those who had not passed, that it was
not necessary for them to come up to be examined. This
would lessen the number of candidates for the practical

examinations, and would do away with many of the evils at

present complained of from overcrowding. He felt that

this was a conclusion which the Council would not at present

endorse. On the other hand, in process of time the words

of Mr. Teale in introducing it, which had fallen so con-

vincingly on the ear, would bear their fruit, and ulti-

mately the Council would see the wisdom of adopting this

most valuable conclusion, which had underlying it the

important practical bearings to which he had referred.

Dr. Watson said although the conclusion pointed chiefly

to the consideration of the examiner's time, there was another

question which might be well considered in connexion witK

it, and that was the time of the unfortunate rejected candi-

dates. It appeared to him to be a great hardship that a

candidate who had passed well in certain subjects, but
was rejected perhaps on the ground merely chat he had
failed entirely to satisfy an examiner upon one subject,

should be obUged to undergo the mortification of a com-
plete rejection, and should have to come up again to pass

a complete examination in all his studies. Tiiis question

had an important bearing upon the prospects of the great

mass of unqualified assistants whom it was desired by the

Coimcil to get rid of, because this class consisted mainly of

candidates rejected in their second examination in the prac-

tical departments of medicine, surgery, and midwifery. He
urged that some instruction should be added to the conclu-

sion which would point in the direction of advising the

examining bodies to take into account the case of candidates

who, after having passed in almost every subject, were re-

jected in one or more—allowing such men to come up to a
fresh examination in those subjects only in which they had
failed.

Mr. Macxahara : That is the practice in the College of

Surgeons in Ireland.

Dr. Watsos said some men were so constituted mentally

that they could not get up the vast number of subjects now
required at one and the same time. And this especially

applied to the unqualified assistants, who had but compara-

tively little time to spare from their professional duties ; he

therefore proposed a rider to the resolution of Mr. Teale, to

provide for these cases.

Mr. SiMos begged leave at the earliest moment to enter a

caveat against the principles affirmed in the latter part of

Dr. Watsons speech. It would be striking at the very root

of the Council's work in the matter of examinations if the



40 Medical Times and Oazptte. GENEEAL MEDICAL COUNCIL. July 8, 1882.

principlj of passiug by instalments wer(5 rcco(?nised for an
instant. (Loud applause.) The meaning of a licence to

practife was; that the man to whom it was granted is in

possession of a certain amount of knowledge—it was not the
mere registration of an historical fact that at one time of

his life he was in possession of that knowledge. Therefore
he must enter an earnest protest against the recognition of

any such idea. As regards the proposal of Mr. Teale, while
he was disposed to regard it favourably, he questioned
whether it was worth the while of the Council to press it

against the wishes of a body like the College of Surgeons.
The economy of time effected would be very small ; and
these considerations made him hesitate to vote in favour of

the motion.
Professor Humphet, agreeing with much that had fallen

from Mr. Simon, said that the "conclusion " logically led

to the consummation recommended by Dr. Watson, and
this was apparent from the fact that the College of Surgeons
in Ireland, upon whose practice this conclusion was founded,
actually permitted the piecemeal passing of examinations.
He agreed with Mr. Simon in regarding that as a most
objectionable plan, and it was one which ought, in fairness

to the candidates, to be rejected. Because if a student were
remitted to his studies upon failing to pass the paper exa-
mination, he ought at least to have the corresponding ad-
vantage of having the experience of going through the
whole examination. And a very great advantage it was.
(Aijplause.) In his large experience he had often been
sui-prised at the improvement that took place in candidates,
who, having failed to pass, returned to their studies with
an amount of experience and insight into the matters upon
which they had been examined, which had surprised their
teachers and told very favourably upon their subsequent
studies. Moreover, the saving of time would not be very
great ; but that was not the real point. The question was,
what is the best means of examination for the students,
having the end in view of testing their fitness to enter
upon the practice of their profession ? (Applause.)

Dr. QuAiN said that this was a very interesting discus-
sion to examiners, but the great influence which the Council
had been able to exercise upon the education of the pro-
fession had not been obtained, and would not be maintained,
by petty interferences of this kind with the details of exa-
mination, which ought to be left to the discretion of the
bodies themselves, who were the parties really responsible
for the efficiency of their examinations, (.\pplause.)

Mr. Marshall showed, by an analysis of the returns,
that a very slight saving of time would be effected—about
one hour a day. The examiners wore content to sacrifice

that rather than give up the value which they attached to
the present system of all-round examination. In addition
to wlaat Professor Humphry had so well said against the idea
of piecemeal examination, he desired to point out some of
the evils which might result from it. Men would come up
and "take a shot " at an esauiination, not expecting to pass
the whole, but only a part, for wliich purpose they would
cram; and the introduction of such a system would be
destructive to the pass examination as a test of the fitness
of the candidates to practise their profession. (Applause)

Professor Haughton said that as the representative of a
distinguished University he felt sliocked and terrified at some
of the fossil principles that had been dug up in the course of
this discussion. He knew something of the nine Muses, and
he had heard of the three Graces, but he was content to be
hanged if he could bring himself to understand what the
four Vetoes were. (Much laughter.) Mr. Marshall, on be-
half of the College of Surgeons of Kngland, had said that
they were good enough to provide different examiners for
the oral and written examinations of students, so that their
action would be quite independent ; but they were kinder
still at the College of Surgeons, Ireland, because they allowed
twenty-four hours to elapse between the two examinations,
which enabled students to patch up the weak points of their
papers on the viv'i voce. (Laughter.)

Mr. Macnamara : Certainly not.
Professor Haughton : What did you say, then ?

Mr. Macnamaka said the learned Professor had set up a
man of .straw who did not exist, in order to have the pleasure
of demolishing him. What he had said was that an examiner
might examine on the subject of a written paper, but he
certainly would not examine a man on his own written
paper. There w.as never any attempt at patching-up

allowed— it was only an emanation from the fertile brain of

Professor Haughton. (Laughter.)
Professor Haughton begged to apologise, but failed to see

any difference between Mr. Macnamara's statement and his

own. The resolution before the Council was open to very

strong objection. He objected to a candidate being stopped

at the end of his written examination. In the body that he
had the honour to represent they thought the oral ten times

more important than the written examination ; and per-

sonally he would pass over as a minor matter any blundering

answers to the written questions if a student came up
afterwards and passed a brilliant examination on the dead
body and in the chemical laboratory. But no candidate

should be judged by a partial examination. His work should

be taken as a whole, and by that he should stand or fall.

He objected to the morale that dictated this conclusion of

the visitors ; it was the convenience of the examiners, and
not the good of the candidates. He urged upon Mr. Teale

to withdraw the motion.

Mr. Macnamara asked Professor Haughton how it was
that at Trinity College the pupils were examined in groups,

and if he had passed one group he was entitled to hold that

in reserve, and go in when he pleased for his second group,

which was as piecemeal a system as anything that could be
conceived. With regard to the system pursued at the College

of Surgeons, London, they had heard from Mr. Marshall

that no matter how good a man's examination might be as

a whole, if he had had the misfortune to have a nought put

on his paper work he would be rejected.

Dr. Scott Orr expressed entire concurrence with the

views of Professor Humphry as to the great advantage the

students derived from passing through the entire examina-
tion, even when as a result they were rejected.

Dr. Haldane said he had objected to the tenth conclu-

sion, and he must object to this on the same ground—that

it is a matter of detail which should be left to the discretion

of the examining bodies.

Sir William Gull felt unable to support the resolution,

because it was no part of his duty to provide for the economy
of the examiners' time. The resolution was ultra vires as

l>eing based entirely upon that consideration. He moved
the previous question.

Dr. Lyons seconded this motion; and Mr. Teale having
replied, the previous question was lost ; and the original

resolution having been put to the vote, was negatived, only

two hands being held up in its favour.

Mr. Teale, in moving the 12th Conclusion—"In any
future revision of the curriculum, the subjects of hygiene,

ophthalmology, and mental disease will demand serious

consideration, and perhaps admission, under careful limita-

tion, as distinct elements of examination,"—said the

Council had been urged several times to press upon the

examining bodies ophthabuologj', mental disease, and the

other subjects enumerated in this conclusion. This was a

very large and difficult question for the Council to consider

—viz., what relation certain departments of medical science,

which had been erected into specialities, should bear to the

education of the general practitioner ? All would agree that

it w.as not right that a medical practitioner should go forth

to practise without knowing something about ophthalmic

disease ; and the same argument might be used with refe-

rence to the others. The question remained, how much of

each ought to be required. At present perhaps the Council

was not in a position to lay down any special rules with
regard to this. His feeling was that the general practitioner

ought to know such portions of those specialities as would
come under his treatment absolutely from beginning to end,

and such cases as would come to him in the fii-st instance,

and have afterwards to go to the specialist ; therefore he
ought to know as much of these as of any other branch of

professional knowledge. Take the department of ophthal-

mology : any practitioner ought to be able to undertake a

case of iritis or purulent ophthalmia, and he ought to be
able to recognise such a diseiise as glaucoma ; he required

to have, as it were, a bird's-eye view of all the specialities.

There should be a distinction 'between the teaching and the

examination upon such subjects; and with regard to the

former, there should be a short ooui-se of lectures from a
specialist. He concluded by moving the adoption of the

conclusion.

Dr. Banks seconded the motion, and laid great stress

upon the importance of some special knowledge of mental
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disease on the part of the general practitioner. It might be

one of his rery first duties, on commencing pi-actice, to give

an opinion which would either permit an alleged lunatic to

go at large, or involve the deprivation of his liberty. This

subject having been brought before the Council two years

ago, was then shelved, and he trusted some deliverance

would be given upon it during the present session. The
University of London insisted upon three months' study in

a hospital or an asylum for the treatment of mental disease

;

and in a university in which Dr. Lyons and himself were
interested this system had been introduced into the ciu:-

riculum of study—in fact, they had so far recognised the
importance of it that they required sis months' attendance
from every student at a lunatic asylum. He would move as

a rider to Mr. Teale's resolution—"That in consideration of

the absolute need that exists for knowledge upon the sub-

ject of mental disease, it be a recommendation by the
Council that in any future reformation of the curricula

the subject of mental disease be made part of the exa-

minations."
After some further discussion, the resolution before the

Council was modified into the following form:—"That it is

desirable that the subject of mental disease should have
serious consideration in any revision of curriculum and
examination rules."

Mr. Teale then withdrew the resolutions he had prepared
with regard to hygiene and ophthalmology.

Dr. Aquilla Smith suggested that as the Council had
passed a resolution as to mental disease it would be better

to pass a resolution that the Council declined to express any
opinion as to hygiene and ophthalmology, in order that it

might appear on the Minutes that those questions had come
before the Council.
The President said an opportunity of dealing with the

matter would be afforded to the Council when the Council
resumed.
Mr. Teale then intimated that he wished to withdraw

from the consideration of the Council the final conclusion of

the visitors, which was headed, " Suggestion by Dr. Gairdner
and Mr. Stokes," and was as follows: — " That, considering
the great importance of preventive medicine and hygiene to

the general practitioner, these subjects ought to form a more
independent part than they do of the examinations of all

corporations."

Mr. Simon suggested that, this being a case where the
visitors had expressed a particular opinion, the CouncU
might say, without committing itself in any respect to the
recommendation, that it had taken note of the opinion, so

as not to allow it to pass unnoticed. The importance of the
subjects of hygiene and preventive medicine to the general
practitioner was very great, but he felt that he could not
have taken part in recommending that these subjects should
be made distinct elements of examination, or that they
should form a more independent part than they did of the
examinations. The question of the division of the great
subject-matter of medicine was one that must be left to the
discretion of the individual schools. It mattered not whether
the logical division was made in one way or another. Hy-
giene might be taught as part of physiology, and preventive
medicine might be taught in connexion with the etiology of
particular diseases. These subjects should be taught and
examined in, but they shoidd not be made the subjects of
separate examination. Putting it shortly, he would say that
questions upon these subjects might properly form part of
any general examination for licences, and ought, in such
examinations, to be of not very infrequent occurrence. (Hear,
hear.)

Mr. Macnamara then moved—" That this Council note
with approval the suggestion, so far as hygiene is concerned,
by Dr. Gairdner and Mr. Stokes." From the fact that the
last conclusion of the visitors appeared in connexion with
the names of Dr. Gairdner and Mr. Stokes, it was to be in-

ferred that Mr. Teale did not agree with that portion of the
report, and therefore it was not extraordinary that he had
not moved any resolution upon it ; but he (Mr. Macnamara)
felt so strongly upon the matter, so far as hygiene was con-
cerned, that he had ventured to propose the resolution before
the Council. Lunacy had long since been recognised as a
portion of medicine, and ophthalmology as a branch of
surgery. Hygiene was not sufficiently attended to by the
various licensing bodies—his own, no doubt, amongst the
number. The College of Surgeons in Ireland forty years

ago appointed a Professor of Hygiene, who had given lec-

tures annually to the classes, but no examinations had taken
place on the subject. Men o'?taining the licence of the
College of Surgeons in Ireland frequently took charge of

steamers or emigrant ships, or dispensaries in Ireland ; and
under those circumstances it was most important that they
should know something about hygiene, especially as the
appointment of a man to a medical dispensary made him
ipso facto a medical officer of health.

Mr. Collins seconded the motion.
Mr. SnioN then handed in an amendment—" That, con-

sidering how important it is to all medical practitioners to

possess a competent knowledge of hygiene and preventive
medicine, the CouncU takes note of the suggestion of Dr.
Gfairdner and Mr. Stokes, that these subjects ought to form
a more independent part than they do of the examinations
of all corporations."

Mr. Teale seconded the amendment, and, in answer to

Sir William Gull, explained that his reason for not bringing
forward a resolution as to hygiene was because he considered
that the Council had settled the principle in reference to

mental disease, as to whether it should or should not express

an opinion upon the subject. His reasons for not agreeing
with the suggestion of Dr. Gairdner and Mr. Stokes were,

in the first place, because he thought nothing should be
added to the present curriculum without its entire revision,

and secondly, because the term " hygiene " would require

great consideration in order to settle what it included. Ho
did not tliink the Council should insist oa the general prac-

titioner getting up the large subject of hygiene, either now,
or probably at any future time. Medical students were,

however, in fact, being educated in many of the essential

principles of hygiene.

Mr. Pettigbew thought the proper time to discuss the

matter would be when tht-y next revised the curriculum, at

which time any new subject might be considered and
assigned a proper place. If, however, any new subjects

were crowded in, the time assigned for the student's study
should be lengthened from four years to five years, or the

student would be overburdened, and then students would
probably ask themselves whether it was worth their while to

spend five years in order to become doctors or surgeons.

The Council should be careful not to introduce too many
subjects.

Dr. Lyons then moved as an amendment that Mr. Simon
should omit from his amendment the words " preventive

medicine." It was generally pretty well understood what
was included in the term " hygiene," but he would ask Mr.
Simon to define the meaning of " preventive medicine."

He thought it was very undesirable for the Council to give

currency and countenance to the sort of medical argot of

the day which was in use. The term " preventive medicine
"

meant, he supposed, the doctrine and ways and means of

preventing disease ; but that was not effected so much by

the use of medicine as by the operation of hygienic agencies,

which were put in motion in order to limit disease. He
reo-arded with great jealousy the use of these vague and loose

terms, especially by the representatives of medical bodies

sitting with high judicial functions. He would not go

the length of saying that disease might not be prevented,

but questions of the most profound character were included

in the subject, as to the origin of disease, the mode of ope-

ration of disease, the causes of conti^ion, and so forth, and
it was undesirable that the Council should do anything

to commit itself with regard to so important a matter.

Practically, the subject intended to be aimed at was covered

by the word "hygiene," and he would move that the words

"prevenrive medicine" be omitted, unless Mr. Simon would
substitute for them " the modes and means of preventing

disease."

Dr. Aqotlla Smith seconded the amendment.
Mr. Simon remarked that the words were those used by

the visitors, and that appeared to be a good reason for re-

taining them. But he was astonished at the objection

taken by Dr. Lyons. " Preventive medicine " had been

one of the most current phrases on this side of the Channel
for the last twenty years, and to hear that term designated

argot, which was French for slang, filledhim with amazement.
Xobody would pretend that the term " preventive medicine "

was slang, unless on the ground that the English language

was used differently on the other side of the St. George's

Channel.
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Professor Haughton said he could not accept Mr. Simon's
proposal that the Council should note the suggestion of Dr.
Gairdner and Mr. Stokes, because that wojild imply an indirect

approval of it. Neither could he support Mr. Macnamara's
motion that the Council noted with approval the suggestion,
because he viewed with disapproval the suggestion that
hygiene and preventive medicine ought to form a more inde-
pendent part than they do of all examinations. The same
word was being used to express different ideas, and he ven-
tured to say that the mysterious word " hygiene " conveyed
very different ideas to the minds of the different members of
the Council. No doubt if they were asked to write down the
meanings of the terms " preventi ve medicine " and " hygiene,'

'

twenty-four answers would be given which the most skilful

examiner could not reconcile. The meaning put upon
"hygiene" and "preventive medicine " in the University of

Dublin was apparent from the qualifications that the candi-
dates for qualifications in the subjects were required to
possess. Candidates were required to be doctors of medicine
or graduates in medicine and surgery of Dublin, Oxford, or
Cambridge before they could present themselves for exami-
nation. Those were clearly not general practitioners' quali-
fications. According to the views of the University of
Dublin, a proper knowledge of hygiene required a knowledge
of law, engineering, pathology, vital and sanitary statistics,

chemistry, meteorology, and medical jurisprudence. To
introduce anything like preventive medicine or hygiene into
the examination of a general practitioner would lead the
public into the belief that a general medical practitioner was
competent in all those subjects. Tlie Council should be
extremely cautious before it told the public that general
practitioners had a knowledge of hygiene more than suffi-

cient to enable them to advise as to the ventilation of a house
or the construction of a water-closet.
The amendment of Mr. Simon was then put and carried

by ten votes against six. Dr. Lyons' amendment that the
words "preventive medicine "be omitted was put and nega-
tived ; and the amendment of Mr. Simon was then put as a
substantive motion and carried.

{ To he continued,]

Professor Billroth's Operations.—Prof. Billroth
did not perform his projected gastric resection at Bordeaux,
as the patient died on the day of his arrival. The autopsy
revealed an error in diagnosis, the stomach being found
perfectly normal, while the gall-bladder was filled with
calculi. For the jouruey Prof. Billroth received 12,000
florins, while 3000 florins were apportioned to each of his
assistants. Dr. Wolfler and Gersnay. A slight idea of
the quantity of operative surgery Billroth performs can
be gained from a recent Sunday forenoon's labour. In that
space of time he removed two ovarian tumours and extir-
pated two uteri. The four patients survived the operations.
His usual daily operative duty at the AUgemeine Kranken-
haus is two hours and a half.—Vienna Correspondent of
Phil. Med. News, May 0.

British Home for Incufables, CLAPn.vM.—H.E.H.
the Princess of Wales, as Patroness of this institution,
accompanied by H.R.H.the Prince of Wales, will honour by
her presence a garden-party to be lield in the grounds on
Wednesday, the 19th inst., to celebrate the coming of age of
this excellent institution.

Medical Women.—In allusion to the veto of the
Medical Society at Harvard University .against the admission
of women to tlio medical school, and to the refusal of the
Massachusetts Medical Society to admit qualified medical
women as members, the Boston Med. Jour. (April 27)
says :—" AVe have had neither space nor inclination to enter
upon the already too vexed question of the general capabi-
lities of women. Enough has been said about it. We think,
as we have always thought, that time may be easily trusted
to dispose of the 'woman-movement ' to the best advantage
of both sexes. But, regarding the extravagance of this
movement, as we do, as a temporary enthusiasm, we welcome
any indications that old and cherisheil institutions like the
Massachusetts Medical Society and Harvard University are
not to fall victims in their weil-estal>lished usefulness to a
social fermentation which history will, sooner or later, refer
to simply as a singular phase of the sociology of the latter
part of the nineteenth century."

ORIGINAL COMMUNICA.TION8.

DISTOMA PJNGERI AND PARASITICAL
H/EMOPTYSIS.(a)

By PATRICK MANSON, M.D.

In the Customs Medical Reports, vol. xx., page 10, I called

attention to a new parasite, the mature form of which hud
recently been discovered by Dr. Ringer inTamsui, Formosa.
I therein succeeded in associating this animal with a peculiar

form of recurring haemoptysis, common in one part at least

of the Chinese Emijire, which had hitherto not been under-
stood ; and I gave some particulars of a case occurring in

my own practice, in which the association was apparent.
At that time I was unaware that Professor Baelz, of Tokio,
had been working at the same subject, and it was not until

I read in the Lancet of October 2, 1880, a summary of a paper
by this gentleman, that I learned that this disease had been
described by him, and that it was not uncommon in Japan.
Although Professor Baelz, in the paper I refer to, errs in

calling the bodies which I have proved to be the ova of

Distoma Kingeri, gregarinae, yet, though I do not koow the
dates of his investigations, the merit of priority in the
discovery probably rests with him.

In my report I mention that in making a post-mortem
examination of a Portuguese dead of aneurism of the aorta,

Dr. Einger found a parasite in the lungs ; that in the sputum
of a Chinaman suffering from a chronic intermitting haemop-
tysis, I found certain bodies I bad no difficulty in recognising
as the ova of a parasite ; and that when these bodies and
the ova emitted by Distoma Eingeri were compared, they
were found to be identical in size, shape, colour and contents.

The parasite discovered by Professor Baelz is met with

in two forms : first, as yellowish brown ovoid bodies of 13
millimetres long and 07 millimetres wide. They have a
double contour, from a translucent wall, 02 millimetres

thick, which in different positions appear greenish or reddish,

and at the larger end is a kind of cover, at which the cyst

opens. The contents consist of delicate jelly-like material,

in which are embedded three or five aggregations of smaller
bodies. The latter consist of («) spherules about twice the
size of a white blood-corpuscle, colourless, with sharp out-

lines. Around these spherules, and more or less enclosing

them, is (I) a coarsely gi-anular material scattered through
the jelly, and in it molecular movements may often be seen.

When the spherules have left the cyst, they show for a time
the same movements, and then become invested with the
granular substance, and become motionless.

These bodies, he concludeil, are a stage in the develop-
ment of gregarina-, and he therefore proposes to call the
disease they are connected with gregarinosis pulmonum, and
the parasite gregarina pulmonum or gregai'ina fusca.

As the above description applied pretty accurately to the
ova of Distoma Eingeri, and as they were associated with
haemoptysis, I concluded they were identical, and wrote to

Professor Baelz, requesting him to send me a specimen of

the characteristic sputum from Japan. He very kindly did so,

and I had no difficulty in seeing that the bodies he described
were identical with those I was familiar with and with the
ova of Distoma Eingeri. Indeed, in his letter to me, the
Professor says that both he and Leuckhart had already sus-

pected they might be the ova of a distom. That this view
is the correct one will receive additional and corroborative

evidence in the sequel.

During the last eighteen months I have made many un-
successful attempts to find the ova of the parasite in the
sputa of natives of this district. I suppose 1 have examined
altogether about 150 individuals. Therefore it is not at all

likely that the disease is common in Amoy and its neigh-
bourhiKxl. It is quite otherwise, hoirever, in North Formosa,
though only sej>arated from us by some 200 miles of sea.

Being anxious to attempt the developmeut of the embryo,
and despairing of finding supplies of ova in Amoy, I applied
to my friend Mr. John Graham, of Tamsui, to find me some
sputa. He answered my letter by sending me two bottles

full of ova-laden sputum, one of which was filled by his

(a) Extracted from the ite^ticat fi;,i,)r/.< o/ the /niieria! Maritint Customs

«f CAina for the haU-year ended September SO, ISjl.
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house-boy, the other by his coolie. Dr. Johansen also

recently sent me six specimens of sputum, three of which
contained ova in abundance; of the ora-laden sputa, one
came from his hospital assistant, the other two from peasants

living near Capsulan, a place about forty miles to the south-

west of Tamsui. The facility with which these cases were
found proves that the parasite must be very common about
Tamsui ; and Mr. Graham's servants, who some time ago
both visited Amoy, told me that hsemoptysis, such as they
themselves suffered from, was extremely common. Regarding
their acquaintances, one of them said that 20 or 30 per cent.,

the other that 15 per cent., spat blood. Possibly these are
over-statements, but at all events they show that the disease

is extremely prevalent. 'With regard to Centi-al and South
Formosa, I recollect very distinctly my surprise at the large

number of cases of haemoptysis I used to meet with there,

and have now little doubt that in Distoma Ringeri we have
the explanation.

The geographical distribution of this parasite is peculiar,

if it is the case, as seems probable, that it is rare or entirely

absent on the mainland of China. We have Professor
Baelz's authority for its existence throughout Japan. I

suspect, therefore, that there is something in the soil or
geological structure common to Japan and Formosa, but not
present on the neighbouring continent, that determines this

apparent caprice in the distoma area ; and that this geo-
logical element, whatever it may be, is one necessary to the
existence of the intermediary host. The distribution of

similar parasites depends principally on the distribution of

their intermediary hosts ; this fact can easily be understood.
Both Japan and Formosa resemble each other in being
volcanic, and both are members of that long string of volcanic
islands that, stretching along the eastern coast of Asia,
includes, besides these, the Looehoos, the Bashees, the
Philippines, and a host of smaller islands. I believe that
extended inquiry would show that Distoma Ringeri exists in
all of these.

Parasitical haemoptysis can readily be diagnosed. There
is a history of irregular intermitting haemoptysis associated
with a slight cough, and, in the intervals of more active
bleeding, the expectoration once or several times a day of
small pellets of viscid, brownish mucus. Violent exercise is

apt to produce profuse hjemorrhage, and irritation of the
lung in any way so .is to induce coughing causes the dis-
charge either of quantities of blood or of the characteristic
sputum. At the same time there are no objective symptoms
of lung-disease, and the patient probably enjoys good
general health. Examination of a small portion of the
sputum with the microscope at once settles the diagnosis.
I many times examined sputa from the two cases I had
under close observation for a considerable time, and never
failed to find abundance of ova, sometimes counting as many
as twenty in a single field.

The following are short notes of the two cases I refer to
(I am told they are typical examples of the disease as found
in Formosa) :

—

Heng, male, aged thirty-one; resides in Sinhang, Tamsui,
where he works as a house coolie. His family, he says, is

quite healthy; his mother, aged forty-four, and three
brothers and four sisters are alive and well. His father died
at fifty-eight of dropsy, and a sister died in cliildhood of
small-pox. He himself is liable to ague. He was born in
the town of Banka, and lived there till his eighteenth year

;

then he lived in Kelung for two or three years ; afterwards
he removed to Hobe, Tamsui, where his home has been for
the last ten years. He has travelled about the north part of
the island a good deal; been in Teckhham two or three years
ago ; and eight years ago accompanied some Japanese to
Khilai, on the east coast, where he resided for upwards of a
month. His blood-spitting dates from eleven years ago ; he
was then working on the tea-hills with his father" near
Banka. At first he noticed when he breathed hard in carry-
ing heavy burdens that he coughed a little, and brought up
mucus mixed with blood ; from that time till now has spat
blood more or less constantly—some days none, other days a
considerable quantity. Once, when pulling in a boat about
two years ago, he suddenly brought up over a bowlful of
pure blood, but as a rule, unless exerting himself violently,
he only brings up a few drops mixed with the mucus.
Sometimes he does not spit for a few days, perhaps not for a
month, and then the hiemoptysis recurs, to last for one or
two months. He has a slight cough, but on auscultation

nothing much amiss can be detected. His thorax is very
finely developed. He says that he never exercised discretion

about the water he drank, especially when young ; used to
take it from river, well, paddy-field, or ditch, whichever lay
most convenient ; and he says that nearly all North Formosans
are similarly indiscreet. Heng lived in my house from
July 14 to July 31, and during the whole of this time he could
nearly always cough up blood or ova-h\den mucus such as I

have described.
Her>, male, aged twenty-two ; born and resident in Hobe,

Tamsui; a house-boy. Father and mother are both dead

;

both of them of some di-opsieal affection. Untd he was
eighteen years of age enjoyed excellent health ; then, with-
out any obvious cause, he began to spit blood, especially
after making any very great exertion. During one year,
many times each month, he continued to spit blood, about
an ounce at a time. He then got lighter work, and the
bleeding ceased, and has not recurred ; but he has a cough
still, and almost every day expectorates pellets of tena-
cious, muddy, yellowish-brown mucus. Sometimes for several
days, if the weather is fine and his work is light, there is no
cough or spit ; but when the weather changes, or he has to
exert himself, the cough and spit i-eturn. He complains of
some pain about the left nipple, but the lungs appear
healthy. His sputum is as described, and abundance of ova
can be found in it.

When examined with the microscope, the ova of Distoma
Ringeri are seen to be shaped very much after the fashion of
a fowl's egg, with the exception that a circular operculum,
about half the breadth of the egg, closes the broad end. On
an average, they measure about 5^.;" X 3175", but some spe-
cimens are slightly larger .and others slightly smaller. There
is considerable divei-sity likewise in shape, some being more
globular than the majority, whilst others are more elongated
and tapered towards the narrow end. Their colour—which,
when blood is entirely absent, as is sometimes the case, im-
parts the characteristic brownish tinge to the sputum—is a
dirty reddish-brown, and appears to reside both in the shell

and in the granular portion of its contents. The shell is

without markings, and shows in double outline, more espe-
cially when it has been fi-actured by pressure. When viewed
with a high power, the ovum is seen to contain one, two, or
more well-defined, pale sarcode globules, embedded in a
structureless matrix containing abundance of irregulai-ly

disposed dark granular matter. Usually one of these sarcode
globules is brighter and better defined than the rest. By
careful focussing they are seen to be made up of very minute
granules in a state of active molecular movement. Pressure
ruptures the shell at the opercular end, forcing out the con-
tents, which resolve themselves into innumerable globules of
all sizes, from fine microscopic granules to large bodies j,,'^'

in diameter. The smaller particles exliibit very active mole-
cular movements, and tend after a time to coalesce round the
larger. No trace of a differentiated embryo can be distin-

guished. Once or twice I have seen attempts at yelk cleavage,
a dozen or more elongated cell-like bodies with a bright
nucleus in each occupying the whole of the interior of the
egg ; but never anything more advanced than this.

It is evident, therefore, that some time must elapse before
an embryo can be sufiiciently developed to start on the inde-
pendent existence which has been found to be the fii-st step
in development in those distoms whose early-life liistory has
been studied. Reflecting that the ova are deposited in the
sputum, thiit this affords prob.ably their only means of escape
from the human lungs, and that they are placed in it with a
purpose, I concluded that by following out the destinies of
a sputum I should probably be set on the right track for
working out the first stage at least of the history of Distoma
Ringeri.
When sputum is cast on the ground, one of three things

may happen : first, it may be eaten by earthworms, molluscs,
or other creatures ; second, it may dry up and mix with the
soil, the solid parts of it being perhaps afterwards blown
about as dust ; third, it may be washed and caixied away by
rain into weU, ditch, pond, or river. I considered that if in
any of these ways the ova are borne to suitable incubating
media, the last is the most likely to favour the development
of the distoma, and most in consonance with what happens
in the case of better-known species. Accordingly, I deter-
mined to imitate nature as far as I could in this direction,

on the supposition that rain or water was the first agency
that operated on the ova. I procured two supplies of sputum
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from the man Heng : one lot I placed, without admixture of

any sort, in a wineglass, and covered it up, keeping it for

comparison and future experiment ; the other lot, measuring

about one ounce, and containing many thousands of ova, I

shook up with about an equal quantity of filtered weU-water
until the mucous blood and ova were thoroughly diffused.

This was divided into about equal portions between six wine-

glasses, and water sufBcieut to fill the glass was added to

each. These were numbered 1, 2, 3, 4, 5, 6, and placed under

a glass shade in a room where, during the subsequent steps

of the experiment, the thermometer ranged between 80° and
S4° Fahr. Next day No. 1 was not disturbed, but all water,

except the drachm or two at the bottom' of each glass contain-

ing the sediment and ova, was removed by means of a syringe

from 2, .3, 4, 5, and 0, and fresh water added. On the fol-

lowing day 1 and 2 were not disturbed, but 3, 4, 5, and G

were again watered, and so on. Thus in No. 1 the ova were

washed once, in No. 2 twice, in No. 3 thrice, in No. 4 four

times, in No. 5 five times, in No. 6 six times—the washing
taking place at intervals of twenty-four hours. My notes of

observations show tliat no development occurred in the un-

washed ova ; that it was delayed in No. 1, where only one
washing had been performed ; that it advanced steadily, with-

out much notable difference, in 2, 3, 4, 5, 6, until at the end of

from six weeks to two months the majority of the ova pro-

duced active ciliated embryos. A small quantity of sediment

from one or more of the glasses was removed with a pipette

daily, or every second day, and examined under the micro-

scope. Ova were always easily found. For the most part

they were entangled in little flakes of miscellaneous di'bris,

but from this they could easily be separated. Notes were
made of the various changes as far as they could be de-

tected ; but for the first few weeks, on account of the dark
granular character of the contents, it is difficult to say

precisely what the different steps were that led up to the

formation of the mature embryo. Great molecular activity

can be detected in the paler globules for some time ; then
these lose their distinctness, large oil globules appear about
the periphery of the yelk, and a paler mass shows in the

centre. In time the latter contracts, leaving the shell by a

considerable space. Languid movements ensue in it ; these

become more active ; a ciliated epithelium is developed on
its surface, and an indentation at the opercular end indicates

the xjresence of a mouth of some sort.

On the twenty-sixth day of incubation I note :—Examined
some sediment from No. 3, and in it found an ovum of

characteristic shape and colour, with an embryo in it, possess-

ing considerable activity and plastic power. It moved
vigorously in the shell, and altered from time to time the

shape of its body, which for the most part was heart-shaped,

a distinct depression existing at the opercular end. Con-
tents of the body granular. No vessel visible. No cilia

visible when in ovo, but on crushing the egg the ruptui'ed

embryo escapes, and its collapsed integument is then seen
to be covered by long cilia, which keep in active movement
for about one minute. Kxamined No. 4, and found several

ova with active enibiyos of the same character. Also No. 1,

but in it there appeared to be no advance in development.
On the twenty-eighth day I note :—In all the glasses

except No. 1, the ova contained ciliated embryos. If care-

fully expressed, the embryo retains its activity for eight or

ten minutes after its escape. It rushes off from the egg a
globular ciliated rotating ball ; as movement subsides, the
body elongates, and a ciliated epidermis is seen to extend
from tlie tail as far forward as the anterior third or shoulder

of the animal. The anterior part is naked, and at its apex
is provided with a papilla or beak.

The body of the animal evidently lies free in the shell, the
cilia motionless at this stage, and directed backwai'ds. If

we watch the anterior part or head, which is always directed

to the operculum, and for the most part closely applied to

it, it is manifest that this is fixed in some way. Bj' careful

examination of ova at a later stage of development, I have
satisfied myself that this is effected by an involution of the
delicate mcmbi-ane lining the shell, which here becomes
continuous with the ciliated epidermis of the body ; thus
the neck is surrounded by a sort of collar, which keeps it at

a fixed point. The movements of the animal during the hvst

few days of its residence in the egg appear to be directed to

rupturing this connexion, for the liead is first turned for-

cibly to one side, then to another, expanded, contracted, and
jerked about, as if the little thing were annoyed and

initated by the collar restraining it. When this has been
ruptured the embryo moves about in the shell, trying in an
excited sort of way to escape, the cilia vibrating rapidly.

Frequently, failing to ff<rce the operculum open, it turns
completely round and energetically butts the opposite pole

of the ovum with its head. After a time it succeeds in
opening the operculum, which is either carried completely
off, and may be found lying at some distance, or is Uirown
back, as if on a hinge.

If we rupture an ovum very carefully a week or two after
the appearance of the cilia, and are successful in extruding
the little animal without crushing its delicate tissues, it will

move away from the shell a short distance, its body elon-

gating and contracting, and the cUia playing rapidly for a
few minutes. Gradually all movements will cease, the body
passing from heart-shape to spade-shape, the handle of the
spade being represented by a minute papilla with a very fine

canal, apparently opening at its apex. Now it may be dis-

tinctly seen that the cUiatied epidermis does not cover the
fore part of the body, oidy the posterior two-thirds, extend-
ing as far forward as the rounding in of the shoulder;
also that the epidermis is in plates, one covering the tapered
posterior end, and two other indistinct Unes in advance of
this, indicating that altogether there are three or four such
plates or bands. Soon after extrusion the homogeneous or
finely graniilar contents present larger globules containing
actively moving granules, and as the feeble contractions of

the body and ciliary motions cease, these granular globules
increase in number, until finally the entire mass is made up
of minute dancing, micrococcus-like particles. Then the
epidermic plates roll up, leaving the body quite naked, the
cUia fade from view, and finally an amorphous mass is all

that remains.
If, however, we rupture the ovum at a later stage of deve-

lopment, or if our observations are made just when the
embryo has squeezed its plastic body through the natural
opening, the behaviour of the embryo is somewhat different.

Fii-st, the cilia are seen to start into rapid motion, and then,
after a preliminary pause, to nipture and separate itself

from the lining membrane of the shell, which is sometimes
forced out entire along with it ; or, apparently to consider
what has happened, the animal rushes off at great speed,
gyiating about after the manner of certain infusoria. From
time to lime it pauses, contracting itself into a perfect disc

or globe, rotating rapidly on its axis, first in one direction,

then in another. Anon it d:ishes off to a distant part of the
slide, exhibiting in its course many diversities of form.
When going at high speed the body is much elongated ; at

a less speed, oval or fiddle-shaped or square; but at no time
is the beak or naked shoulder protruded as long as the
animal is alive and active, a slight depression on the ciliated

surface alone indicating where these are retracted. Beneath
the epidermis is a thick contractile hiyer ; the interior ap-
pears to be fluid or a soft jelly, holding minute granules
in su.spension, and sometimes a larger bright point can be
detected. No vessel of any sort can be traee<l. I do not

kuow how long the animal preserves this active ciliated

foruj. I have kept one silive in a glass cell for over twenty-
four hours.

Such, briefly, is the history of the first step in the deve-
lopment of Distoma Kingeri. The ova are laid into the
bronchial mucus ; in the sputum they are cast on the
ground ; by rain or other means they are carried to stag-

nant water ; they sink to the bottom ; in the course of six

weeks or two months ciliated embryos are developed ; when
mature, these force their opereula and swim free in the
water. What the next stage maybe can only be conjecture*!.

Doubtless they enter the body of some fivsh-water animal
to undergo further metamorphoses. Perhaps this animal is

eaten by man, or possibly the p;u-asites once more obtain
their freeiloui, and, while still in the water, are swallowevl,

and thus obtain an opportunity of gaining access to the
human lungs, their final destiny.

I have not spoken yet of the fate of the unwashed ova.

The glass containing them was not disturbeil for about three
weeks. At the end of this time the sputum had decom-
posed, stank abominably, and had settled into two layers,

one upper, more or less clear, and a lower, turbid, and dark
brown. On sampling the lower layer, into which the ova
might be supposed to have gravitated, but few specimens
could be found. These, however, were, as fiu- as I could

judge, in no way different from perfectly fresh specimens.
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The sputum was then washed repeatedly with fresh water.

But although in the sediment ova were numerous, no decided

advance in development could be detected ; on the contrary,

in many, sifpis of decomposition w "e apparent at the end of

two months. In others, again, the characteristic globules

of sarcode could still be distinguished. Thus it would appear
that unless the ova are freed from mucus and have access to

fresh water within a short time of their birth, they perish.

If, however, water is supplied to them soon after they leave

the lungs, though in limited amoimt, as was done in the case

of glass >>o. 1, they do not rot, but retain their vitality, pro-

ceeding slowly in development. In the case of the ova in

this glass the embryos were not differentiated till about the
fortieth day.

It is evident, therefore, that the ova must be brought into

contact with water, and that this is the medium through
which the parasite and the disease it produces pass from one
human lung to another. In the history of this parasite we
have another argument, if such is needed at the present day,

for a pure water-supply. Not many months ago there were
few who would not have laughed at the idea that blood-

spitting could be produced by a draught of dirty water.

Now this connexion can be demonstrated. How many more
diseases acknowledge impure water as one of the most im-
portant factors in their etiology, time and the advance of

science will show. This matter of Distoma Eingeri and
parasitical haemoptysis may have little practical interest for

any but some forty or fifty million of Asiatics and the few
hundreds of Europeans who live among them, but it is a
valuable text for the advanced sanitarians of Europe to work
on and preach from ; to show that to-morrow some new fact

may disclose unsuspected connexions between disease and
uncleanliness.

By these observations the search for the intermediary host

is limited to a comparatively small group of animals. It

must be an inhabitant of fresh water ; it is common to Japan
and Formosa ; it does not inhabit, or is rare on, the main-
land of China,—at least that part of it near Amoy. The
latter circumstance has precluded me from pursuing the in-

vestigation further, but I trust it wUl be taken up and suc-

cessfullycompleted by some one residing in Formosa or Japan,
who, being in the midst of the disease, must enjoy ample
opportunity. The limitation of the field in which investiga-

tion need be made must simplify the search, but that it ^vill

be a short and easy one does not follow. The history of

the liver fluke, the cause of so much disease in sheep, is

not yet complete, notwithstanding the great inducements
and facilities offered to its investigators in Europe and
elsewhere.
On discovering the cause of parasitical haemoptysis, the

first thought thatsuggests itself is the possibilityof curingit.

Could the parasite be killed, the disease would be arrested.

An important point bearing on this question has yet to be
ascertained, and that is the exact site of the parasite in the
lungs. Is it free in the bronchi, or is it jammed into the
branches of the pulmonary artery ? If the former, the para-
site may be dislodged ; if the latter, the prospect of cure must
be very small indeed. An autopsy is necessary to settle this

point, and I trust our confreres in Japan will bear this point
in mind when they get the opportunity. The exact position

of the mature parasite could easily be ascertained by micro-
scopical examination of bronchial mucus ; the appearance of

ova in a particular tube would show that the animal is to be
found by following up that lead.

Proceeding on the assumption that the parasite had its

habitat in the bronchi, I made several attempts in the two
cases I have given to kill or dislodge it. I caused the patients
to inhale the spray of solutions of various drugs atomised
by a Lister's steam apparatus. In this way the tincture and
infusion of quassia, the infusion of kousso, solutions of

turpentine and santonine in spirits of wine, were introduced
into the lungs. In addition to these the man Heng inhaled
the vapour of burning sulphur. Inhalation was practised
twice daily for a week in one instance, and for a fortnight in

the other. Certainly before these men passed from under
my personal observation they were improved so far as cough
and expectoration were concerned, but in both instances a
small amount of ova-laden sputum could still be procured,
irritating the lungs and inducing cough; they returned to
Tamsui before I could be sure that the case was complete.
In reply to my inquiries, Mr. Graham wrote me lately that
Heng still spits small quantities of blood at long intervals.

but that Heii has now no cough and can no longer bring up
distoma mucus. He possibly is cured, (b)

I am sorry I have not been able to carry further these
experiments in treatment. I would not allude to them now
had I much prospect of being able to extend them. I men-
tion them only in the hope that others with opportunities
better than those I enjoy will pursue the inquiry in this very
practical direction.

Our knowledge of the history of the ovum and the medium
in which it is developed indicates the direction which effort

at prevention should take. But I fear our knowledge in this
instance is a little in advance of any prevention we may look
for in a Formosan. Europeans who happen to be stationed
in Formosa, or who may be travelling in the island, will

understand from these remarks the necessity for extra caution
with regard to drinking-water. They should never neglect
to boil or filter it when the least suspicion is entertained
about its purity. A little neglect in this matter may be paid
for with a chronic haemoptysis.

Peogeess of PoprxATiox AsioxG TEE Jetts.—In
general, in Europe, the increase of Catholics, Protestants,

and Jews, compared with each other, is as 1—2—3 ; but in
France and Austria the increase of Jews is four and seven
times greater than that of the Catholics. This does not
depend upon the greater number of births among the Jews,
which is usually inferior to that of Catholics and Protestants

;

but the number of illegitimate births is very much less

among the Jews than among the other inhabitants. Ajid as

the mortality of infants is especially noteworthy in the cate-

gory of illegitimate children, the result is that although the
Jews have fewer infants than the Catholics and Protestants,

they preserve a greater number of them. Another curious
fact is the sex of the children. In the European jwpulation
in general this is about 10-5 male to 100 feuaale births ; but
in most countries where Jews abound, as Etissia, Prussia,

Austria, and Hungary, the proportion of male births rises to
110, 120, or even 130, instead of 105 ; and M. Lagneau attri-

butes this great predominance of male births among the
Jews to the fact of the early age at which they marry.

—

Lyon Med , June 25.

Fevees rs" South Chuia.—Dr. Carrow, in his report
on the health of Canton, published in the Chinese Imperial
Maritime Customs Medical Reports, writes :—" I can bear out
Dr. Manson in stating that we meet with varieties of fever
in South China which have not been described, and which
do not fall under any classification heretofore made

;

especially is this so in Canton. ' Fevers which yield to

quinine, and fevers over which it has no influence,' seems to
be a classification, although unsatisfactory, which one has to
adopt in the treatment of these cases. At the present time
I am treating two cases with quinine, and have had them
under observation for two weeks, during which time I have
kept up the symptoms of einchonism, and thus far have
noticed no improvement whatever. In a recent case I gave
up the quinine treatment, and a cure was speedOy effected

spontaneously."

Measles a>t) the SrEniors Diathesis.— Dr. Gibney
concludes a paper, which he read before the Practi-

tioners' Society of New Tork {Xeir York Med. Record, June 3),

upon " The Sequelae of Measles with special reference to the

Development of a Strumous Diathesis," with the following-

propositions :—1. Measles is not by any means a " trivial

disease." 2. Measles, and, indeed, any of the exanthemata,
with whooping-cough especially included, are to be dreaded
in patients sufiering from the chronic bone and joint diseases

commonly known as scrofulous. 3. Measles and whooping-
cou'^h take precedence among all the diseases of infancy

and childhood in the evolution of a hereditary strumous
diathesis. 4. A strumous diathesis may be caused by an
attack of measles or whooping-cough in a child whose family
history, both paternal and maternal, is absolutely free from
hereditary diseases.

(b) I had an opportunity of examiiuiig HeO three months after the-

attempts at ctire above described. He said he was quite well, that he had
lost his cough, had spat neither blood nor mucus, and that he regarded
himself as cured. I caused him to inhale irritating substances, and thus
forced him to coush violently, but he failed to bring up any trace of distoma
sputum. He told me that my other patient, Heng. still spat blood ; and
he also brought me thi^e speciuiens of ova-laden sputum from three of
his friends in Tamsui.



46 jMedical and surgical practice. Julf 8, 1

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUBGEHY.

DEVON AND EXETER HOSPITAL.

A CASE OF ACUTE NECKOSIS OF THE TIBI.i—
ABSCESS nsr the knee-joint—septicemia—
DOUBLE PNEUMOXIA—AMPUTATION OF THE
THIGH—EECOVERY.

(Under the care of Mr. BUDD.)

[Reported by Abthob Blomfikld, M.D., House-Surgeon.]

The following case is of considerable interest as exempli-

fying a train of serious symptoms not uncommonly following

an apparently trivial accident, in whicli the shaft of a long
bone becomes rapidly necrosed, and the clinical history of

which exhibits grave constitutional disturbance, and unless

treated early and actively is surely followed by rapidly fatal

results.

James H., aged nine, a fairly healthy boy, ten days before
his admission fell off a door-step, a very short distance, and
bruised the left shin, but at the time there were no marks
upon the leg. Some days afterwards the leg became painful

and swollen.

He was admitted into the hospital on April 27, 1882, and
his state then was as follows : — There was a well-marked
hectic flush upon the cheeks ; the tongue was dry and coated,

and the bowels confined. The pulse was very rapid and
feeble, and the temperature 102'4°. On examining the left

leg, the skin in parts, especially near the ankle, was covered
with red patches disappearing temporarily on pressure. The
limb felt "boggy," but there was no evidence of any super-

ficial fluctuation ; it was extremely tender, and the slightest
movement caused the boy to cry out with pain. Evening
temperature 103'2''.

Next morning the pain and swelling continued, but the
boy had recovered somewhat from the exhaustion following
his removal from the country to the hospital. There was
now evidence of deep tension, i.e., of pus beneath the peri-

osteum. Accordingly, a free incision was made do^vn to the
tibia, which was at once followed by a gush of thick yellow
pus. The hone was found to be quite bare, but the incision
gave considerable relief to the pain. Linseed poultices were
applied; ammonia mixture and six ounces of port wine
ordered, and slop diet. Morning temperature, 102'4'; evening
temperature, 102'8°.

April 30.—Morning temperature, 1012° ; evening, 102°.

Bowels open. The temperature varied between 101° and
1025' for the next five days, and there was free discharge
from the incision.

On May 5 he first complained of pain in the knee, which
was relieved by an ice-bag. Temperature 99'G'.

On May 6, morning temperature,08'8'; evening, 09'2''. The
left knee was swollen and painful ; fluctuation was distinct
in the joint, and it was very evident that the case was now
complicated by pus in the knee-joint. During the next
week he first began to have a cough, and examination of
the chest showed signs of consolidation of both bases; there
was dulness with fine crepitation, and at the upper part of
the chest coarse bronchial moist sounds. Expectoration was
deficient. The temperature now became rapidly hectic, and
the buy's state was critical. There was an enlarged and
painful gland in the left groin.
May 12, temperature, morning 100", evening 102^; 13th,

morning 100-2°, evening 102^; 14th, morning 100°, evening
102-G'; 15th, morning lOOG', evening 1010'; IGth, morning
100-2°, evening 102°; 17th, morning 1000°, evening 1024'';

18th, morning 100', evening 102°.

In addition to pus in the knee-jiiint the case was now com-
plicated by a pneumonia of a low type and septica>mic in
origin. The boy was rapidly getting into a low typhoid state,

and it appeared that in spite of tlie very serious complications,
the best thing to do, and the only chance of saving his life,

was to remove the limb.

On May li>, Mr. Budd amputated above the knee by the
usual flap operation ; evening t/cmperature, 97'G°. There
•was slight sickness?, due to the chloroform.

May 20, temperature, morning 09-S-, evening 101-6°;

21st, morning 1002', evening 998°, 22nd, morning 992°,
evening 99-8*.

May 23.—He was now decidedly improved in appearance,
and had rallied extremely well from the shock of the opera-
tion. The flush had left the face, the pulse was quiet and
stronger, but there was still a slight cough. Ordered four
ounces of wine daily.

On May 24, temperatiure, morning 990°, evening 99-4°;

slight cough ; 25th, morning 090', evening 99-2°.

On May 25 a small slough came away from the anterior
flap ; otherwise all along the stump has looked healthy, and
is healing rapidly. Wine increased to six ounces daily.

On May 27, nine days after the operation, the temperatore
was normal, and has remained so since. Gradually the
cough ceased, and all the chest symptoms cleared up, and
the painful gland in the groin disappeared. His general
health improved rapidly; the appetite was excellent, and he
made a most satisfactory and speedy recovery, lieing dis-

charged from the hospital cured on June 22.

Examination of the limb after removal showed the entire

shaft of the left til?ia to be bare, roughened, and completely
necrosed ; the periosteum had been entirely stripped off, and
was converted into a bag containing pus. In the upper end
of the tibia were two fairly large abscesses. The knee-
joint was disorganised, and contained a large quantity of

pus.
Remarks.—Briefly, the case presents the following points

of interest:— 1. The apparently slight injury to the leg,

followed by so rapid and extensive a periostitis and necrosis
2. The subsequent development of an abscess in the neigh-
bouring joint, and the enlarged and painful gland in the
groin. 3. The distinct evidence of a septicemic pneumonia
in both lungs, and the accompanying increase in the grave
constitutional symptoms. 4. The very clear relief afforded

to all these symptoms by the removal of the limb ; and,
moreover, the recovery of the boy after well-marked signs
and symptoms of blood-poisoning had developed themselves.

Hydrophobia from Fear.—The Gazette des Hopitatix
(June 29), while noticing a case of alleged recovery from
hydrophobia related to the Academic de Medecine, observes
that it is often ditficult to make the distinction between true
hydrophobia due to the absorption of the rabid virus, and
the symptoms of hydrophobia caused by fear of the disease.

Was it really hydiophobia of which a woman died at the
Hotel-Dieu, with what seemed to be all the symptoms of the
disease ? Several months before, this woman, a street vendor,
had been bitten by a dog as she was passing Notre Dame,
and went at once and had the wound cauterised at the Hotel-
Dieu. From that time she continued perfectly well until

one day, when she was pushing her barrow before the Hotel-
Dieu, she was recognised by one of the students, who called

out to her, " Holloa ! you are not dead yet, then ! The dog
which bit your thigh was downright mad, as they found out
at Alfort

!

" At the very instant the poor woman was seized

with a violent pharyngeal spasm, and was at once taken to

the Hotel-Dieu, where she died with all the symptoms of

true hydrophobia, or at least of apparent hydrophobia.

Thk S-wiss Census.—As the result of the census of the
twenty-five Helvetic cantons, taken December 1, ISSO, it is

found that the population amountedto2,S 16,102. viz..1,394,620
males and l,431.47('i females, or 104 males to 100 females. Of
tliis number 90>>,2S2 were loss than fourteen years of age,
1,0S0,38.S between fifttvn and sixti*. and 251 ,-132 more than
sixty—showing that there were 32 percent, children, 59 adults,

and 9 aged persons. There were 1,730,021 unmarried persons

(010 per 10t)0), 919,137 married (323 per 1000), 181,403
widowed 03 per UXX)), and 9.) 11 divorced (4 per 1000)—so that
married pei-sons form nearly a third of the general population.

As to religious belief, there were 1.007,109 Protestants (or

5S0 per llKK)), 1,100,782 Catholics (4(.t8 per 1000), Isr.ielites

7373 (2 per RXX)), and miscellaneous or undesignat<Hl 10,838

(4 per llKHi). So that, while the Protestants are in the
majority, the Catholics do not form less than 41 per cent, of

the total. Of the languages spoken in Switzerland, German
is spoken by 2,030,792 (or 713 per 1000), French by 008,007

(214 per ICKXi). Italian by 161,923 (57 per 100<.i}, Komana
38,714 (14 per 1000), other languages by 6075 (2 per 1000).—
Jour, dc la Soc. dc Statisttque, May.
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practicable. They had tried to make arrangements for such a

practical test, and had found that the needful supply of sub-

jects could not be obtained. He moved—" That it is desirable

that every ' primary ' or ' first part ' examination should

include dissections by every candidate." Sir TVOliam Gull

seconded the motion ; Dr. Lyons and Dr. Pyle supported it

;

Mr. Macnamara's only objection to it was that it was too

weak. Mr. Simon thought the resolution strong enough
for the present, and that a peremptory universally-applied

statute would not be quite admissible as yet. Mr. Marshall,

speaking for the College of Surgeons of England, pointed out

the difficulty of obtaining subjects, and said that the result

of carrying out the recommendation would be to starve the

dissecting-rooms, and he would rather promote education

than examination. Professor Turner expressed the opinion

that the " conclusion," or recommendation, was not only

entirely impracticable, but also unnecessary. He main-
tained that it is perfectly possible to carry out a sound
anatomical examination without submitting the candi-

dates to the test of actual dissections. He had had a

very large experience in anatomical teaching and examina-

tion ; and whUe admitting that you must have a dissected

body to examine the students upon, he contended that

it is a matter of indifference whether the dissection that a

student was examined upon was made by himself or by
somebody else. Mr. Teale's resolution was also supported
by Professor Humphry, Dr. Haughton, Dr. Banks, and
Dr. Watson; and in the end, the original motion—Mr.
Teale's—was carried by a large majority.

The Council then received a deputation, consisting of

Dr. "W. Playfair, Mr. Sibley, Mr. Ernest Hart, Dr. J. H.
AveUng, and Dr. Holman of Eeigate, on the subject of the

Draft Bill for the Eegistration of Midwives. The several

members of the deputation explained the history and the

objects of the BiU, which had been drafted on the basis of

the recommendations of the Obstetrical Society ; and lilr.

Hart stated that while it iwas thought right and respectful

to the Medical Council that their approval should be
obtained, and that they should be the leading authority to

control the subject, the BiU was so drafted that the duty
and responsibility of the Council should be entirely limited

to control ; and that no burden of expense should be laid by
it on the CouncU. The President thanked the deputation

for favouring the Council with their views upon the Bill,

and .stated that it had been referred to a committee ; that

their statements would receive the fullest attention and con-

sideration; and that they might rest assured that the Council

would give their best advice to the Government upon the

matter. The Committee of Council then resumed, and Mr.
Teale and Sir William Gull moved—" That in view of the
great and increasing range of chemical and physiological

science, it is particularly desirable, in regard of those sub-

jects, th.at examining bodies should comply with Keoommen-
dation 40 of the Council, and that candidates should be
apprised beforehand of the limits of the examination in these

subjects." The resolution, which is in fact only one of the
already existing recommendations of the Council, was agreed
to after a short conversation.

On Friday, the fourth day of the session, the considera-

tion of the Report was again the chief business. The first

resolution moved by Mr. Teale did not excite any opposition,

though not a little time was spent in criticism and verbal

alteration. As finally agreed to, it runs thus—" That at the
final examination candidates should be pr.actically examined
in anatomy in its relation to practical medicine and practical

surgery."

The next " conclusions " arrived at by the visitors gave
rise to a lengthy discussion. They were framed so as to

recommend that all candidates at a final examination shall

I be required to perform operations on the dead body ; but
Mr. Teale, in deference to all that had been stated, during

! the debate upon the first of the conclusions, regarding the

J

difficulty of getting materials for practical work of this kind,

and recognising to some extent, w^e suppose, the impractica-

bility of some points in the visitors' ideal of a perfect exa-

mination scheme, had modified one of the conclusions, and
after some discussion withdrew another. The " conclusion "

finally agreed upon by the Committee with regard to the

visitors' conclusions on the subject was—" That it ia de-

sirable that in every final examination for a surgical diploma,

candidates should, as far as practicable, be required to perform

operations on the dead subject in accordance with the inten-

tion of the Council's Recommendation 44." This work—the

consideration, in committee of the whole Council, of the
" conclusions " arrived at by the visitors,—was not finished

till late on Monday, the seventh day of the session. The
further resolutions carried in committee were—" That the

application of bandages and splints should be required in

every surgical examination. That the practical examina-

tions in chemistry should be conducted in a laboratory.

That it is desirable that the recognition of microscopical

E|)ecimens, normal and morbid, should form a part of the

examinations for medical and surgical diplomas. That

the Committee agree with the following opinion of the

visitors :—
' That in oral examinations, notwithstanding any

general rule which limits examinations, for instance, to ten

minutes or a quarter of an hour, a margin of additional

time for satisfying the examiners in all doubtful cases should

be provided.' That considering how important it is to

all medical practitioners to possess a competent knowledge

of hygiene and preventive medicine, the Council takes note

of the suggestion of Dr. Gairdner and Mr. Stokes, that

these subjects ought to form a more independent part than

they do of the examinations of all corporations." The report

of the Committee has stUl to be considered in CounciL

Looking at the character and form of these conclusions,

resolutions, or recommendations (we know not what to

caU them) ; the fact, so naively acknowledged by Mr.

Teale on the fourth d-iy of the session, that several of

them coincide with former recommendations of the CouncU

;

and at the almost entire absence from them of any new
idea or suggestion,—it is impossible not to deplore the abso-

lute waste of time and labour over the consideration of

them. Hours each day were as tediously—and, in effect, as

fruitlessly—frittered away as if one of the main objects of

the eminent professional men seated round the council-

table had simply been to kill a certain amount of time.

At the end of the fifth day of the session, the Council, at

the instance of Dr. Chambers and Mr. Bradford, agreed to

appoint a committee " to consider the abuses which arise

from the employment of unqualified assistants by registere^l

practitioners, and to report to the Council whether any

means can be adopted for checking these abuses." The-

committee, which was appointed late on the sixth day, con-

sisted of Dr. Chambers, Mr. Simon, Dr. Lyons, Dr. Pyle,

Mr. Marsh.all, and Dr. Heron Watson ; and their report was

to be presented to the Council on the afternoon of Thursday,

the ninth day of the session.

Several cases have been before the Council for judicial

consideration on various grounds. One of these cases was

a complaint against Mr. David Beatson Murdoch, who had

been lately censured, in two instances, by coroners' juries,

for " allowing Colonel Griffin and other unqualified men to

practise in his name." The case against Mr. Murdoch, and
his defence and explanation, wore very carefully and closely

considered by the Council, the matter occupying them for

some hours with closed doors ; and the result was that Mr.

Murdoch's name was not erased from the Register.
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THE MEDICAL ACTS COMMISSIONERS' KEPORT.

Last week we indicated the main lines of this Report, but,

as we then said, it was not possible to give a cleii' and dis-

tinct opinion as to its merits and demerits. These are more

evident to us now, and consequently we are able to write

with more authority on a suliject which concerns us all.

We are all perhaps more inclined to recognise defects than

excellences, but some of the defects of the proposals which

must be founded on this report are perhaps more than

usually glaring. It could hardly be otherwise, for the com-

position of the Commission was such that it was impossible

for it to give satisfaction to medical men ; and when we find

that out of the eleven who have signed this Report no fewer

than six dissent from it, we can perhaps better estimate its

force and value. Again, let it be remembered that out of these

eleven Commissioners not one can be put down as an actual

teacher of medicine—perhaps we might say, of surgery.

Those who know Sir William Jenner best can best estimate

the value of his teaching and his influence in teaching, but

for many years he has been debarred by the inroad of patients

from that more intimate knowledge of students' wants which

can only come of mixing with them day by day. Robert

McDonnell is to many homo ignotus, though to some of us

he is the best rejjresentative of good work in Ireland. If

it can add to the weight of what we have said, he is one of

the few men belonging to the United Kingdom constantly

quoted by German authorities. John Simon was an intel-

lectual giant in days gone by. Few now know how far he
excelled his compeers. His views on medical education were

formulated many years ago in a certain memorable docu-

ment, unanimously rejected by the London teachers. And
looth Huxley and Turner are what the Americans delight in

calling scientists. Thus we are left, and the consequences
are only natural.

Again and again it is asserted in this Report that the

Medical Act was for the benefit of the public, not for that

of the profession, therefore it seems to follow that the pro-

fession must pay all the expenses connected with carrying
it out.

Certain bodies having now the right of granting qualifica-

tions to practise are censured—some of them, as we take it,

most unjustly, or if justly, they are certainly not the greatest

sinners. If anyone can go back to the time of the Medical
Act of 1858, or to the more recent one relating to dentists,

and what followed thereupon, they may find something to

reflect upon as regards two bodies not censured. But there

has been an outcry for the suppression of certain bodies

granting qualifications. Nineteen is too many, so the Com-
missioners propose to reduce the nineteen to three, hoping
and fearing they have not done too much nor too little. But
the suppressed bodies are to be compensated, not by the
State or commonwealth, which is to benefit, but by medical
students or their relations. Surely this is not justice

!

But even supposing we have the licensing bodies reduced
to three, are we any better off ? The Report says that it is

not desirable to have absolute uniformity, and the Commis-
sioners go so far as to say that if the standard of the Uni-
versity of London were universally adopted there would be
speedily a difficulty in supplying the demand for qualified

medical men. If absolute uniformity is not to be desired,

then nineteen bodies are surely better than three; they at

least afford a greater scope for variety, and the standard of

the University of Loudon is, as we have pointed out again
and again, a purely artificial one. Their contrivances are

intended to keep back men, not to encourage them to come
forward for examination ; and forpractical every-day work we
have often seen a plain Member of the College of Surgeons
or a Licentiate of the College of Physicians their superiors.

But even in these matters it is plain that the Report con-

tradicts itself. If a man is duly qualified, he has a right to

be put on the Register, at the expense of a fee, which is

intended to protect the public, not him ; for anybody may
practise, only everyone is not allowed to use titles which do

not belong to him—a matter of common law, rather than

relating to this profession of medicine. We have said

again and again that it would be far better for us to have

a minimum qualification under State control, rather than

being constantly tampered with as we are now. If a

man is put on the Medical Register he should be put there

as being qualified to practise, and any other qualification

should be clearly and distinctly relegated to some blue, red, or

yellow book. A doctor's degree nowadays means nothing

—

you must look to see where it hails from—to give themselves

a bit of a lift some men even advertise on their door-plates

that they are undergraduates of such and such a university.

We have seen the boasted London degree advertised on a

door-plate of portentous dimensions, apparently in the hope

of attracting patients. An M.E.C.P.—meaning thereby a

Member of the College of Preceptors— is not uncommon.

By devices of this kind people may be led astray. Were

there one plain and uniform designation, such as " regis-

tered medical practitioner," such a uniform title would

go far to help the state of matters complained of. It

would be obviously wrong to discuss the questions relating

to the Medical Council itself until its opinion is before the

world in black and white. It is clear that no legislative

action can be taken this year, and we shall have time to

think over all the various proposals made and some weighty

arguments contained in the Appendix to the Report of the

Commissioners. As a last word on the present occasion, we

would say that when things are likely to mend themselves

it is better to let them do so than to force on what some

might call a settlement, but which settles nothing.

THE WEEK.
TOPICS OF THE DAT.

The recent complaints and rumours as to the sanitary con-

dition of the town of Brighton have induced the authorities

tliere to call upon Sir Joseph Bazalgette, C.B., to report on

the condition of the sewerage system of the locality, more

especially with reference to the ventilation and cleansing of

the sewers. Sir Joseph has accordingly made a careful

inspection, and has suggested some improvements in the

ventilation of the sewers that can be carried out without

very much expense. He also suggests that the present

system of flushing adopted in dry weather should be con-

tinued, more especially at the upper or dead ends of the

sewers, where the flow is smaller than at their lower ends,

and this, if properly carried out, ought, he thinks, to pre-

vent the accumulation of deposit. In concluding his

report. Sir Joseph Bazalgette says :—" I am of opinion

that, with some minor exceptions, to which I have already

referred, and for which I have suggested various reme-

dies, the general condition of the sewers of Brighton

is satisfactory, and there are no just grounds for as-

suming it to be an unhealthy place ; on the contrary,

I believe it stUl deserves the high reputation it has always

maintained as a desirable place of resort for those who seek

the enjoyment of pure and invigorating air." Meanwhile,

the Mayor of Brighton has. called a public meeting "to

assist and support the Town Council in establishing in a

court of law the unfounded character of the allegations

which have been recently published with reference to the

town." At this meeting resolutions were passed, approving

the action of the Council, and appointing a committee to

administer any funds subscribed, in such a manner as they
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may think best to vindicate the sanitary condition of the

locality. A total of nearly X4000 was subscribed before the

close of the meeting.

The Duke of Albany last week presided at the ceremony

of opening the new building in Henrietta-street, Covent-

garden, erected as the future home of St. Peter's Hospital

for Stone. It will be remembered that this Hospital wa-s

established in Berners- street in 1850; and in 1873 an

anonymous benefactor left at the institution a donation of

^10,000 towards the foundation of a more commodious

ediiice. The Committee eventually decided upon a site in

Henrietta-street, and a handsome and commodious building

has been erected under their supervision. His Royal High-

ness was received by Lord Abinger, the Earl of Bosslyn,

and a deputation representing the governors of the Hospital,

and was conducted to the most spacious of the wards, hence-

forth to be called the Leopold, which had been handsomely

decorated for the occasion of the opening ceremony. After

the usual formalities, the Duke declared the building open,

and he then received purses from a number of donors, by

which means a further sum of upwards of ^61300 was

secured for the charity. His Eoyal Highness, before leav-

ing, made an inspection of the whole building, and ex-

pressed his satisfaction with the general arrangements ; he

also intimated that the Duchess of Albany had consented to

give her name to one of the new wards.

It is admitted, we believe, that there are more prosecu-

tions for non-compliance with the compulsory vaccination

laws in Leicester than in all the other towns of the

kingdom put together ; and it is stated that six months

have witnessed very serious outbreaks of small-pox of a

very virulent kind in the Midlands, and that at Leicester

a considerable number of cases have been imported from

London, Birmingham, Nottingham, and other towns. Each

of these outbreaks has, however, been happily stamped

out. The Corporation, as is the case with many boroughs,

have acquired, under a local Act of Parliament, powers for

the compulsory notification of the existence of infectious

diseases, including small-pox and fever ; and these powers

have been, apparently, used promptly and efficaciously.

In the event of a case of small-pox being reported at the

sanitary offices, which are tUroctly connected with the fever

and small-pox hospitals by means of the telephone, an

officer at once communicates with the institution, the re-

moval van is placed in readiness, and beds are prepared for

the required number of patients. The medical officer of

health and an inspector visit the house where the outbreak

has occurred ; they explain tlio nature of the disease to the

inmates ; and, it is said, they have invariably succeeded in

inducing not only the patients to be removed to the hospital,

but—what is of equal importance—in inducing everyone who

has come in contact with the sufferer, and everyone living in

the same house, to occupy quarantine rooms at the hospital.

The telephone is again brought into requisition, and the

removals take place with the least possible delay. Those

in quarantine are provided with every comfort and means

of recreation until the period of quarantine has elapsed,

and meantime the house where the outbreak occurred is

thoroughly disinfected at the expense of the local authorities.

At a meeting of the executive committee of the Darwin

Memorial Fund, held last week at the Royal Society's Rooms,

Burlington House, it was announced that the total subscrip-

tions already promised or received amounted to noarly

i;2500. It was decided that the memorial should take the

form of a marble statue, and a sub-committee was appointed

to make the necessary arrangements. With regard to the

site, it was agreed to ask the trustees of the British Museum
for permission to place the statue in the large hall of the

British Museum (Natural History), South Kensington. The
sub-committee appointed included the following gentlemen .-

—Mr. W. Bowman, Sir J. D. Hooker, Professor Huxley, Mr.

C. T. Newton, and Sir F. Pollock, with the Chairman, Mr.

W. Spottiswoode (President of the Royal Society) ; the

Treasurer, Mr. John Evans (Treasurer of the Eoyal

Society) ; and the Hon. Secretaries, Professor Bonney and

Mr. P. Dove.

The Council of the Parkes Museum, instituted in 1S75, it

will be remembered, as a memorial to the late Dr. E. A.

Parkes, and in order to promote the health of the com-

munity, recently held its iirst meeting since its incorpora-

tion. Captain Douglas Galton, F.R.S., in the chair. The
Museum, as is well known, has been temporarily located in

a building lent by the authorities of University College,

Gower-street, but as it was unanimously decided to remove

the collection of articles which have been got together, nego-

tiations have been opened for acquiring a suitable building

in a more central position. Since its establishment some six.

years ago the total expenses have not amonnted to ^£1000,

and owing to tliis economical management the first Council

of the incorporated institution commences its work with a

fund of £1030, and a collection of apparatus and appliances

valued at upwards of j£lCOO.

In some remarks which have been recently made on the

relative health of Englishmen and Scotchmen, it appears

that the lower average of temperature in Scotland, as com-

pared with England, does not occasion any very striking

difference in the number of deaths from diseases of the

respiratory organs. In Scotland the proportion of deaths

from bronchitis during the past year was 24G in every

hundred thousand of the population, whilst in England it

was 245. In the case of phthisis, however, the disparity is

somewhat greater, being 239 in Scotland against 213 in

England. On the other hand, fatal attacks of heart-disease

are rather less common in the North, being annually in the

proportion of 143 in England and 140 in Scotland. It is

also curious that while 130 persons out of e;ich hundred

thousand in Scotland are put down as dying of old age, the

figures for England under this head are only 111. For some
unexplained reason consumption or tubercular diseases,

though amongst the most fatal of those enumerated, do not

figure in the Registrar's comparative table of "the twenty

most fatal diseases in Scotland and England, arranged in.

the order of their fatality."

On the last day of June a medical student was sum-

moned at the Dublin Police-court to show cause why in-

formation should not be taken against him, and the de-

fendant returned for trial, for having attempted to enter

into a conspiracy with a medical man in London to fraudu-

lently pass an examination for his mediojil diploma. It

was alleged that the student had sought to bribe the

London pi-actitioncr to go over to Dublin, personate him,

and pass the examination for him, the consideration being

a sum of .£250. The accused did not appear, and a vnirrant

Wiis accordingly issued for his arrest. The alleged frequency

of " personation" at examinations has been brought before

the Geneitil Medical Council during its present session.

The latest puV>lished additions to the Hospital Sunday

Fund include Crouch Hill Presbyterian Church, £2a : Hamp-
stead Baptist Cbiipel, £35; St. Barnabas, Pimlico, £-kli

Camden- road Baptist Chapel, ^52 ; St. James's, Clapton.

.£20; Chapel of Ease, Islington, £10 ; St. James's. Maryle-

bone, £75 ; and the Abbey Church, West Ham, je33. The

following ai-e the principal amounts lately paid in from

Hebrew congregations :—Great Synagogue. £-lil 1 Is. ; 'West

London, ^224 19s. ; Central, jtl35 lis. ; Bayswater, .£75 16s.;

New, AVest-end, jECS ; North London, £M ; Spanish and
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Portuguese, Ml 18s. The total of the sums paid in from all

Hebrew congregations is ^£979. Up to Wednesday evening

the Fund had reached a total of ^32,200.

The Metropolitan Sewage Discharge Commission met last

week at Great George-street, Westminster. There were pre-

sent—Lord Bramwell, F.R.S., Chairman; Sir John Coode,

Professor WUliamson, F.R.S. ; Dr. de Chaumont, F.R.S.

;

Dr. Stevenson; Mr. Aberuethy; and Dr. Pole, F.R.S.,

Secretary.

Dr. Patrick Heron Watson has been appointed as Surgeon-

in-Ordinary to Her Majesty in Scotland, vice Professor

Spence, deceased.

ROTAL COLLEGE OF SUKQEONS.

The annual election of Fellows into the Council of the

College took place on the 6th inst., and excited but little

interest in comparison with some of the elections of late

years, there being but little doubt or speculation as to the

result. There were three vacancies, caused by the retire-

ment in the prescribed order of Mr. John Marshall, F.R.S.,

Vice-President of the College, of University College Hos-

pital ; Mr. Alfred Baker, of the Birmingham Hospital ; and
Mr. Henry Power, Chairman of the Board of Examiners of

St. Bartholomew's Hospital. These gentlemen all offered

themselves for re-election, while the following also presented

themselves as candidates, viz. :—Mr. George Lawson, of the

Middlesex Hospital; Mr. John Croft, of St. Thomas's Hos-
pital, a member of the Court of Examiners ; and Mr.

Nottidge Charles Maonamara, of the Westminster Hospital.

In the absence of Sir Erasmus Wilson, the President, the

chair was taken by Mr. T. Spencer Wells, the senior Vice-

President, who having shortly explained the object of the

meeting, called on the Secretary to read those portions of

the by-laws relating to these annual elections, and opened
the ballot. The ballot closed at five o'clock, when the

Chairman announced that the choice of the Fellows had
fallen on Messrs. Marshall, Power, and Croft. The numbers
polled by each candidate were as follows, viz.—Mr. Marshall,

165, including 5 plumpers; Mr. Power, \ii, including 3

plumpers; Mr. Croft, 103, including 21 plumpers; Mr. Baker,

72, including 10 plumpers ; Mr. Lawson, 67, including 9
plumpers; and Mr. Macnamara, 48, including S plumpers.

THE MACHINEKT FOE PREVENTING THE SPREAD OP
EPIDEMIC DISEASES IN DUBLIN.

With the exception of an epidemic of measles, which is

itself declining, Dublin is happily tolerably free from
zymotic diseases at present. This somewhat unusual oc-

currence seems to have impressed the sanitary authorities of

that city with the idea that their machinery for preventing

the introduction of epidemics through the port, and for

combating any outbreak which may take place, may safely

be dispensed with. Consequently, steps are being taken to

abolish the port hospital-ship, which was established some
eight years ago at a cost of .£2500, and to close the Kil-

mainham fever sheds in connexion with the South Dublin

Union, which did excellent service in the last small-pox

epidemic, and iu a more recent outbreak of typhus. The
Dublin Sanitary Association is, however, as usual, on the

alert, and at the last meeting of the Executive Committee
a resolution was passed, protesting against the proposed

abolition of the port hospital-ship, pointing out that it was
established with the view of intercepting contagious dis-

eases coming from other parts, and expressing an opinion

that a means of intercepting diseases which past experience

has shown are introduced from abroad should not, for the

sake of a very small annual outlay, be discontinued. It was
observed that the object of the hospital-ship is not to treat

cases after disease has broken out, but to anticipate out-

breaks of disease by preventing their introduction on shore.

As regards the Kilmainham fever hospital-sheds the Com-

mittee passed a resolution to the following effect:—" While

they are pleased to know that at present there is but scanty

occasion for their occupation, the Committee cannot believe

that it would be judicious to leave the city without such a

useful provision against epidemics. They would caU atten-

tion to the desirability of having an isolated place ready to

receive the very first cases of any outbreak of contagious

disease, in the hope that its progress might be arrested, and.

they consider the sheds at Kilmainham most suitably supply

this desideratum."

GANGRENE OF THE BLADDER FROM RETROVERSION OF THE
GRAVID UTERUS.

The last number of the Archiv far Gyndkelogie contains,

an interesting article on the above subject, by Dr. G.

Krukenberg, of Bonn. He points out that cases of rupture

of the bladder and of gangrene of the bladder, from retro-

version of the gravid uterus, are identical in their pathology.

When gangrene of a portion of the vesical wall takes place»

its peritoneal surface may be, or may become, adherent to

neighbouring parts, and in that case the gangrenous bit (or

layer) may be cast off, entire or broken up. If no adhesion,

be present, and the bladder be subject to distension, its wall

will give way at the weakened spot ; or the separation of the

slough may lead to perforation, even without over-filling of

the bladder. Dr. Krukenberg has only been able to collect

ten of these rare cases, and to these he has added one observed

by himself. The practical conclusions which he draws from,

them are these:—When the catheter has been employed

and the uterus replaced before the sixth day, exfoliation of

a portion of the vesical wall has never been observed. If

regular catheterisation is begun before the tenth day, rup-

ture of the bladder need not be feared. When retention of

urine persists longer than this, either gangrene or rupture

of the bladder may supervene, rupture being the more fre-

quent. Rupture of the bladder may also take place suddenly,

from great distension of the bladder, or from efforts even
most carefully made to replace the uterus. If gangrenous

portions of the vesical wall are cast off, it should be an indi-

cation to abstain from attempts to replace the uterus (lest

rupture of the bladder should take place), and to treat the

case by the induction of abortion.

the IIETROPOLITAN water-supply : HOW ANALYSTS
differ:—WHY NOT HAVE A STANDARD?

In dealing with the different reports of the Metropolitaa

Water Examiners for the month of May last, the principal

feature to notice is the widely different results arrived at by
the several analysts. At the outset it has to be noted that,

according to the report of Colonel Bolton on the conditiou

of the water previous to filtration, the state of the water in

the Thames at Hampton, Molesey, and Sunbury was bad
in quality from the Ist to the 9th of the month, when it

improved. On the 12th it became good, and remained in.

that condition for the rest of the period. The river, it-

should be remarked, was in a state of flood during the

first few days of May. The water in the river Lea was,

however, in a good condition during the whole of the month.
Turning now to the report of Messrs. Crookes, Odling,

and Tidy for May last, we find it recorded that "during-

the month the condition of the waters, as regards colour,

has been unexceptionable. With respect to their freedom

from tiurbidity, never, with one exception, since we com-

menced our examinations a year and a half ago, have the

waters approximated so nearly to a state of perfect filtration

as they have during the past month. They have, more-
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over, presented their usual excellent condition of aera-

tion." But, unfortunately, Dr. Franklaud by no means

agrees in this favourable view of the May supply ; he states

that the Thames water distributed by the Chelsea, West

Middlesex, Southwark, Grand Junction, and Lambeth Com-

panies was, without exception, of very inferior quality to

that sent out during the previous month, the deterioration

being most marked in the case of the West Middlesex and

Lambeth Companies. The supplies of these companies were

worse than they have ever been during the present year.

The water delivered by these two companies was also

slightly turbid, owing to imperfect filtration. The Lea water

supplied by the New River and East London Companies,

although somewhat better than the Thames water, was, in

respect of dissolved organic impurity, much inferior to that

of last month. Both these waters were, however, efficiently

filtered before delivery. A consideration of these widely

different reports will be found somewhat puzzling by that

portion of the general public who take an interest in the

quality of the water supplied by the different London
companies.

LIGATURE OP THE INNOMINATE.

The case in wliich Mr. Thomson, of the Richmond Hospital

(House of Industry), Dublin, ligatured the innominate on

June 9, continues in a satisfactory condition. The diameter

of the tumour has now diminished by one inch, and there is

more firmness in the contents. A portion of ligature

came away through the sinus on the eighteenth, and another

portion on the twentieth day.

THE PARIS WEEKLY RETURN.

The number of deaths for the twenty-fifth week of 1S82,

terminating June 22, was 1101 (.599 males and 502 females),

and among these there were from typhoid fever 52, small-

pox 22, measles 33, scarlatina 2, pertussis 6, diphtheria and
croup 47, erysipelas 10, and puerperal infections 4. There
were also 48 deaths from tubercular and acute meningitis,

199 from phthisis, 22 from acute bronchitis, GO from pneu-

monia, 100 from infantile athrepsia (39 of the infants having

been whoUy or partially suckled), and 37 violent deaths

^26 males and 11 females). The number of deaths registered

this week is lower than the mean of the last four weeks.

'There has been an increase upon last week of 9 deaths from
typhoid, 8 from measles, and 4 from pertussis, those from
-diphtheria and small-pox remaining the same. The number
of aduiissions to the hospitals for small-pox has diminished
from 78 to 35, and for diphtheria from 36 to 31. The greater

part of the excess of 93 deaths for the week has occurred

between the ages of five and thirty-five, diseases of the

cerebro-spinal and of the respiratory organs chiefly supply-

ing it. The births for the week amounted to 1203, viz., G14
males (454 legitimate and 160 illegitimate) and 5S9 females

(428 legitimate and 161 illegitimate) : 108 infants were
cither born dead or died within twenty-four hoiu-s, viz..

Sis males (39 legitimate and 19 illegitimate) and 50 females

(35 legitimate and 15 illegitimate).

SUCCESSFUL EXTIRPATION OF A CYST OP THE MESENTEET.

A CASE of the above unusual kind is recorded by Dr. Werth,
of Kiel, in the last number of the Archiv fiir Giinakologit'.

The patient had noticed the tumour three months before

applying for advice ; it was discovered during a sharp attiick

of colic, from which she often suffered, especially at meal-
times and after unusual exertion. Sho was reduced in

nutrition and strength. On her admission the tumour lay

above the pelvic inlet, and was very movable. It was not
connected with the uterus, and the ovaries were within the

true pelvis. Soon after an examination had been made
under chloroform, severe pain came on in the abdomen,
seated chiefly in the umbilical region, and it was found that

the tumour had sunk into the pelvic cavity, and was covered

by intestine, it having previously lain close to the aMomi-
nal wall. A tense cord could be felt on the left, near the

middle line, running from the umbilical region to the pelvic

inlet. There was frequent vomiting and rapid loss of

strength, and on account of the urgency of these symptoms
laparotomy was undertaken. After the abdomen had been

opened, and the intestines pushed aside, this cord was

found to run from the root of the mesentery to the

tumour, which was in the pelvic cavity. The tumour was in

the mesentery of the small intestine, subserous, covered with

a fold of the mesentery, and throughout the greater part of

its circumference with a loop of intestine, and a ring of

mesentery, about five centimetres broad, surrounded it like

a ruff. At the part not surrounded by mesentery were two
small round openings, through which pappy fluid exuded.

The tumour was enucleated, and after its removal some
enlarged mesenteric glands were found, which were also

taken away. The margins of the wound in the mesentery

were brought together with catgut sutures. The patient

recovered perfectly. On examination of the tumour it was

difficult to make out precisely its origin ; but by the method
of exclusion Dr. Werth came to the conclusion that it must
have originated in the mesenteric lymphatic glands. The
cyst contained, as mentioned, a pappy fluid, which microsco-

pically was found only to consist of albuminous and fatty

detritus, without any formed elements ; this Dr. Werth takes

to have been inspissated chyle. Cysts of this kind have been

described by Rokitansky. The only other instances of cysts

of the mesentery which Dr. Werth has been able to find are

cases recorded by Klebs, Eppinger, Both, and Pean, none of

which appear to have been similar in nature to his own.

THE CHAIR OF SURGERY AT EDINBURGH.

The following is a list of the curators who have to appoint

to the Chair of Surgery, vacant by the lamented death of

Professor Spence :—The Lord Provost, Sir Thomas Boyd
(of the well-known firm of Oliver and Boyd) ; Sir Alexander

Grant, Bart., Vice-Chancellor of the University ; Lord
Kinnear, one of the Law Lords of the Court of Session

;

Mr. Campljell Swinton, a prominent Conservative, and one

of high standing ; Mr. Duncan M'Laren, well known as a

leading Liberal Scottish member when he represented

Edinburgh, and who is also known in that city as having

rescued valuable educational bequests for the good of the

people ; Bailie Colston ; Mr. John Boyd ; and Mr. K. Bruce

Johnston, AV.S., who is the Honorary Secretary. We would
not take it upon us, on the present occasion, to say who
would best fill Mr. Spence's chair, but we dare do this

—

we can say that there are three men already before the elec-

tors, every one a good surgeon and a gootl teacher ; these

are Joseph Bell, John Chiene, and John Duncan.

DEATH OF DE. Am£d£e LATOCR.

The doyen of the French medical press, who has done so

much to elevate its character and maintain its tone, has just

died amidst his much-beloved roses at ChatiUon, near Paris.

During the long period of some forty years his pen has never

failed him, and writing first in the Oaecttc Jcs Hopitatu! as

"Jean Raimond," and afterwards in the Cnion Medicale as
" Docteur SimpUce," his weekly J'euiUetons wore ever a

source of pleasure to those who could appreciate the remark-

able features that characterised them. In the construction

of those productions, which neither our political nor our

professional press has ever been able to acclimatise, he may
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surely be ranked with the highest masters of the art. This

most genial of critics let nothing escape him in his weekly-

review of the topics which interest the medical world ; the

weak and strong points were all displayed with unerring

acuteness in felicitous language ; and neverj even when writ-

ing, as often, under the pressure of severe illness, or the

conviction that he was opposing a great danger, was he

tempted to use an acrimonious expression, or one which could

hurt the feelings of the most sensitive opponent. An ardent

reformer, he never forgot the good and great qualities of

those whom he opposed, and his gentle innuendoes, anecdotes

of and references to bygone times, were most attractive

reading. His great ability and indomitable energy raised

him to being a power in the medico-political world, and not

long since the Academie de lledecine opened its doors to him.

The French Medical Association, with its organ the Union

Medicale, was the result of his energetic exertions. And
although some of those reforms which he advocated in its

columns, and especially the revival of the concours, have

never come to pass, he has been the means of producing

great improvement in many directions. A man of very

limited means and simple habits, he never lost the oppor-

tunity of advocating, at all times and seasons, the cause of

the poor and destitute in our ranks.

CAKBOLISED NEEVES AS MATEEIAL FOB LIGATtJEES.

In the June number of the Archives of Medicine, edited by

Dr. Seguin, of New York, we find a contribution by Dr.

John A. Wyeth, of the same city, on the above subject.

The success attending the employment of ligatures made
of animal tissues made Dr. Wyeth look for something

smoother and stronger than anything yet introduced, and
this he thinks he has found in carbolised nerves. He nar-

rates a case in which he tied the common carotid artery,

using as a ligature the freshly cut, carbolised, sciatic nerve

of a calf. He has also tied the carotids of a horse and of

a greyhound, employing a ligature of the same kind. It

was found, upon subsequent dissection, that the artery

was completely occluded, but that its continviity was un-

broken, there being simply a depressed ring, scarcely ap-

preciable, at the point where the ligature had constricted

it. The autopsy upon the horse and the dog was made
in the fifth week, and the nerve ligature was found in

each case completely absorbed. Nerve-tissue, Dr. Wyeth
says, seems to be especially suitable as a ligature. It is

easily obtained, is very strong by virtue of its neurilemma,
and is soft and cushioned, since its cylinders of neurilemma
are filled with the white substance of Schwann.

THE linSEtrJI OP THE KOTAL COLLEGE OF SURGEONS.

One of the interesting features in connexion with the annual
election of FeUows into the Council of the Koyal College of

Surgeons is the exhibition of additions made to the Museum
of the College, obtained as donations and by purchase since

the previous annual meeting. This year the additions were
on view in the councU-room, instead of in the theatre, as here-

tofore, that being required for the examinations still going

on for the diploma of membership. The new catalogue, upon
which Sir James Paget, Dr. Goodhart, and Mr. Doran have
been so long engaged, has made great progress. It includes

revised descriptions of nearly 5000 specimens. The first

volume, containing a description of the preparations illus-

trating general pathology, is already in type, and will be

ready for distribution in a few weeks. The second part of

the new catalogue of the osteological collection is also

nearly complete. Many additions have, as usual, been
made to this series, especially the great elephant seal,

of which we published an account at the time. The col-

lection of human skeletons and skuUs continues to re-

ceive large additions, especially a series of upwards of a>

hundred skulls from Egypt, being mostly those of mum-
mies, presented by Captain B.C. Burton. Although it is un-

fortunately not possible to ascertain the precise date of any

of them, yet Professor Flower is of opinion that many
valuable indications may be gained from them, relating to

the general physical characters of the people to whom they

belonged. The appeal made a few years ago by Sir Joseph

Fayrer, F.E.C.S., to the medical officers of the Army serv-

ing in India, to collect skeletons and crania of various

Oriental races, has been so liberally responded to, that it

is hoped Naval medical officers also wiU sometimes think of

their Alma Mater. Among these contributors this year

are Surgeon-Major S. 0. Mackenzie, M.D., of the Campbell

Hospital, Calcutta, who has forwarded altogether eight

perfect skeletons to the Museum ; Deputy Surgeon-General

John Shortt,M.D., Madras; Surgeon-Major G. Bidie,M.B.,

Superintendent of the Government Central Museum, Madras;

Mr. Oudaatje, Colonial Surgeon, Ceylon ; and Mr. K. S.

Nasiman, Civil Surgeon, Dohad. The collection of surgical

instruments has been increased by the donation from

Mr. Charles Hawkins, a former member of the Council,

of a series of about twenty-four instruments which formerly

belonged to the late Sir Benjamin Brodie, exhibiting

progressive modifications in the method of removing calculi

from the bladder without the use of the knife. Dr.

Jamieson, of Shanghai, has also presented some curious

trusses of native manufacture. As showing the increas-

ing interest taken in the Museum by the public, it is

stated that during 18S1 as many as 11,284 signed the

visitors' book ; ui 1861 the number was 3669. The

interesting annual report of Professor Flower, as Con-

servator of the Museum, which wUl be submitted to the

Council next Thursday, will show the great interest taken

in the coUeetion by many well-known Fellows and Members

of the College, who so constantly enrich the Museum

with their contributions.

PUBLIC SCHOOL LIFE IN AMERICA.

The Boston Medical and Surgical Journal, in a recent

number, publishes a paper on " The Diseases and Dangers

incident to School Life," which was read by Dr. G. S.

Stebbins, of Springfield, Massachusetts, before the District

Medical Society in April last. This paper can hardly be

credited with bringing to light any very novel feature con-

nected with the subject dealt with; but it concludes with a>

suggestion which might be of service in this country, could

it be introduced in connexion with our public schools. The

lecturer called attention to the fact that ventilation and

sanitation should always be looked after by some one having

sufficient knowledge to enable him to secure them, and

determination to maintain them. There should therefore

he thinks, be a medical inspector of schools appointed, whose

duty should be to thoroughly examine every school-house

as often as once a month, for the purpose of obtaining

exact information regarding their ventilation and general

sanitary condition, and such officer should have the requisite

authority to order every nuisance to be abated at once, and

to enforce aU needed sanitary regulations. To such an

officer all cases of outbreak of contagious and infectious

diseases, as scarlet fever, measles, diphtheria, etc., might

be referred, so that he could at once institute measures to

prevent their spread. A rigid quarantine of aU pnpU

affected with contagious diseases is, the paper observes, of

the utmost importance. Further, to this officer all parents

should be referred, who seek for any modification of the

rules of discipline in favour of their children on account of
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bodily weakness or mental infirmity, so t hat he might in-

Testigate such cases and report accordingly. Such an
office as this, filled by a man clothed with the needful

authority and power, and who would thoroughly, con-

scientiously, and fearlessly discharge his duty, would, the
lecturer thought, be of vastly more importance than that of

janitor, school-house agent, not to say superintendent of

schools.

MEDICAl PAKLIAMEKTAET AFFAIES.

Small-pox.—In the House of Commons, Mr. Dodson, in
reply to Mr. J. Talbot, said that the person who appeared
among a crowd of out-patients at Guy's Hospital, sufferin<T
from small-pox, and afterwards went to the Stockwell Hos°
pital in a public conveyance.didsoonhisown responsibility,
and not by the advice of the medical officers of the Hospital.
There is no proper accommodation at the general hospitals
for such cases. It is therefore proposed to arrange in future
for the detention of such cases until they can be removed by
the ambulances belonging to the Managers of the Asylums
District Board, and under the direction of the parochial
authorities.

Vaccination.—Mr. Hopwood asked the President of the
liocal Government Board whether he was prepared to advise
the public which of the two modes of vaccination now in use
was to be preferred, viz , arm-to-arra or calf-lymph vaccina-
tion. It is alleged that tubercle may be transmitted by
calf-lymph. Mr. Dodson replied that after long experience
the Board have every confidence in humanised lymph, but
they have not yet had a large experience of vaccination
•direct from the calf. Both are believed equally trustworthy.
It is not within the knowledge of the Board that tubercle
las been transmitted.

SxibstUuies for Butter.—Viscount Folkestone reminded
the President of the Board of Trade that he promised last
year to endeavour to devise means for the proper classifica-
tion of these products as imported, and asked if such had
been done. Mr. Chamberlain replied that he must consult
other departments before taking action.

Insanitary Condition of the Thames.—Mr. Dodson, in reply
to Sir J. McGarel Hogg, said that the fact of members of a
Commission having expressed an opinion prior to their
appointment as members is no disqualification for such
persons to serve on a Koyal Commission. The Government
cannot suppose that Dr. Williamson and Mr. Abernethy will
fail to act with complete impartiality.

On Tuesday the House was counted out when the Adul-
teration of Beer Bill came on for second reading.

Typhoid Fever in China.—Fifteen years ago some
of the older practitioners denied positively that typhoid fever
was ever seen among foreigners in China. More accurate
diagnosis now refers a large number of oases to typhoid,
which at an earlier date would have been classed somewhere
under the heading of malarious affections. For my own
part, after the collation of a very considerable number of
cases extending over thirteen years, and in which all the
phenomena accessible to direct observation are recorded, I
iave come to believe firmly that the remitting fever which
lasts more than a week and does not yield to antiperiodics is

typhoid. Some cases of remitting fever, which, before being
•seen, have Ijeen treated fruitlessly with quinine, yield when
the drug is interrupted .and its administration resumed after
the action of an emetic or of a smart purge, or when it is
combined with salines or with arsenic, or occasionally when,
instead of giving it by the mouth, it is given as an enema.
But when it is clear that antiperiodics are of no benefit,
they are, I lielieve, hurtful, and the sooner they are aban-
doned the better. In these cases we have, I do not doubt,
to deal with typhoid, although there may be neither delirium,
nor diarrlnea, nor eruption, nor tenderness in the ileo-ca;cal
region. There is, however, generally more or less tym-
panites, and almost invariably a marked depression," for
-which the actual degree of fever is insufficient to account.
In all these cases the time for quinine comes later. During
the third week, when the morning temperature may be
normal or subnormal, there is commonly a rise to 100' or
101" between 6 p.m. and midnight. One large daily dose of
quinine is at this stage invaluable.—Dr. Aleiandcr jumifson,
in the Chinese Imperial Maritime Customs Medical Reports'.

FROM ABROAD.

The American Medical Association akd the New
YoEK Code.

The thirty-third annual meeting of the American Medica
Association has just taken place at St. Paul, Minnesota, and
although the number of members assembled was large, and
the meeting went off very satisfactorily, its scientific results

are likely to prove of little importance, for there seems to

have been a great paucity of papers. One of the most

interesting points was the consideration how the recent

declaration of the New York State Medical Society in favour

of meeting homceopathists and other irregular practitioners

in consultation would be met by a body whose code of

ethics was thus deliberately violated. As we have already

informed our readers, professional feeling, wherever there

have been meetings of medical societies, has run high

against the New York resolution, and on the present occa-

sion of the meeting of the largest medical organisation the
same feeling prevailed. In order to take part in its proceed-
ings it is necessary that the delegates from the various
medical societies should first have the powers granted to

them verified, and numerous protests were sent in from
various State medical societies against the admission of the
delegates of the New York Society. These were referred

to the Judicial Council, which decided unanimously that
this Society having adopted a code of ethics essentially

different, and in conflict with the code of the Associa-
tion, was not entitled to representation by delegates.
The delegates of the Society, therefore, who had arrived
prepared to argue the reasonableness of their code, were
thus summarily disposed of. Dr Lewis A. Sayre, indeed,
had refused accepting the delegation when offered to

him, on the natural ground that delegates could not expect
to be received into an association whose laws they were not
willing to obey. Several important members of the minority
confidently believe that now the question has been made so
widely known, the members of the New York Society will

insist upon cancelling the resolution.
" Probably quackery, both within and without the profes-

sion," the Philadelphia Med. Keus observes, "has never
received so severe a rebuke as has just been dealt it by the
American Medical Association at St. Paul ; and it is gratify-

ing to observe that in taking this decisive step, the profes-

sion, as represented by its delegates there assembled, was
unanimous in its sentiments. No one, however, who hi^d

observed the indications afforded by the medical press, the
action of state and county medical societies, and the ex-

pressed opinions of intelligent physicians all over the
country, could have felt any doubt as to the result. It was
clearly an issue between the profession and the advocates of

the New York Code ; and with such unequally matched
opponents, the dispute could be settled only in one way.
The strength of the victors, however, did not lie in their

numbers, but rather in the essential integrity and justice of

t heir cause.

"

With the exception of the Xeic York Med. Record, not a
journal that has come under our notice has raised its voice

in favour of the resolution of the Society, nor has that organ
been able to adduce the names of any of the leading members
of the profession approving of the step that had been taken.

Referring to the vote of exclusion come to by the Association,

the Record observes :

—

" The point upon which the issue was taken was that

referring to freedom in consultation, as allowed by the
New York Society. The discussion turned upon a differ-

ence of opinion between the two societies as to the rijfhts

of medical men in their professional relations to their

patients and to each other. The position of the Association

in its decision has evidently been based upon the assump-
tion that there is danger of countenancing irregular prac-

tice on the part of the New York men. This, as we have
repeatedly said, is absolutely groundless. The practitioners

of New York are as free from such temptation as lu-e those
in any other State. There has been a grave misapprehen-
sion of the true stand of the New York Society in this

respect. It i.- in pi-ecisely the same position as it was before
the new code was adopted, save that it guarantees its
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members against discipline for infringements of that por-

tion of the American code which has long been a dead letter.

The motives which actuated the framers of the new code
were beyond the suspicion of being unprofessional or mer-
cenary. The idea was to elevate the regular profession on
such a high and liberal platform that there should be no
possible reason on the part of othei^ for charging us with
bigotry in any shape. It cannot be denied that this is the

line of progress, and gives to all competent practitioners of

every school the opportunities of laying aside their special

creeds, their pet dogmas, and elevating themselves to the
grade of honest and true physicians. How far they will

do this every regular practitioner can judge for himself, and
prove to his own satisfaction. The countenancing of homoeo-
pathy, ecl^ctism, or any similar delusion, by such means, is

simply absurd. There is always a presumptuous fly on every
axle, ready to prove why the wheel moves. Liberality and
dogmatism can never have any common ground of honest
understanding. One must give way to the other. It is not
difficult to see which is the weaker. We venture to say
that homceopathy owes its success as a branch of sectarian
medicine to the martyrdom which it has enjoyei at the
hands of regular medicine. Latterly it has been let alone,
and already it is beginning to drop its distinctive title and
to abandon its cherished tenets. We simply give this sect
and all similar ones no further excuse for being martyrs.
We press forward untrammelled by any codical restrictions

in our search for simple truth, and others may follow if they
please. As before stated, we think that the question of pro-

j

fessional relations in regard to consultants can, from this
standpoint, be safely left to work out its own solution, in
accordance with the judgment of the individual medical man,
without jeopardising the honour of the profession, without
fostering quackery, and without encouraging illegitimate
medicine."
In relation to this subject we may refer to a very sensible

proposition concerning the term " allopath," advanced by
Dr. Dennison, of Colorado, and which was referred to the
Judicial Council to report upon. " In order," his resolution
says, " to correct a misconception which largely prevails in
the public mind, and to some extent prevails among mem-
bers of the profession, as to the Uberty of action authorised
by this Association in the treatment of diseases, we deem it

proper to make a declaration of principles broadly appli-
cable to the healing art, as sanctioned and practised under
our code, to wit :—Rational medicine, being based upon
experience and pathological research, demands absolute
freedom in the selection and administration of materia
medica, and there is nothing in the code of ethics of the
American Medical Association prohibiting the use by its
members of any kno^m and honourable means of com-
bating disease. Furthermore, as contributing to the alle-
viation of human suffering, we hail with pleasure and
gratitude every discovery in etiological and therapeutical
science, by whomsoever made. We therefore reject as ob-
noxious and untrue the term ' allopathists,' as applied to
this Association by dogmatists and extremists without its
fold. First, because it tends to convey the erroneous im-
pression that we are restricted to the choice of remedies
and the method of using them by other than the limits of
rational science. Second, because for any association of
men claiming to practise the profession of m'edicine to adopt
a name iKised upon limited and conjectured theories of
therapeutics, for the purpose of designating a particular
school of medicine, we have always held, and still regard, as
unscientific in principle and dangerous in practice."

°
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Sauctuc Aero rs EnEUitATisM.
We find the following useful practical observations in

the Philadelphia Med. and Surg. Reporter for June 3 :—
" WhUe experience has proven that salicylic acid does not

diminish the danger of acute articular rheumatism—the
percentage of heart complications, if we can rely upon pub-
lished statistics, being rather higher since the use of this
medicine than under the former alkaline treatment— the
remedy is as near a specific in this disease as we shall per-
haps ever possess. But it should be given in large doses
and frequently enough. If correctly administered'^ it will
invariably reduce the temperature, "lessen the severity of
the inflammation and swelling, palliate not only the ex-
cruciating pain, but totally remove the latter in the

majority of cases, and, lastly, decidedly shorten the duration
of the disease. Of this we have often, in private and hos-
pital practice, the opportunity to convince ourselves. There
are still many physicians who either have not as yet used
this remedy at all, or did not succeed in gaining the results

mentioned. Such physicians generally hesitate to push the
treatment, because they are afraid, and dread the collapse

about which so much has been written. But while the
practitioner has been frequently cautioned not to push the
remedy till the collapse takes place, and, to make matters
worse, while it has been said that such accidents may
happen suddenly, no sign has been given by which the less

experienced physician might know when to stop. A long-

acquaintance with the drug has convinced us of the truth
of the following assertions.

" 1. Salicylic acid or its combinations can be given to an
adult suffering from acute articular rheumatism, in doses of
twenty grains every two hours, without any danger, as long

as the pulse does not beat heloic S4. Whenever it falls below
this, the dose has to be decreased to ten grains, or better

still, the frequency of the original dose diminished, say to

every four hours, or three times daUy, instead of every two
hours. Should the symptoms again become worse, and the
pulse increase in frequency, the physician can without any
risk administer the drug the same way as at first, and con-
tinue it again, till either there is no more necessity for such
large doses and their frequent repetition, or the pulse begins
again to drop below ^—amelioration of the symptoms and
decrease in the pulse going hand in hand. 2. Instead of
giving salicylic acid alone, the following combination acts

better and—if the first rule be observed—is safe, even ia
cases of pre-existing organic heart-lesions, and seems deci-

dedly to lessen the danger of endo- and peri-carditis arising

as complications:—p^. Acid. salic.5ss., liq. ammon. acet. sij.,

aq. dest. jiij., syrup, cort. aur. gj.—m. ; a tablespoonful in
water every two hours. If this combination is prescribed,

and the first rule followed, our readers will find that, in.

cases of acute rheumatism, the effect of salicylic acid men-
tioned above will invariably take place, but collapse will

never happen."

EEVIEWS.

Lectures on the First Principles of Surgery. By JOHX
Chiexe, M.D., F.E.C.S E., etc , Surgeon to the Edinburgh
Eoyal Infirmary. (Eeprinted from the American Prac-
titioner.)

These are seven lectures, delivered in 1S7S, on wounds and
their repair, the complications of wounds and their preven-
tion. They are reprinted from the American Practitioner,

and brought together in a small and convenient compass.
Having pointed out the importance of understanding-

thoroughly guiding principles, 3ilr. Chiene passes on to give
a plain and straightforward account of the local effects of

irritants. He acknowledges his great indebtedness to Mr.
Lister's writings, which are not even mentioned by Cohnheim,
whom he forestalled on many points. Dr. Chiene's essay

may be accepted as proof of the value and influence of
Lister's teaching.

It is to be regretted that the scope of these Lectures pre-

vented a due notice of Cohnheim's work. This has advanced
the subject largely, and shows that leakage need not arise

from increase of intravascular pressure due to stasis and
afflux ; it shows that the escape of red corpuscles is not du'^

to rupture of dilated vessels, and that their escape is as mnch
a part of a severe inflammation as is the passage out of white
corpuscles of a milder one.

The mode of natural arrest of hsemorrhage and the

anatomy of clots are well given. Eepair is carefully gone
through under all conditions, and the conclusion arrived at

is that " repair of every solution of continuity f<ii-€s place in

everyinstance by means of blood-clot

"

— a return to J. Hunter's
teaching. Blood-clot with Dr. Chiene includes everything,

from fibrine containing leucocytes in its meshes up to granu-
lation tissue ; and he considers the original lymph or clot as

"living " and taking an active part in union. The lecture

on fever is very lucid, and wiU help the student much.
In the fifth lecture the different ways in which infective

organisms may be attacked are put forth capitally, and the

author proves himself a true believer in antiseptic surgery.

He points out particularly the fallacy of thinking that no
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suppuration can occur in an antiseptic wound ; any irrita-

tion will cause it, even that of carbolic acid, as those find

who constantly syringe out their wounds.
The final chapters are devoted to the consideration of the

various antiseptics in use, and to the practice of antiseptic

surgery, under which heading many useful hints to practi-

tioners on the feasibility of the practice are given.

The style of the Lectures leaves little to be desired. They
are just such as to impress facts deeply in the students'

minds.

REPORTS OF SOCIETIES.

FOBEIGN CORBESPONDENCE.

EPIDEMIOLOGICAL SOCIETY OF LOXDOX.
Wednesday, June 7.

De. George Bpchanan, President, in the Chair.

Dr. Arthur Eansome read a paper on "The Form of the
Epidemic Wave, and on some of its Probable Causes."
1. The course of an epidemic through a country may be
compared to a wave rising and falling—again to rise after
an interval which, in the same disease, is remarkably regular.
This observance of " periodic times " is probably due to the
fact that a certain density of the population at the suscep-
tible ages is necessary before a disease can spread with the
vigour of an epidemic. (See " Epidemic Cycles," Proceed-
ings Lit. and Phil. Society, January 27, 1881.) 2. In some
diseases, such as scarlet fever and whooping-cough, and
perhaps small-pox, there is evidence, in the hundred years
or more of mortality returns from Sweden, of more wide-
spread variations in course of these complaints—a variation
of fifteen to twenty- five years in the case of scarlet fever;
of fifty years in whooping-cough and small-pox. Js'o explana-
tion could be given of these latter variations. In scarlet
fever it was supposed to be due to the susceptibility of adults
to this disease. The form of the epidemic was best to be
studied by means of a regular registration of disease, such
as was in use in St. Marylebone and Manchester, in Preston
and Birmingham—not from mortality statistics. From
these data it was observed—3. That the curve of an epi-
demic is usually very irregular, and its oscillations were
shown to be due (a) to the lighting up of fresh centres of
infection, (5) to variations in sanitary conditions, and
(c) to atmospheric influences, affecting equally two distant
places, the coincidence of curves in Manchester and
London being very striking. 4. A pre-epidemic period
of several months, or even two years, was found to
exist in small-pox and scarlet fever, and a shorter period
in whooping-cough and measles. This preliminary period
was probably due to the need for the establishment
of many distinct centres of infection. 5. A recrudescence
of the epidemic was often to be found, and this was pro-
bably due to a fresh intensification of a previously attenuated
virus

; perhaps, in accordance with M. Pasteur's obser-
vations, in consequence of the deaths of very young or
enfeebled persons. 6. The general form of the epidemic
wave might partly be accounted for by the theory of infec-
tion spreading like a spark in tinder, but it was more pro-
bal)ly due to a steady attenuation of the virus in passing
through a succession of individuals. 7. The preference o'f

certain epidemics for different seasons of the year was
usually to be explained by the prevalence of diseases, at
those seasons, of organs chiefly affected also by epidemic
<li.sease. A local predisposition to the disease" was thus
established, and we might thus explain the " opiilemic con-
stitution " of certain years, and the "pestilential tj-pe" of
disease common during epidemics.

In the discussion which followed, the President, Dr.
Longstaffe, Inspector-General Lawson, Surgeon-General
Murray, Dr. Dickson, Surgeon-Major Dow, und Dr. Seriven
took part.

Horses and Cauuiaoes in Paris.—According to the
census of horses in Paris made in 1880, there were 1 1,8S1
proprietors and 87.129 horses (60,20() horses and 2('.,92.'}

mares). The census of carriages was last ui.ade in 1S7S,
when there were 13,880 proprietors and 20,192 carriages.

SPAIX.
Santixlana.

Sdccessfcl Cases of Ovabiotosit—Spanish Peacti-
TIOKEBS DUBING THE EIGHTEENTH CeXTCBT.

Since my last communication to the Medical Times and
Gazette, in which I pointed out the progress which abdominal
surgeryhad of late years effectcl in Spain, several additional
ovariotomies have been performed with the most complete
success. Amongst others I may mention a case of ovarian
tumour operated upon by Dr. Navarre, of San Jorge. The
growth was a large multilocular cyst ; the adhesions were
but slight ; the pedicle was cut short and returned ; no car-
bolic spray ivas used ; cure in twenty days. Another case
was operated upon by Dr. Pineyro, of Madrid—multilocular
cyst ; slight adhesions ; extra-peritoneal treatment of
pedicle; spray; cure in twentj--six days. Another by Dr.
Kyspert, of Madrid—large trilocular cyst ; tenacious ad-
hesions ; I cannot state how the pedicle was dealt with, nor
whether the spray was use<l ; on the fifth day after opera-
tion (since which date no report has been published) the
patient was progressing favourably. Four consecutive cases
terminating in perfect recovery have been operated upon in

Madrid by Dr. Eubio, two of them being performed under
the most unpromising circumstances. The first case of this
small series was a non-pedunculated multilocular cyst ; the
visceral adhesions were dense and unyielding ; a consider-
able number of bleeding vessels required cauterisation or
ligature ; the tumour being sessile, an artificial extra-peri-
toneal pedicle was formed by the ingenious method devised
by Dr. Eubio some time since, and described by mo in a
former volume of this journal; the spray was not used ; the
wound, dressed antiseptically, was left untouched until the
eighth day, when it was found to be uniting firmly, and it was
again dressed on the fourteenth day for the second and last

time, the patient leaving her bed quite well two or three
days later. The second of Dr. Rubio's cases was a much
simpler one—the tumour was uniloonlar ; adhesions slight

;

extra-peritoneal treatment of pedicle ; no spray ; cure in

twenty-five days. The third case was one well calculated to

exhaust the resources and baffle the operative ingenuity
of many an experienced ovariotomist—the tumour was bi-

locular, sessile, intimately adherent to omentum, peritoneum,
CiBCum, vermiform appendix, and sigmoid flexure of colon,

and with attachments absolutely inseparable from the pelvic

floor, uterus, and bladder. To the difficulties of the opera-
tion itself were to be added the incessant struggles of the
patient, who, having ineffectually inhaled no less than sLx

ounces of chloroform, underwent the operation in a state of

hypenesthesia and most intense excitement. An artificial

extra-peritoneal pedicle was. with great difficulty, formed ;

the spray was used during the whole of the operative pro-

ceedings ; the first dressing was removed on the fifth day

;

wound healing except around pedicle ; dressing removed
again on tenth day ; foetid pus discharging around pedicle,

proceeding from floor of pelvis, and continuing to &ow uutil

fourteenthday. Xotwithstandingall dravvlxicks, patient made
n perfect recovery, and loft town for Valencia on thirty-fifth

day. The fourt h case was of a far less complicated nature—it

was a unilocular cyst ; adhesions numerous, but yielding

;

pedicle long, and was brought outside. The spray does not
appear to have been used. The first dressing was removed
on eighth day, when the wound (excepting around the

pedicle) was found to be firmly united. Pedicle came away
on twenty-first day. It is worthy of note that this Litter

case is the only one in which ovariotomy has, as yet, been
performed in a Spanish gener.al hospital with success ; and
this in spite of the prevalence of erysipelas and diarrhoea

in the surgical wards at the time.

A slight error has, no doubt inadvertently, crept into one
of the recent numbers of the Medical Times and Oazette.

in which it is stated that " the treatment prescribed by
Spanish physicians during the eighteenth century was so

violent that it was cert.ain death to submit to it for any
length of time." It so happens, however, that by the com-
mencement of the eighteenth century. Galenical and every
other over-active mode of treatment had already subsided
to such an extent that there was probably no other country

I



Medical Times and Gazette.
ilEDICAL KEWS. Jalr8,lSS2. oT

in Europe in whicli Hippojratioal and other more or less

expectant methods were more in vogue than in Spain.

Higgins, Kelly, Borlet, Michelet, Legendre, and many other

English and French physicians of eminence who followed

Philip of France, grandson of Louis XIV., when he ascended
the Spanish throne, had ample opportunities of witnessing

that Spanish practitioners, as a rule, were guided in their

treatment much less by systematic or preconceived notions

than by the teachings of the natural history of disease. The
renowned Martin Martinez, who was not only an acute and
practised physician, but a clever anatomist and profound
philosopher, was one of the foremost of his time, in his
•• Fhilosophia Sceptica" and " Medieina Seeptiea," to adduce
proofs of the futility of relying upon Aristotelic logic and
metaphysics as the l^is of scientific and practical medicine,
and to point out the necessity of laying the foundations of

the healing art upon practice, experience, and observation.

Another of the leaders of Spanish medicine during the
eighteenth century, and by whom spoliative and violent
methods of treating disease were energetically discouraged
and condemned, was the celebrated Andres Piquer, whose
works on fevers were translated into French by the pro-
fessors of the school of MontpeUier, and whose vivid de-
scriptions of disease were eagerly copied by the illustrious

Pinel. Antonio Franseri, another prominent physician of
the period, published valuable and sound doctrine on the
expectant treatment of disease ; and Solano de Luque,
Luzuriaga, Masdevall, Lafuente, Salva, Arejula, and a vast
number of practitioners of no less note, whose published
works evince maturity of judgment and wholesome practice,
afford ad'iitional and permanent testimony to the fact that
the treatment prescribed by Spanish physicians during the
eighteenth century was far from being, as erroneously stated,
so violent that it teas certain death to submit to it for any
length of time. I am, &c.,

E. Ballota Tatloe, L.E.C.P.,
Fellow of the Spanish Medico-Chirurgical Academy

MEDICAL NEWS.

EoTAL College of SurctEoxs of Exglaxd.—The
following gentlemen passed their Primary Examinations in
Anatomy and Physiology at meetings of the Board of
Examiners on the 1st and 3rd inst., and when eligible wUl
be admitted to the pass examination, viz. :—

-

Arnold, William, student of the ilanchester SchooL
Atkinson, Ambrose, o£ the Leeds trchool.
BnUied, Arthur, oi the Bristol School.
Calvert, James, of St. Bartholomevr-s H(»pital.
Clarke, John S. L., of the Dnb:in School.
Da Costa, George F. A., of the Aberdeen School.
Evans, William, of the Lireroonl School.
Greenough, Edwin, of the Edinburgh School.
Haig, Francis II.. B.A.. of the Cambridse School.
Helps, George C. of the Bristol School.
Howard, Eobert J. B.. of the McGill School.
Knaggs, Francis H., of the Elinbursh School.
Lszenby, James, of the Newcastle School.
McCulloch. Henry D.. of the Calcutta and Glasgow Schools.
Sladoghlin, Edward P. P., of the Liverpool School.
Macpherson, Donald F , of the Xew York School.
Owen, P.obert C. of the TJverDooI School.
Pearson, Albert E. A., of the Leeds School.
Pilgrim, Herbert H.. of ihe Edinburgh School.
PolJard, Georee P.. M.. of Guy's Hospital.
gains. Robert H.. of the llmchester School.
Beed. Walter J., of the Birmingham School.
Khodes, Thomas, of the EJinbucgh School.
Roberts, Joseph T.. of the Xewcaitle School.
Ruddock. William J., of the Newcastle School.
Shaw, Harold B.. B.A., of the Cambridge SdlooL
Simpson. James T . of the Leeds School.
Smart, William H., B.A., of tl.e Cimbridge School.
Tooner, Joseph A., of the Manchestrt School.
Vincent, George, of the Ai.erdeen SchooL
Wilson, George, of the Edinburgh School.
Ye-3man, WiUiam 31., of the Newcastle School.

Sixteen candidates were rejected, including one for six
months. The following gentlemen passed on the -Ith inst.,
viz. :

—

Aspinall, John, student of the Manchester School.
Barsham, WiOiam A., of St- Bartholomew's HospitaL
Fern, William J., of the Manchester School.
Fisher, Octavius S., of the Manchester School.
t'orden, George, of the Leed« SchooL
Fox, John A., of Guy's Hospital.
Prese. Carl, of the Manchester School.
Hall, George R., of the Newcastle .School.
Haviland, George D., B.A., of the Cambridge Scho-il.
Hillier, Xhomas £., B.A., of the Cambridge Schoui.

Hinnell, Joseph S.. B.A., of the Cambridge School.
Jones, Herbert C. W.. B.A., of the Cambridge School.
Maberly, Ernest, of the Birmingham School.
Marsden. Henry A., of the Manchester SchooL
Nevins. John E., of the Liverpool School.
Rilev, Ro'aad J., of the Birmingham SchooL
Waite, Henry, of the Leeds School.
Williams, Herbert L., of the Manchester School.

Ten candidates were rejected, including one for six months.
The following gentlemen passed on the 5th inst., viz. :—

Fowler. Alfred H., student of Guy's Hospital.
Hare, Edward C, of Guy's Hospital.
Hughes. John D.. of Gay's Hospital.
Kemoster. Felix C. of the We-cminster Hospital.
Laidler. Arthur G.. of the Newcastle SchooL
Mackonochie. WiUiam. of St. Marc's HospitaL
Maloner, William E. N.. of St. Mary's HospitaL
Mann. John B . of the Manchester School.
Stevens. Percy E , of St. George's Hospital.
Thomas, Frederick, of the L/mdon Hospital.
Wal-ham. Hugh, of St. Bartholomew's Hospital.
Webb, Albert W., of Guy's Hospital.
White, John H., of the Manchester School.
Yates, William B., of the Manchester School.

Fourteen candidates were reje:;ted, including Ave who had
an additional three months.
Primary Eiaminatiotis.—At the Anatomical and Physio-

logical examination for the diploma of Membership of the
Koyal College of Surgeons, on Friday last, the 30:h instant,
when the large number of 252 candidates presented them-
selves, the following were the questions submitted to them
at the written examination, to be answered from one to
three o'clock, viz. :—Anatomy : 1. Describe the lachrymal
gland, ivith its position, relations, and coverings. 2. De-
scribe the movements of which the knee-joint is capable,
and give the muscles by which these movements are severally
effected. 3. Describe the clavicle, and mention the various
structures attached to and in relation with it. 4. Describe
the oesophagus, its course, relations, and structure. 5. De-
scribe the prostate gland. 6. Give the dissection required
to expose the quadratus fetnoris muscle, and mention the
parts in immediate relation with it. The following were
the questions in Physiology, to be answered from four t-o

six o'clock, viz. :—1. Describe the cycle of the heart's action,

stating the relative duration of the different stages, and the
events that occur in each stage. 2. State the composition
and mode of secretion of the gastric juice. Wliat are its

ftmctions ? How have these functions been determined ?

3. Describe the structure of a large, a medium-sized, and a
small artery ; and explain the manner in which the circula-

tion of the blood is infl-aenced by the modifications of struc-

ture in these different-sized vessels. 4. Describe the struc-

ture of nerve-fibres. Ofwhat is their essential part eomposedi"
How may the functions of a nerve be determined ? 5. Give
the structure of unstriated muscular tissue. State the prin-
cipal situations in which it is found. Compare its mode of
contraction with that of striated muscle. 6. Describe the
structure of the iris. State in what conditions and for what
purposes the pupil is physiologically contracted. Candidates
were required to answer four, and not more than that
number, out of the sis questions.

Apothecaries' Hall, Londo.v.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on June 29:

—

-islett, George Stratten, Oaklands, near Carmarthen.
Bet;vor, Hugh Reeve, King's College Chambers. Strand, W.C
Chadwick, Chas. Montague, Philpot-street, Commercial-rodd, E.
Edwards, George Frederick. Derbv.
Fenwick. Edward Henry. 29. Harley.street, W.
Fink, George Herbert. Regent's-pari College, N.W.
Lvnam, R-iD^-rt Gamer. The Quarrv, Stoke-on-Trent.
PenhiiU. WiUiam. li, Furoival's-inn, E.C.
Milton, Herbert Meyriek N.. Richmond-terrace, Clapbam.

The following gentlemen also on the same day passed their

Primary Professional Exammation:

—

Smith, John Charles. Ch^riag-cross Hospital.
Spiller, Frederick Winstia'ey, Birmingham HospitaL

At the recent examination for the Prizes in Botany given
annually to medical students by the Society of Apothecaries,
the successful candidates were :

—

1st. John Barker Smith. St. Thomas's Hospital—A Gold Medal.
2nd. Charles Percival CrouJi, St. Bartholomew's Hospital-A Silver

Mt^dal and Books.

NAT.VL, MIUTARY, Etc.. APPOINTMENTS.
St. J-\ues's Palace.—The Queen has been pleased to appoint Patrick
Heron Watsjn. Esq., MD.. F.K.C S. Edin.. to be one of the Sorgeons-
iL-Ordinary to Her Majesty in Scotland, in the room of Professor Spence,
dctvasciL
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ADMinALTV.—Staff-Surgeon Mark Anthony Harte has been promoted to

the rank of Fleet-Burgeon in Her Majesty's Fleet, with seniority of

June 1 5,1882. Fleet-Surgeon JohnRorie has been placed on the retired

list from the 25th inst., with permission to assume the rank and title of

Retired Deputy Inspector-General of Hospitals and Fl««to im Her
Majesty's Fleet.

"War Office: Medical Department.—Surgeon-Major Thomas William
Wright has been granted retired pay with the honorary rank of Brigade-
Surgeon. Surgeon-Major Robert Hyde from half-pay to be Surgeon-
Major, vice E. McGrath, promoted.

BIRTHS
Constable.—On June 27, at 127, Kenningt^

Fe:

. ... „ -park-road, S.E., the wife of
Joseph J. Caffry Constable, M.D., of a daughter.

—On June 28, at Diss, Norfolk, the wife of C. D. Fenn, M.R.C.S.
of a son.

Morse.—On June 23, at 12, Prince of Wales-road, Norwich, the wife of
Thomas Herbert Morse, M.R.C.S., L.R.C.P., of a daughter.

6ED0WICK.—On July 2, at 12. P.ark-place, Upper Baker-street, the wife of
WiUiam Sedgwick, Esq., M.E C.S., of a daughter.

5LUIRIAGES.
Barrett—Fairthorne.—On June 24, at WaUingford, Berks, Albert
Henry, son of Charles A. Barrett, M.R.C.S., of Appleton House,
WaUingford, to Augusta Mary Anne Greenwood, daughter of the late
Benjamin,Fairthome, Esq., of 86, Richmond-road, Westboume-park,AV.

Birch—ScOTT.—On June 3, at St. Paul's Church, Landour, India, Wm.
James Birch, Captain 6th Bengal Light Infantry, to Dora Waiora,
second daughter of Dr. Horatio Scott, Surgeon-Major A.M.D.

Campbell—Ward.—On June 8, at Quebec, George A. Campbell, Esq., of
Montreal, to Mary.Halsnod, daughter of T. W. Ward, Esq.. Inspector-
General of Hospitals (retired) of H.M. Bombay Medical Service.

Caskie—Macdonald.—On June 29, at Islington, John Boyd Caskie, M.D.

,

of 89, Goswell-road, E.G., to Hannah, daughter of the late Frederick
Macdonald, Esq., of Devonshire-street, W.C.

CJooper-Flower.—On July 4, at St. George's Church, Hanover-square,
by the Rev. Wm. Heath Marsh, rector of Lammas, Norfolk, uncle of
the bridegroom, Alfred Cooper, Esq., F.R.C.S., to Lady Agnes Flower,
widow of the late Herbert Flower, E^q., and youngest daughter of the
late Earl of Fife, K.T.

Daloety—HiLL.-On June 28. at St. Pancras Church, Captain Edmund
H. Dalgety, Cape Infantry Regiment, to Margaretta G. H., younger
daughter of Samuel Hiii, Esq., M.D., of Mecklenburgh-square, W.

JonNSTON—Arnott.—On June 28, William Johnston. M.D., Surgeon-
Major A.M.D., to Charlotte, daughter of the late James Amott, Esq..
of Leithtield, Kincardineshire, N.S.

Masset—Morris.— On June 28, at the parish church, Croydon. Hu^h
Tilsley Massey, L.E.C.P., elder .son of Albert Massey, M.D.. of Camber-
well, to Eliza Jessie, younger daughter of William Henry Morris, of
South Norwood.

Mortimer - Crowe.—On June 30, at Trinity Church, Cleygate, Esher, John
Kesmond Mortimer, M.R.C.S., L.S.A. to Katie, youngest daughter of
the late Alexander Crowe, Esq., of Woodcote-grove, Epsom.

Turle.—EvERABD,—On July 4. at the parish church, Narboroujb, .\i-thur
Turle, M.E.C.S., of Enderby, to Sophia Louisa, only daughter of WilUam
Everard, of Narborough Wood House, Leicestershire.

Ward—Andrews. -On July 3, at St. Mary Abbott's, Kensington, Henry
Ernest Ward, to Rachel Andrews, daughter of the late Surgeon-Major
Charles Gould Andrews, H.M. Bengal Army.

DEATHS.
Ball. Tertifs, M.D., retfred Surgeon-Major, Army Medical Dep.artment,
at Bruce-grove, Tottenham, on July 2, in his 66th year.

Bkew, Charles Adams, M.R.C.S., at Pontrhydyrun, near Newport, Mon
on June 29, in his 63rd year.

OoOLDEN, Kathkrise, widow of Richard Henry Goolden, M.D., late of
I, Sussex-gardens, W., on June 23, in her 68th year.

K.tAGos. SvDSET Henry. M.R.C.S.. late of New Hampton, Middlesex, at
Stratford Lodge, Folkestone, on July 3, in his 46th year.

Lewis, H. Habman D., M.R.C.S., L.S. .\.. on June 25, aged 64.

Lixo, EnwABD Claytos, M.U.C.S , L.S.A., at Abbotsford, Torouay, on
June 28. ' "

Mi-RDOCH, Asms Loi'isa Catharixk, wife of James Murdoch, F.R.C.S E ,

and elder daughter of Profe.«aor W. G. Blackie, D.D , of Edinburgh, on
June 29, at Dunedin, New Zealand.

NnwiNOTOs, Samcel, M.A., M.R.C.P., of Ridgeway, Ticehurst, on July
S, aged 68.

Eix, Laura Anne, widow of William Bcloe Rix, M.R.C.S., at Epsom, on
June 26, aged 69.

Searle, Jank Mary, widow of Henry Smith Searle. F.R.C.8., formerly
of Kcnnington, at Donynga Villa, Redhill, on July 1, aged 76.

TiioMrsoN, Godfrey Wvcliffe, younge.st son of Reginald E. Thompson.M 1)., at 43, Cheyno-walk, Chelsea, on June 29, aged nine months.
Valpv, William Henry, M.D., second son of the Rev. F. E. J, Valpy,
M.A., late rector of Garveston, Norfolk, on July 4. aged 63.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (ss far aa known) are stated in succession.

CiiiLDBEN's Hospital, BiRMiN.-.nA«.—Assistant Resident Medical Officer.
Salary HO per annum, with board, washing, and attendance in the
institution. Candidates must send certificates of registration and
testimonials, not later than July IS, to the Secretary, Steelhouse-lane,
Birmingham.

Central London Sick Astluk Distbiot.—Assistant Medical Officer.

(For particulars sec Advertisemtnt,)

CoTNTr Hospital, Shrewsbcsy.—Junior Assistant Medical Officer-
Salary £100 per annum, with board, lodging, and washing. Candidates
most be registered practitioners, and not over thirty years of age.
Applications, with not more than six recent testimooiaU, to be sent to
the Medical Superintendent, at the Asylum, on or before July 14.

General Lying-in Hospital, Yoek-eoad, Laicbeth.—House-Fbysician.
(For particiUars see Advertisement.)

TJNTON AND PAEOCHIAL MEDICAL SERVICE.
•«* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Beading and Wokingham District Sc}iaa!.—Tbe office of Medical Officer lor

the School is vacant by the death of Mr. J. Taylor : salary £.y>p€r annum.
Scarborough Wnion.—The Filey District is vacant by the death of Dr.

C. W. Scrivener : area 14,607 ; population 4075 ; salary £40 per annum.

APPOINTMENTS.
Hendon Taidn.—Percy Pope, M.R.C.S. Eng., L.E.C.P. Edin., to the

Weald District.

Kingston Union.—Jamer< H Comber, L.E.C.S. Edin., L.A.H. Dub., to
the Lower Wimbledon District.

St. Germans Union.—John W. Gill, L.R C.P. I/)nd.. M.B C.S. Eng.. to
the First District; and Richard C. Hevell, M.R C.S. Eng., L.S.A., to the
Fourth District.

Wellingborough I7ni!)!i.—Frederick Nicholas Heygate, M.R.C.S. Eng.,
L.B.A. Lond., to the Finedog District.

Peesentation.—On Wednesday, July 5, a com-
mittee that had been formed among the friends of Dr.
Langdon Down's patients at Normansfield, presented him
with an admirably executed bust of himself in marble, by
Mr. J. Sherwood Westmacott, to mark their great appre?ia-
tion of the devoted care and skill their relatives had received
at his hands.

Colossal Doses of Belladonna in Dysentery.—
A young married lady in the middle of October arrived

at Shanghai from another port, dying, gangrene of the
bowel having already set in. The motions were scanty bat
extremely frequent, and consisted solely of blackish-green
sloughs of various sizes, and blood-clot, with occasionally a

smart gush of haemorrhage. Excessive loss of blood, and
probably the treatment adopted, had prevented the appear-
ance of the more acute symptoms of general peritonitis, but
the abdomen was distended and tympanitic, and its entire

surface so sensitive that it w.is impossible to discover whether
any fluid effusion was or was not present. Thirst was intense,

and vomiting incessant, but both were more or less controlled

by ice and hydi-ocyanic acid. The patient lingered for five

days after her arrival, during the first two of which a
marked and puzzling symptom was ftirious delirium, with
extraordinary hallucinations, lending an indescribable ex-

pression of terror to the face, which the natur.al course of

the disease had rendered yellow and pallid. Wide and
persistent dilat.!ition of the pupils led to minute inquiries

into tlie previous treatment, when it was discovered that

through some misapprehension colossal doses of belladonna
had been administered. The patient had been taking pills

containing half a grain of opium and a quarter of a gr.iin

of sulphate of zinc, with extract of belladonna " q.s

Each piU weighed eight grains. Hence, if nothing I
.'

what appeared in the prescription entered into its composi-

tion, the dose, which w;is ordered to be given six times daily,

contained seven grains and a quarter of extract of bella-

donna. The pills had however been, in fact, t.iken only tour

times one day and three times the next, and had been
omitted on the third day. Thus, alwaj-s supposing that

nothing but the three ingredients above enumerated w:v?

contained in the pills, fifty grains of extract of belladonn .

had been swallowed in two days. It is to be presumed tl.

the extract had suffered from the effects of climate and au
The prescription, it should be remarked, had been made .

by a Chinese dispenser.

—

Dr. Alerandfr Jamitson, in !

Chinese Imperial MarHimc Customs Medical Reports, Augii«:

1881.

Carbolic Acid in Herpes Zoster.—In the Phi!
delphia Med. Reporter, M.ay G.Dr. Baraber states thatheh.i-
found zoster most effectually and rapidly cured by means ot

a drachm of carbolic acid combined with an ounce of ung.
hydr. nit., applied freely twice a day. the p.arts being after-

wards covered with cotton and oiled silk. In a former numb,
of the journal Dr. Boiirdman reported the rapid efficacy .

an application of carbolic acid two drachms, olive oil ou
ounce.
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VITAL STATISTICS OF LOXDON.

Week ending Saturday, Juhj 1, 1S82.

BIETHS.
Births of Boys, 1256; Girls, 1204; Total, 2470.

Conecl«d weekly average in the 10 years 1872-Sl, 25034.

DEATHS.

Males. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-Sl,
corrected to increased population ...

Deiths of people aged 30 and upwards

DEATHS IN 8UB-DISTRICT3 FROU
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The DniTn of GiuiBALoi.
" Qtianto i allegro"

Just ag the sun in gold and purpip dye
Kheds its last plory o'er Caprera's isle.

The sinking hero, with a faint sweet smile,
Beholds a feathered minstrel of the sky
His paean chant of gratitude and glee
Within the casement's open lattice frame.
*' How joyful 'tis!" those pallid lips exclaim;
Tli^ martial soul then, eager to be free.

Triumphant breaks its prison bonds of clay,
To wear on high the victor's deathless bay.

Clahence Foster.

Water Supply, Paris.—With the view of obviating the inconvenience ex-

perienced last year in Paris from the summer drought, the municipal
authorities have taken measures to increase considerably, this year, the
re-sources for watering, so a-s to economise the water indispensable for

domestic use. The scheme proposed will, if required, furnish a daily
supply of 6C0) cubic metres in addition to the normal quantity.

A Sufferer, Willesden.—ln almost all the actions brought against brick
manufacturers nothing more than a nuisance has been estabUshed. In
France, we believe, persons whose property has been injured by the
fumes arising from the brick-furnaces can recover an indemnity from
the owners of the brickeelds for the loss su-tained.

Low Mortaliiy at Buiher^len.—The medical officer's report for the month
of May to the Rutherglen Town Council states that there had been
only fifteen deaths registered, giving an average mortality of 7-) 3 per
1000, or one in every 58"2 individuals.

Factory Inspection .—The Home Secretary, in replying to a deputation
from the trades' unions from various parts of the country, to urge
upon him the necessity of increasing the number of inspectors of fac-
tories and workshops, expre.«sed his entire sympathy in the object they
had in view; but as the proposal involved an increase of expenditure
the matter would rest with the Treasury. The impossibility of insur-
ing a thorough inspection by the e.xisUng staff needs no demonstration.
The deputation suggested the appointment of a sub-inspector to assist
each inspector, thus doubling the number of the present staff.

Suhurhan.—OrAy within the Last quarter of a century has a system of
drain-laying been introduced which allows of frequent inspection-a
useful custom which the jerry buUder honours more in the breach than
the observance.

Tie late Dr. Biggs, Bafh.—The Bath Guardians' Society has passed a vote
of condolence with the widow of this deceased gentleman (who was the
oldest member of the Committee) expressing the great loss the Society
has sustained by his death, and acknowledging the valuable services he
rendered to, and the warm interest he took in, the affairs of the
Society.

A. A., Grrr^CTii.—Any local authority may direct the detention of bed
furniture or other articles which have been exposed to infection, and
may give compensation for the same. Every urban authority, not bein-
the council of the borough, is to hold an annual meeting, and a meeting
for the transaction of business at least once a month.

Champagne.—Ihe recent revelations of how champagne is manufactured
without grapes is probably an old story; but it is evident, at least, that
trust must not be put in branded corks. There is a trade in these corks
conducted by some of the waiters in London. The uses to which they
are put can readily be guessed.

.A Drmkards- Conference.~li is reported that a National Drunkards' Con-
ference has been held at Arnolds, in Indiana. It was attended by about
20,000 drunkards from all parts of the United States. The next annual
assembling is appointed to take place at Topeka, Kansas.

Duncan H'.—Although the death-rate, as recently reported by the medical
officer, is low, the town of Margate is stated to be in an unsatisfactory
sanitary condition. A Local Government Board inspector held an
inquiry on the question in March last. The result, it is hoped, will be
an Older requiring the town authorities to efficiently sewer the borough.

COMMTTNTCATTONS have been received from—
Br. J. W. Moore, Dublin : Mr. G. V. Perfz. London ; Mr. T. Holmbs
London; Ei.izi C. Ne.ime. Faversham ; Mr. J. Chatto, London; Dr.
GooDHART, London; The Seceetarv of the Charitv OROisistTiox
SociE-n,-, Lrindon; Ti.s Wardes of the Losoon Ho.spitai. Medicai.
< OLLEOE ; Mrs. Victoria E.WooDHi II. USA.; Dr Clifford Ali Birr
Leeds

; Dr E Ballota Tatloe, Santillsna ; Mr. R. Copemax. London ';

Dr. JOH.v C. LrcAS, India; Mr. A. H. Wildv, London: Dr. Asoel
JVIONBT. London: The Registrar of the AroTHEC\RiEs' Haii
London

; Mr. R. .1. Godlee. London ; Mr. H. WFATHRBii«Ai>i T>ondon :
Mr. John- Kefs. London ; The Reoirtrar-Ge\f.r«l, Dublin ; Dr Ross.
Manchester: The Secretart of the Samtabv iNsrniTios of Grk.vt
Britai?! ; The Secretary of the Anthropolooioal Is.-*titi-tiox*of
<3reat Britain- ; The Reoistbar-Gknebal of S.otland; Dr Domett
Stose, London : Dr. Eobertsos, Buxton ; Mr. R. Jaiksox, Bradford •

Dr. Norman Chevebs, London.

BOOKS, ETC.. RECF-n-ED-
La Lilhotiitjp, par le Dr. Reliquet-Report of theMedical Officer of Health
of the Buston frban District for the \e,ir 1S81- Twenty-third Annual
Report of the Royal Edinburgh Hospital for Sick Cliildrcn— Fifly-
nphth .Annual Report of the Ol.i^pow F.ye Inttrmarv-ls the Habitual
I se of Opium in Moderation Injurious ? by Deputy Surgeon-General
Moore, Honorary Surgeon to the Vicerov of India,'C.I E.—" Lancet "

and "Argus" on Tj-phoid Fever in Melbourne, 6y William Thomson,

F.H.C.S.-Braithwaite's Retrospect of Medicine. vol. lixxv., Januaryt-"
June, 18S2-Winter8 Abroad, by P„ H. Otter, M A —On Rildness and
Greyness, by Tom Eobinson, M.D.—Experimental Pbvaiology, bv
Richard Owen. C.B., M.D., FR.S.—Report on the Health, ete.. of
Kensington, by T Orme Dodfleld, M D.. Medical Officer of Health-
Annual Report of the Hospital for Women. Soho-square—Clinical
Lectures on Diseases of the Nervous System, by Thomas Buzzard, M.D.
—Borough of Nottingham : Report of the Health Committee—Regula-
tions of Queen's College, Cork—Hothouse Education, by J. A. Digby

—

A Political Programme.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette
des Hopitaui—Gazette M'-dicile—Le Progr^s Medical—Bulletin de
1'Academiede Medecine—Pharmaceutical Journal—Wiener Medizinische
Wochenachrift— Revue M^dicale— Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Students' Journal and Hospital Gazette
—Centralblatt f Qr Gynakologie—Le Coneours Medical— Ciencias Medica-;
—Gazzetta degli Ospitali -Medical News—Uniao Medica— National
Anti-Compulsory Vdccination Reporter—Journal de Saxon—Edinburgh
Medical Journal, July—Western Medical Reporter—Oracle—Birming-
ham Medical Review, July—PracHtioner, July—Pbilanthrooist— Detroi*
Lancet - Capel-court Monthly Journal -Veterinarian, July—Monthly
Homoeopathic Review, July —Philadelphia Medical Times—Mo-iern
Thought, July—Journal of the Chemico-Agricultural Society of Ulster
— Zeitschriftfur Diagnostikund Therapie-Boston M-dicaland Surgical
Journal—Indian Meilic&l Gazette—Glasgow Medical Journal, July-
La Presse Medicale.

APPOENT:^rEXTS FOE THE WEEK.

July 8. Saturday {this day).
Operations at St. Bartholomew's. IJ p.m. : King's College, \\ p.m. ; Roy:-

1

Free, 2 p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westmins't^ r

Ophthalmic, 1^ p.m. ; St. Thomas's, 1^ p.m.; London, 2 p.m.

10. iVonday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.

:

Royal Westminster Ophthalmic, U p.m.

11. Tuesday.
Operations at Guy's, \\ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, IJ p.m. ; We--
London, 3 p.m.

AxTHBOPOLOGlCAr. INSTITUTE f4, Grosvenor-girdcns, S.W.". K\ p.m.
Special Meeting, devoted to African Arthropology. General Pitt River-.
F.RS. President, "Note on the Egyptian Boomerang." Right Hon
Lord Talbot de Malahide, F.R S., " On the Longevity of the Romsns
in North Africa," Captain R. F. Burton and Commander V. L
Cameron, R.N . "On Neolithic Stone Implements, etc., from WAsi . -.

the Gold Coast.'' Mr.M. Hutchinson—Exhibition of Bushman Diawin<r-.
with Note by Mr. W. L. Distant.

12. IVednesday.
Operations at University College. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex

.

1 p.m. ; London. 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern .

2 p.m.; Samaritan, 2^ p.m.; Royal London, Ophthalmic, 11 a.m. :

Royal 'Westminster Ophthalmic, l^p.m. ; St. Thomas's, li p.m.; St,

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street, 10 a.m.

13. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

:

Royal Orthopiedic, 2 p.m. ; University College, 2 p.m. ; Royal Londoi:
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Ho.<ipital for Women. J p.m.;
Charing-crosa, 2 p.m. ; London, 2 p.m. ; North-West London, ii p.m.

Saxitary Isstiti'te of Great Britaix, 3 p.m. Anniversary Meeting,
to be held in the Theatre of the Royal Institotion. Mr. Edward C.
Robins, " On the Work of the Sanitaiy Institute of Great Britain."

1-i. fS-tdoy.

Operations at Central London Ophthalmic, 9 p.m.; Royal London Ophthal -

mic, tl a.m. ; South London ophthalmic, S p.m. ; Royal Westminater
Ophthalmic, l^ p.m.; St. George's (ophthalmic operations), U ".m. :

Oiiv's, 14 D.m ; St. Thomas's (ophthalmic operations), S p.m. ; King's
College (by Mr. Lister), 2 p.m.

MtTNiFiCENT Bequests.—The late Mr. Asa Lees, of

the Soho Iron Works, Oldham, and of Ashton-under-Lvno.
has beque:ithed JEIO.OOO each to Owens College, Manohostor,
to the Oldham Infirmary, ,ind to the Royal Albert Asylum,
Lancaster.

Recent Censuses.—The foUo'winK are the results of

the most recent censtiscs taken in ISSO and ISSl :—United
States, 50,155,7S,3, increase since the precedinir deoenniiil

census .3-OOS per cent, per .annum ; Greece, 1,677,47S, in-

crease loZa percent. ; United Kins^^om, 35.2t6,5G2, increase'

I'lOS per cent.; Switzerland, 2,S-k).102, increase 0-6t>3 per

cent.; Ital.v, 2S,452 030, increase O'GIG per cent.; Austro-
Huni^ry, 37,G15,000, increase O'ioO per cent. ; Sweden.
4.505,6t;S, increase 0-126; France. 37.321.1S6, increase (in

nine years only) 0-3-15 per cent.

—

Rei-ue Scifntifique, June 3.



GENERAL MEDICAL COUXCIL. July 15, 188J 61

THIETY-THIED SESSION OF THE

GENERAL MEDICAL COUNCIL.

Held at theie House, Oxford-steeet, W.

Sixth Day—Monday, July 3

—

Continued.

The Council haTing resumed.

The Committee to inquire into the uses .ind abuses of

unqualified assistants was nominated, the members being

•—Dr. Chambers (chairman). Dr. Lyons, Mr. Marshall, Mr.

Simon, and Dr. Watson.

Professor Hatjghton then suggested that the repre-

sentatives of the nine bodies whose examinations had

been visited should have an opportunity of making any

statements that they thought fit upon the Report of the

Visitors.

This was opposed by several members, on the ground that

the Colleges had had full opportunities of making any

answers to the Keport of the Visitors that they thought

necessary, and had already availed themselves of those

opportunities.

After some discussion, on Dr. Lyons moving that the order

-of June 29 (by which the Council resolved to proceed to the

consideration of the Eeport on Examinations, and the remarks

-of the corporations on the Eeport) be discharged, it was
agreed that the representatives of the nine Vjodies had
technically a right to make any observations they saw fit on
the Eeport of the Visitors.

Dr. Aquilla Smith said he wished to call the attention of

the Council to a st;itemeut in the Eeport of the Visitors in con-

nexion with some remarks made by Mr. Teale the other day
-at the Council. In the preface to their Eeport the visitors

stated that they had not, as their predecessors had, printed

any of the written answers of the candidates, but they had
collected the actual answers or copies of them selected from
the examinations of each body, which answers had been
placed in sealed packets in the archives of the General
Medical Council. Mr. Teale was reported, in the Medical
Times and Gazette, to have said that the College of Phy-
sicians of Ireland had responded to a request of the visitors

sent to the various bodies, and had forwarded some answers
of candidates who displayed remarkable ignorance in their
preliminary examinations, which answers he (Mr. Teale) had
found to be deficient in spelling, and some shockingly weak
in Latin. It was the duty of the visitors to have examined
those documents, and to have given the Council some idea
^s to whether those answers which showed such defective
education and so much bad Latin were taken into account
in the pass of the candidate or not. It was not in the power
of the visitors to do that now, as Mr. Miller, the Eegistrar,
had declined to allow anybody to inspect the documents.
He (Dr. Aquilla Smith) did not wish to make any complaint
-against the visitors, but he felt that it was an omission on
their part not to have ascertained whether the answers
which Mr. Teale had referred to as being so weak had been
counted in the pass of the candidate.

Dr. Haldane said he wished to call the attention of the
-Council to various points which had not been alluded to.

The first objection that the College of Physicians of Edin-
burgh had t-o the Eeport was that it did not represent the
visitors' opinion as to the character of the examinations.
The visitors, in the preface to their Eeport, said :

—"In
another respect also the visitors have not followed the pre-
cedent of former visitations. They have refrained from
expressing opinions as to the judgment formed by the exa-
miners in passing or rejecting candidates, feeling that such
judgment ought to rest solely with those who are respon-
sible for the examination, and, moreover, that the standard
of any examination cannot be fairly taken from the indivi-
dual judgment of the examiner." If that view of the visitors
were correct there was no use in having visitations at all.

The great object of the visitation was to find out the weak
Vol. II. 1882. No. 1672.

points in the examinations of the candidates, and to lay them
before the Council, so as to give the different bodies an
opportunity of correcting the errors into which they had
fallen. The visitors began by stating that there was good in

all the examinations, but they carefully avoided expressing

any opinion as to the value of the examinations in testing

the candidates. No doubt it was a disagreeable duty to per-

form, but to make the visitation effectual it was absolutely

necessary to perform it. Again, the visitors had confined

their remarks to the double qualification given by the

Colleges of Physicians and Surgeons, omitting to notice

altogether the single examinations of each of those bodies.

In this he thought the visitors had erred, Ijecause they

should have reported upon each of the examinations

of those bodies separately, and then reported with regard

to the double qualification. The question of conjoint exa-

minations had been before the profession and the public for

years, and it would have been well to have had the opinion

of the visitors as to how this union of the two bodies worked.

Then with regard to the mode in which the examiners of

the College of Physicians of Edinburgh were appointed, the

visitors had fallen into an error, because in answering the

question whether the examiners were elected to examine in

special subjects, they said—" To a certain extent, i.e., after

election they are assigned to special groups of subjects."

That was not correct, because the examiners were elected

purely from their special knowledge of different subjects.

Again, the visitors said—" The examination for the double

ouaUfication of the Glasgow Faculty pertains also to that of

the College of Physicians of Edinburgh, but of this exa-

mination the ' primary ' -ivitnessed by the visitors was con-

ducted almost exclusively by the Glasgow examiners, those

from Edinburgh acting merely pro /onif;, while at the final

the Edinburgh examiners took fully an equal part in the

examination." This was altogether erroneous, because it was
notthefact that the examinations were proformj. Aperfectly

equal share was taken by the different examiners. The visitors

were also in error in stating that in the double qvialification

examination there was no practical examination in chemistrj-.

This was shown by the Eeport of the Visitors themselves,

because they stated in another part that a candidate was

called upon to undergo that examination. With regard to

the cUnical examination, the visitors had been led into error

in stating that the number of patients which the candidat^es

had an "opportunity of being examined upon was very

limited.

Dr. Heron Watson said the gist of all that the College

of Suro-eons, Edinburgh, had to say with reference to the

Eeport^of the Visitors was contained in the remarks of the

College on the Eeport ; but he would like to call the atten-

tion of the Council to the fact that under the general regu-

lations for the visitation of examinations of 187G it was the

duty of the visitors especially to inquire into, and report tj

the Council as to, the sufficiency of the examinations con-

ducted by the several licensing bodies as tests of the candi-

dates' fitness to obtain the respective qualifications. He
would ask the representative of the -visitors present whether

they found that the examinations conducted m connexion

with the Eoyal College of Surgeons, Edinburgh, were not

sufficient to test the candidates' fitness to obtain their re-

spective qualifications. No answer to that was to be foimd

in the Eeport of the Visitors, although some peculiar circum-

stances, containing what he might call an oblique innuendo,

were set out, which might be taken to be an answer. At

page 34 the visitors stated that " they felt bound to notice

certain respects in which the examination appeared to fall

short "—not of the requirements of the Medical Council, but
" of the requirements considered necessary by other exa-

mining boards that they had inspected." The visitors either

had not the courage of'their opinions, or they ivished to put

them in such a complicated form as that they could not be

made responsible for them hereafter. On page 19 of the

Eeport the visitors said: "At the Eoyal College of Phy-

sicians and Surgeons, Edinburgh, the very questionable

practice stiU prevails of framing at the beginning of the

year the questions for the written part of the several series

of examinations ; whOe in the arrangements for each exami-

nation the written answers are read and decided upon by

examiners who may not have been responsible for the ques-

tions put, and the rivd voce part is conducted by different

examiners, who may, and often do, ask the same questions

as have been already given in writing." He (Dr. Watson)
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had soiiffht in Tain throughout the third part of the Report
forthe faintest trace of anything to support that allegation.

Mr. Teale had informed the Council that the visitors had
detected various errors in their Eeport, but he had not told

the Council what those errors were, and he (Dr. 'Watson)
should like to know how far the visitors had changed their

minds with respect to certain matters contained in the Ee-
port. They also stated that the character of the examina-
tion in anatomy was unsatisfactory, the reason for that
statement being, so far as he could discover, that no dissec-

tion test was employed as part of the examination ; but with
reference to the examination of dissected specimens which
the student could handle, and the written and vivi voce

examinations, he could find no difference either in character

or extent between the eTaminations of the Colleges of

Physicians and Surgeons, Edinburgh, and the examinations
of the other bodies who examined iu anatomy.

Professor Humphet thought it was not a proper course of

proceeding for the Council to listen to the observations of

the representatives of the bodies who had been visited on
the Eeport of the Visitors, those bodies having had a full

opportunity of making any remarks on the Eeport that they
thought proper.

Dr. Haldane said that the Colleges wished to know from
Mr. Teale whether the visitors were satisfiedwith the answers
of the Colleges, or whether they were still of opinion that
the Colleges were in the wrong.
Mr. Siiioy thought it was understood that if the visitors

found anything to correct in their Eeport they would submit
a fiurther report.

Mr. Teale, in reply, thought that as he represented two
absent colleagues, he was not at liberty to answer the ques-
tions which had been put to him without consultation with
them. AVith regard, however, to the non-printing of the
answers of the candidates, as that was a matter which rather
affected the action of the Council, he might explain that the
answers had not been printed because they were so numerous
that it was impossible to print them all, and in selecting

typical papers the visitors felt that they would be in danger
of being unjust to the various bodies—they might select a
fairly representative pass from one body, and one that was
harcUy a fairly representative pass from another body. Then
again, to have got the prints anything like accurate as re-

gards the exact spelling employed in the papers would have
entailed such a great consumption of time that the visitors

gave up the idea ; but in order not to take the matter out of

the hands of the Council, the answers had been preserved,
and they could be printed if the Council thought fit.

The President then put the motion, which was carried
unanimously, and the Council adjourned.

Seventh Day—Tuesday, July 4.

The case of John Wise Wilson was the first business to
occupy the Council. This was the case of a registered prac-
titioner who had been convicted of a misdemeanour. A
copy of the conviction had been already forwarded to the
Council, and their opinion was taken as to whether, under
Clause 29 of the Act, his name ought to be erased from the
Eegister. The conviction ran as follows :

—

John Wise "Wilson, of tbe township of Whitby, Xorth Hiding, enrgeon
(hereinafter called the defendant), is this day convicted before this Court
of being an idle and disorderly person within the intent and meaning of
the statute of the fifth year of the reign of His late Majesty King George
the Fourth, chapter eighty-three, for that he, on the second day of Sep-
tember, 1881, at the township of Whitby, in the said Biding, did unlaw-
fully wander abroad, and lodge in a certain outhouse, to wit, a coal-shed
there, the said John Wise Wilson not having then any visible means of
subsistence, and not giving a good account of himself, contrary to the
form of the .statute in such case made and provided. And it is adjudged
that the defendant be for his said offence imprisoned in Hex Majesty's
prison at Xorthullerton, in the said Riding, and there kept to hard labour
for the space of fourteen days.

It appeared that there were sever.al John Wilsons on the
Register, and one of Whitby, but no John Wise Wilson ;

.and a motion by Ur. Pitman, seconded by Professor Tcrnek,
was laid before the Councd asking for further information,
but—

Professor Haiighton said the conviction disclosed a very
slight offence, and it was absurd to call it a misdemeanour.
Even if it were proved that this was the man, the offence he
had committed, he (Professor Haughton) would himself be
guilty of if he had no other place to go to. He could see no
moraJ offence in the thing at all. (Applause.)

It was then moved, seconded, and unanimously agreed to,
that no further steps should be taken in the matter.
The Council's solicitor, Mr. Farrar, then attended in con-

nexion with the case of David Beatson Murdoch, against
whom a charge had been brought of disgraceful conduct in
the practice of his profession, disclosed upon oath during
the proceedings of two inquests held by Sir John Humphreys
on the 7th ult., a report of which, taken from the Telegraph,
was sent to the Council by Mr. CaiT>enter, the Honorary
Secretary of the Medical Alliance Association. It appeared
that in a subsequent communication Mr. Carpenter stated
" that the name of the practitioner complained of is David
Beatson Murdoch, and not David WUson Murdoch, as given
in the newspaper reports ; that a warrant has been obtained
against Mr. Murdoch's assistant, ' Colonel ' Griffin, known
as the ' Black Doctor,' whom the Association ' intend to pro-
secute at once, though the greatest offender morally is

Dr. Murdoch '
; and handbills were enclosed, whereof one

announces the re-opening of the dispensary at 149, St.

Leonard's-road, Poplar, ' conducted by physicians and
surgeons,' and another states that this dispensary ' is con-
ducted for the public benefit by D. B. Murdoch, assisted by
other medical attendants,' and that the author of a handbill
affirming the contrary ' is a liar.' The newspaper reports
state that Mr. Murdoch admitted himself the owner of three-

different dispensaries at the East-end, at the following ad-
dresses:—149, St. Leonard's-road; 37, Ben Jonson's-road,
Stepney ; and 165, Kingsland-road ; that at one of these
dispensaries an unqualified assistant, the aforesaid 'Colonel'
Griffin, ' apparently a half-caste,' was in the habit of attend-
ing patients on his behalf ; that in the cases of the deaths of

two children, death certificates had been signed by Griffin

—who, ' in the country to which he belonged,' was said to be-

a barrister—assigning a wrong cause of death, as proved by a
subsequent post-mortem examination ; and that, although
Mr. Murdoch disclaimed having given Griffin any authority

to sign death certificates in his name, the jury at the in-

quest severely censured him for allowing Griffin and other
unqualified persons to practise in his surgery." The case

formed the subject of a question in the House of Commons
on Monday, June 12, 18S2, as reported hereunder in the
Times of Tuesday, June 13 :

—

Mr. H. Samuelson asked the Secretary of State for the Home Depart-
ment whether his attention had been called to recent ca«e8 of the treatment
of the sick by unqualified medical practitioners at dispensaries at the
East end of London, to the death of two children so treated, and to the
observations of the coroner at the inquest upon them, on June 6. to the
effect that it appeared that a certain quahfied doctor (who kept several
dispensaries; saw one of the children a few minutes before its death, and
was thereby enabled to " cover the delinquencies of the other person"

—

the unqualified person who had ti-eated the case in the dispensaxy- and
that "it was no doubt an tmsatisfactory state of things to think that the
lives of the poor were in the hands of such persons "; whether he had
observed that the above-mentioned nnqualifled practitioner (who called
himself a colonel and a barrister, as well as practising as a medical man)
admitted that.tmder an authorisation from the qualified doctor who keepa
the dispensary, he had signed certificates in that person's mune ; whether
he could take'any steps to prevent such illegalities ; and whether he could
obtain power, either by the appointment of Government inspectors, the-

issue of Government hcences, or some other efficacious means, to prevent
the sick poor from being attended by im<iualified medical practitioners at

the metropolitan dispensaries.

Sir W. Harcourt ; Of course, there is no legal authority which could
deal with the matters refen-ed to by the hon. member. The proper cvurse
wotild be for him to call the attention of the Medical Council, which has
power to act by the 31 and 2i Vie, to these cases, and ask them to put the
Act in force against them.

Mr. Faekak, in laying the case before the Council, said i

It will be in your recollection that on Saturday last you
directed me to siunmon Mr. Murdoch to appear before you
to-day. There have been three subjects in respect of which
blame has been imputed to him—first of all, that he had a
number of dispensaries at which he employed unqualified

practitioners to attend patients at his dispensaries, and also-

at their own houses. Another ground was (but this does

not appear to have been made out) that he allowed an un-

qualified practitioner to sign his name to a false certificate

of death. The third was that in cases in which this un-
qualified practitioner attended, he himself appeared at the
last moment to sign the certificate of the cause of death, in

order that it should appear that those cases h.id been
attended by a qualified practitioner. With ri»gard to the two
last charges, there ^vas an absence of evidence sufficient to sap-
port them, although it appeared that in a part icuLir case Mr.
Murdoch did attend at the last moment and sign a certificate

of death. But there is no evidence of a continued practice

of that kind. With regard to signing the false certificate.

*

I
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lie himself alleges that a Mr. Griffin, who was the unqualifir'l

practitioner who signed his name, cUd not sign it by iiis

authority, but that in point of fact that signature was a

for^erv ; and there is no evidence to support the allegation

thai; he had o-iven Mr. GritEn authority to affix his signature

to certificates of death. Upon that ground, therefore, there

is nothino- iipon which the Council could take action against

him. There remains the third and most important ground

that of his employing unqualified practitioners at his

dispensaries. The evidence in support of that is con-

tained in the depositions taken at the coroner's inquest,

coupled with his own letter to the CouncQ. It will be

necessary for the Council to come to a decision upon the

question of whether, if they think the evidence makes

out the case against him, his conduct has been such

as is described in Section 29 of the Act to be " con-

.duct infamous in a pi-ofessional sense." That is really

the point which the Council will have to determine. In the

present case, Mr. Carpenter, wi-iting from the Medical

Alliance Association of June 8, asks for the removal of his

name " for disgi'aceful conduct in the practice of Jjis pro-

fession, as described upon oath during the proceedings at

two inquests held by Sir John Humphreys, reports of which
taken from the Telegraph are enclosed." The course I should

suggest to adopt is this : that Mr. Murdoch, who, I hear, is

present at this moment, should be invited to come into this

room ; that then we should state to him the effect of the

evidence against him, and ask for any defence he has to make
—in point of fact, call upon him to show cause why his name
should not be erased from the Eegister.

The President informed the Council that the course

which would be taken would be following the precedent of

former cases—that Mr. Murdoch would be called into the

room, and then the Solicitor would put such questions to him
as might seem to him desirable, for the purpose of laying

before the Council the evidence ; to which evidence Mr.
Murdoch would give such answers and make such observa-

tions as he thought fit. Any questions which in the judg-
ment of the members of the Council it was desirable to put,

should be put either through the chair or through the
Solicitor. Then, as soon as the evidence is complete, strangers

would be requested to withdraw, and the deliberations would
continue in private upon the evidence so laid before the

Council.
Professor Haughton called attention to the answer of

the Home Secretary in the House of Commons with regard
to this case. It showed that this was a typical ease of the
most serious character, and that the eyes of Parliament and
of the whole profession would be upon the Council. He wished
to point out that they were entering upon a discussion upon
the practice alleged against Mr. Murdoch, of employing un-
qualified practitioners to represent him in several places,

and that this was a general question going far beyond the
particular case before them. His vote would be given upon
the general question, rather than upon the particular in-

stance. The duty was cast upon them by the answer of the
Home Secretary, and they must make this a precedent for

other cases.

The President repUed that he had reason to believe,

from communications he had received from various members
of the Council, that, as a body, they were quite alive to the
serious aspect of the case.

Mr. Murdoch was then called in, and, in answer to Mr.
Farrar, deposed as follows :—My name is David Beat3i:>u

Murdoch. I am owner of the dispensary, 149, St. Leonard's-
road, also 37, Ben Jonson's-road, Stepney ; of another dis-

pensary at 135, East India-road, and another at 16.5, Kings-
land-road. I attend the St. Leonard's-road and Ben Jonson's-
road dispensaries daily. I have a qualified man at the East
India-road dispensary, but not at the others. My own
residence is 200, Dalston-lane. I have seen a copy of the
depositions given at the inquest held at the Wellington
Arms, on Martha Elizabeth Bailey Chatfield. I attendeil
that inquest and gave the evidence set forth in the deposi-
tion. I am aware of the complaint which is made against
me—that being a registered practitioner and the owner of
•certain so-called dispensaries, I have at all or some of the
said dispensaries employed unqualified persons to see and
prescribe for the sick poor, and particularly in the case of
Martha Elizabeth Bailey Chatfield.
The particulars of the charge as above reported, together

with the depositions, were read as follows :

—

Depositions of Witnesses taken and acknowledged on behalf of our
Sovereign Lady the Queen, touching the death of Martha Elizabeth
Bailey Chatfield, at the house known as the " Wellington Arms," in
the parish of Bromley, in the county of Middlesex, on Wednes-
day, June ISS2, before Sir John Humphreys. ICnight, one of Her
Majesty's coroners for the said county, on view of the body of the
person then and there lying dead.

Martha Bailey Chatfield, having been sworn upon the day and year
and at the place above-mentioned, deposed as follows : I reside at
16, Joshua-street, Bromley. I am the wife of Edward James Bailey
Chatfield, a boiler-maker. The deceased was my daughter. Her name
was Martha Elizabeth Bailey Chatfield ; her age two years. She was taken
ill on Tuesday, May 23. A gentleman came to see her who attended
another child of mine who was ill. He attended this one also. I had
sent for him from the provident dispensary. I don't know his name.
He sent the black doctor. He saw the other child was dying, and sent for
Dr. Murdoch. He came, and the child died as he came in. He saw this
child now lying dead, but not after. I took her to the dispensary. The
black doctor saw her, and he gave me a paper to get some medicine. On
Friday, June 2, 1 saw her throat was worse, and I took her again. The
black doctor gave her some sweets, and told the surgery man to put some-
thing down her throat, which he did. At night she was worse, and I went
for Dr. MacGiU. He came, and said she was in a critical state, but be
would do what he could for her. He came twice. She was much better,
or appeared so. On the following morning he came before breakfast, in
the afternoon, and again at night. On the Sunday morning be brought
Dr. Skelley, and she died at 2.30 p.m. On May 23 Dr. Murdoch commenced
attending this one. I had to pay 2s. 6d. for the baby that died before
he would attend it. As the baby died same day, he agreed to attend this
one for the same 2s. 6d. It is Is. per week at the dispensary ; 2s. 6d. if he
attends at the house. Deceased did not get better nor worse that week ;

the beginning of next week I saw a lump coming in her throat. I took
her to the dispensary ; the same gentleman saw her [identifies the man] ;

said if it got any larger he would paint it. I think this was Thursday or
Friday. I did not take her the next day, but the following day. I told
him she was worse : she cotild not swallow. He asked me to go into another
room -with the child whilst the man who makes the medicines up did some-
thing to her throat with a camel-hair brush and something in a bottle.

Then the doctor put the tube on the chest to sound her, gave her a few
sweets to eat, and wrote a prescription. The same man who painted her
throat made it up. I then went home. This was Friday. I gave her the
medicine up to ten o'clock at night. I found then she could not swallow
nor breathe, then called in Dr. MacGiU. I believed the person attending
deceased at dispensary was a qualified medical man. On Friday night
came under the treatment of Dr. MacGill. He sent medicine and came
again at eleven o'clock at night. He cleansed her throat, and she slept
comfortably during the night. He said she was in great danger. He
came at ei^ht o'clock next morning (Saturday), and again did her throat

;

and again in the evening, and did her throat and ordered poultices. He
came again on Sunday about ten o'clock, and again with another doctor
about twelve o'clock. Did her throat again. She died 3.30 p.m. on Sun-
day, June 4. The first child that died was " Naomi." She was attended
only by the black doctor. When she was dying he sent a doctor ; he called
him afterwards a hospital doctor. The hospital doctor saw her a quarter
of an hour before she died. She had bad thighs. The certificate produced
looks like the one I got. She was only convulsed a few moments before
she died. The black doctor attended Naomi for a fortnight. He "Wrote a
note, which my sister took to fetch Dr. Murdoch.
Sarah Mary Chatfield. duly sworn.—I live in the same house as the last

witness. I am the widow of Samuel Edward Bailey Chatfield, a boiler

maker. I am the grandmother of deceased. Deceased child, Martha,
came under medical treatment the same day Naomi died. I believed man
attending Naomi was a properly qu.alified doctor. The deceased Martha
was under that same man a fortnight. The same day that Naomi died a
fresh doctor came to see her, called hospital doctor. He prescribed for her.

My daughter did not like him. She told him to send the one that had
been attending deceased. He came directly, and he sent for Dr. Murdoch
directly. This was Friday. [Identifies black doctor.] The second doctor
was a fair young man, thin—Dr. Murdoch. Naomi only lived a few
minutes after Dr. Murdoch saw her.

Sarah Elizabeth Bailey Chatfield, duly sworn. —I live in the same hou-se

as last witness. I am aunt of deceased child Martha. On the day Naomi
died I took a card from the dark gentleman who w.as attending her, to Dr.
Murdoch at the provident dispensary. He returned with me. Before
this, during the same day, I went there for the dark gentleman. He did
not come, but sent a young man whom he said w.as a hospital doctor. All

the instructions of doctors were carried out. When Dr. Murdoch came,
deceased Naomi died whilst he was there ; he was there not more than
five minutes.
David Beatson Murdoch. Lie. R. Coll. Phys. Edin., Lie. Soc. Apoth.

Lond., Lie. Fac. Phys. Surg. Glasg , and registered, duly sworn.—I am
owner of dispensary, 149, St. Leonard's-ro.ad. I have one at 37, Ben
Jonson's-road, Stepney; another at 135, East India-road; another at

165, Kingsland-road. I attend at St. Leonard's-road and Ben Jonson's-
road daily ; at East India-road I have a properly qualified medical man ;

at the others I have not. I reside at 200, Dalston-lane, Hackney. I saw
Naomi on day of death (May 23) ,

just before;death ; M.artha same day

;

strumous children. She was not very ill then ; I prescribed for her. I am
not certain if I again saw her. I don't remember if Mr. Griffin consulted

me further on her case.

Govemaur Hamilton Griffin, duly .sworn.—I live at 14<>, St. Leonard's-

road (dispensarv) ; the house is leased to me in my name. I let the first

floor to Dr. Murdoch. I have no diploma in England, nor elsewhere

medically. I am a barrister, and was practising in Canada and America.

Some one came to the dispensary, requesting some one to attend a child in

Joshua-street, about two or three weeks ago. I am assistant to Dr.

Murdoch. I do not remember whether I had ever seen Naomi before

the day of her death ; we have so many at the dispensary, I cannot locate

a particular one. We have had seventy-eight patients in one day. Two-
and-sixpence per week is " out-patients visited at their house"; Is. per

week when attend dispensary. I live in the house. Dr. Murdoch rents

the ground floor of me. I receive the patients in Dr. Murdoch's rooms.

We have a dispenser ; he performed the operation on Martha's throat by
my dictation; the preparation is " t.annic acid" and "glycerine."

Martha came under our treatment on May 23 ; Dr Murdoch diagnosed

the case. I don't remember that he told me what his diagnosis was. Dr.

Murdoch put up the medicine for Martha himself. I continued to treat

the child Martha for a week. It was brought to the dispensary. The card
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produced refers to Martha ; the initials are mine. Naomi's certificate is in

Dr. Murdoch's handwriting. Parker's certittcate is wholly in mine, name
included. I have been assistant to Dr. Murdoch six months or more. I

never signed a certiiicate of death till May 29. May lOcommenced attend-

ing Naomi as indoor patient. I saw it at dispensary ; paid le. May ',(3 is

next entry ; paid 28. tid. Nearly all the fees are received by me ; we keep
a young lady there to label the bottles, and tu assist generally ; also a dis-

penser. Dr. Murdoch attends 12.30 to 2 o'clock daily. He has four or
live other dispensaries. The child had combination of ailmenls— cough,
cold, ulcers. I saw it on June 2 ; it then sutfered from tonsillitis. I

examined chest. I can't say the result of examination.
Andrew MacGill, M.D , L.E.C.P., and registered, duly sworn.— I reside

123, St. Leonard's-road. I was cjilled to Martha Chatfield last Friday
night, June "2

; found her suffering from difficulty of breathing, high fever,

crepitation of chest, right lung. I prescribed accordingly, hot fomenta-
tions to chest, poultices. The back of throat was full of blood and spittle.

8he died on Sunday, June 4. I have since her death, by order of the
coroner, made a post-mortem examination of her body, which I found very
well nourished, rather fat, and on opening the head found brain healthy ;

no effusion. Chest— lungs, pneumonia both ; heart healthy ; liver and
other organs all healthy. The windpipe was inflamed, the tonsils enlarged,
and the cause of death 'pneumonia. Pneumonia must have been going
on three or four days ; I could not miss detecting it on 2nd.

Examination continued : —The depositions contain a correct

report of the proceedings at the inquest.

The Solicitor then read the finding of the jury, which was
aa follows :

—

That on June 4 in the year aforesaid, at the parish aforesaid, in the
county aforesaid, the said Martha Elizabeth Bailey Chatfield, being an
infant of a tender age. did suddenly die of the mortal effects of pneumonia.
And the said jurors do further say her said death was caused by natural
causes. And (he said jurors do lastly say Mr. Murdoch is seriously to
blame in allowing Colonel Giiflin and others to practise in his name ; and
that the deceased was unsatisfactorily treated by his dispensary attendants.
In witness whereof, as well the said coroner as the foreman of the said
jurors, and the rest of the said jurors, have to this inquisition set their
hands and seals on the day and year and at the place first above written.

I certify this to be a correct copy.
(Signed) Joi.n ni'MPiiREVs. Coroner.

Examination continued : The name of my qualified assis-

tant is William Anthony Hope.
Mr. Fakrar : You have heard the charge against you and

the proceedings upon which it is based, as well as the de-
mand made by Mr. Carpenter to have your name erased
from the Kegister of the General Medical Council on the
ground of " infamous conduct in a professional respect."
The Council would be very glad to hear from you any state-

ment of facts or reasons why they should not put Section 29
of the Medical Act in operation against you.

Mr. Murdoch : I have only to express my sorrow, gentle-
men, for what has happened, and to assure you that you will

have no cause to complain of my future conduct. As regards
the certificate of death, I can declare I never authorised
anybody to sign my name. I think I stated [that fact in
the letter I forwarded to the Council. I never authorised
Mr. Griffin, nor anybody else, to sign any certificate tor me.
I was not aware that the child was dead. I had no know-
ledge until the coroner's officer informed me of it. I am very
sorry that I have ever employed unqualified assistants. I have
already closed one dispensary, and I intend to dismiss my
unqualified assistants, and never to employ them any more.
I can only express my sorrow for what has occurred.
The President : Are there any questions which yoii wish

to put to the Solicitor or to myself, or any observation you
desire to make ?

Mr. Mdrdoch : I wish to say that a great deal that Mr.
Griffin said was quite untrue.
The President : As I understand, you have no addition

to make to what you have stated in your letter ? A.—No,
I have stated everything fully in that letter.

Mr. Farrar : I wish to call your attention to this : the
present action is not taken with reference to the signing of
the certificate at all, because the Council gathers from your
letter that you deny that you gave Mr. Griffin any authority
to sign your name, and they understand you now to repeat
that denial? A.— Yes.

Q-—The present proceeding is instituted against you on
the ground that you have opened these dispensaries, and
kept them at work, employing therein unqualified practi-
tioners. The Council desire to know whether you have
issued handbills, one of them announcing " the re-opening
of the dispensary at IIP, St. Leonard's-road, Poplar, cou-
ducted by pliysi.'iuus and surgeons"? A.— I knew they
were issued; I did uut oi-der them luyself.

Q.—Who did issue them ? A.—Mr. Griffin.

Q.— Another states that "this dispensary is conducted
for the public benefit by D. K. Murdoch, assisted by other
medical attendants." Who were they ? A.— 1 meant the other

qualified gentleman, Mr. Hope, who lives a short distance
from the St. Leonard's-road.

Q.—Then that handbill was issued by you ? A.—Tes. I
think that was in answer to a libel which had been circulated,.

saying there was no qualified man on the premi.ses at all.

y.—Y'ou observe that the words are " assisted by other
medical assistants "—in the plural. Did you mean that word,

to refer to Mr. Hope ? A.—Mr. Hope was friendly with Mr.
Griffin then, although they have had some private quarrel
since ; but Mr. Griffin might have fetched him at any
moment.

Q.
—

'\\Tiom did you mean the word "attendants" in the
plural to refer to ? A.—To Mr. Griffin and Mr. Hope.

Q.—Mr. Griffin was not a qualified medical attendant ':

A.—He said he had a diploma from Canada when I engaged
him ; I forget which university in Canada. I never asked
him to show me that diploma, or for any evidence that he
possessed it, until after the inquest. I never suspected
anything against him.

Q.—Some members of the Council, observing that in your
letter you say tliat you could produce favourable evidence to
character from both professional men and patients in your
district, wish to know whether you have any evidence of that

kind. A.—No, but I could do so. I believe I am respected

by the other medical men in the neighbourhood as well as by
my patients.

Professor HAtroHTON said if it would not take long to pro-

cure it, he thought the evidence referred toby Mr. Murdoch
ought to be placed before the Council.

The President : Can you produce that evidence ?

Mr. Murdoch : I couW in time, but I am not prepared at
this moment— I have not yet obtained it.

Questioned by Dr. Quain through the Solicitor, Mr.
Murdoch said he admitted that his dispensaries were not
strictly within the meaning of the terra "provident dispen-

sary." He charged 2s. 6d. a week for attendance at the
patient's home, and Is. a week at the dispensary, including

medicines. The assistant at the dispensary saw the patients

and wrote out prescriptions, wliich were dispensed by a dis-

penser. In the case of the child Chatfield, Mr. Griffin must
have given the prescription. He had never called witness's

attention to the case at all. At each dispensary there would
be about twenty cases attended daily, and ten at patients'

homes. It was quite untrue, as stated by Mr. Griffin, that he
had an average of seventy-eight patients per day at the dis-

pensary. He kept no record of the cases except that the
prescriptions were filed. There was only a separate dispenser

at the St. Leonard's-road dispensary ; the assistants at the

other places made up their own mixtures. Personally he
attended an hour daily to see patients at each dispensary,,

and he attended aU the outdoor cases. The duty of the
assistant was to reserve the worst cases for him, and he
trusted to the assistants to perform this duty, which if they
neglected there was no check. The dispenser had no quali-

fication, but he had a knowledge of drugs from having-

been a dentist—his name being on the Dentists' Register.

(Laughter.) Mr. Hope first became his assistant last

November. The whole area covered by liis dispensaries

would be about a mile and a half long, excluding that in

Kingsland-road, which had only been established a few weeks-

He confessed to being the author of the handbill which.

stated that the dispensary in St. Leonard's-roitd was attended

for the public benefit by D. B. Mui-doch assisted by other

medical attendants, and that the author of a handbill affirm-

ing the contrary was " a liar." The phrase " hospital

doctcr," referred to in the depositions, was a mistake by
the patient for " hospital student." The gentleman ia

question was a student of St. Bartholomew's. Had pur-

chased the goodwill of the dispensary at 140, St. Leonanl's-

road from Jlr. Griffin for £VM. of which he had already p&ii

JCoO. He believed Mr. Griffin had shortly before purchased

it from a Dr. Shackleton. He was continuing that dispen-

sary under an agreement with the landlord, with the view

of carrying on the business there in future. He had never

had anything to do with these dispensaries before the last

few mouths, having been eiigag(.Hl in private pnictice. He
Vielievo.l the dispeusiu-y in St. Leonard's-road had not beea
very long in existence.

Mr. Fakkak then read the depositions in another case,

which was made the subject of a. charge against Mr. Murdoch,
touching the death of Henry Arthur Parker. They wore as

I follows:—
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Bepositions of Witnesses taken and acknowledged on behalf of our
Sovereign Lady the Queen, touching the death of Henry Arthur
Parker, at the house known as the " Forester's Arms," in the parish

of Bromley, in the county of Middlesex, on Wednesday, June 7, 1882,

before Sir John Humphreys, Knight, one of Her Majesty's coroners

for the said county, on view of the body of the person then and there

lying dead.
Elizabeth Parker, having been sworn, deposed as follows: I reside at

52, Railway-street, Bromley. I am the wife of John Parker, a stoker.

The deceased was my son ; his name was Henry Arthur Parker, his age
'eight months. He has been ailing. On Wednesday, May 24, I took him
to the dispensary in St. Leonard's-road, and asked for the doctor. A
•dark gentleman saw me ; a fair gentleman gave me some medicine for the
child. I took him again on Friday, May 26, and a fair gentleman saw him
—I think, Dr. Murdoch. On Sunday, May 2S, as he did not seem so well,

I sent for the doctor about 6 o'clock p.m. The dark gentleman came, and
the child died at 6 p.m. I have had nine children; one is still living.

This one's life is not insured ; no one benetitjs by his deatb.
Andrew MacGUl, M.D., and registered, duly sworn.—I live at 123, St.

Ijeonard's-road. By order of the cornner I have made a post-mortem
examination of the body of Henry Arthur Parker, and found it thin and
partly decomposed. There were no marks of violence. On opening the
'faead, found brain healthy; chest, lungs both inflamed, the right most
effusion into cavity ; heart healthy ; liver and other organs healthy ; body
nourished. Dr. Murdoch present at examination. The cause of death,
pleuritis and pneumonia.

Governaur Hamilton GrifGn, duly .3Wom:—Saw decea-ed Wednesday,
May 24 ; diagnosed case as consumption. On Friday, May 26, Dr. Murdoch
saw him. Certificate produced.
David Beatson Murdoch, Lie. R. Coll. Phys. Edin., Lie. Soc. Apoth.

Lend., Lie. Fac. Phys. Surg. Glasg , and registered, duly sworn :—I own
the Dispensary, at 149, St. I.,eonard's-road. The certificate produced is not
my writing. I did not tell Mr. Griffin to give death certificates—certainly
Jiot in this instance.

The findin^^ of the jury ran thus :

—

That on May 28, in the year aforesaid, at the parish aforesaid, in the
county aforesaid, the said Henry Arthur Parker, being an infant of a
tender age, Wita found dying, and did suddenly die, of the mortal effects
of pneumonia. And the said jurors do further say his said death was
caused by natural causes. And the said jurors do further say Mr. Murdoch
is seriously to blame in allowing Colonel Griffin and other unqualified men
to practise in his name, and that the deceased was unsatisfactorily treated
by the dispensary attendant.

Questionedasto whether these depositions formed a correct
representation of what took place at the inquest, the witness
replied in the affirmative, and asserted that the certificate

produced was not in his handwriting, and that he had never
authorised Mr. Griffin to give a death certificate. The
"dark gentleman" referred to was Mr. Griffin, and the
"^' fair gentleman " who gave some medicine for the child was
himself (Mr. Murdoch). He had never given his assistants
blank forms of certificates of death or signed blank
certificates.

Strangers were then requested to withdraw, and the
Council proceeded to consider the case in private.
The following is a copy of the letter from Mr. Murdoch to

the Council, referred to by the President, and contains his
plea for mercy at their hands :

—

200. Dalston-lane, E.. June 25, 1882.
Gentlemen,—Having been informed that the General Council of Medical

Education is about to investigate the circumstances of the unfortunate
cases upon which inquests were recently held in Poplar, I humbly appeal
"to you to read my own account of my conduct ere you form any resolution.

Before I proceed to describe the facts, I fully admit my fault in not
having inquired thoroughly into the antecedents of the man who has
brought upon me so much trouble— I mean Mr. J. H. Griffin. I was aware
that he had assisted another medical man, and I learned that he was well
spoken of by all classes of patients, many of whom stated that he cured
their complaints, that he was clever- (to use a popular expression), and they
praised lus kind attention and gentlemanly demeanour. I myself was
misled into the belief that be was a man in whom I could repose con-
fidence. He informed me that he had studied medicine and law in Canada,
and that he possessed a Canadian diploma. I was not aware that he was
—that is to say, if nmiour speaks truly—an adventurer and a scoundrel
of the deepest dye.
As regards myself, I will only say that I have practised for eight years

in the neighbourhood of Poplar, and could produce, if necessary, both
professional and lay evidence in proof of the manner in which I have
<rondueted myself during that period.
The facts concerning the cases in question are as follows :—The child,

Martha Bailey'Chatfield, wa.s brought to my surgery about a fortnight pre-
vious to her death. She manifested no symptoms beyond a certam lassi-
tude. The skin was cool ; there was no perceptible increase in the pulse
<tr number of respirations. I do not know whatsymptoms she developed
subsequently. Mr. Griffin appears to have treated the case upon his own
responsibility for ten or twelve days, without calling my attention to the
patient's condition. The parents became dissatisfied as they perceived no
progress towards recovery, and summoned another medical man. The
child died, and hence the inquest, the result of which is well known. The
<>a3e of the other child, Naomi Chatfleld, who had died a fortnight pre-
viously was naturally mentioned. It is not for me to say whether the
mere allusion to another death in the same familv tended to prejudice in

fi^'^ffi 1^^®^ ^^^ niinds of the jur>'. However, in the case of Naomi
tjiatneld I am fully prepared to accept all responsibility. I was told that
the patient had not been attended in my surgery. I was summoned to
iier house, when I found her spasmodically convulsed, her eyelids twitched,^d her limbs and body moved slowly until she succumbed. My atten-
tion was drawn to the large sloughing sores in the groin and on the thigh
(in one open sore I could have buried two or three fingers, and the labium
on the nght side was wholly de.'^truyed). I tliought that there was quite
suthcient to account for the exhausted and emaciated condition of the

of death under such circumstances. I ought to mention that the mother
of the children has suffered from strongly marked symptoms, such as
skin eruptions, frequent miscarriages, falling off of hair, etc.

child, and I feel that I should have done wrong in withholding a certificate

The child Parker, upon whom the other inquest was held, was brought
to my surgery two or three times. I saw it once or twice. The mother
stated that it had been feeble from birth, and had wasted rapidly during
the past two months. It seemed quite prostrated. Dyspnoea and other

lung symptoms were urgent. It was so low that I remarked to the
assistant that it could not possibly live long. I am given to understand
that the child died on the following Sunday morning (I had seen it on the

Thursday), or a few days after my attendance ; but Z was not aware of its

death until I ivas informed by th". coroner's officer.

I have been much blamed because a certificate of death with my name
subscribed was handed to the parents of the deceased by Mr. GrifiBn. I

told the coroner's officer, and also Dr. MacGill, who made the post-mortem
examination, that I knew nothing about the child's death, and that I had
not written the certificate, which has now proved to be nothing more or

less than a forgery.
I swore before the Coroner, I have since sworn in the presence of a com-

missioner of oaths, and I have confirmed my oath before a magistrate,

that / have never authorised anyone to sign a certificate of death or to use my
name for such a purpose.

I acknowledge my error in employing unqualified assistants, although
I have never expected them to do more than treat common cases, such as

coughs and colds, simple diarrhoea, etc., which many people would treat

themselves without consulting a medical man. I know that it is no excuse
for me to say that it is a constant custom in the profession to employ un-
qualified men, and that I err with the multitude of my professional

brethren.
It was said that I had nume.roys dispensaries ; even the private house

where I reside, but do not practise, was denominated a dispensary. Far
be it from me to endeavour to implicate others just because I have been
made a scapegoat, but instances are numerous in which dispensaries are

not so well provided with legally qualified attendants as my own. I see

now the evil of such a system, and I assure you, gentlemen, I have learned

a sad lesson.

I fully admit my great indiscretion in not having investigated more
fully the antecedents and character of the man Mr. Griffin. I have no
desire to attack him in any underhand way. Others as well as I have
been deceived by his falsehoods. Respectable people complain of his

having extorted money from them by means of treachery. Patients have
informed me, since the inquests, how he undertook to cure their ailments

for certain sums of money. He had only been with me a few weeks, and
I knew nothing of such disgraceful transactions. No mention of them
was made in the books, for the simple reason that he must have known
that I would never have countenanced such methods of obtaining money.
I am undoubtedly guilty of great indiscretion; but, whatever my offence,

my punishment has been greater still. My local reputation has been in-

jured ; ray name has been commented upon unfavourably in the press ; I

am blamed by some for having employed a scoundrel, by others for allowing

an unqualified man to sign my name to a death certificate, as though I

could prevent a man of that description from committing forgery during

my absence. I never knew his real character till after the inquest. I
have been robbed, and my name and reputation have been damaged badly

—I have been brought almust to the brink of ruin. However, gentlemen,
I still look for blame, not sympathy or pity.

In conclusion, I ask your pardon. I promise to exercise more discretion

in future, and I trust that you will have no reason to complain of my pro-
fessional conduct. I shall not employ another unqualified assistant,

except for subordinate duties, unless he be under the direct surveillance

of a legally qualified man ; and, further, I will not undertake more duties

than I can fully and conscientiously perform.
To the I am gentlemen, yours most obediently.

General Council of Medical Education. D. B. Mubdoch.

The Council having deliberated for two hours and three-

quarters, strangers were readmitted.

The President, addressing Mr. Murdoch, said : The
General Council has deliberated with the greatest care upon
your case. It has heard read all the depositions and in-

quisitions which were presented to it. They were read

in your presence ; and we heard all that you had to say

on the subject and all that you wished to communicate
to us, and this is the decision at which the Council has
arrived :—That, acting under Section 29 of the Medical
Act, the General Medical Council, after due inquiry, judges
that you have been guilty of infamous conduct in a pro-

fessional respect ; but the Council do not now direct the

Registrar to erase your name from the Register. They have
come to that conclusion after the fullest consideration, being
compelled to form a distinct conclusion on the point sub-

mitted to them under Clause 29 of the Act ; and they have
not desired or intended to remove your name from the

Register, believing that you have undertaken to discontinue

the various acts which have been complained of in the

allegations presented to them.
Mr. Murdoch : I am much obliged to you, gentlemen,

for the lenient view that you have taken of my case. I can
assure you that I will endeavour in future to abide by the

strict rules of the Council.

The Council then adjourned at a late hour.

Eighth Day—Wednesday, July 5.

A long discussion having taken place as to the correctness

of the Minutes of yesterday's proceedings.
Six* "William Gull gave notice of motion "That for



66 Medical Times and Gazette- GENERAL MEDICAL COUJS^CIL. July 15, 1882.

putting into action Section 29 of the Medical Act (wliich

empowers the Council to erase names from the Eegister),

three-fourths of the votes of the whole Council must be in

the affirmative." He thought if there were a larger number
of doubting members of the Council than one-third, the
accused person ought to have the benefit of the doubt.

The communication received from the South Australian
branch of the British Medical Association as to a medical
practitioner registered on September 22, 1877, with the
qualification " Lie. Apoth. Hall, Dubl., 1877," was then taken
into consideration.

Mr. Macnamaea said that a long time had elapsed since

the documents connected with this case were sent to Australia,

and the Council should comply with the request of the
members of the South Australian Branch of the British

Medical Association, who requested the immediate and best

attention of the Council to the apparently careless and in-

formal manner in which the Apothecaries' Hall of Ireland

had granted a diploma or licence to practise to one of its

licentiates. It was shown pretty conclusively that the

attendance on the curriculum adopted by the Council had
not been enforced. On the question of anatomy also, the
Australian gentlemen said, " Byaprivilege [touching which
no explanation has been given by him] Mr. Dixon was the
only student in the anatomy class. He attended the in-

stn.iction of the lecturer. Dr. Auchinleck, who gave an
hour three times a week." That meant that he was a pupil

of Dr. Aucliinleck, who was a distinguished grinding doctor,

who coached him up for the examination of the Apothecaries'
HaU. Under the regulations of the Apothecaries' Hall, Mr.
Dixon should have spent four years in professional study,

and undergone two examinations, the first being for the

certificate of apprentice, and the second being for the
licence to practise. There was no semblance of a statement
by Mr. Dixon that he complied in any respect with those
regulations. It was not for him (Mr. Macnamara) to give

the answer of the Apothecaries' Hall. Their representative
was present, and would tell the Council why those
irregularities, if irregularities they were, were permitted.
He would postpone proposing any resolution, because it

was evident that any resolution must be framed entirely

with reference to the answer of the Apothecaries' Hall,

which most probably would be of such a character that the
high reputation of the Apothecaries' Hall of Ireland would
not suffer in the present case.

Mr. Collins said he should endeavour shortly to show
that the Apothecaries' HaU of Ireland had power under their

Act of Parliament to depart from their curriculum of educa-
tion in similar cases, and at the same time to show that they
endeavoured to act with justice to individuals without
omitting what was due to the honour of the profession.

There were two serious accusations in these communica-
tions made against the Apothecaries' Hall of Ireland—one
of carelessness, and the other of informality. As to the first,

he (Mr. CoUins), as being one of the four persons who exa-
mined the papers of Mr. Dixon, could assure the Council
that there was not the slightest ground for the accusation
of carelessness. They considered that, as Mr. Dixon
had commenced his professional studies three years before
the Medical Council came into existence, the responsi-

bility of acceding to or rejecting his memorial rested upon
them. Mr. Dixon stated in his memorial that having
lived for twenty years in the warm climate of Australia, his

health and that of his wife was greatly injured by his

residence during the previous winter in Scotland, and that
under no circumstances could he remain a second winter in

the North of Europe. He was threatened with signs of

pulmonary disease, and stated that he would be obliged to

leave before the winter commence<l. As to the charge of

informality, the Apothecaries' Hall had departed both from
its curriculum of 1S55 and frora the educational rules laid

down by the Medical Council. Mr. Dixon did not pass the
preliminary examination or serve any apprenticeship to a
licensed apothecary, and did not go through the entire

course of education laid down by the Apothecaries' Hal!

;

but the Corporation treated his case as a speci;il case.

About 18tO the -Apothecaries' Society were, by Her Majesty's
ther Government in Ireland, caJled upon to admit to their
examination a number of gentlemen practising in the North
of Ireland, whom their licentiates cijled upon them to pro-
secute for illegally acting as apothecaries without having
been licensed. In obedience to the call of the licentiates, the

Apothecaries' Society required those gentlemen, who were
largely composed of retired naval surgeons, to cease violating

the law. They memorialised the Government, and their peti-

tion was strongly supported by influential men—the late Mr.
O'ConneU and others,—who requested the Government to
point out some way in which they could be set free from the
dilemma in which they were pla<;ed. The Government sent
an official communication to the Hall, accompanied with an
opinion from Baron Pigott, that, according to Section 2i
and 23 of the Act of Incorporation of 1791, a power wa&
given to them to examine candidates simply and solely upon
their knowledge and competency, and to license them to act

as apothecaries if they showed sufficient knowledge and
competency. Since that time the Apothecaries' Society had
acted upon that power when they considered that to do so
would be for the benefit of any individual concurrently with
the benefit of the public. Virtually that section gave them
power to grant licences sine curriculo. While endeavouring-
in all cases to conform to the regulations of the Medical
Council, the Society of Apothecaries thought they would be
doing justice to an individual consistently with their duty to
the public by admitting Mr. Dixon to examination, and after

a satisfactory examination, giving him a licence to practise.

Under these circumstances he would move—" That, having
considered the communication from certain members of the
South Australian Branch of the British Medical Association

with regard to the case of Mr. Hartley Dixon, and the reply
of the Apothecaries' Hall of Ireland thereto, and having
heard the further statement on the subject from the repre-

sentative of the Apothecaries' Hall of Ireland, the Council
is of opinion that it is unnecessary to take further steps in

the matter."
Mr. Macxamara, in seconding the resolution, thought it

right to inform the Council that no mercenary motives could
have influenced the Apothecaries' Society in granting this

qualification—the fee did not cover the expenses of the
examination.
The motion was then put and carried unanimously.
A petition was then read from Mr. George Stxatten

Symmons, asking to be restored to the Kegister, his name
having been erased six years ago on his conviction and
sentence to two years' imprisonment.

Dr. Chambees, in moving that Mr. Symmons' name be
restored, was interrupted by

—

Dr. Pitman, who suggested that the Council had no power
under the Act to restore the name. It could only restore

such names as had been removed on account of the person
registered neglecting to furnish evidence as to his residence.

The only way in which a person could be restored was to

obtain from a medical authority another qualification, which
he might then present to the Medical Council for regis-

tration.

Mr. Beadfoed thought Dr. i'itman was in error as to the
Council having no power to restore names to the Eegister,

because power was given to do so by the Act of 1874.

Mr. TcENER pointed out that Mr. Symmons had originally

two qualifications only : membership of the College of Sur-

geons of England, and licence of the Society of Apothe-
caries, London. It appeared that he had not registered the
licence of the Society of Apothecaries, and the Council would
probably have power to register that qualification now.

After some discussion.

Dr. Pitman moved—" That the opinion of counsel be
taken as to whether the Council has power to restore to the

Medical Eegister the name of a person erased under Section

20 of the Medical Act."

Dr. Chambers seconded the motion, and it was put to the
Council and carried.

A certificate that William Story was convicted at Bedford
upon an indictment charging him with setting fire to &
certain house in his possession, with intent to injure and
defraud, and sentenced to five ye;irs' penal servitude, was
then read, together with a letter from the Eoyal College of

Surgeons of England, stating that, in the opinion of the
Council, the offence of which 'William Story had been con-

victed was of such a nature as to render him unfit to remain
a Fellow and a Member of the College.

Mr. Simon suggested that the consideration of this case

should be deferred until after the opinion of counsel, ordered

upon the last case, should l>e obtained. The question was
whether, when he should come out of prison, he should be
prevented for the rest of his life from practising.
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Dr. Pitman pointed out that Mr. Story's name would re-

main on the Eegister, because he had another qualification

than that of the Eoval College of Surgeons of England.

The Council were only asked to remove his qualification

derived from the Eoyal College of Surgeons, and not to

strike his name altogether off the Register.

Mr. Macxamara thought this was a case which should be

submitted to the legal adviser of the Council. He did not

see that the Council had any power to remove a portion of

his qualification.

Professor Hacghtos moved—" That the name of William
Story be removed from the Medical Register.

"'

Mr. Marshall seconded the motion.

Mr. SiMOK said he would have had no hesitation in voting

upon the motion if it was clear that the Council had the

power at the end of the five years, when the man was released,

of enabling him to resume his profession. Where a man
committed a crime, and the law gave what it deemed a pro-

portionate punishment for the offence, he was not sure that

the Council were entitled, in addition to that, to take from
that man for the rest of his Ufe his means of livelihood.

The Council ought to take him off the Register during the
time he was expiating his crime in prison ; but he (Mr.
Simon) thought the Council had no right to inflict the
punishment of preventing the convicted man from resuming
his calling without inquiring into all the circumstances of

the case.

The motion was then put and carried by eight votes to

five.

A letter from the Registrar of the Divorce Court was read,

in which he certified that in a case of " Stenning ». Stenning
and Hoar," the jury found that the co-respondent, William
Hoar, had committed adultery with the respondent, ilrs.

Stenning. A report of the case from the Globe of June 26,

1SS2, was also read.

Mr. Simon said this was a different case from the pre-

ceding cases. This was not a conviction for felony or mis-
demeanour, but a judgment in a civil procedure for damages,
and he would suggest that the consideration of the case be
postponed.

Dr. QuAiN thought the Council could only consider this

as a case of " infamous conduct in a professional respect."

Such a case must be gone through in a regular form

.

The Peesident said, after communication with the
Solicitor on the subject, he entirely agreed with Mr. Simon
that the Council had better defer the consideration of the
matter until to-morrow.

Professor Hacghtos then moved that the consideration of

the case of WUliam Hoar be referred back to the Branch
CouncO for England for investigation.

Mr. Macxamara seconded the motion.
Mr. Simon said as a member of the Branch Council he

was not aware of the Branch Council having directed the
matter to be laid before the Council ; and after some dis-

cussion the motion was put and carried.

The following communications were then read:

—

ia] Extract from the Dmta'. ifinuus -y' ir-.t Ex^cutiv! Comm'.t'.e' s H-Uinij of
Jviu 2S. 1881.

Btad : —The following communication from the British Dental Associa-
tion, together with the " opinion " and " explanatory resolution " therein
referred to :

—
" 40, Leicester-square, July 16, 1681.

'* Dear Sir,—I am requested by the Business Comniittee of the British
Dental Association to forward to you the accompanying opinion, and to
l>eg that you will place it before the Kedical Council, t<^ether with the
enclosed explanatory res^lution.'a)

" I am, dear sir, yours very trulv,
•' Jahes Smith TrB.vis, Hon. Sec. B D.A.

" The E^istrar of the General Medical Council."

ff^jo?L-«i.-—"That the Committee aoknow'ed^ the receipt of the fore-
going communication, and inform ilr. J. S. Turner that, in the opinion

(a) The explanatory resolution is as follows :—" That, in strict con-
formity with the practice uniformly followed of placing before the Medical
<k)uncfl any facts or opinions bearing upon the administration of the
Dentists Act of which the Association may have become possessed, the
joint opinion of Sir John Holker. Mr. E. S. Wright, and Mr. G. A. B.
Fitz^rald, upon the meaning of Section 6, Snb-sectinn -•), be at once for-
warded to the Medical Council : that the Association ventnre to hope the
Council will cause to be placed on their Minutes the accompanying joint
opinion, together with the high legal opinion of Mr. [now Mr. Justice'
Bowen, read before the Council in July. 1880, with the opinion, also then
read, of Mr. G. A. R. Fitzgerald ; and that the Association earnestly hope,
in the presence of a great preponderance of high legal opinion in favour
of a correction of the Dentists' Eegister, the Council will restore to the
Begister the recently erased descriptive terms 'with medidoe,' 'pharmacy,'
etc. ; and at its convenience proceed to the correction of the Register by
Ihe erasure of names registered m the midst of doubt, or take such other
steps as may lead to the production of a Register legally correct."

of the Committee, the steps requisite to be taken to try the correctness of

the coarse taken by the General Gotmcil, under the advice laid before it,

rest with the Dental Ass :>ciation, and not, as suggested in the opinion now
forwarded, by the removal of a name which, in the j udgment of the CoancU,
is registered in conformity with law."

(&' Extract from th9 Dental Mtnuta of the Ez^cutioi ConmiUee's Muting of
Kovemier 11, 1S81.

Bead

:

—The following communication from the British Dental Associa-

tion in regard to the resolution contained in the foregoing extract (o) :

—

" British Dental Association (Incorporated June, ISW),
" 40, Leicester-square, W.C, October 15, 1881.

" Sir,—I am directed to acknowledge the receipt of yoor communica-
tion, dated August 3, 1831, and in reply thereto to state, for the informa-
tion of the Medical Council, that the RepresentatiTe Board of the British

Dental Association is advised that the question lately raised respecting

the correction of the Dentists' Register cannot be settled by action taken
under Section 35 of the Dentists Act ; fnrthermore, that, inasmuch as the
Council, in full session, on February 3, 1881, declared that sufficient

evidence of error in registration had not been adduced to justify the
erasure of the namea under consideration, it be asked that the memorial—
with the appended legal opinions, constitnting strong additional evidence

—addressed to the Council, and in part considered by the Executive Com-
mittee on July 28, be laid before the Council at its next s^eion.

••On behalf of the Representative Board of the British Dental Associa-

tion, " I remain yours obediently,
'• Jamss SsiiTH T(7B>-Ett, Hon. Sec. B.D-A.

" W. J. C. MiUer. Esq., B.A.,
• Registrar of the General Medical Council."

BesolMd:—" That the several documents and legal opinions in posses-

sion of the Council having reference to registration under the Dentists

Act be placed in the hands of Mr. Farrar, the Solicitor to the General
Council, for the purpose of his further advising the Committee thereon."

Extract from tM Dental iTmutes of the Executive C>mmitt^s .Vetting of
Janiuiry 6, IbSi.

A communication was made by the Solicitor of the Medical Council in

regard to the foregoing clause \hi of the Dental Minutes of the Executive
Committee's meeting of November 11, ISSl.

Dr. Pitman moved that these communications be entered

on the Minutes.
Dr. QuAiN, in seconding the motion, gave a short outline

of the proceedings of the Council with regard to this dental

business. Soon after the publication of the Dental Register,

Mr. Smith Turner, the Secretary of the British Dental
Reform Association, sent a list of some 400 persons who had
recTstered themselves as dentists in 6on j jiie practice of den-

tistry " with pharmacy," etc., but whose names were not to be

found in the Chemists and Druggists' Register, he contend-

ing that such persons were liable to have their names taken

off'the Register. In addition to that a letter was sent to

these 400 persons, threatening that unless they ^vithd^ew

within fourteen days their names from the Register, the

Dental Reform Association would bring the matter before

the Medical Council. Then letters were received by the

Council from some of the persons so registered, expressing

astonishment and complaining of the conduct of the Associa-

tion. These communications from both sides were then

placed by the Dental Committee of the Council in the

hands of the late ilr. Ouvry, the Solicitor to the Council,

for his investigation and report thereon, and he with great

i care ascertained the facts with regard to the various cases,

.

i

which were then laid before the Council, who requested

3Ir. Ouvry to advise as to what steps should be taken.

Mr. Ouvry obtained opinions from the Solicitor-General

and Mr. Vaughan Hawkins on the " facts," and in accord-
' ance with those opinions the Council resolved that there

I

being no evidence to show that the persons in question were

not at the time of their registration !)on.i /de engaged in

I
the practice of dentistry, the Council was not prepared to

I order their names to be taken off the Dental Register. A
I letter was then received by the Executive Committee, from
! the British Dental Association, requesting the Committee to

lav before the Council an opinion of the late Sir John
1 Holker, Mr. R. S. Wright, and Mr. Fitzgerald, together with
' an explanatory resolution. The Executive Committee upon
. this informed the AssocLition that, in the opinion of the Com-
mittee, the steps requisite to be taken to try the correctness

! of the course taken by the General Medical Council rested

I with the Dental Association, and not, as suggested in the

;
opinion they forwarded, by the removal of a name which, in

- the judgment of the Council, was registered in conformity
! with law. That not being considered satisfactory, a further

letter was received from the Dental Association, asking that
' the question should be submitted to the Council, and the

matter was accordingly open for discussion by the Council.

Mr. Faeeab (Solicitor to the Council) said upon the

question as to whether the Council should erase from

i
the Dentists' Register the names of those persons who
had been entered upon the Register as dentists with
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legal dental qualifications, and who had registered m
addition that they practised dentistry " with pharmacy/'
which latter qualification was not sanctioned by their entry

upon the Pharmaceutical or Medical Registers, counsel had
differed very much. Sir John Holker, Mr. E. S. Wright, and
Mr. Fitzgerald had held that persons who were not entered

on the Pharmaceutical or Medical Registers, but were entered

as practising dentistry " with pharmacy," ought to be erased

from the Register. That was contrary to the opinion which
the Council had itself obtained from Sir Farrer HerscheU,
Mr. Vaughan Hawkins, and Mr. Muir Mackenzie. Those
three gentlemen, however, had ha<l an opportunity of re-

considering their original opinions by the light of the opinion

of Sir John Holker, and had come to the conclusion that any
person was entitled to be registered who could show that he
was bond fide engaged in the practice of dentistry at the

time of the passing of the Act, whatever his other occupations

may have been, and wherever they may have been carried

on. They further stated that, in their opinion, the words
" with pharmacy " should not have been at any time

placed on the Register. Each applicant for registra-

tion under sub-section C of Section G should have applied

on the ground that at the time of the passing of the

Act he was bond fide engaged in the practice of dentistry,

without adding anything else ; and the only question for the

consideration of the Council was whether he was so engaged.

The feeling of counsel was that the Legislature intended to

give to all who were bon'i fide practising dentistry the same
rights that they had before the passing of the Act ; and
that if, therefore, any course of action were adopted which
would limit or reduce the numbers of those who bond fide

practised dentistry before the Act came into operation, that

would be a result which was not intended by the Legislature.

In point of fact, if the rights of those practising previously

to the passing of the Act had been intended to have been
interfered with, the Act in all proba.bility would not have
been passed. The question before the Council was what
was the meaning of the Act ; and he (Mr. Farrar) should

advise the Council to act upon the well-considered and re-

considered opinion of the Solicitor-General and those

associated with him, rather than upon the opinion of Sir

John Holker, whose opinion had been given upon a case

submitted by the Dental Association.

The motion was then put and carried.

Dr. STOBRAR,in moving " That the opinions of Mr. Bowen,
Mr. Fitzgerald, the Solicitor-General, and Sir John Holker
in regard to the registration of dentists under the Dentists

Act, 1S7S, be entered in the General Council's Minutes," said

that the Council, having taken upon itself the duty of ad-
ministering the Dentists Act, there being no direct repre-

sentative of the dentists' body upon the Council, it behoved
them to consider well the responsibility upon their shoulders.

If it was clear that the views set forth by the Solicitor were
sound, he should be one to cordially fall in with those views,

however much he might feel that the dentists had been
hardly treated. He desired, however, that the members of

the Council should have an opportunity of exercising their

own judgment upon the matter. The Council had had the
opinions of Sir Farrer HerscheU, Mr. Vaughan Hawkins, and
Mr. Muir Mackenzie, but where were the other opinions?
Mr. Fitzgerald, as the draughtsman of the Bill on behalf of

the dentists, ought to know what the leading dentists

wanted. Then an opinion had been given by Mr. J ustice

Bowen, one of the most distinguished men of his time, but
that name had never been mentioned by Mr. Farrar. He
(Dr. Storrar) wanted to know what the opinion of Mr.
Justice Bowen was. Then Sir Farrer Hei'schell's opinion
had been taken. He was a great advocate, but how far he
was a sound lawyer he (Dr. Storrar) was incapable of

judging. Besides those opinions there was the opinion of

Sir John Holker, who had been characterised as one of the
most profound lawyers of his time, and he thought an
opportunity should be given to the Council of fairly con-
sidering that opinion. He had great respect for Mr. Farrar,

but he felt that the Council was bound to do justice to the
dentists ; and, to enable them to arrive at a proper decision,

he asked that the opinions of Mr. Bowen, Mr. Fitzgerald,

the Solicitor-General, and Sir John Holker should be placed
upon the Minutes.

Dr. Pyle seconded the motion.

Mr. FARKAii said the reason he had not mentioned Mr.
Justice Bowcn's opinion was that it was an opinion taken

before the Register was formed, and with a view to the
formation of the Register. It was not an opinion taken
upon the present queshon.

Dr. Storrar said that the opinions were given at different

times, but the object with which Mr. Justice Bowen was con-
sulted was as to how the Register was to be formed. The ob-
ject with which the other gentlemen had been consulted was
whether the Register was to be corrected. Did not common
sense tell them that the object was precisely the same?
What was the object but either to put those upon the
Register that ought to be upon the Register, or to take off

the names from the Register of the men that had no business

to be there ?

Sir William GnLL thought it made all the difference-

whether a man was in possession or whether he was out of

possession.

Mr. Turner, in supporting Dr. Storrar's motion, said he
thought it was a most reasonable thing that the opinion of

Mr. Justice Bowen should be laid before the Council, becausf^

that had been obtained by the Council or by the Executive
Committee.

Mr. Macnamara said he should like to ask the legal

adviser of the Council whether every one of these eminent
counsel had not the Dentists Act before him, and whether
it was not on the construction of that Act that the opinions
were taken. There was no reason why the opinion which,

had been taken by the Council should not be given to it.

The Council had paid for it and were entitled to see it. He
would support Dr. Storrar's motion.

Mr. Farrar reminded the Council that these opinions

were confidential documents, and it was as a matter of worldly
wisdom very unwise to publish counsel's opinions. There-
fore, so far as regarded the question of printing .and publish-

ing these opinions, he thought the Council woiild do wisely in

pausing before they took any such action as that.

Professor Haughton : If Mr. Farrar is right, might I ask

him why the opinion of Sir Farrer Hereehell, Mr. Vaughan
Hawkins, and Mr. Muir Mackenzie is printed, and in my
hands now ? What is to prevent me sending a copy of this

out to the world to-morrow morning ?

Mr. Farrae said if he were asked to advise the Council

about printing opinions, he should advise them certainly

not to do so; but it was a matter that rested entirely with
themselves.

Dr. QuAiN said, if the matter of opinions was talked

about, the Council could get as many as they liked. He
himself had taken the trouble to get an opinion from Mr.
Lumley Smith for his guidance.

Dr. Stokrak: Was this opinion got on behalf of the

Council ?

Dr. Quain : Was the opinion of the Dental Association got

on behalf of the Council ? He (Dr. Quain) was at liberty

to get an opinion and submit it to the Council just as much
as the Dental Association was. Mr. Lumley Smith was of

opinion that a person who combined the practice of den-

tistry with some other occupation was not thereby disqualilied

for i-egistration. He thought the wording of Section 11

and of the schedule included all persons engaged in the

practice of dentistry, and that the intention of Section l>. Sub-

section C, was to make it clear that persons might be regis-

tered as dentists although they were .already registered under
other Medical Acts. Dr. Stornir hadsaidthat Mr. Fitzgei-ald

was well aoqu.ainted with what the leading dentists wanted.
What they wante<l was not to do justice to another class of

persons, namely, the poorer people who were earning their

living by doing more than practising dentistry alone.

Four or five hundred persons had been registered as prac-

tising dentistry in connexion with some other business

—

some of them were surgeons, others were barbers, but
how long was it since surgeons were barbers? If a man
declared he was a bond fide dentist, and extracted five or
six hundred teeth in a year, and could give other evidence

of his fitness to be on the Register, what diffei-ence did it

make it he were also a barber ? Sir John Holker, in his

opinion, said: "It will be for the Council to judge, as a
matter of fact, whether the person's real business was den-
tistry. They would not be precluded from so finding merely
by the circumstance that the person occa.sionally or inci-

dentally or at some other place carried on another business j

but a person whose real business was that of a blacksmith,
shoemaker, veterinary, or barber would not be registrable."

That opinion perfectly justified everything the Council had

I
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done. Dr. Storrar had said that there was no representative

of the dentists on the Medical Council, but that was an
ohserration which opened up a question as to the propriety

of the Dentists Act altogether. The dentists ought never

to have allowed such an Act to pass. He hoped that the

motion would be dropped.

After some remarks from Dr. Aquilla Smith,
Sir WnxiAJi Gull moved as an amendment—" That the

opinion of counsel for the guidance of this Council for the
registration of dentists be considered confidential, and be not
«ntered in the Council's Minutes." He did not defend what
had been done, but he felt that to go back and open up the

question again would land the Council probably in a long
litigation.

Dr. Lyons, in seconding the amendment, said, in other
bodies with which he was connected it was the practice to

carefully preserve any legal opinions which were obtained,

but never to publish them. He quite agreed with Mr.
Tarrar, that it was very undesirable to publish counsel's

opinions, because it would furuish opponents with the means
of attack. TVhat had been done could not be recalled, and the
Council must put upon the Register those persons who had
a legal right to be there, no matter what other occupation
they followed.

Dr. Stoebaie, in reply, said that with some few exceptions
since the foundation of the Council all the opinions of

counsel had been published. He was asked why he attached
such importance to the opinions of Sir John Holker and Mr.
ritzgerald. He did so for this reason, that those opinions
had been taken by a body of dentists holding systematic
meetings as members of a corporation outside this body.
They thought that they had suffered great injury through
the conduct of the Council, and therefore endeavoured to
recall the Council to a sense of what was just. Dr. Quain
lad suggested that, the dentists ought to have got an inde-
pendent Act of their own, but the Medical Council, when
the Dentists Bill was sent down to them, made it a condition
that the legislation for the dentists should be incorporated
with the Medical Act.

Dr. Quain : No, no ; the Council never said anything of
the kind.

Dr. Stoeeae : The Council had this BUI sent down to
them, and they made certain alterations. Then the Bill was
sent back to the Duke of Eichmond, and the Government,
for certain reasons of their own, did not adopt all the re-

commendations of the Council. 'While the Dentists Act
existed it was the duty of the Council to administer it. It
was the duty of the Council to be just, and also to prove to
the Dentists' Association and to the numerous bodies of re-

spectable dentists practising throughout the country that
they had not received injustice at the hands of the Council.
As the first step towards that he moved that the opinions
that had been obtained by the Dental Association should be
recorded in the Minutes of the Council.

After some discussion as to whether opinions had pre-
viously been entered upon the Minutes, the anlendment was
put to the Council, and carried by fifteen votes against sis.

Mr. TuRN-EK then moved—" That, adopting the recom-
mendation of the Executive Committee, it rests with the
British Dental Association to take the steps, if any, which
may be requisite to try the correctness of the course taken
by the General Council."

Mr. SiMOx seconded the motion.
Dr. Lyons, on rising to a point of order, doubted whether

it was within the powers of the Council to suggest to another
body that they should proceed to litigation.

AJfter some discussion the resolution was modified by Mr.
Turner as follows—" That the Council are not prepared to
take steps, as suggested by the Dental Association, to erase
names from the Eegister which have been placed thereon by
the Council under legal advice."
The motion as modified was then put to the Council and

carried, and
The Council adjoumel.

Ninth Dat—Thcksday, Jvly 6.

On the motion of Mr. Teale, seconded by Professor
Haughton, it was resolved—" That the report of the Council
in committee on the visitors' conclusions be received and
•ntered in the Minutes."

It was then moved by Mr. Teale, seconded by Professor

Haughton, and agreed to—" That the Council adopt
the foUowing clauses of the report :—1. ' That it is desir-

able that every primary or first part examination shall

include dissections by every candidate.' 2. ' That in view
of the great and increasing range of chemical and physio-

logical science, it is desirable, in regard to those subjects,

that examining bodies should comply with the Council's

Eecommendation 40, and that candidates should be apprised

beforehand of the limits of the examination in these subjects.*

3. ' That it is desirable that at the final examinations candi-

dates should be practically examined in anatomy in its rela-

tion to practical medicine and practical surgery.' 4. ' That
the application of bandages and splints should be required in

every surgical examination.' 5. 'That it is desirable that in

every final examination for a surgical diploma, candidates

should, as far as practicable, be required to perform opera-

tions on the dead subject, in accordance with the intention

of the Council's Eecommendation 44.' 6. ' That the practical

examinations in chemistry should be conducted in a labora-

tory.' 7. ' That it is desirable that the recognition of micro-

scopical specimens, normal and morbid, should form a part

of the examinations for medical and surgical diplomas.' "

After some discussion it was moved by 5Ir. Teale, seconded
by Mr. Macnamaea, and carried—"That the Council direct

the attention of the authorities to the following resolutions

of the Council in committee :— 8.
' That in oral examinations,

notwithstanding any general rule which limits examinations,

for instance, to ten minutes or a quarter of an hour, a margin
of additional time for satisfying the examiners in all doubt-

ful cases should be provided.' 9. ' That, considering how
important it is to all medical practitioners to possess a com-
petent knowledge of hygiene and preventive medicine, the

Committee takes note of the suggestion of Dr. Gairdner and
Mr. Stokes, that these subjects ought to form a more
independent part than they do of the examinations of all

corporations.'
"

Dr. Banks then moved—" That the subject of ' mental
disease' be added to those of 'hygiene' and 'preventive

medicine ' in the foregoing reference to the medical au-

thorities." That was a subject which had been unanimously
recommended by the visitors—the subjects of hygiene
and preventive medicine being only recommended by Dr.

Gairdner and Mr. Stokes. It was not only important that

the general practitioner should be well informed in medi-
cine, surgery, and midwifery, but that he should know some-
thing about'mental disease. An intimation should be given

to the medical btxiies that it should form an important part

of the examination. He believed the resolution with regard

to hygiene and preventive medicine was not required with

regard to the University of Dublin and the young Eoyal
University of Ireland, but this recommendation was required

with regard to all examining bodies.

Professor Haughton seconded the motion.

Mr. SiiiON would insist that the elucidation of mental
disease should form a part of medical education, and that in

mental disease, as well as in renal and gastric diseases,

questions should be asked, but he would shrink from saying

that mental disease should form the subject of a distinct or

independent examination. He would take the same course

with regard to hygiene and preventive medicine.

Mr. Macnamaea supported Dr. Bants' resolution, and
directed Mr. Simon's attention to the fact that in the report

of the CouncU in committee there was no question about any
such things as renal and gastric diseases being included.

Those subjects had been brought under the cog^sance of

the various examining bodies, but there was an absence at

every examination of the subject of mental disease. The
visitors were sent to spy out the nakedness of the land, and
they came back and said that the land was very naked
indeed.

Dr. Lyons said he had often been present at the examina-

tions of the Queen's College of Physicians, Ireland, when
examinations on the subject of mental disease had been

conducted. Many years ago also the Eoyal College of

Physicians frequently examined on subjects connected with

hygiene and what was known as preventive medicine.

He would support the motion.

Mr. Teale said that all the three visitors were of opinion

that these were serious subjects to be considered. They
went very carefully into the question, having in view the

great importance of the various subjects in medical educa-

tion, and they were all agreed as to the necessity that there
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would be in any reconsideration of the curriculum for the
settlement of the point as to what position they should have
both in education and examination. His two colleagues felt

80 strongly about the subject of hygiene that they wished to
make a special recommendation which should have imme-
diate force. He could not go with them in that, because he
felt that the work now required of students would not admit
of the addition of another subject, which, unless very strictly
defined, would become so wide as the subject of hygiene.
The motion was then put and carried.
Mr. Teale then moved—" Th.at the Executive Committee

transmit a copy of the Visitors' Eeport, the remarks thereon,
and the resolutions of the Council, to such teachers in the
medical schools of the United Kingdom as they may select,

inviting their opinions on the subject of medical education
referred to in the Eeport." About twelve years ago the
Council invited the opinions of the leading teachers in the
kingdom, and a report was made on the answers obtained
from them by a Committee of the Council. Having gone as
far as the Council had in having a report by visitors,
remarks by the bodies, and the special opinion of the Council
expressed in these resolutions, it appeared to him that the
Council would complete the body of information bearing on
the present state of medical education if it got the opinion
of the leading teachers of the kingdom on the various points
in question.

Sir William Gull seconded the motion.
Dr. QuAiN wished to know what Mr. Teale proposed to do

with the opinions when he got them. Did he propose to re-
open the discussion on the whole subject ? That would be a
monstrous waste of time, and he would oppose the motion if

he thought that was likely to happen.
Dr. Heron Watson thought it was quite natural that Mr.

Teale and his colleagues should attach immense importance
to this Report, because they knew the enormous amount of
labour and trouble they had gone through to Lay it before the
Council, but he (Dr. Watson) did not think the Report was
such a great document that it should be printed and circu-
lated and be a permanent work for all time. He would
certainly propose that the Report be not so transmitted.

Dr. Humphry said the ol)jectionable part of the motion
was that which invited the opinions of the teachers in the
medical schools. If such opinions were sent back it would
involve the Council taking some action upon them, which
perhaps it was not ready to do. The better plan would be
to simply send the Eeport to the schools, and leave them to
take any action, or not, as they thought fit. I

Professor Haughton said a great number of the medical
j

schools existed as a sort of commercial speculation for pre-
paring students for examination, and to ask the teachers of
those schools to judge between the Council and the corpora-
tions would be very likely to offend the corporations. It
would be putting the schools, many of which were insignifi-
cant in character, in a far better position than they deserved.
These teachers had clever brains and sharp pens, and he did
not want to be made the subject of attack by clever penmen.
It would be impossible for the Council not to notice the
answers.

Mr. Teale said he had no objection to modify the resolu-
tion by striking out the words " inviting their opinions on
the subject of medical education referred to in the Report."
The resolution as thus modified was then put and carried.
Dr. Pitman then moved—" That it would be desirable that!

in any amendment of the Medical Acts, provision be made as
regards persons whose names may be struck off the Medical
Register, that every such person shall, ipso facto, forfeit
any medical title which he may at the time hold from any
of the medical authorities ; subject, however, to the further
provision that any authority, if it sees fit, may afterwards
renew to such person the forfeited title on condition of
its not being again registrable under tlie Medical Acts,
except with the consent of the General Medical Council."
The reason he moved tliis was that it h.adbeen suggested by
the Executive Committee that cases h;id arisenVliere the
names of persons who hel<l ijualifications from some of the
corporations had been erased from the Register, but which
names the corporations had no power to strike off their
lists, so that pcr.sons who had been guilty of any offence and
had b,vn struck off the Eegister were leg.ally entitled to
hold the ([ualifications of some one or two bodies, as in the
case which came before the Council yesterday. That
Eeemed to be an inconvenient condition of things. The

Executive Committee had passed a resolution dealing-
with the matter, and it appeared to him to be desirable
that the Council should have an opportunity of knowing
and confirming that which the Executive Committee had
done. If the wording of the motion were considered,
it would be apparent that it went little farther than the
law at present stood, because, although, when a person was
struck off the Register, it was within the power of some
bodies to erase his name from their lists, other bodies not
having the power to do so, still the Council could only
recommend that those bodies should not grant their qualifica-
tions again to the same person. It was proposed by the
motion that the power to grant their qualifications again
should be taken from them, unless the Medical Conncil con-
sented that they should grant the qualifications, subject,
however, to the further provision that any anthority, if it

saw fit, might afterwards renew to such persons the forfeited

title, on condition of its not being registrable under the
Medical Act, except with the consent of the Medical Council ;

so that the Medical Council would, in fact, hold the power in
its hands of not allowing the medical authorities to re-issue
a qualification which had been forfeited to any person whose
name had been erased from the Medical Register under
Clause 29 of the Medical Act. There were many medical
.authorities which had not the power at present of erasing-

the name of any person from their list of persons holding
qualifications, but there were none who did not wish to
possess it, and therefore it was proposed that, under any
amended Medical Act, all authorities should not only have
the power of striking off the names of persons proceeded
against under Section 29, but those persons should ipso factcf

forfeit all qualifications.

Mr. Simon seconded the resolution.

Mr.TuRNER thought the motion presentedmany difficulties,

all of which would have to be considered. Although many
bodies undoubtedly possessed the power of striking the
names of persons off their own lists, the Scottish universities

considered that they had no power to degrade a graduate

—

the rule was " once a graduate, always a graduate." By
proposing that the universities might, if they thought fit,

renew to such person a forfeited title with the consent of the
Medical Council, he was not quite sure whether the Council
werenot opening upavery difficult legal question. TheCouncU
should have a little more light thrown upon the subject by
some one competent to advise them, before they agreed to the
motion. According to the existing regulations of the Scot-
tish universities a man had to undergo examination in order
to obtain a degree : if he were degraded, would he be obliged

to undergo a second examination before the forfeited title

was renewed ? (No, no ) He should like to know what the
lawyers had to say on the matter. Again, the motion would
throw enormous difficulties in the way of any person who
wished to get his name again on the Register, because
the motion would make it necessary, for a person who
had been removed from the Register .and degraded, to
go through a jlouble ordeal—the ordeal of going to the
body and asking the body to renew its degree to hiin, and the
ordeal of coming to the Council and asking it to re-register

him.
Dr. Storbak said he fully approved of the object of Dr.

Pitman's motion, but he recognised all the difficulties that
Professor Turner had suggested. .\s regarded the Univer-
sity of London, they had no idea, .any more than the other
universities, that they could deprive a man of his degree.
The proposal of the motion was a proposal to hand over
the power of degradation to a body quite external to the
University, and that he thought the University would
dcuuir to. Was it not enough, if a man misconducted him-
self, to deprive him of all the privileges of registration ? The
Archbishop of Canterbury still had the power of conferring
a degree in medicine— was it proposed to give the Arch-
bishop's graduates the power of practising under their
degrees ? At present they were not admitted to the Register
at all, because the power of registering those degrees was-
tivkcn away by the Medical Act, although the power of con-
ferring the degree continued. If a man was guilty of such
unworthy conduct as to render it expedient that his name
should be removed from the Register, he was deprived of all

the privileges of the Meilical Act, and he did not know that
it wtiuld be worth while to interfere with the universities or
.any other bo>lies beyond that. It was a sufficient punishment
if a man held a degree or qualification not to allow bim to
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practise under it. He should like to think over the matter
before votinar for the motion.

Professor Haughtos aofreed with Dr. Storrar in sympathis-
ing with the object of the motion, but he thought it was
impossible to carry out the proposition. There were things

which no Act of Parliament could undo. An Act of Parlia-

ment might be passed to unhaptise him, but he could not

be unbaptised, and he thought that aU the power of an Act
of Parliament could not enable a body to take away a degree

when once it had been conferred. The University of Dublin
had once spent a large sum of money in trying to take their

degree from an unworthy person, but the final decision was
that, having conferred it upon him, they could not take it

away—the only thing they could do was to advertise that
their graduate had since become unworthy to hold their

degree.

Dr. Haidane thought under the circumstances it would
be well that Dr. Pitman's motion should be delayed. There
was no urgency in the matter, as there was no immediate
prospect of a Medical Bill being brought before Parliament.
There would be very considerable opposition to the proposal,

and it was desirable that legal advice should be taken, and
the consideration of the subject deferred antU the next
meeting of the Council.

Dr. Baxks believed that the removal of the name from
the Eegister would answer all purposes. It was desirable

that the corporations should have such a power as the Bar
exercised when it disbarred a man. If the crime that the man
committed was of a grave nature, there was no probability
of his being re-admitted to the Eegister.
Mr. Macxamaka said the CoUege of Surgeons of England

had the power of removing its qualifications, and he would
suggest that those bodies who had not a similar power
should themselves seek it. The Apothecaries' Society of

England had recently by an Act of Parliament obtained that
power, and he thought it desirable that all bodies should
possess it, but at the same time the CoUege of Surgeons in
Ireland would look with a very jealous eye on any proposal
to hand over to another body the power of removing from
its lists its own licentiates. They felt that they were as
jealous of the honour of their profession as the General
Medical Council could possibly be, and they would feel it

keenly if any other body than their o^vn should have the
power of exercising such a privilege.

Dr. Lyoxs thought it was unlikely that any Act of Par-
liament would be passed containing any such sweeping
power as the motion proposed. The general principle of
legislation in reference to acts of criminality was to attach
a special penalty to a particular act, but in this indirect
way to seek to impose a series of cumulative penalties on
a man for a particular instance of criminality was the last
thing in the world that would be likely to pass unchallenged
through either House. A man should not be punished
further than the particular circumstances and necessities
of the case seemed at the moment to demand. The object
of Dr. Pitman, that the effect of striking a man off the
Eegister should be to inflict such continuing and permanent
punishment as to deter all persons from acts of criminality
in the future, was no doubt a good object— (hear, hear)

—

but to legislate in that way would be like going back to the
days of the old Star Chamber legislation. There was not the
remotest chance in the present days of any such sweeping
legislation being accepted by Parliament. The wiser course
would be to withdraw the motion. He hoped it would not
be pressed to a division, because it would be unsatisfactory
to have it on record that such a matter had been the subject
of a division.

Professor Husiphet also hoped Dr. Pitman would with-
draw the motion. The Council was asking to have its powers
extended over the registers of all the licensing bodies
in the kingdom. It was asking not simply that the
man's name should be expunged from the Eegister, but
that any title which had been conferred upon him by
any of the authorities should be expunged from their
registers also. He (Dr. Humphry) did not think that the
several universities of the United Kingdom would assent to
their graduates being in this way altogether under the
authority of the Medical Council. True, a power would be
given to them to restore the name, but still that was not a
dignified and proper position for the authorities, whose
licences were recognised V'y the Council, to be placed in.
Further, it was quite uncertain what kind of legislition was

contemplated. If the legislation went upon the lines of the
Report of the Eoyal Commission, the several bodies would be
removed still fxurther from the Medical Council, and their
titles would be removed by Act of Parliament further from
the influence of the Medical Council. Those titles would
not be registrable in future. A person would be admitted
to the Eegister, not because he had passed the examination
of any authority, or because he had obtained a licence or
degree from any authority, but because he had passed an
examination under the direction of the Medical Council.
His registrable title would be the resultant of that exami-
nation, and not the resultant of the examination of either

of the several bodies. He thought it would be wiser to
postpone the motion.

Mr. SiiiON said that the language of the motion was not
perhaps the best that might be chosen for the purpose it

was intended to effect, but he thought the intention of Dr.
Pitman had been a good deal misunderstood. The real

object was that there should be a power given to the uni-

versities acting through their governing bodies to degrade—
that where a man was struck off the Eegister for infamous
conduct every medical body to which he belonged should be
able to strike him off its rolls. (Hear, hear.) However, as

the proposition was evidently not agreeable to the represen-

tatives of the universities present, he thought it would be
desirable not to press the motion at the present time. The
immediate object of the motion had no doubt been attained

by the discussion which had taken place.

Dr. QuAJS, in referring to Lamson's ease, said that state-

ments came before the English Branch Council, before he
was an actual criminal, of his misconduct at Bournemouth
in practising under titles which he did not po^ess. The
English Branch Council were furnished with official docu-
ments to prove that he had done so. They thought it right

to refer the matter to the authorities who had given him
the qualifications which he did possess, viz., the authorities

in Edinburgh ; but the authorities in Edinburgh, on being
communica'ed with, said that they thought it was the duty
of the Medical CouncU itself to interfere. No doubt the
feeling which moved them was that they had no power to

deprive this man of his qualifications. If the Council had
taken his name off the Eegister he would still have retained

his qualification from the Edinburgh corporation, and would
still have been Dr. Lamson. Tne man Leverson, whose
name had been struck off the Eegister for misconduct, still

retained the qualification of the Glasgow University. Cases
like those, no doubt, had actuated Dr. Pitman in moving the
resolution. His was a most sweeping way of effecting the
object aimed at, but there was another way, and that was to

propose that in any amendment of the Medical Act power
should be given to the authorities themselves, enabling them
to strike the name of any unworthy persons from their lists.

Dr. PiTiiAX, in reply, thought the purpose of the motion
had been scarcely understood. The Executive Committee
had passed a similar resolution, and he felt that as the
rights and privileges of both the universities and corpora-

tions were concerned, it was right an'l proper to bring the

motion before the CouncU. As regaided the objection made
by Mr. Turner, that persons guUty of misconduct would
have difficulties placed in the way of getting their names
replaced on the Eegister, he thought they ought to have
difficulties placed in their way. He contended that it should
not be an easy thing for a man, whose name had been struck

off the Eegister under Section 29, to get it put on again.

Why should not all the bodies have the power of striking

such persons off their registers ? He could not conceive any
university or corporation not wishing to have the power if

they had not such a power. (Hear, hear.) As regards what
Dr.' Humphry had said, he might have spared himself the

trouble of making a speech, because when the matter was
before the Executive Committee he was as much in favour

of the resolution as he was now opposed to it. (Laughter.)

As, however, the general feeling seemed to be that he (Dr.

Pitman) should withdraw the motion, he would ask the
permission of the Council to do so.

The motion was accordingly withdrawn.

The next business on the programme was a notice of

motion by Dr. AquiUa Smith—" To bring before rhe CouncU
the correspondence (re Pressor) between the King and
Queen's College of Physicians in Ireland and the Eegistrar

of the Branch Council of England."
Dr. Aquilla Smith said he was instructed to bring this
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correspondence before the Council by a resolution of the

King and Queen's College of Physicians, and it would be

necessary briefly to give the history of the ca.se. The first

letter was from the Registrar of the King and Queen's Col-

lege of Physicians in Ireland, Dr. Finny, to the Registrar

of the Medical Council:—" 8th April, 18S1.—Dear Sir,—

By the direction of the President and Fellows of the

King and Queen's College of Physicians in Ireland, I

beg to lay before the General Medical Council the follow-

ing brief statement of what appears to the CoUege to be

the most infamous conduct in a professional respect on

the part of Richard Albert Shipman Prosser, M.R.C.S.

Eng., L.S.A. Lond. At an inquest held on the bodyof Ellen

AUsly at the Coroner's Court, Moor-street, Birmingham, on
June 10, 1880, Mr. R. A. S. Prosser swore to having made a

post-mortem examination of the body, and to having exa-

mined the kidneys and all the abdominal viscera ; he also

swore that the kidneys were healthy, and he gave his

ojiinion that death was caused by the negligence of the

medical practitioner who had attended her the day but
one before her death. On this evidence Mr. Edward
Hyacinth O'Leary, L.K.Q.C.P.I., was committed for man-
slaughter by the coroner. A subsequent post-mortem exa-

mination having been conducted by James Maclachlan,

M.D., and Robert SaundVjy, M.D., it was shown that the kid-

neys had not been disturbed from their place, and that the

examination of the other viscera had been most incomplete.

When this fact was disclosed before the stipendiary magis-

trate's court on June 23, the prisoner was discharged, and
the grand jury threw out the bill at the Warwick Assizes.

I am further directed to convey to the General Medical
Council the opinion of this College, that, should the facts

be found on inquiry to be as stated above, the conduct of Mr.
Prosser, socially and professionally, deserves to be termed
• infamous,' and to request the Council forthwith to make
due inquiry into the above-stated case, with a view to exer-

cising their powers conferred by Section 29, Medical Act, 1858,

as to erasing from the Register the name of Mr. Prosser."

Owing to the offence having been committed in England,
theCollege of Physicians were excluded from taking any steps

in the matter, and they therefore had no other course than
t J refer the case to the Branch Council for England. The
Branch Council, however, acknowledged the receipt of the

letter, and resolved" that the case did not seem to be one in

which they could usefuUy take action." On that resolution

coming to the knowledge of the College, they addressed

another letter to the Registrar of the General Medical
Council, dated May 21, 1881, as follows:—"Sir,—I am
directed by the President and Fellows of this CoUege to

reijuest that you will bring under the direct notice of the

General Medical Council the following communication :—In

July, 1880, a licentiate of this College, Mr. Edward H.
O'Leary, was committed for manslaughter on the evidence

tendered to a coroner's jury by a Mr. Albert Shipman
Prosser, M.R.C.S. Eng., but was discharged subsequently by

the magistrate, and the grand jury threw out the Bill at

the Warwick Assizes, as Mr. Prosser's evidence was proved
to have been inconsistent with facts. The College, in its desire

to vindicate the rights and privileges of its licentiates, con-

sidered that Mr. JProsser's conduct was such as should be
brought under the notice of the General Medical Council,

and accordingly on April 8, 1881, I wrote you a letter giving

you a brief statement of the facts, and stating that in the

opinion of the College Mr. Pros.sei-'s conduct deserved to be

termed ' infamous ' in a professional respect, and asking the

General Medical Council in Section 29 of the Medical Act,

1858, to make ' due inquiry ' into the case, with the object

of their exercising the powers conferred upon them by the

said section. Instead, however, of this letter being brought
under the notice of the Council, it .appears it was dealt with by
the Branch Council for England. 1 am now directed to ask

you again to bring both my letter of April 8 and this letter

before the General Medical Council for their information,

and that they m:iy t:ike action thereupon.^I have the honour
to be, Sir, yovu- obedient servant, J. Maoee Finny." On
receipt of that letter the Executive Committee resolved

—

" That Dr. Finny be informed that the course taken by
V.\:- Branch Council for England, to which, in conformity
with the standing orders, the case was refei-red, was in

accordance with the advice of the Solicitor of the Council,

but that under the circumstances of the case the whole
subject will be further investigated." There was there-

fore a direct promise of investigation, but on the matter
coming before the Branch Council in February, 1882, they
passed a resolution—" That there being a conflict of evi-

dence, and no consequent action against Mr. Prosser for

perjury, the Branch Council do not propose to send on Dr.
Finny's letter to the General Medical Council." Under
these circumstances the College of Physicians thought they
had reason to complain of the indisposition on the part of

the Branch Council for England to help them in a case in

which they could take no further steps without the aid of

the Branch Council for England. It did not appear that

the Branch Council had taken the slightest action in the
matter. The College of Physicians were anxious not to

let the matter drop, and their only way to further investigate

the case was through the co-operation of the Branch Council.

It was a most important question in the opinion of the CoUege
of Physicians. One of their licentiates had been placed in the

humiliating position of having been committed to take his

trial on a charge of manslaughter, and although he was ulti-

mately acquitted, the CoUege thought that the conduct of

the man upon whose evidence their licentiate was committed
for trial should be thoroughly investigated. The CoUege
complained that they had not been assisted in their investiga-

tions by the Branch Council for England. Had the Branch
Council taken any steps to obtain any further information
than was contained in Dr. Finny's letters ? That question

should be answered. The College of Physicians had a stronger

claim to have a full consideration of this ease than any other

body would have under similar circumstances, because the

CoUege of Physicians had done more than any other body to

maintain by its individual action the dignity and.honour of

the profession as regarded its licentiates and members. He
would move—"That the Branch CouncU for England be re-

quested to make, forthwith, further inquiry as to the conduct
of Mr. Richard Albert Shipman Prosser, M.R.C.S. Eng. and
L.S.A. London, in the case brought imder the notice of the

General Medical Council by the King and Queen's CoUege
of Physicians in Ireland, in two letters respectively dated

April 8, 1881, and May 24, 1881 (vol. xviu., pages 267 and
213), and that the Branch CouncU submit to the Medical
Council the result of the inquiry."

Dr. Banks seconded the motion. If Mr. Prosser was
guilty of the charge brought against him of not merely com-
mitting perjury, but of endeavouring to ruin a professional

brother, no conduct deserved more than his conduct did the

application to it of the strong term "infamous." He (Dr.

Banks) thought that if it was possible the case should be

thoroughly investigated.

Sir William Gcll said what had been done by the

Branch Council had been done with the greatest bonafides

in the world. The Branch CoimcU had carefully considered

whether it could obtain further evidence, and whether it

could take any further action, and the result was that the

Branch Council came to the conclusion that it could not

usefully take further action in the matter. Dr. Aquilla

Smith had said that the Branch CouncU had not done their

duty, and had accused the Council of being indisposed to

assist the College of Physicians in making further investi-

gations into the matter; but that was not the case. They
had performed their duty with fairness and integrity, and
he must protest against any imputation being cast on the

honour and integrity of the Branch Council.

Mr. Simon thought Dr. A.iuilla Smith had hardly done

justice to the Branch Council for England, or had fuUy re-

cognised the ditficulties of the case. What inquiry could

the Branch CouncU make that they had not made ? If it

was evident to those who had the facts before them in Ireland

that the man had been bearing false testimony, he could

have been proceeded against there whUethe facts were fresh.

Dr. Lyons said that from happening to know Mr. O'Leary

and his family he was in a position to testify to his thorough

respectability and to the antecedent improbability of his

conduct being such as had been imputed to him. His

statements were so clear that he (Dr. Lyons) felt the case

was one in which some pubUc action should be taken, and
he therefore made strong representations to the Giovemment
and to the Local Government Board, and an inquiry was held.

He was not in a position to say what the nature or result of

the inquiry was, but it would be quite possible to obtain the

report made on that inquiry. When the representative of

the King and Queen's CoUege of Physicians in Ireland

asked for a reconsideration of a case which the CoUege
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thouglit had not been sufficiently investigated, and which

had not been before the Council as a council, it would be

harsh if some kind of action were not taken on the matter.

As regarded the supposed criticism on the action of the

Branch CouncU, they appeared to have done all that was

possible except one thing, which was. to bring the matter

under the consideration of the CoimcO. He would cordially

support Dr. Smith's motion.

After some further discussion.

Dr. Aquilla Smith explained that he did not intend his

motion to be regarded as a vote of censure on the action of

the Branch Council ; and
The resolution was then put and carried.

The following report by the Committee on Preliminary

Examinations was then read, and directed to be entered on

the Minutes :

—

Rbpobt bv the Committee os PaELisnsiEy Examinations.

Members of the Com-mUue.—TiT. Storrar (Chairman), Dr. Fergus, Pro-

fessor Turner, Dr. Humphry, Mr. Macnamara, Professor Haughton, Mr.
Teale, Mr. Marshall.
The Committee appointed (on June 28th, 1832) to consider and report to

the Council on the list of bodies whose examinations in general education

are at present reco^sed by the Council, present this ad interim report.

The Committee recommends that the examinations of the Intermediate

Education Board of Ireland—junior grade, middle grade, and senior

grade—be placed on the list of examinations recognised by the Council,

provided the certificates contain aU the subjects required by the Council.

The Committee draws the special attention of the Council to Recom-
mendation 5, %TZ. :

" It is desirable that the examinations in general

education should be left to the universities, and to such other bodies

engaged in general education and examination as may from time to time

be approved by this Council," and suggests that a minute to that effect

should be sent to e^ich of the medical and surgical corporations which
still continue to conduct preliminary examinations in Arts, viz., the

Apothecaries' Society of London, the Royal Colleges of Physicians and
Surgeons of Edinburgh, the Faculty of Physicians and Surgeons of Glasgow,

the Apothecaries' Hall of Ireland, the Royal College of Surgeons in

Ireland.
The Committee proposes to postpone the completion of its Report till

the next session of the Council. In the meantime it requests the CouncU
to approve the following resolution :

—

" That the Registrar be instructed to send a circular to each of the

bodies contained in List 4. viz., Indian, colonial, and foreign universities

and colleges, down to and including 73, asking for information on the

following points with respect to their examinations recognised by the

Council :-(!) Percentage! of highest marks; (2) percentage of pass

marks; (3) number of candidates at examination referred to ; (4) copies

of the examination papers set." j^^^^. giog^^R Chairman.
July 6, 1882.

The Council then adjourned.

The Relations of Asthma and Mucors Polypi
OF THE Nose.—Dr. Joal terminates a paper in the Archives

Gin^rales for May with the follo'sving conclusions :^
1. Mucous nasal polypi sometimes give rise to dyspnoea of

an asthmatic nature. 2. This symptomatic asthma is prin-

cipally observed in arthritic subjects. 3. It is most fre-

quently produced by a reflex action consequent upon the

irritation of the nasal mucous membrane. 4. The point of

departure of this action may be the sensitive filaments of

the pneumogastric which line the pharyngeal or bronchial

mucous membranes. 5. The asthma may be developed by
the fact of catarrhal and emphysematous lesions attribut-

able to the nasal polypi. 6. The asthmatic symptoms are

either amended or disappear after the removal of the polypi.

7. The nervous di^urbance induced by the polypi consists

sometimes of spasmodic sneezing coming on in paroxysms.

Need of Negro Doctors in- the United States.—
In the Philadelphia Med. Reporter for June 10 is the report

of a meeting of leading practitioners of that city, presided

over by Prof. S. D. Gross. It originated with Dr. Lindsley,

of Nashville, Tennessee, who, when lately officer of health

of that city, had found hundreds of coloured people suffering

for want of medical care. This lamentable state of things

existed generally throughout the South, because white phy-
sicians could not attend the blacks out of charity to the
extent they used to do when amply recompensed by the

O'wners of their then slaves. He now appealed for aid to the

70,000 physicians of America, and to the benevolent pubUc
of the North. Much generosity has been exhibited by the reli-

gious bodies of the North for the benefit of the poorer Slave
States, and among the charitable institutions that have been
founded are two or three small medical schools. Dr. Lindsley 's

object is to concentrate these at a great missionary centre like

Nashville into a large, efficient college, from whence negi'o

doctors may be eventually supplied, not only for this imme-
diate end, but as missionaries for Africa. The meeting
viewed the project very favourably.

ORIGINAL COMMUNICATIONS.

QUERIES IN MEDICAL ETHICS.

ON CERTIFICATES AND THE FEES FOR THEM.

[To the Editor of the Medical Times and Gazett*.]

Sir,—TViU you kindly give insertion to the accompanying
"Queries in Medical' Ethics " ? They are a continuation

of those that have already appeared in the Medical Gazette

and in the Medical Times and Gazette. They were read last

week at the Medico-Chirurgical Society of Aberdeen, and
received the approval of the members present.

I am, &c.,

"William Eraser, A.M., M.R.C.S. Eng.

31, Union-terrace, Aberdeen, May 10, 18S2.

These few Queries and their Answers, on a subject that

deeply affects medical men who are in practice, I have
endeavoured to put into a shape as consistent as I could

with justice to both the pubUc and the profession.

After you have heard them read, they can, if it be your

ple.osure, be gone over again one by one, and discussed, and, if

possible, brought into accordance with what we believe to

be the feelings and the interest of the profession on the

subject.

Q. 1.—Are medical practitioners in justice bound to give

gratuitous returns of the " cause of death " of their patients

to the public registrars appointed under the relative Act of

Parliament ?

A.—Yes; in virtue of the protection, and the exclusive

licence to practise, which it bestows on all duly qualified

medical men, the State is entitled to demand this informa-

tion, and all the more specially because, alike with that

given for the registration of births and marriages, which is

also compulsory, it has a most essential bearing upon the

good government and the welfare of the community.

Q. 2.—Under what circumstances, if any, may a medical

man demand a fee for a certificate of the cause of death of a

patient or other person ?

A.—When special information beyond that included in the

statutory registrar's certificate is required, he is entitled to

such a fee as is customary or fair in the circumstances. And
even when the registrar's certificate is the one that is

wanted by the patient's friends, as in the case of benefit

and friendly societies, he can withhold his return during the

seven days allowed by the Act, unless he receive from the

parties interested a fee, which should be not less than that

which the law allows to the registrar for giving to them
little more than a copy of the medical attendant's certificate.

Q. 3.—Are medical practitioners in justice bound gratui-

tously to give vaccination certificates in regard to the

children they vaccinate ?

A.—On the principle indicated in the first query, I think

they are; but they are quite entitled, if they choose, to be

paid for the performance of the operation itself ; and the

fact of the parents being legally responsible for the return

of the certificate to the registrar, affords a pretty good

guarantee for the payment of their fee.

Q. 4.—Is a medical man in justice bound to give informa-

tion of the zymotic diseases affecting his patients, when
this is required by local or municipal authorities ?

A.—If the law be public, absolute, and penal, of coursa

he must submit to it ; but if it be not imperative, or legally

and penally compulsory, and if in any case the interests and
feelings of a patient or his friends are much opposed to such

a return, and the public or other interests would be un-

affected by its not being given, he may honourably take upon

himself the responsibility of withholding it.

Q. 5.— Is a medical practitioner entitled to be paid for

granting the numerous certificates required by the national

school boards, in reference to the health and capabilities of

pupil teachers ; the illnesses of children, and their ability to

attend school; the risk of infection, and the period of

its dm-ation in certain cases, etc. ?

A.
—
'When a certificate is required in connexion with

his attendance on a case or on a family, he will probably
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not look for a special fee. If applied to by a party who hag I

no professional claim on him, and who is in circumstances to
warrant the charge, he will be justly entitled to take a fee.

Parochial and dispensary medical officers are bound to con-

aider these certificates as part of their duties to the bene-
ficiaries of the institutions. And in the generality of cases,

where the applicants are poor, though not paupers, and the
illnesses unimportant, I think, on the ground indicated in

the first query, that a medical man's duty, when he is

appealed to, without being put to personal, or what might be
called professional, trouble, is to give such a certificate as may
be required, without charge ; but so frequent and trouble-

some are these demands coming to be upon medical men, and
in their nature so unavoidable, being apparently indispen-
sable to the proper working of the Education Act, that it

ought to be within the power of school boards, if indeed it

be not so already, to appoint, where the necessity exists, some
qualified medical person, to whom the poorer classes would
be entitled to apply for the certificates required by the
board.

Q. 6.—What are the duty and the claims of medical men
with regard to the many certificates and documents con-

nected with the drawing of pensions ; applications and
qualifications for situations ; state of health and ability for

special duties ; claims on the ground of the state of health
on charitaijle institutions or funds, etc., which they are
frequently asked to give ?

A.—When their attestations or signatures are required
in connexion with the public service, medical men, when
intrusted with the function, are, like justices of the peace
and clergymen, bound, as good and loyal subjects, to give
them when applied for. As good and humane members of

society, too, they ought not, in the promotion of a kind and
charitable object, to refuse the gift of a testimonial or cer-
tificate, even though of a medical character, if it does not
involve the outLiy of much professional skill, trouble, or
responsibility. When, however, special professional know-
ledge and the exhaustive examination of a case, involving
subsequent responsibility, are required for the preparation
of a document, the medical man is justly entitled to re-

muneration. This claim specially holds good with regard
to an important class of certificates—those of insanity

—

often required, as they are, where important interests are at
stake ; where the certifier is made to suffer through angry
and revengeful feelings set in action ; and where he even
runs the risk, as the legally responsible party in the trans-
action, of having an action for damages brought against
him.
Q. 7.-—Are medical men entitled to payment, and to what

extent, for giving certificates (or filling up schedules) as to
the health and condition of applicants for life assurance ?

A.—Yes ; they have a just and undisputed claim : and the
insurance companies now recognise their liability, most of
them paying a fee of one guinea, many of them more, and
a few less. The mercantile nature of the transaction, and
the fivct of its main and indispensable element being the
knowledge which is contributed by the medical attendant,
would alone entitle him to remuneration, independently of
the confidential, responsible, and perhaps tediously and
laboriously acquired character of the information com-
municated.

Q. 8.—Is it just or honourable for medical men to give to
other practitioners, whether regular or irregular, or to drug-
gists or others, testimonials or certificates in regard to special
or secret medicinal preparations or modes of treatment ?

A.—Without saying that it is absolut<;ly dishonourable to
give such testimonials, there can be no doubt that they
ought to be given only in exceptional circumstances, .and
with great discrimination. A fee (or bribe) in such cases
would be alike disgraceful to both giver and receiver, and,
being a proof or a preaiimption of dishonesty, would augur
but ill of the value or the success of the transaction. A
chemist or analyst would, of course, be entitled to his fee for
work performe<l, and summed up by him in the form of an
analysis or certificate, but that should be merely a statement
of facts, without opinions, whether laudatory or otherwise.
The foisting of worthless or undeserving articles or pro-
cedures upon the public is an act of dishonesty ; and pro-
fessional men, especially thosoof high character andstunding,
whoso names and influence chiefly would serve for such an
object, should be on tluir guard against being entrapped
into giving their names so as to be used for purposes of

mercenary advertisement in the interest of those whose
object is to make capital out of them.

Q. 9.—What certificates are medical students entitled to

receive from their teachers ?

A.—They are entitled to receive certificates of the classes

and of the subjects which they have attended, indicating the
number and regularity of their attendances, and in general
the proficiency made, and the qualities displayed, by them
in connexion with the subjects taught. They are also

entitled to receive, from an authorised source, certificates of

the honourable distinctions they may have achieved in the
form of scholarships, medals, prizes, or other professional
incidents which might be of advantage to them in their

future career.

Q. 10.—On what principles are the comparative value and
the significance of certificates of professional qualifications

to be judged of when brought into competitive comparison
with one another ?

A.—The university or educational stamp conferred upon
a student, as indicated by his certificates or otherwise, ought
to form, and generally does constitute, a main factor in the
status taken by him in the battle of life, and it will give him
an advantage over competitors not so well equipped. Other
considerations, certificates, and eulogistic testimonials, will

often, however, have their influence, and may, in certain cir-

cumstances, and on quite justifiable grounds, outweigh even
superior ones of a purely professional class.

NOTE ON TWO CASES OF ABDOMINAL
SECTION.

By LAW30X TAIT. F.E.C S.

In the paper in my last series of abdominal sections (llOV
which appeared in your columns of March 26, 18S1, one case
(No. 11) is recorded as an exploratory incision for what was
supposed to be cancer of the liver. In this I was mistaken,
as wiU be shown by the following letter from Dr. Coventon,
of Knighton, who was kind enough to send her to me :

—

"June 25, 1S82.
" You will be very much surprised to learn that our

patient, Mrs. E., is still alive, and not only alive but well.

The wound healed without any trouble, but the fluid

(ascitic) reappeared almost t.iefore thecicatrii had thoroughly
formed. I let her go on as long as she could, and then re-

moved the fluid. The opening remained patent for some
time, and then closed. Since then there has been no occa-

sion for interference. About six months afterwards (May,
1881) she astonished me by calling at my house, and «he
has for the last twelve months suffered no fiurther incon-

venience, but has been able to follow^ her usual household
duties and do her own work. She still looks sallow and
cachectic, but is otherwise strong and well. I have deferre^l

writing, because I could hardly believe the improTement
could be more than of a temporary nature."

This letter is of extreme interest, as it shows, amongst
other things, that I was mistaken in feganiing the disea.so

as cancerous. But it shed a great light on the adviuitiige

of my new plan of exploring every abdomen instead of

tapping it. The liver in this case was full of nodules, large

and small, of a peculiar appearance, which I shall easUy
recognise again. WHien I see them I shall not speak so

pointedly of their malignant nature. If I had merely tapped
her I should never have known what was the precise origin

of the dropsy, and I think it possible that the exploratory
incision had sometliing to do with the cure. It certainly

was so in the second cjise (No. G7 in the same list).

The patient was sent to me by Mr. Oliver Pemberton. I

diagnosed papilloma of the peritoneum, and I opened the
abdomen, as usual, instead of tapping, in order to be sure I

w!is not mistaken. The cavity was full of ascitic fluid, and
masses of papilloma occupied the pelvis, fixing the uterus.

Masses .also grew from the omentum, and noilules were'
scattered all over the intestines. Since the exploratory in-

cision (.\pril 29, 18S1) there has been no re-aivumulation
of the fluid, the patient's health has immensely improved,
and the masses are no longer to be felt. There is, however,
a suspicion of commencing tubercle in the lungs. How far

tills may be either a consequence or a cause of the cure of the
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papilloma I cannot pretend to say, but it is certain that its

cure dates from the exploratory incision.

Two lessons are indicated by this case, both of which I

bave repeatedly spoken of before. The first is that an ex-

ploratory incision is often curative, and as it never has been

fatal in my hands, I adopt it always now instead of a first

tapping. The second point is that papilloma, or at least one

kind of it, must now be ranked as amongst the non-malig-

nant—that is, curable^-diseases. I have had five oases in

which masses of papilloma, which I have seen and handled,

"have disappeared after an operation.

Birmingham.

KEPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUEGEBY.

LONDON HOSPITAL.

PEIMAEY DTSMEXOEEHCEA-SLIGHT STENOSIS
OF OS EXTERNUM—DIVISION OF VAGINAL POR-
TION—RELIEF FOR AT LEAST ELEVEN MONTHS.

(Under the care of Dr. HEBIIAN.)

[Reported by Mr. Lawtos.]

E. A., aged thirty-one, seaman's wife, admitted into the
London Hospital, March 27, 1877.

Family History.—Mother and mother's sister died from
some affection of the womb, which patient thinks was cancer.

Persona!.—Has always lived well ; no illness except
measles and scarlatina. Lived at home with her parents
until marriage. Was not precocious, but rather slow at

school, etc. She first menstruated at fourteen ; the function
returned at irregular intervals during the first year, but
was after this time regular. It was attended with pain from
the beginning, worse after marriage, and especially worse the
last four years ; it now lays her up every month. The pain
begins a week before the flow, gradually increases in severity
until the menses appear, and then diminishes, ceasing with
the flow. It is a paroxysmal pain, felt in the hypogastrium,
groins, and sacral region ; but she also has a pain like " a
heavy weight," a "forcing pain," in the pelvis. When this
pain is at its height she has also a " sore shooting pain "

in the breasts, which become tender. During the last four
years the flow has been increasing in amount, especiaUy
during the last twelvemonth. It now lasts four or five days,
from tour to six napkins being needed daily. Clots ami
pieces of skin are passed. Just as the flow is passing off

there is much pruritus. She has had more or less
constant leucorrhoea for the last six or eight years. She
does not complain of any urinary or rectal trouble.
She was married at nineteen, but has never had any sign of
pregnancy. She occasionally suffers from sick headaches and
giddiness, especially at the menstrual period. She also com-
plains of occasional pain over the right lower ribs —not more
definitely localised, coming on at no regular time, and with-
out any obvious cause. For the last four years the bowels
have been confined, and she has suffered from discomfort
after food, and flatulence. For twelve months she has been
getting thin.

She was well buUt and fairly well nourished ; slightly
anaemic; of sallow complexion. There were no signs of
disease in any other part of the body than the pelvis. The
uterus was natural in position and in shape, except that the
OS externum was circular, and that the body of the uterus
felt as if larger than is usual in women who have not had
children. A No. 7 bougie was the largest that would pass
the external orifice ; it easily passed the os internum.
March 31.—The vaginal portion was divided bilaterally

with Kiichenmeister's scissors, and nitrate of silver applied
to the cut surface, to prevent primary union.
May 1.—Menstruation began on April 27; ceased to-day.

No pain at aU. No headache. Slight tenderness of the
breasts at the beginning of the flow. Pruritus as usual on
the last day. Passed no clots or pieces of skin.

July 25.—Has menstruated twice since last note, without
pain ; last time two weeks ago. Much leucorrhoea. Com-
plains of pain in region of right ovary. Three small
ilisters ordered.

August 13.—Ovarian pain gone. Menstruated last week,
without pain.

February 27, 1878.—Has menstruated regularly since the
last note, without any pain.

Remarlcs (by Dr. Herman).—It is to be remarked in this

case:—1. That the os externum was smaller than usual;
instead of being a transverse slit, it was circular in shape,
and would not admit a bougie larger than No. 7 (urethral).

The size of the os was measured by attempting to pass, first

a large bougie, and then others successively decreasing in

size, until one was reached which would enter the os. An
attempt to measure it in the opposite manner, by passing
first a very small bougie, and then successively larger ones,

leads to error, because the instruments so used dilate the os.

No. 7 bougie, having passed the external os, penetrated to

the fundus without meeting with increased resistance, and
there was, therefore, reason to think that the os externum
was the narrowest part of the canal. 2. The dysmenorrhcea
was primary. With years and marriage the pain increased,

the flow became more abundant, and the body of the uterus

became hypertrophied. The latter proposition is inferred

from the fact that the body of the uterus was larger than
usual, it being extremely unlikely that such enlargement
was present at puberty. 3. The relief given by enlargement
of the OS externum only, by division of the vaginal portion,

nothing being done to the os internum. 4. The long con-

tinuance of the relief given. 5. The patient said that she

passed clots and pieces of skin. Although unfortunately

no specimen of these was furnished for examination, yet the

presence in the fluid of solid particles would appear to be an
explanation of what seems a fact, viz., that a canal admit-

ting a No. 7 bougie was not enough to let the patient men-
struate without pain . The case appears to show, as completely

as can be shown by one case, that narrowness of the external

OS was the efficient cause of the pain, and enlargement of

that orifice the curative agent.

Cooking Eice.—Eice is becoming a much more popular
article of food than heretofore. It is frequently substituted

for potatoes at the chief meal of the day, being more nutri-

tious and much more rapidly digested. In preparing it only

just enough cold w-ater should be poured on to prevent the

rice from burning at the bottom of the pot, which should

have a close-fitting cover ; and with a moderate fire the rice

is steamed rather than boiled until it is nearly done. Then
the cover is taken off, the surplus steam and moisture allowed

to escape, and the rice turns out a mass of snow-white

kernels, each separate from the other, and as much superior

to the usual soggy mass as a fine mealy potato is superior

to the water-soaked article.

—

Phil. Med. Rep., June 17.

A Generalised Eruptios' of V.^ccinia.—Dr. Martin,

the weU-known promoter of heifer-vaccination, commimi-
cates to the New York Medical Record (April 15) what he

regards as a unique case of a geneiul eruption of vaccinia

conveyed to an unvaceinated sucking infant by its revacci-

nated mother. This lady, twenty days before Dr. Martin

saw her, had been revaccinated with bovine lymph with

success, and on the sixteenth day her infant, seven months
old, who had not been vaccinated because it was the subject

of eczema, began to exhibit a number of small red pimples

about the arms. These soon spread over other parts of the

body, and on the fourth day after they had commenced to

appear. Dr. Martin was called in. By that time there were

scattered over the entire surface at least 400 clearly defined,

quite circular, umbUicated vesicles. The eruption greatly re-

sembled variola on the fifth or sixth day ; but the vesicles were
perfectly and absolutely circular, however near they were to

each other, and were surrounded by bright red, perfectly

circular areolae. Next day confluent scabs had commenced,
covering the surfaces. With lymph obtained from these

vesicles, fine typical vesicles were produced in the heifer,

and with points charged from these, successful vaccinations

were performed. Dr. Martin observes that general erup-

tions and rashes, which were much more common at the

earliest period of the history of vaccination than at a later

period, are now again, under bovine vaccination, becoming

more common. In the course of his paper Dr. Martin pro-

tests against the present careless and mischievous distribu-

tion of what is called "pure bovine lymph " in the United

States.
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will be found in our report of the preceedings of the Council"

we must refer our readers ; as also to the statement made

on the subject by Mr. Farrar. The question -was, in short,

(That was the meaning of the Dentists Act ; and Mr. Farrar

advised the Council "to act upon the well considered

and reconsidered opinion of the Solicitor- General and

those associated with him, rather than upon the opinion

of Sir John Holker, Mr. E. S. Wright, and Mr. Fitzgerald,

whose opinion had been given upon a case submitted by the

Dental Association. Dr. Pitman's motion was agreed to

;

and then Dr. Storrar moved that all the various legal opinions

in regard to the registration of dentists under the Dentists

Act—the opinions, namely, of Mr. Bowen, Mr. Fitzgerald,

the Solicitor-General, and Sir John Holker—be entered in the

General Council's Minutes. He contended that all the

opinions should be before the Council, in order that the

members should have an opportunity of exercising their

OTVTi judgment upon the matter. The motion was seconded

by Dr. Pyle, and supported by Professor Turner and Mr.

Macnamara; but Dr. Quain forcibly opposed it, and Mr.
Farrar pointed out that the opinions obtained from counsel

were confidential documents, and advised their not being

published. The Council had in some instances printed and
published^such opinions, and of course could do so again

;

but he should certainly advise them to pause before taking

any such action. Sir "WOUam Gull and Dr. Lyons moved,
as an amendment, " That the opinion of counsel for the

guidance of this Council for the registration of dentists be
considered confidential, and be not entered in the Council's

Minutes "; and after some further discussion the amendment
was carried, and also passed as an original motion by fifteen

votes against six. Professor Turner then moved—" That,
adopting the recommendation of the Executive Committee
it rests with the British Dental Association to take the steps,

if any, which may be requisite to try the correctness of the
course taken by the General CouncU," in regard to ad-

mission to the Dentists' Eegister; and Mr. Simon seconded

the motion. Dr. Lyons, however, expressed a doubt whether
it was within the powers of the Council to suggest to

another body that they should proceed to litigation ; and
after some conversation the motion was carried in the follow-

ing amended form :
—" That the Council are not prepared to

take steps, as suggested by the Dental Association, to erase

names from the Register which have been placed thereon by
the CouncU under legal advice."

On the ninth day the time of the Council was chiefly

given, as we have already shown, to the subject of the report
of the committee of the whole Covmcil on the Conclusions
presented for their consideration by the Visitors of Exami-
nations. Reports were also received from the Committee
on a draft Bill for the Registration of Midwives in England
and Wales, and from the Committee on Preliminary Exa-
minations ; but neither report was considered on that day.
The remainder of the sitting was given to the consideration

of a resolution, moved by Dr. Aquilla Smith and seconded
by Dr. Banks, to the effect that the Branch CouncU for

England be requested to make further inquiry forthwith
into the conduct of Mr. Richard Albert Shipman Prosser,

M.R.C.S. and L.S.A., and submit to the Medical CouncU the
result of the inquiry. The King and Queen's College of

Physicians in Ireland had, in ISSl, made a statement to the

CouncU that one of its licentiates had been improperly ac-

cused by Mr. Prosser of malpractice. The matter was re-

ferred to the Branch Council for England, and that body
had replied with the useful formula that " the case did

not seem to be one in which the Council cotUd use-

fuUy take action." The College then formally complained
that the English Branch CouncU had not made clear in-

quiry into the matter. After some discussion. Dr. Smith's

resolution was agreed to. The tenth day of the session was

whoUy taken up by the consideration of the Committee's

report on a draft Bill for the Registration of Midwives.

The matter was discussed at length in committee of th^

whole Council, and then the report of the Council in com-

mittee was duly considered in CouncU, and finaUy adopted ;

but we must defer all detailed statements of the whole

subject, and any comment upon it, to a future opportunity.

On Saturday, July 8, the CouncU passed a resolution

directing the attention of the Executive Committee to the

charge made against an Irish student of ha'ving offered a

medical man a large sum of money to personate him at an

examination. A committee was appointed to inquire and

report upon the deficiency of subjects for anatomical and

surgical teaching and examination ; and to suggest such

remedies as may seem expedient. The President of the

Council was requested to bring under the notice of the

Registrar-General "the case of G. H. Griifin, an unqualified

person, who, in certain death certificates, had forged the name
of a registered practitioner." The Registrar was instructed to

address certain medical authorities, callingtheirspecialatten-

tionto the Recommendation of the CouncU—"That it is de-

sirable that the examinations in general education be left to

the universities and to such other bodies engaged in general

education and examination as may from time to time be ap-

proved by the Council." Some general dental business was

transacted; and, in order we suppose to keep up the pleasant

excitement of always looking for the unexpected in each

new edition of the Dentists' Register, the CouncU, on

the motion of Sir WUliam GuU and Dr. Storrar, resolved

—

" That any or all of the qualifications in Schedule (A) of the

Medical Act be registrable by registered dentists in the

Dentists' Register." Various complimentary resolutions

were passed, including one, especially weU deserved, to Mr.

MUler, the Registrar, for his efficient, and we may add will-

ing and courteous, services ; and then the CouncU rose and

went their several ways, with the happy feeling that they

had rendered good service to the profession and the public.

THE CULTIV.ITIOX OF ORGANISMS OX DRY
SURFACES.

Our excellent contemporary, the Deutsche Medicinische

Wochenschrift, of Berlin, accuses us of making "cheap

jokes" about Dr. Koch's investigation on the bacUlus of

tubercle, and more particularly about his staining method

and his method of pure cultivation. So far as the staining

method goes, it is quite plain that the accusation against us

of joking has arisen from a deficient acquaintance with

English turns of expression ; and as for the cultivation

procedure, the appearance of jesting—such as it was

—

must have been inherent in the subject-matter, and not im-

ported into it by our criticisms, which were perfectly

serious. The method of cultivating organisms on a dry sur-

face is a sound and respectable one, and Dr. Koch's demon-

stration in London in August last proved it, in the esti-

m.ation of everyone, to be both a dexterous and an efficient

method. It the conditions had been the same in the tubercle

research, as they were in those whose results were demon-

strated to us here, there would have been no reason to refuse

to Dr. Koch's new work the credence and approval which he

had gained for the earlier. If we may judge by the chorus

of acclamation, it does not seem to be generally known that

the conditions of his tubercle research are entirely different.

He started, indeed, with the same intention—-viz., to sepa-

rate the bacilli of tubercle from other bacilli that may have

been mixed with them. But that purpose very soon became

subordinated to another and more arduous task—the

separation of the tuberculous matter from the organisms
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present in it. So absorbing did the new factor in the

problem prove to be, that he disregarded altogether his

original purpose of separating one kind of bacillus from

another ; if anything led him to suspect that the bacilli of

putrefaction were present, he did not attempt to eliminate

them, but he discarded that particular test-tube altogether.

Thus the dry method, which had certain recommendations

for one particular purpose, came, in the course of the re-

search, to be used for another and quite different purpose,

for which it had nothing originally to recommend it. The
task of separating various kinds of bacilli from one another

being given up, no one would choose the method of cultivating

on a dry surface in preference to cultivating in a fluid, if his

intention were to show that he had completely eliminated

the presence of virulent tubercular matter. Professor Klebs
and Dr. Schiiller cultivated their tubercular organisms from

pieces of tubercle swimming in an albuminous fluid ; when
the first test-tube began to swarm with organisms, they

took a single drop from it and inoculated a fresh tubeful of

fluid therewith, and so on for a number of successive tubes,

until it was practically certain that there was nothing in the

last test-tube that could be referred to the tubercular struc-

ture or its juices. Dr. Koch tried that method, but he did

not succeed with it. There is no question that it was tuber-

culosis which he induced by inoculating with the dry scales

grown upon a soil of coagulated blood-serum. But no one
will pretend to say that the extrication of the bacilli from the

midst of tubercle nodules, and theirsegregation, are as easily

effected by the method of dry heat as by the fluid method.

The presence of tubercular substance in the dried scales is

not only possible, but it is highly probable. The certainty

of the elimination of all tubercular matter is further dimi-

nished by the circumstance that the quantity transferred from

one test-tube to the next was not a minimal quantity, in the

sense that a single drop of fluid is minimal, or indeed in any
sense. Dr. Koch's conclusions enjoy a very considerable

succes d'estime, but that esteem would perhaps be less were
it clearly understood that the original intention, and indeed
the justification, of the method of dry cultivation has been
quietly dropped, while the method itself has been put to a
use for which it is not at all suited. Perhaps our Berlin

contemporary will give us leave to express our respectful

disquietude over this matter in all seriousness.

THE EEPORT OF THE ROYAL COMMISSION.
TuKNiNG again to this Report, there are two points which
strike us as being specially worthy of notice. One is the
proposal for a joint scheme of examination, and the other

the new constitution of the Medical Council.

As to the former, we have already indicated that in our
opinion this Report is an honest attempt at a satisfactory

solution of some difficulties hitherto felt to be insurmount-
able. The Commissioners' scheme of Examining Boards is

consequently, like many other proposals, unacceptable to

many, but it avows no new principle. What amount of

obloquy faUs on the present system of nineteen licensing

bodies will only fall with concentrated violence on the pro-

posed three. Men say that nineteen are too many; they say
that the eiaminations are unequal, thi.ugh somehow or other
the Commissioners have felt it in their hearts to bless this

inequality. So when line, and rule, and measure are to be
inexorably applied to the medical student, where is the
standard to come from ? English will still be English,
Scottish Scottish, and Irish Irish. We had almost said

there were no two horns to this dilemma. It is plain that
if the number nineteen is rejected because some prefer three
it is possible agiiin that some would prefer one to the three.

But it is also quite possible that some might prefer none to the

one. Absolute uniformity is, the Commissioners say, unde-

sirable. Why, then, make any attempt at uniformity ? If

there is to Vje real uniformity with this scheme, let ns have
it ; but if there is to be only nominal uniformity, perhaps

we should be best off without it. Moreover, the sham uni-

formity is coupled with the other proposal of compensating

existing licensing bodies out of new funds, to be paid by
students or their friends, for which, directly or indirectly,

the profession has to suffer.

The Medical Council have, wisely perhaps, declined to

consider the proposals of the Commissioners. They have

declined to consider them, as not having been brought before

them in official fashion. They may be right ; but they might

not be wise, and some members must go home with a kind

of heart-burning about their ever being there again on the

same footing. For the Commission recommend something

altogether new—that the numbers of the Council should

not only be diminished, but that they should be elected in

three ways—first, by direct nomination of the Crown;
secondly, by direct representation of the medical profession ;

and thirdly, in an indirect and roundabout way, by the

existing medical authorities.

As to the first scheme, we have ever upheld it as giving

an opportunity for putting good men on the Coimcil ; and

we do not think, at the moment, of one who has not done

honour to the selection.

Of the second, our opinion is equally strong and clear, but

it may be as well to back it by the separate memoranda of

Mr. Simon, Mr. Turner, and Mr. Sclater-Booth, contained

in the Appendix to the Report. Of these, that signed by

Mr. Simon and Mr. Turner is, to our mind, absolutely con-

vincing ; for direct representation implies many things. It

means the expenditure of much money, time, and labour.

with a most unsatisfactory result. It means putting the

profession into the hands of wire-pullers and moneyed men
combined. Independence under such a regime is impossible.

Absolute and rigid laws are sure to be, in the minds of

many, the first thing to be obtained. On that there is sure

to foUow general dissatisfaction, dissent, and very likely

free trade in quackery. It has been laid down that the

primary object of any Medical Act must be the public and

not the private weal. It is evident that professional men
do not keep this in view. But it follows from it that though

the just rights of medical practitioners are not likely to be

overlooked, those of the public come first ; and that all our

regulations, examinations, etc., can only be directed to one-

end. That end cannot be securing ourselves in a false

position, as of those who alone have a divine <iiHo( us ; but

we ought to be able to show that our knowledge is sound

and real—that it is the best which can be got, and that it

is worth paying for. Thus, and thus only, can we stand as

a privileged class.

As to the third suggested form of election to the Medical

Council, the various medical corporations may be left to

fight their own battles. Some of them are over-represented,

some are under ; but there is in each a tenacity and vitality

which, directed otherwise, might have secureil us from the

miseries of another abortive Medical Reform BilL
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TOPICS OF THE DAT.

A MEETING was held hist week at the City Terminus Hotel,

Cannon-street, convened by the Committee for the Pro-

tection of the Lower Thames from Sewage. It will be re-

membered that this Committee was appointed in March last^

for the purj)ose of taking steps to procure the appointment
of a Koyal Commission to investigate the subject ; and suoli

Commission having now been appointed, the Committee are
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anxious to determme what steps should be takea to insure

that the true facts of the case may be submitted to the

consideration of the Commission. After explaining the

position of affairs to the meeting, the Chairman (Professor

Thorold Eogers, 3I.P.) proposed that the members of the Exe-

cutive Council named on March 7 last be requested to con-

tinue to act, and with power to add to their number. Having

established their case, he said, they must now make it as

strong as possible. They could hardly beUeve that the

Metropolitan Board of Works (from which opposition might

be expected) would be, after all, so indifferent to the public

health as to throw any serious obstacles in their way. They
(the Committee) aimed at benefiting the public health, but

while so doing it was well to know that the body he had
named might be hostile to them, and they should be pre-

pared to meet such hostility. The Commission, however, was
thoroughly alive to the facts to be laid before it, and it was
desirable that the Committee, which had been already well

informed, should be enabled in every way to continue its

services. Other resolutions bearing on the subject were pro-

posed and carried, and it was agreed that copies of all of

them should be sent to the Solicitor to the Corporation of the
City of London for his information.

The City companies have responded very liberally to the
appeal for extra funds put forward by the Home Hospital
for Paying Patients, Fitzroy House, Pitzroy-square, to

enable them to acquire new premises. The Goldsmiths'
Company has recently made a third grant of ilOO, and the
Clothworkers', Fishmongers', Grocers', and Mercers' Com-
panies have awarded second grants of ^£105 each, the Sta-

tioners' Company has contributed two grants of ^£73 10s.

each, the Merchant Taylors' and Salters' Companies grants
of .£105 and ^£52 10s. respectively, and the Leathersellers'

and Vintners' Companies grants of £26 os. each. It appears
that the "paying hospital" system is more extensively esta-

blished than is generally supposed, and that it is likely to

become a new and important feature of the future. The
Philanthropist—a journal recently started,—in an article on
the subject, publishes a list of institutions admitting patients
who pay something towards their support. The list is ad-
mitted to be incomplete, but it shows fifteen hospitals of the
kind in different parts of the kingdom. Some, indeed, depart
bnt very slightly from the pure charity principle, the amount
paid by a patient being merely trifling. But the list shows, at

anyrate,that the expediency of requiring payment from those
who are able to afford it is becoming generally recognised-
The oldest and largest institution of the kind is the Small-
pox Hospital at Upper HoUoway, established so far back as
1746. At the present time this Hospital has 100 beds for

patients who can pay four guineas for the whole period of

their stay. The St. Andrew's Convalescent Hospital at
Windsor has ninety-five beds for men and women who can
pay half a guinea a week, or for children at a charge of from
five to seven shillings. This was established in 1S56, and
upon an average is stated to have 729 paying inmates each
year. The TVest-end Hospital for Diseases of the Nervous
System is for children only, and has ten be<i3 with an average
of forty-eight inmates per year. Altogether the fifteen in-

stitutions enumerated show a total of 477 beds, which are
occupied on an average by about 3000 patients in the year,
all of whom, it is said, pay something towards the cost of

their maintenance and treatment.

Her Eoyal Highness the Princess Christian recently laid

the foundation-stone of the Princess Alice Memorial Hos-
pital at Eastbourne. The late Princess Alice with her family
resided at Eastbourne for several weeks in the autumn
prior to her death, and on her decease it was resolved at a
meeting of the Town Council to give expression to the re-
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spect in which she was held by erecting a Memorial Hos-
pital. An acre of ground to the west of the railway station,

and not far from it, was presented as a site by Mr. C. D.

Gilbert, and subscriptions to the amount of X3300 having

been obtained, a contract to erect the building for ^EioOO

was entered into. The Hospital is to be in the cottage

style of architecture, with a central administrative block.

Mr. W. J. Payne recently concluded an adjourned inquest

held at the Coroner's Court attached to the St. George's

Mortuary, High-street, Borough, on the bodies of three

newly-born children who died shortly after birth. The fea-

ture of each case was that students from Guy's Hospital

had attended at each of the confinements, and, owing to

the peculiarity of the death certificates given from the Hos-

pital, the local registrars refused to accept them, and hence

the coroner's inquiry. Mr. Henry Austin, from Guy's

Hospital, who had made the post-mortem examination on
two of the bodies, said the students in each case had done

in a proper manner all that was necessary. Both chil-

dren were exceedingly plump, and died from want of vital

I)ower. Had fully qualified men attended instead of stu-

dents, the result would doubtless have been the same ; bub

in one of the instances the student would have acted

more wisely had he reported that the case was serious,

and that the child could not possibly live, as a fully

qualified man would then have been sent. The custom

at Guy's Hospital, as at all medical schools, was to allow

the students to attend these cases, arrangements being

made that men of superior skill and knowledge should

always be at hand should they feel any need of advice and
assistance. "With respect to the signing of the certificates,

Mr. Austin admitted that it was the common practice to sign

them on the report of the students; and, in reply to the

coroner and the jury, acknowledged that they were quite

aware that by the Act of Parliament they rendered them-

selves liable to a fine and two years' imprisonment by pur-

suing this course. The Coroner observed that the inquiry

had revealed a blot in the registration of deaths, and said

he would take care to lay the case before the Eegistrar-

General. The jury returned a verdict of death from natural

causes in each case, and added a rider censuring the Hospital

authorities for not sending properly qualified persons to see

the dead bodies before granting certificates for the registrars

.

, The half-yearly general and financial statement of the

j

Devonshire Hospital and Buxton Bath Charity to June 30

last unfortunately shows that, like other kindred institu-

I

tions, there is a great want of additional funds to carry out

j
the full usefulness of the institution. During the period

I 773 in-patients have been admitted, of which number 566

i are reported as having been discharged improved. It will

' be remembered that the Governor of the Cotton Districts

I
Convalescent Fund contributed a very handsome sum
towards the extension of this Hospital, and in return a,

I number of beds were placed at their disposal. It would ap-

pear, however, from the report, that this privilege has not

been fully utilised, and as the Hospital authorities have

the power to use these beds, if not reqtiired for Cotton

I
District patients, for others, it has been suggested that

! they might be made use of by patients sent by sub-

I
scribers of one guinea, if the difference of cost between the

guinea and the actual sum required to maintain the sick

persons were provided by the recommenders. This would

facilitate the admission of patients when immediate ad-

mission might be important, add to the valuable work of the

institution, and not increase the demands on the funds.

The anniversary meeting of the Sanitary Institute of

Great Britain was recently held at the Eoyal Institution,

Albemarle-street, when an address on " The Work of the
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Sanitary Institute of Great Britoin " was delivered by

Edward C. Eobina, F.S.A. The fifth annual report of the

Institute, recently published, points to the progress that has

been made in sanitary science during the past year, and

states that ever-increasing interest has been evinced in the

cause for which the Institute was established. The report

also records that the Council presented some recommenda-

tions to the Koyal Commission appointed to inquire into the

Small-pox and Fever Hospital accommodation of the metro-

polis, and has prepared some suggestions, more especially

with regard to the notification of infectious diseases, to lay

liefore the Committee of the House of Commons now sitting

to consider the Police and Sanitary Regulations Bills.

At the ordinary fortnightly meeting of the Metropolitan

Asylums Board held on Saturday last. Sir E. H. Currie pre-

siding, the reports from the various small-pox hospitals

showed that during the fortnight 78 cases had been admitted,

as compared with 74 in the preceding period ; 5 patients

had died, and 92 had been discharged, leaving 227 still under

treatment, or a decrease of 19 in the number remaining a

fortnight ago. The number of beds avaUable was 305,

against 284 at the previous period. The returns from the

two hospitals for fever at Stockwell and Homerton showed

that 92 patients had been admitted against 84, 9 had died

against 6, and 77 had been discharged against 44 in the

previous fortnight, leaving 265 scarlet fever cases against

247, 2 typhus against 3, and 88 enteric against 102. Alto-

gether there were 355 cases of fever remaining under treat-

ment, against 352 at the close of the previous fortnight.

There is at present on view at the Alexandra Palace an
International Exhibition of Means and Appliances for the

Protection and Preservation of Human Life. The Exhibi-

tion is divided into six classes or sections, and amongst
the various articles collected for inspection are apparatus

of different kinds lent by the Board of Trade, the Trinity

House, and the Eoyal School of Mines and Museum of

Practical Geology. The War Office has also, amongst other

things, sanctioned the loan of a surgery-waggon and a
pharmacy-waggon completely fitted as for service in the

field.

THE ELECTION INTO THE COUNCIL OF THE COLLEGE OF
SURGEONS.

At the annual election of members of the Council of the
Eoyal CoUege of Surgeons, on Thursday last week, 245 Fel-

lows, out of a constituency of about 12,000, recorded their

votes. As we reported last week, Mr. John Marshall and
Mr. Henry Power were re-elected on the Council, while Mr.
Alfred Baker, of Birmingham, the third retiring member,
was replaced on the Council by Mr. John Croft, of St.

Thomas's Hospital. The provincial Fellows felt, it may be
supposed, sure that Mr. Baker would be re-elected, or they
would have attended in such numbers as to secure that
result. Of course, many did attend, and not a few from
distant places, in order to vote for the " best" candidates

;

And among these provincial Fellows the following may
bo mentioned :—Messrs. Archer (two). Baker, Bartlett,

Pomberton, Williams, West, Eickards, Solomon (two),

Tait, and Thomas, Birmingham ; Wheelhouse, Leeds

;

Husband, Bournemouth ; Beufield and Franklin, Leicester;

Cadge, Crosse, and Firth, Norwich ; Smith, Stevenage

;

Hough, Cambridge ; Lee, Salisbury ; Maurice, Marlborough
;

OdoU, Hereford; Pouhall, St. Leonards; Porn, South-
ampton ; Eo3s, Ryde ; Soriven and Lush, Weymouth ;

Smith, Northampton; Lund, Manchester; Balding, Koyston;
Bell and Hutchins, Rochester ; Bradley, Nottingham;
Bodington, Kiugswiiiford ; Carter, Pewsey; Chaffers,

Koighley ; Footner, Eomsey ; Swain, Devonport ; Jackaon,

Tunbridge Wells; Teale, Scarborough; Woodman, Eams-
gate ; Bartrum and Eoeckel, Bath, etc. It the evening

the Fellows dined together, as usual, at the Albion Tavern,

Mr. Preseott Hewett being in the chair. During the evening

Sir James Paget proposed, in his usual felicitous terms, the

toast of "The General Medical Council," to which his suc-

cessor in that body, Mr. John Marshall, returned thanks.

"The Medical Corporations" was responded to by Mr.

T. Spencer Wells, who paid a well-deserved compliment to

Sir Erasmus WUson, eulogising his many liberal donations

to the public and the profession, and his general large-

hearted and large-minded generosity. Mr. Statham, as

Master of the Society of Apothecaries, eloquently responded

for that ancient corporation. The health of "The Chair-

man " was proposed by Professor Humphry, of Cambridge,

and Mr. Hewett, in reply, expressed on his own part and that

of the stewaids their indebtedness to Mr. Woodhouse Braine,

the honorary secretary, who certainly was unremitting in

his attentions to the guests.

THE GREAT NORTHERN HOSPITAL.

It is announced that a public meeting (at which the Eight

Hon. Earl Cowper, K.G., will preside) wiU be held on Wed-
nesday, the 19th inst., at 8 p.m., in the Highbury Athenjeum;

to consider the present circumstances and position of the

Great Northern Hospital, and the needs for increased hos-

pital accommodation in the northern districts. That the

northern districts of the metropolis are without anything

approaching to an adequate amount of hospital accommoda-

tion is an indisputable fact. The Great Northern Hospital has

been doing excellent work there for several years, with very

limited accommodation for in-patients ; and the managers of

the charity greatly desire to increase the bed-force of the

Hospital, so as to bring it somewhat more nearly in propor-

tion to the needs of the district. We understand that the

Executive Committee have plans prepared for a hospital

of 100 beds, if the necessary funds can be obtained; and that

they have for long been desirous to move the Hospital rather

farther north if an eligible site can be obtained. We hope

that the Committee will obtain all the support and eissistance

they require.

THE PARIS WEEKLY RETURN.

The number of deaths for the twenty-sixth week of 1882,

terminating June 29, was OlJO (535 males and 425 females),

and among these there were from typhoid fever 50, small-

pox 8, measles 22, scarlatina 6, diphtheria and croup 42,

erysipelas 5, and puerperal infections 4. There were also

57 deaths from tubercular and acute meningitis, 156 from

phthisis, IS from acute bronchitis, 6-t from pneumonia, 72

from infantile athrepsia (2l> of the infants having been wholly

or partially suckled), and 34 violent deaths (26 males and

8 females). The number of deaths registered is less than

that of any of the four preceding weeks. Deaths from

small-pox have diminished from 22 to 8, from measles from

33 to 22, from diphtheria from 47 to 42, and from erysipelas

from 10 to 5. For the first time since the commencement of

this year, the proportion of deaths has descended to below

23 per 1000, young infants having pai-ticipatcd to a large

extent in this diminution. Small-pox. however. seems to be

again on the increase, for there have been admitted to the

hospitals duiing the week 51 in place of 35 cases. The births

for the week amounted to 1149, viz., 570 males (407 legiti-

mate and 163 illegitimate) and 579 females (431 legitimate

and 148 illegitimate) : 90 infants wore either born dead or

died within twenty-four hours, viz., 45 males (29 legitimate

and 16 illegitimate) and 45 females (33 legitimate and 12

illegitimate).

1
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AN AMBULANCE SERVICE FOE THE 5IETEOPOLIS.

Me. James H. Grossman has recently reported that the

Committee, which was appointed at the public meeting held

at the United Service Institution in February last for the

purpose of organising a Horse Ambulance Service for

London, have, after a thorough inquiry and much considera-

tion, decided upon the following proposals :—1. That stations

for ambulance waggons to be drawn by horse or hand are

necessary in the metropolitan district, especially in those

parts where a large number of men are employed. 2. That

Sir Edmund Henderson having kindly placed at the disposal

of the Committee those police-stations which can accommo-

date ambulance waggons, the Committee are prepared, pro-

vided the necessary funds are forthcoming, to place one, or

more if required, at each station. 3. There are fifteen stations

which can take an ambulance, and the estimated cost of pro-

viding them is ^£850. Towards this sum the Committee have

iEiiSO already promised. In reply to a circular sent to all

the hospitals, Mr. Grossman says it is acknowledged by the

authorities that such a service would be a great boon to the

population generally ; that, once commenced and in working

order, it would be greatly appreciated and recognised as an

absolute requirement of the daily life of the metropolis,

and that if the Metropolitan Board of Works would take up

the management of the service, as coming within their

province, it would at once become a success. As a proof of

the feasibility of organising this movement, Mr. Grossman

points out the success which has attended the ambulance

work of the Metropolitan Asylums Board as perfected by

Sir E. H. Gurrie ; and he is authorised to state that Sir

Edmund Henderson, who takes the warmest interest in the

undertaking, has promised the thorough co-operation of the

police in furthering it. On these grounds Mr. Grossman

appeals to the public for the necessary funds to enable the

Committee to provide these ambulances without further

elay.
^

POOK-LAW MEDICAL OFFICEES' ASSOCIATION.

At a meeting of the Council of the Poor-law Medical Officers'

Association, held at their iioms, 3, Bolt-court, Fleet-street,

July 6, it was resolved that the annual meeting of the Asso-

ciation should be held at Worcester during the jubilee of

the British Medical Association, at an hour and day here-

after to be locally determined, due notice of which will be

given. The Council trust that all Poor-law medical officers

resident in the adjacent counties will, if practicable, put in

an appearance, as many important subjects bearing on the

well-doing of the Service wiU be brought forward—notably,

the amendment of the Superannuation Act. The Council

hope that if any gentleman has any grievance to complain

of he will communicate the facts connected therewith to Dr.

Eogers, 33, Soho-square, W.

THE EGYPTIAN EXPEDITION.

The medical arrangements for this expedition, notwith-

standing their very extensive nature, are, we understand,

as far advanced as those of any other of the various military

departments. Two bearer companies of the Army Hospital

Corps, numbering about 300 officers and men, and eight

field hospitals fully equipped with every appliance and with

a staff of about 300 more of the officers and men of the

Army Hospital Corps, are being rapidly got together and

encamped at Aldershot for inspection by H.R.H. the Duke of

Cambridge. The number of medical officers with this portion

of the force exceeds seventy. To the various corps under

orders for Egypt a further detail of medical officers, number-

ing about forty, wiU be attached. One surgeon-general, two

deputy surgeons-general, and six or eight brigade surgeons

will form the administrative and senior executive medical

staff. It has not yet officially appeared of what officers the

medical staff will consist, but rumour points to Surgeon-

General Sinclair, at present at Aldershot, and Deputy Surgeon-

General J. A. Hanbury, M.B., C.B., now principal medical

officer at Dover, and J. Ekin, now at Aldershot, as likely

to be selected. Brigade-Surgeons Barnett, Veale, WUes,

and O'Leary are also expected to be among the number,

and probably others will shortly be added to them. Base

hospitals are to be opened at Malta and Cyprus—in the

former island at Gozo, and in the latter on Mount Livados,

at an elevation of between four and five thousand feet

above the sea, a good road down to the seaboard having

been constructed since our occupation of the island. It

is gratifying to know that for several months past the

health of our troops in Cyprus has been most satisfactory.

It must be admitted that the prospects of a campaign in

Egypt at this season, from a medical and sanitary point of

view, are full of ominous forebodings. We may, however,

hope, and indeed expeet, that everything that experience,

science, and skill can do or suggest will be effectually

carried out. The first and most obvious cause of ineffi-

ciency among our troops will probably be found to be

ophthalmia. As a preventive measure against the com-

munication and spread of this disease through the agency of

flies, it would be highly desirable that large quantities of

wire-gauze screens or covers for all forms of food or drink

issued to the troops in tents, buildings, and hospitals should

be supplied. The issue also of veils or screens of sUk on a

light framework of wire for the protection of the eyes, or in

some circumstances of peculiar exposure to sand and flies-

the use of goggles, would be advisable. Plentiful and fre-

quent sprinklings of carbolised water in and around the tents

or other quarters occupied by the troops would also be a likely

means of defeating flies or even more dangerous enemies to

health. The possibility of the appearance of plague or

cholera, or of both, is a contingency likely to be ever pre-

sent in the minds of the medical officers. Against such

influences it may be hoped that the resources of modern

sanitary science may be found to be not whoUy inoperative.

In Egypt, as in Ashantee, the success of military operations

will be so intimately connected with the health-condition of

the troops that, entirely layingaside all considerations of poli-

tical necessity or expediency, we look forward with intense

professional interest and most sincere good wishes for the

success of our brethren about to be engaged in what may be

fairly designated as another "doctors' war."

ASSOCIATION FOE OPPOSING THE COMPCLSORT NOTIFICATION

OF INFECTIOUS DISEASES BT MEDICAL MEN.

On Friday evening, July 7, " The Association for Opposing

the Compulsory Xotification of Infectious Diseases by

Medical Men" held its inaugural meeting at the Liverpool

Medical Institution, where upwards of fifty medical men
attended. Dr. Carter, of Liverpool, the founder of the As-

sociation, was elected its first president, with the under-

standing that he would also for a time act as secretary ; and

Mr. Hamilton, of Liverpool, was elected treasurer. A large

Council was chosen, which included the names of local

medical men well known to be opposed to compulsory

notification, and of representatives of this opposition in

many of the great towns in England. Dr. Carter an-

nounced that he had received communications from 184

medical men in and around Liverpool, expressing their

willingness to join the Association, and from twenty-five

towns where local branches are about to be formed. In

Lancashire and Cheshire, and especially in Liverpool, the

opposition to " compulsory notification " is very general, as
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the proceedinofs of the last annual meeting of the Lancashire

and Cheshire branch of the British Medical Association at

<^hester, and of tlie meeting now referred to, prove. A peti-

tion is now being signed, praying the Council of the British

Medical Association to grant time at their meeting at

Worcester for a discussion of the question of compulsory

notification of infectious diseases, whereby it is believed an

opinion will be obtained from the bulk of the profession

quite different from that expressed by their own paper, the

British Medical Journal.

MB. THOMAS M. STONE.

We have received the following from one of our oldest and
most valued contributors. The news—if they can be called

so—therein contained are received by us with much regret.

We reserve to ourselves to express on another occasion our

sense of the loss this resignation involves to the profession

at large:—"On Midsummer-day last, Mr. Thomas M.Stone, of

the Royal College of Surgeons of England, completed half a

century of faithful and confidential service at the College.

He was appointed Assistant-Librarian to the College in

1832, and Clerk in 1853 ; and he has risen gradually in the

.secretarial department till he has obtained a positioii equally

important and unique. Generations of practitioners and
students have grateful recollections of Mr. Stone's ready

helj) and geniality at examinations, registrations, and
other Collegiate business and functions. There are many
things appertaining to the examinations at the College,

which are formidable enough to the student, in addition to

the terrors of the examination itself. The student might be

perplexed by difficulties in the arrangement of his certifi-

cates and other credentials, and in such case would be sure

to find in Mr. Stone a genial and kind guide through all

that might be obscure and perplexing. During the

•examinations themselves, he played the part of a Good
Samaritan—encouraged the timid, and administered from
time to time a little oil and wine. It is said that

Mr. Stone now seeks to retire from oifice, and therefore

has declined being nominated for re-election this year.

If so he will be sorely missed ; and certainly such service

as his has been, and so prolonged, will deserve the

amplest recognition by the College, including both the

governing body and the members at large. It seems to us

that it would be well, if possible, to make his duties lighter,

—something more of an honorary and less an obligatory

kind,—and so to keep him still on the roll of College

officers. But, if he persists in retiring, whatever can be done
in the way of retiring allowance and of a testimonial are

amply merited by this genial veteran, and we are sure will

meet with the concurrence of every Member and Fellow of

the College."

BEADPORD MEDICO-CHIBCBGICAL SOCIETY.

The twentieth annual meeting of this Society was held in

the Board-room of the Infirmary on the evening of June 0,

1882. The annual report expressed satisfaction at the

number of members and the work of the Society for the
closing session. A report of the Commission upon Wool-
sorters' Diseases, appointed eighteen months previously by
the Society, was read, and ordered to be printed for private

•circulation amongst the members, previously to its general
discussion at a forthcoming meeting. Votes of thanks were
accorded to the retiring officers, and the following gentlemen
were elected to serve for the succeeding year : —President :

H. Butterfield. Treasurer: T. C. Denby. Secretary: D.
Ooyder, M.D. Committee: J. Craig, M.D., W. H. Ellis,

J. Appleyard, M.B., W. G. Burnie. Pathologists : T. Wilmot
and J. Appleyard, M.B. Auditors: S. C. Hirst and J.

Dunlop, M.D.

peofessor langenbeck s successor.

Professor Billroth, having declined the offered appoint-

ment of successor to his great master at Berlin, the Berlin

Medical Faculty has decided upon sending up to the Minister

the name of Prof. Richard Volkmann, of Halle. " We have

reason to believe," the Deutsche Med. Wochenschri/t writes,

"that Prof. Volkmann will not decline this call, the worthy

crown to the indefatigable work which he has done. As we
have several times intimated, Volkmann is one of the ablest

of living surgeons, and is undoubtedly the head of the Young
German School ; so that the decision of the Faculty, which

the Minister will certainly gladly accept, will meet with the

undivided approval of all those who have at heart the future

of the Berlin Medical Faculty."

THE FISH-StJPPLT QUESTION.

If thorough discussion will bring about reform, London need

have no fear of being left for the future with only Billingsgate

to depend upon for its fish supply. In the matter of the

proposed Shadwell fish market, that select body the London
Municipal Reform League has issued the following circular:

—" Select Committees of both Houses of Parliament have

found the preamble of this Bill proved, and that a fish

market at Shadwell would be of local and public utility.

But the Select Committee of the House of Lords have

allowed the Corporation of the City of London to insert two

clauses, which, if they stand, will utterly frustrate the

objects of the Bill. The fii-st of these clauses gives the

Corporation the option, simply by notifying their intention

to do so within six months, to take over, by paying the taxed

costs of the promoters, all the powers of the Bill. Such a

provision will prevent the promoters of the market taking any

steps to establish it for a period of six months, and should the

Corporation give this notice, it by no means follows that they

will make the market at all. This remains optional for them

;

and as the Corporation have over and over again declared

that Billingsgate is amply sufficient for water-borne fish,

and as they are interested in maintaining its revenue, it is

not probable that they will be anxious to establish the com-

peting market at Shadwell. The second clause is equally

fatal to the prospects of the Shadwell market. Billingsgate

has long been condemned, even by the Fish Supply Com-
mittee of the Corporation, as wholly inadequate for the re-

quirements of the metropolis. And yet this clause stipu-

lates that the proprietors of the Shadwell market shall

make good to the Corporation, as owners of Billingsgate

Market, any falling-off of dues and tolls at that market on

water-borne fish. If these clauses are not struck out, this

beneficial scheme of erecting a new fish market at Shadwell

—a scheme promoted entirely by fishermen, for the sale

of very much larger quantities of water-borne fish, espe-

cially of the cheaper kind, to the million poor of the

East-end of London—must be abandoned by its pro-

moters." Since the issue of this circular the objectionable

clauses of the Bill have been rejected by the House of

Commons. Meanwhile, at a Court of Common Council re-

cently held at Guildhall, at which the Lord Mayor prt^sided,

the Chairman of the special Fish Committee reportol that

they had been in communication with Government relati\o

to the sale of the Custom House for the purpose of improving

the present Billingsgiito site ; this matter was still under

consideration, he said, as the Government had not made up

their minds on the subject, .\fter some discussion it was

resolved that the experiment of appropriating the new fruit

and vegetable market at Smithfield as a market for railway-

borne fish should be proceeded with, since, if it were found

to relieve the pressure at Billingsgate, it would be needless

to expend money in enlarging that site.
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FELO-DE-SE.

The Act to amend the law relating to interment of persons

in cases where a verdict of felo-de-se is returned has just

been issued. The statute of the 4 George IV. is repealed

as to the burial of such persons in a public highway, with

a stake through their bodies. Coroners are now to give di-

rections for the interment in a churchyard or other burial-

ground. The interment may be made in any of the ways

prescribed by the Burial Act of 1.880, but the rites of Chris-

tian burial are not to be performed. The Act which is now

in force is not to apply to Scotland or Ireland.

KING AND QOEEn's COLLEGE OF PHYSICIANS IN IRELAND.

At a regular meeting, held on the 7th iust., the President

and Fellows of the King and Queen's College of Physicians

in Ireland proceeded to elect by ballot a King's Professor

of Practice of Medicine and King's Professor of Midwifery

in the School of Physic, in accordance with notice issued

last April in the Dublin and London Gazettes. The result

of the ballot was that John Magee Finny, M.D. Univ. Dub.,

F.K.Q.C.P.I., Physician to the City of Dublin Hospital,

was elected Professor of Practice of Medicine ; and John

Rutherfoord Kirkpatrick, M.B. Univ. Dub., F.K.Q.C.P.I.,

Professor of Midwifery.

SIR ERASMUS WILSON.

The profession will be glad to know that Sir Erasmus

Wilson was able to move at the end of last week from

London to his residence at Westgate-on-Sea. Sir William

Jenner, Dr. Wilson Fox, and Dr. Liveing have recommended
Sir Erasmus to stay at Westgate during the summer, and

since his arrival there be has written saying that he feels

decidedly benefited by the fresh, pure sea-breezes.

MEDICAL PARLIAMENTAET AFFAIRS.

The Health of London.— In the House of Commons, Mr.
Dodson, in reply to Mr. Heneage, said that he had received
no information as to the allegtd prevalence of typhoid fever
and other diseases owing to the want of pi-oper precautions
in the drainage of houses and stables at the West-end of

London. Neither the sanitary authorities nor their officers

make any reports to the Local Government Board on the
sanitary condition of their districts. He did not know that
the want of proper sanitary inspection was due to the omis-
sion of London from the operations of the Public Health Act
of liS75. He admitted that the sanitary supervision of the
metropolis ought to be placed on a better footing.

Beer Adulteration Bill.—On Tuesday the second reading
of this Bill was passed by a majority of thirty at the end of

the sitting.

The Loc.vl Government Board.—The President of
the Local Government Board has appointed Dr. Frederick
William Berry to be one of the meclical inspectors of the
Board, in place of Dr. Charles Izard Beard, resigned. Dr.
Barry, who possesses the Sanitary Science Certificate of the
University of Cambridge, was at one time Medical Officer of
Health to the Craven Combined Sanitary Districts, but has
since been Sanitary Commissioner, and Principal Medical
Officer of the Government, in Cyprus.

Prolapsus of the Funis.—Prof. Depaul, in a lecture
on this subject (Gas. des Hop., No. 43), stated that in twenty
years he had met with this occurrence at the Hopital de la
Clinique 143 times in 1C,C13 labours, i.e., 1 in 116. These
143 cases were thus distributed, viz. :—IIC prolapse of the
cord alone, IG accompanied by an upper extremity, 9 ac-
companied by a lower, and 2 accompanied by both a foot
and an arm. Of the 143 cases, in only 96 did death of the
infant occur ; but Prof. Depaul observes upon this un-
usuaUy favourable proportion that these cases aU occurred
in the hospital, where every requisite is at hand, and where
there is a greater possibility of providing against imminent
danger than in private practice.

EOYAL COLLEGE OF SUEGEONS OF
ENGLAND.

The following is the report from the Board and the Court

of Examiners of the number of candidates who have pre-

sented themselves for the Primary and Pass Examinations

for the diploma of Member of the College during the col-

legiate year 1S81-S2, showing the number of those who-

have passed and of those who have been rejected from each

medical school during that period :

—

Primary Examinations.

Medical School.
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not find, as in the adult, any positive sign of the mercurial
saturation of the organism, and the sole rule you have to

guide you is the local and general condition of the child.

Thus, you will no longer continue to increase the dose when
you find vegetations subsiding, ulcerations filling up, and
spots disappearing, etc. Mercurial treatment has been
accused of inducing intestinal disturbances and provoking
diarrhoea ; but it is exactly the contrary of this which takes
place, and, save in some exceptional cases, the diarrhoea
which existed prior to any treatment, disappears almost
always under the influence of mercury. Still, should the
diarrhcea persist, or should it appear under the influence of

a peculiar disposition, you may add, according to its in-

tensity, a half or whole drop, or even two drops, of laudanum
to the liquor; or still better, you may prescribe five centi-

grammes of hydrarg. cum cretd twice a day, to which you
may add, if required, half a drop of laudanum. Extern 1

treatment may be employed either alone or concurrently
with internal treatment ; but for my part I only have re-

course to it when mercury is not tolerated internally, and
on the condition that it is very effectually administered. A
gramme and a half of mercurial ointment may be rubbed in
night and morning, continuing it for a considerable time,
and varying the part on which the friction is made, in order
to avoid producing eczematous eruptions. For the same
reason the frictioned parts should be washed from time to
time with mild soap. The curative effects of these frictions

do not admit of doubt, and in cases of slight manifestation
of the disease they may sufSee. Nevertheless, whenever it

is possible I associate the internal with the external treat-

ment. Sublimate baths also may be employed as adjuvants
to general treatment in cutaneous manifestations of the
disease. The dose for an infant is from two to six grammes
per bath. This may be used even in any metallic bath on
condition of adding ten to fifteen grammes of the chlor-

hydrate of ammonia, or even of simple chloride of sodium,
in order to obviate the effects of the decomposition of the
mercurial salt in presence of a metal.

" Such is the mode of treating the general accidents of

hereditary syphilis in infants, a treatment to which we must
add a good hygiene. Thus, alimentation should be severely
watched, and especially if the child is brought up on the
bottle, which is the case whe:- the mother will not suckle
her infant, and under thedifficulty there is of finding a nurse
who ^vill consent to suckle a syphilitic infant, in the face of

the risks she runs, unless she has herself been syphilised.

Great care also must be taken to preserve the infant from
the impression of cold, which may induce severe intestinal

disturbances. It is well known, in fact, that if syphilis is

of more frequent occurrence in warm climates, it is also there
cured more easily."

MEDICAL NEWS.

At the quarterly meeting of the Directors of the
Naval Medical Supplemental Fund, held on the 11th inst.,

SirW. K. E. Smart, K.C.B., M.D., Inspector-General, in the
chair, the sum of .£70 was distributed among the several
applicants.

Leitee's Pliable Metal Temperatuee Eegulators.
—Surgeon Shirley Deacon, writing in the May number of

the Indian Med. Gazette, speaks in the highest terms of the
utility of this metallic tubing, which is easily adapted to

every form of application, and does away with the discomfort
of bladders, flannels, etc., in the use of hot or cold water.
Of all shapes and sizes, and cheap in price, when full of

water they weigh less than india-rubber bags or tubes cover-
ing the same area, are free from smell or uncleanliness, and
do not spoil in warm climates—the rubber tubing connect-
ing the regulator with the vessel containing the water being
easily replaced. The metal is such a good conductor of heat
that a temperature of 59° to 68° Fahr. is as cold as can be
borne for any length of time, while water at 36° to 39' pro-
duces complete anaesthesia in a short time. Wlien once in
action the apparatus will work for hours without fiu-ther

attention. Mr. Deacon has used the tubes in cases of in-
flammation and fever with great success, and considers them
of especial benefit in India. "A large regulator tied over a
pillow and used with water at 80° insures a good night's
rest in a hot room, and renders one independent of tatties
and thermantidotes. One should form part of every railway
traveller's kit during the hot weather." They are made by
Krohne and Sesemann, Duke-street, Manchester- square.

UxrVERSITT OF DtTRHASI.—FACULTY OF MEDICINE.

—

At the Easter Term, held in June, the following gentlemen
satisfied the examiners :

—
For the degree of Doctor in Medicine (for practitioners

of fifteen years' standing) ;

—

Josiah Oake Adams, F.R.C S., L.S.A. ; John Ale.'jinder, L.R.C.P.,
L.R.C.S.; PhilipCowen. M.R.C.8., L.S.A. ; Harrv Ga»e Moore, L.R.C.P.,
M.R.CS. ; Richard Sanders, il.R.C.S., L.S.A.; Solomon Charles Smith,
M.R.C.S,L.S.A.

For the degree of Doctor in Medicine :

—

Walter Henry Cheetham, M.B , M R.C.S. ; Frederic Colins Coley, M.B.,
L.R.C.P., M.R.CS. ; Alexander WilUam Woodman Dowding, M.B.,
M.R.C.P., L.S.A.; Bernard Faraday Giles. M.B.. M.R.CS., L.S.A.

;

George Stokes Hatton, MB., M.R.CS , L8.A. ; William Pope Mears,
M.B,, M.RC.S., L.S.A. ; William Smith Porter, M.B., L.R.C.P., M.R.C.S.;
William Barrett Roue, M.B., M.S.

The following gentlemen passed the second examination
for the degree of Bachelor in Medicine ;

—

Honojirs, Firsi CTus.—WilUam Crump Beatley, L.S.A. ; Charles Samuel
Blair ; Frederick Greenwood. M.R.CS. ; James Robert Irvine ; Charles
Henrv MUbum ; Christopher Vise, M.R.CS.
BonouTs, Second Ciass.—William Elliott Price, M.R.CS.

University of Dcblix.—At the " Comitia .Slstiva"
(Summer Commencements), held on Thursday, June 29,

1882, in the Examination Hall of Trinity College, the
following degrees in Medicine and Surgery were conferred
in the presence of the Senate by the University " Caput,"
consisting of the Rev. Joseph Carson, D.D., yro-Vice-
ChanceUor ; Andrew S. Hart, LL.D., Vice-Provost of Trinity
College ; and the Kev. James W. Barlow, Senior Master
non-regent, viz. :

—

Licentiatu3 in Medicind.—Gulielmus Hamilton Allen.
Baccalaxtrei in Cftirur^id.—Gulielmus Henricus Burke, Jacobus Chute,

Jacobus Seymour Carson, Georgius Fredericus Dean, Benjamin Morgan
Dockrell, Gulielmus Franciscus Law, Gualterus Henricus Lougheed,
Chaworth Louis Nolan, Gulielmus Fleteher Moore Patton, Ghiorgius
Blakeley Russell, Johannes Nicholson Seymour, Travers Robertus
Montgomery Smith.

Baccalaurti in M'jii^ind.—Thomas Robert Bradshaw, Gulielmus Henricus
Burke, Gulielmus Hallaran Bennett, Joseph Bulhn, Gulielmus Alexander
Carte, Jacobus Chut«, Daniel Crowe, Jacobus Seymour Carson, Georgius
Fredericus Dean, Benjamin Morgan Dockrell, Georgius Lloyd-Apjohn,
Gualterus Henricus Lougheed, Vicars Henricus Fisher, Robertus Howard
Fleming, Gulielmus Francis Law, Michael M'Hugh, Carolus Drummond
Moutray, Carolus St. Stephen Ricardus Nason, Chaworth Louis Nolan,
Alfredus Eice Oxley, Henricus Guhelmus Peard, Gulielmus Fletcher
Moore Patton. Georgius Blakeley Russell, Johannes Nicholson Seymour.

Magister in Arte 0&si^(nVia.—Benjamin Morgan Dockrell.

Doctores in Jfeiiicinii.—Thomas Robertus Bradshaw, Fredericus Carolus
Berry, .\braham Cohen, Gulielmus Lovel Hunter, Henricus Malet (*(v?.

cond.), Carolus Higatt Tench.

EoYAL College of Scrgeons of England.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the 7th inst., and when eligible wiU be
admitted to the pass examination, viz. :

—

Bullen, F. St. John, student of St. Thomas's Hospital.
Halsted, Harold C, of Bartholomew's Hospital
Hartzhome, Bernard F., of the Middlesex Hospital.
Hurlbutt, Spencer, of St. Mary's Hospital.
Labey. Julius, of St. Thomas's Hospital.
Levi, Reuben, of the McGill School.
Maiden, Frank J., of St. Bartholomew's Hospital.
Mann, Fairman L., of St. Mary's Hospital.
Marriott, Hyde, of University College Hospital.

Nason. Edward, of the London Hospital.
Rolston, Thomas E., of Guy's Hospital.
Seagrove, Herbert A., of University College Hospital.
Simpson, George A. G., of the London Hospital.

WUson, Albert, of St. Thomas's Hospital.

Fourteen candidates were rejected. The following gentlemen
passed on the 8th inst., viz. :

—

Addison, Haygarth M., student of Guy's Hospital.
Bluett, George M., of University College Hospital.

Bowie, Robert F., of University College Hospital.
Bryceson, Ebenezer, of the London Hospital.

Earle, Walter G., of University College Hospital.

Fryer, Charles, of Guy's Hospital.

Gabriel, WilUamM., of St. Bartholomew's Hospital.
Goodall, E. Wilberforce, of Guy's Hospital.
Henderson, George C, of St. Bartholomew's Hospital.
Inniss, Benjamin J., of St. Bartholomew's Hospital.

Jessop, Edward, of St. Bartholomew's Hospital.
Lansdale, Wilham, of Guy's Hospital.

Mitchell, Richard P., of the London Hospital.

Popert, Alfred H., of the London Hospital.
Wilson, John R., of the London Hospital.
Woolmer, Shirley L., of University College Hospital.

Eight candidates were rejected. The following gentlemen
passed on the 10th inst , viz. ;

—
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Beer, Louis E. S., student of the Middlesex Hospital.
Burns, Alfred H., of St. Thomas's Hospital.
Butt, Francis J., of University College Hospital.

Clarke, J. F. Howard, of the Charing-cross Hospital.

Creagh, Arthur G. M., of University College Hospital.
Evill, Frederick C., of St. Bartholomews Hospital.

Foulerton, Alexander G. R., of St. Bartholomew's Hospital.
Hamilton, Charles B., of University College Hospital.
Hornby, Thomas E., of the London Hospital.
Howe, Joseph D., of Guy's Hospital.
Kempthome, Henry L., of University College Hospital.
Malpas, James, of University College Hospital.
Oldham, Montagu "W., of Guy's Hospital.
Stamper, Geoffrey C, ©f Guy's Hospital.
Sydenham. George F., of St. Bartholomew's Hospital.
Tionson, WiUiaia F.. of Guy's Hospital.

Vallance, Hugh, of Guy's Hospital.

Eleven candidates were rejected, including one who had an
additional three months. The following gentlemen passed
on the llth inst., viz. :

—

Cones, John A., student of St. Bartholomew's Hospital.
Davidson, Charles R., of the Westminster Hospital.
Evans, C. Hotham, of University College Hospital.
Evans, Robert, of Kmg's College Hospital.
Gould, Ernest E., of St. Bartholomew's Hospital.
Henning, John J., of St. Bartholomew's Ho-spital.

Marder, Edward S., of Guy's Hospital.
Marriott, H. Tancred, of St. George's Hospital.
Roberts, Hugh J., of Guy's Hospital.
Sandoe, John W., of Guy's Hospital.
Smith, H. Craven, of University College Hospital.
Thane, E. Herbert, of University College Hospital.
"Weaver, William G., of the Westminster Hospital,
Wright, Alfred J., of the Charing-cross Hospital.

^Fourteen candidates were rejected, incUiding one for six

months. The following gentlemen passed on the 12th inst.,

viz. :—
Amison, Frank G., student of the Middlesex Hospital.
Baker, William H., of St. Thomas's Hospital.
Billups, Percy C. C, of Guy's Hospital.
Bower, Edward J., of the Charing-cross Hospital.
Chamberlain, C. B. d'Eyncourt, of University College Hospital.
Cormick, George, of University College Hospital.
Drew, Joseph B., of St. Mary's Hospital.
Evans, William E., of St. George's Hospital.
Greenwood, Edwin C, of Guy's Hospital.
Hardy, Walter M., of the Charing-cross Hospital.
Harris, Arthur W., of the Charing-cross Hospital.
Hilbers, Herman G., of Guy's Hospital.
Koettlitz, Reginald, of Guy's Hospital.
Maddison, Thomas H., of the Middlesex Hospital.
Satchell, Charles G., of University College Hospital.
Smith, F. Anderson, of University College Hospital.
Woodall, William R., of St. Thomas's Hospital.
Youel, Sidney H., of St. Bartholomew's Hospital.

Six candidates were rejected, including one who had an
additional three months.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on July G :—

Adkins, George, South Devon Hospital, Plymouth.
Graham. George Hubert, Croydon-
Harris, Frederick William Henry Davy, Ivybridge, Devon.
Samut, Richard Philip, Trinity-square, Boro'.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Rigby, Percy Alfred, St. Thomas's Hospital.
Donovan, Daniel William, Steevena'a Hospital, Dublin.

NAVAL, MILITARY, Etc., APPOINTMENTS.
Ai>iiinAT.Tv.—Fleet-Surgeon Matthew Coats has been placed on the retired

list from this date, with permission to assume the rank and title of
Retiicd Deputy Inspector-General of Hospitals and Fleets in Her
Majesty's Fleet.

War Okficr : Mkoical Dkpaktment.—D' puty Surgeon-General John
Gibbons, C.B., has been granted retired pay with the honorary rank of
Surgeon-General.

BIRTHS.
BATRMAN.-OnJulyS, atWliitchurch.Oxon, the wife of Francis Bateman,
M.B. Lond., of a daughter.

DAviKi^.-On July 5. at 132, Albert-ten-ace, Jarrow-on-Tyne, the wife of
Hugh Walter Davies, M.R.C.S.. of a son. stillborn.

Dawson.—On July «. at 28, Hyde-park-street, the wife of Yelvertott
Dawson, M.D., of u daughter.

OuAiniAM.-Ou .June 28, at Madeira, the wife of Michael C. Grabham,
M.D., F.U.C,P.,of a son.

Wtij.ih.—On July >J. at Gascony House. West End-lauo, N.W., the wife
of Arthur K. Willis, M.R.C.S.E., of a daughter.

MARRIAGES.
BAiin-WooM-RT.—On July 12, at Holy Trinity, Walton Breok, Liverpool,
by the Rev. Richard Postance, vicar of St. Titus, Liverpool, assisted by
the Rev. F. Grier, incumbent, James Barr, M.D., of 1. St. Domingo-grove,
Livprpool, to Belle, second daughter of the late J. Woolley, Es*!-, of
Springtteld, Everton.

Bl-bton—Duke.—On July II, at Chriat Church, Folkestone, the Eev.
Arthur Daniel Burton. M.A., to Gertrude, the seventh daughter of
Allen Duke, M.D., of Folkestone.

Coats—Knight.—On May 24, at Ladysmith, Natal, James Coats, MB.,
Surgeon A.M.D., to Augusta Emily, second daughter of the lat«

Humphrey Evans Knight, Esq.

Dalrtmple—Mae-tos.—On June 3, at Christ Chorch, Simla, Fonjaub,
Lieutenant-Colonel W. Linton Dalrymple, of the Connanght Rangers,
to Annie Maud, eldest daughter of Brigade-Surgeon J. A. Marston, M.D.

DoBMEE—Gerp.ard.—On July 5. at St. John the Baptist's, Westword,
James Alfred Dormer, of The Dial House, Kenilworth, to Ellen Eliza-

beth, eldest daughter of the late Stamp Gerrard, M.B.C.8., of Hinckley,
Leicestershire.

McCaetht—McSwisY.—On July 6. at St. Agatha's, North WOIiam-
street, Dubhn, T. J. McCarthy, son of the late T. McCarthy, MJ)., J.P..

of Kemnar, co. Kerry, to Teresa, eldest daughter of the late Daniel
O'Connell McSwiny.

Mautin—De Reszt.—On May 9, at Abbottabad, Punjaub, India, Alfred
R. Martin, Lieutenant and Adjutant 5th Goorkha liegiment. to Bessie

C. H. G., daughter of Deputy Surgeon-General A. B. C. de Renzy, C.B.,
Punjaub Frontier District.

Pkbma.v—Lade.—On July 6, at St. Mary-the-Virgin. Port Glasgow,
Arthur H. Perman to Jessie Ella, daughter of George Lade, M.D.

Stamper—Smith. —On July 5, atSt. Luke's, Chelsea, J. F.Stamper, M.D.,
of Pembroke Dock, to EUen .iVngela, only daughter of E. A. Smith,
Esq., R.N., of Winchester-terrace. Chelsea.

XJn'derhill—Holmes.—On July 4, at St. Mary's. Beverley, Rev. Percy Lees
Underbill, M.A., second surviving son of Tliomas Underhill, Esq.,
M.D., J.P., to IFlorence Marv, youngest daughter of the late Jasper
Holmes, Esq., of Tulse HUl, Surrey,

Webster-Vale.—On July 4, at Bidford Church, Warwickshire, the
Rev. George Edward Webster, of Birkenhead, near Liverpool, to Mary
Ann Henrietta, fifth daughter of J. T. Vale, L.R.C.P., of Bell Court,
Bidford.

DEATHS.
Allen-, Amelia Adair, sixth daughter of the late Samuel Allen, BLD.,

formerly of Lisconnan, at.The Glebe, Derrykeighan, on July 10.

Gaibdn'fr, Marion, younger daughter of the late John Gairdner, M.D,,
F.R.C.S.E., at 13, Barnton-terrace, Edinburgh, on July 10.

Hem?ted, Charles, eldest surviving son of the late Henry Hemsted,
F.R.C.S., of Newbury, Berks, at Brooklyn, U.S.A., on June 2, aged 31.

Potter, Frank Dobsok, M.R.C.S., at Chipping Ongar, Essex, on July 7,

In his 72ud year.

Taylor, James, M.D.. Deputy Inspector-Qener.il of Hospitals and Fleets,

at 12, West Brighton- crescent, Portobello, N.B., on July 9.

Thompson, William, Colonel late 3rd Madras Cavalry, son of William
Thompson, M.D., at his father*s residence, Lisbum, co. Antrim, on
July?.

White, Edmund Docwra, youngest son of Edmund 'White, L.R.C.P.
Edin., at 19, Park-terrace, Regent's-park, on July 4, aged 4 years and
5 months.

VACANCIES.
Children's Hospital, Birmingham. —Assistant Heaident Medical Officer.

Salary £40 per annum, with board, washing, and attendance | in the
Institution. Candidates must send certificates lof registration, and
testimonials, not later than July l8, to the Secretary, bteelhouse-lane,
Birmingham.

Cumberland Infirmary, Carlislr. — An Assistant House-Surgeon.
Salary £G0 per annum, with board, lodging, and washing. Applica-
tions, with testimonials, to be sent in to the Committee not later than
July 25.

Flintshire DisrsNSARY.—House-Surgeon. Salary £1C0 per annum, with
furnished house, coals, and gas. Candidates must be registered, pos-
sessed of a medical and surgical qualification, and conversant with
the Welsh language. Ajrolications, with testimonials, to W. T. Cole,
Hon. Sec, Board Room, BagilU-street, Holywell, on or before July 24.

Haetlkpools Hospital.—House-Surgeon. Salary £80, rising £10 a year
imtil it reaches £10i^ a year, with board, lodging, and washing. Candi-
dates must be doubly qualified and registered. Applications and testi-

monials to J. Rawlings, Esq, The Hospital, Hartlepool, on or before
July 24.

Kent and CANTERnuav Hospital.—House-Surgeon. (For pnrticuUirs sff

Advertisement.)

t:vton and parochial medical service.
•, "he area of each district is stated in acres. The population is

comp .led according to the census of 1S81.

RESIGNATIONS.
J^ynt/ord Union.— "Mr. John Goodcliild has resigned the Third District

:

population 15,764 ; salarv £100 per annum.
East Ward rniVii.—Mr. Thomas Saver has resigned the Kirkby Stephen

Disti-ict : area 19,163 ; population 2499 ; salary £17 per annum.
APPOINTMENTS.

Brftitford rnioji.—Albert Benthall, L.R.C.P. Edin., M.R.C.S. Bug.,
L.8.A., to the Ninth District.

Bridgivat^rr Union .—Thomas Marsdcn. B.M. and M.C. Aber.. M.R.C.S.
Eng.) to the Third District and the Workhouse.

Hereford rnioH.—Walter Shaw, M.R.C.S. Eng., L.S.A., to the Burghill
District.

Kniifhton t^nimi.—Ri«hardHarding,L.R.C.P. Edin.,L.F.P.& S.Ola^g.,
to the Presteigne District.

MiUmfsbitrv 6'mD«.—Edward A. White. M.C.. M.D. Aber., L.S.A., to the
Third District.

Skipton rMiCM.—Arthur D. Grippcr. M.R.C.S. Eng., L.R.C.P. Edin., to

the Grassington District.

SoHthtefliUni^u.—RorAcc M. Danov, L.S.A., to the Famsfield District.

Uppingham f/iion.—Robert Roberta, L.B.C.P. Elin., L.R.C.B. Edin., to
the BiiUaton District.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, July 8, 18S2.

BIRTHS.
Births of Boys, 1241; Girls, 1199; Total, 2443.
Corrected weekly average in the 10 years 1872-81, 2622-3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1872-81,

j

corrected to increased population ... j

Deaths of peoijle aged 30 and upwards

Males. ; Females.
|

Total

1293

1456-2

DEATHS IM SUB-DISTRICTS FROM



MeJical Times and Gare' XOTES, QUERIES, AXD REPLIES. Joly 15, 1388.

A Contradiction.—The report of the breaking-out of amall-pox at Bajreuth
haa been officially contradicted by the journals of Munich.

lH3u-iahU.—As the result of the effects of a. Committee a new recreation.

ground or public garden has beea opened at the rear of the London
Hospital* Whitechapel-road. The ground, which has hitherto been
neglected, ia situate in front of some almshouses belonging to the
Brewera* Company, who handed it over to the Committee together
with a grant towards necessary expenses.

An Inquiry into th* MUk-Supphj, and itj Be^U.—Th^ result of an inquiry

with regard to the sources of the supply of milk to the Workhouse and
Swinton Schools was reported to the Manchester Board of Guardians at

their last meeting, which, if only from a financial point of view, may be
usefully noticed. The whole of the supply of new milk was obtained
from practical working farmers who occupied good lands. The akim-
milk would be supplied by practical butter-makers in South Derbyshire.

The result of the different interviews had been a considerable redaction
in the price of both new and skim-milk as compared with last year,
and a remarkable reduction from the price of five years ago aa com-
pared with last year. The reduction in price for the Swinton Schools
was £73 ins. lod., and for the Workhouse £133 53., giving a total of
£206 lOa. ICd. The net reduction, however, as compared with 1877 was
£2060.

Untimely Deaths.—The great number of these deaths in England may
probably be accounted for on the assumption that the danger in the

. manufactures, mines, and conveyances is the same as in other countries,

but that the frequency of exposure to them is greater. Relatively to

the population of England, few countries have such a vast amount of
force of every description at their disposal. Nevertheless, it must not be
imagined that the number of " accidental " deaths, injuries, and muti-
lations cannot be reduced in England. To carelessness alone a very
considerable number of casualties may undoubtedly be attributed.

A Vsej'nl Adaptation.— 'Lfivd. and Lady Brabazon have bad the churchyard
of St. Mary's, Haggerston - the parish church of a densely populated
district—adapted as a recreation garden for the enjoyment of the
public.

Insanity or Felo-de-se f~At an inquest held by Dr. Danford Thoma.^, at
HoUoway, on the body of a man. aged six'y-two. found hanging to the
rail of his bedstead, the jury thought the suicide a deliberate one, and
that the verdict shoul^he felo-de-se, but the Coroner pointed out that
there was a very widespread opinion amongst medical and other persons
that the mere fact of suicide must be taken as evidence of insanity. A
verdict oi felo-iese involved the interment of the body without Christian
rites. Ultimately, the jury recorded a verdict that the deceased com,
mitted suicide, leaving the question of the state of his mind open.

Condemned 3T<at : A P-utcher'n Apppal against a Sentence of Imprisonment.^
Sir Thomas Chambers, the Recorder, and the City Justices sitting in
quarter sessions at Guildhall, had before them a few days since an
appeal by a butcher of Cambridge against a sentence of Sir Thomas
Dakin's of one month's imprisonment for sending bad meat to market-
After hearing additional evidence. Sir Thomas Chambers said the Court,
•without deeming Sir Thomas Dakin wrong in his sentence upon the
evidence before him, thought, upon the additional facts, that the case
might be disposed of by altering the sentence to a fine of £10 and costs.
The money was paid. The City magistrates have in some cases lately
sentenced persons found guilty of sending diseased meat to market to
imprisonment, without the option of a fine, observing that the imposi.
tion of fines appeared to have little effect in checking offences of this
kind, and it is to be hoped the probability of the alternative will act as
a surer deterrent.

iVo Bono Publiro.—The dispute between the Home Office and the Lord
Chamberlains department with respect to jurisdiction over the struc-
tural arrangements of the London theatres is said to be in a fair way
towards settlement, and the Metropolitan Board of Works is proceeding
with calling upon the owners of theatres to furnish better protection
to the public in the event of accidents occurring.

A Mortifying Deception.—The authorities of the two huspitala at Vevey, in
Switzerland, have had the misfortune to go to law against each other in
respect of a legacy of a supposed sum of money which never had any
existence except in the imagination of the testator. It appears that a
French visitor, who lived in good style in the town, died there, leaving
a will, in which he bequeathed the whole of his alleged pnjperty to the
iocal hospital. Hence a lawsuit between the Town Hospital and the
Hospice du Samaritan. When an investigation of the property of the
deceased came to be made, it soon became ciear that he had not only
possessed nothing, but had lived for a long time past upon his wits.
The Communal Council of Vevey has consequently renounced all claim
to the legacy on behalf of the Town Hospital.

The Coroner and the Corporation of Bury St. Edmunds.—The Town Council
having requested the Borough Coroner to hold an inquirj- respecting
the fire which occurred in the town lately, the latter called a jury
together without formal summons, and said he had no power to hold an
inquiryon oath, nor tocompel anyone to givee\idence, no lives havingbeen
lost. The jury, however, begged him to go on with the inquiry privately.
The Town Clerk observed that £35,000 worth of property had been
destroyed in the town by fire within the last six months.

A Valuation Decided, Olasyoio.—The Judges of Appeal in the Landi Valua-
tion Appeal Court have sustained a valuation of the Commiasionen,
under which Woodilee Asylum was valued as a .separate and distinct
subject from the poor-house. The Barony Parochial Board TnajntAJn ia

the asylum pauper lunatics requiring treatment, and as the Board are
not, in the view of the Court, entitled to do this under the Lonacy
statutes in the lunacy wards of a poor-house, they cannot have the
asylum and poor-house valued as one single subject.

COMMUNlCATtONS have been received from—
Mr. T. Coombs, Devonport; Messrs. G. Steebt and Co.. London; Tub
Seceetarv OF THE Lndian MEotciL Dkfesce Fcvd; The Rrgistrar
OF THE Apotbecabies* Hall. Loudou : Dr. R. Nbale, London: Mr.
H. MoBP.is, London ; The Secretaev of tue Sasitabt IsanrcTE or
Great Beitais : Ueban ScHWABZBVBBaa, Vienna; Dr. Wiltshieb.
London; The Reoistbae-Genebal of Esglasd ; Dr. Axexaxdeb.
Liverpool; Thb ReoistbaE'Oeseral of Scotland; The Local
Goveesmest Boabd; The Seoeetabt op the Pooe-Law Medical
Oeficebs* AssoctATios: The Secsetabt of the Naval Medical
Slpplemestal Fund: Dr. Gotden, Bradford; Brigade-Snrgeon L.
KiDD, M.D., London ; Dr. Cliffobd Allbltt. Leeds ; Thb EorroB or
THE '* Westebn MEEctTEY"; Mr. J. Chatto, London ; Mr. J. F. W.
SiLs, Leeds.

BOOKS, ETC.. RECEIVED

-

Snpgery, its Principles and Practice, by T. Holmes, M.A. ; third edition
— Legal Medicine, part i., by C. Meymott Tidy. M.B-— ilanual for the
Physiological Laboratory, by V. Hirris, M D., and D'Arcv Power,
MA. Oxon.—Ninth Annual Report of the Medical Officer of Health
for the Gloucestershire Combined Sanitary District for the Tear' 1^1—
Second Series of Testimonials in favour of -John Chiene, M.D. Edin,—
DerUranismus. von W. Bemhardi— Board of Health Report— Anntial
Report of the Fever Hospital and House of Recovery, Dublin—Testi-
monials in favour of Joseph BelU M.D. Edin.—Holidays in Holland-
Transactions of the American Oynfficological Societv. voL vi.—London
Water-Supply, by W. Crookes, F.R.S., etc.—Supplement to the
Queensland Government Gazette—Registrar's Report of the Boyal
United Ho*?pital, Bath—A Paper read before the Academy of Medicine,
by James Knight, MD.— Engineering Education at Home and Abroad,
by Edward ^litchell-Facts about Manitoba—Diseases of the Ear. bv
G. P. Field, M.R.C.S.

PERIODICALS AND NEWSPAPERS RECETVED-
Lancet—British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Gazette
dea Hopitaux— Gazette Medicale—Le Progr^s M-^dical^Bulletin de
rAcadt^miedeMedecine-Pharmaceutical Journal-Wiener Medizinische

Wochenschrift—Revue MMicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Students' Journal and Hospital Gazette
—Centralblatt fiir Gynakoloeie—Le Concours Medical—Gazzetta degli

Ospitali—Weekblad. etc.—L'lmpartialit^ Medicale—National Board of

Health Bulletin, Washington—Analyst—Revista de Medicina—Western
Weekly Mercury—Centralblatt fur die Medicinischen Wissenschaften

—

Charity Organisation Reporter—Westminster Review. July-Medical
Register—Physician and Surgeon—La Independencia Medica—North
Carolina Medical Journal—Boston Journal of Chemistry—Louisville
Medical News—Archives de Neurologie, Juillet.

appoent:me:^ts for the week.

July 13. Saturday (this day).

Optrationt at St. Bartholomew's, IJ p.m. : Eini^a College, tj p.m. ; Royal
Free. 2 p.m. ; Royal London Ophthalmic. U a.m. ; Royal We0tmiiist«T
Ophthalmic. 1^ p.m. ; St. Thomas's. 1^ p.m. ; London, 1 p.m.

17. Monday.
Opsrations at the Metropolitan Free, i p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 1 p.m.; R^yal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, 1^ p.m.

18. ruejday.
Optrationa at Qay's, 1^ p m. ; Westminster, S p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1) p.m.; West
London, 3 p.m.

19. ITednesday.

OjMrKunu at TTniTersity College. 3 p.m.; St. Mary's, 1{ p.m. ; Middlesex.
1 p.m. ; London, 2 p.m. ; St. BarthoUmew'^, IJ p.m. ; Great Northern.
S p.m.; Samaritan, i\ p.m.; Royal London. Ophthalmic 11 a.m.;
Royal Westminster Ophthalmic, IJp.m. ; St. Thomaas. Ij p.m.; St.

Peter's Hospital for Stone, 3 p.m. ; National Orthopaedic, Qreat
Portland-street. 10 a.m.

80. ThuTiiay.
Operations at St. OeOT^'s, t p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopwdic, 2 p.m. ; University CoUeie, 2 p.m. ; Royal London
Ophthalmic.! 1 a.m. ; Royal Westminster Ophthalmic. Ik p.m. ; Hospital
for Diseases of the Throat. 2 p.m. ; H.-'pital for Women. 2 p.m.

;

Charinjc-cross, 8 p.m. ; London. 3 p.m. ; North-West London. 2^ p.m.

21. J?rtday.

Op«ratifms at Central LondonOphthalmic. 1 p.m. ; Royal London Ophthal-
mic. 11a.m.; South London Ophthalmic. 3 p.m. ; Royal Westminster
Ophthalmic, l^ p.m.; St. Geor^'s (ophthalmic operations), U t>-m.

;

Oay's. 1( p.m. ; St. Thomas's (ophthalmic operations], 2 p.m. ; Cog's
College [by Mr. Lister), J p.m.
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OEIGINAL LECTITBES.

CLINICAL LECTUEES
OX DISEASES OF THE ABDOilEX.

By FEEDERICK T. EOBEETS, M.D., B.Sc, F.E.C.P.,

Professor of ifateria Me^iica and Therapeutics at Cniver^ity College ;

Phjaidan to University Hospital, ard Professor of Clinical Medicine
Physician to the Brompton Consumption Hoepital, etc.

Lecture XIV.
ABNOEMAL PHYSICAL CO'SDITlOyS—Continued.

m. Gekeral Reteactions.—In contrast with the general

•enlargements of the abdomen, which we considered in the

last lecttire, we have to recognise general retraction, which
may be the prominent abnortnal condition revealed by
physical examination, and which occurs in various degrees,

until ultimately the abdomen assumes a boat-like shape, and
presents a deep coni:sivity in front, the anterior wall appear-

ing to lie close against the spine. This condition may be asso-

<?iatedwith some local mischief within theabdomen, which can
then be more easily detected ; or it exists alone. It depends
immediately either upon wasting of the structures ; empti-
ness and collapse of the alimentary tube ; tonic spasm of the
intestinal walls and abdominal muscles ; chronic peritoneal
adhesions drawing in the abdominal walls ; or a combination
of some of these causes. A marked temporary retraction
•during a deep inspiration may be due to abnormal dia-
phragmatic action. It may be noticed that occasionally the
tibdomen is enlarged at one part, and retracted at another.

With regard to the conditions with which a retracted ab-
domen is associated, it must be remarked that it may be a
prominent appearance where there is no actual disease af-
fecting this part of the body, and it is chiefly met with under
the following circumstances :

—

1. In certain cases of cerebral disease, especially acute
meningitis, and more particularly tubercular meningitis.

2. In some cases of intestinal coUc, especially that due to
lead-poisoning.

3. As a part of marked general emaciation from any cause,
but particularly where this condition results from starvation,

or from disease of the alimentary canal accompanied with
chronic diarrhoea. Thus a retracted abdomen is a striking
feature in some cases of tubercular ulceration of the
intestines.

4. Associated with certain diseases which obstruct the
upper portion of the alimentary tract, and thus prevent the
entrance or passage of food. Here the depressed'abdomen is

^ko partly due to the general wasting accompanying such
diseases ; but if the cesophagus, stomach, or duodenum
should be so affected, either by disease in themselves or by
neighbouring conditions, that food cannot be taken at all,

or is prevented from passing along the bowel, this tube
becomes empty and wasted, and the retraction may reach an
extreme degree. In this class of cases it may happen that,

i

should the pylorus be obstructed, the stomach becomes !

distended, and so the upper part of the abdomen appears full '

and prominent, whUe the lower part is depressed.
I

5. In some cases of chronic peritonitis. Here there may
be general retraction, but in other instances there is depres-

j

sion in one part and fulness at another ; while of course it

must not be forgotten that chronic peritonitis may give rise

to general enlargement, and this is the condition which has
been most common in my experience.

IV. Local Conditions.—The abnormal conditions falling I

Tinder this head are very numeTOUs, and it helps materially,
|

in practically dealing with them, to have some definite classi-

fication indicating their general nature. Such a classifica-

tion I propose now to submit for your consideration. Before •

doing BO, however, I must point out that the abnormal local
conditions in the abdomen, discovered by physical examina- .

tion, present much variety in their extent, some being very
;

limited, others so considerable as to border upon the genersil
deviations already discussed. Moreover, do not forget what
I have previously told you, namely, that local affections may
"be associated with these general deviations, and may con-
tribute to their production. I would also at the outset warn
you against the abuse of the word " tumour " in relation to
the abdomen. This term is used in a very loose sense, and

ToL. II. 1882. No. 1673.

is often misleading ; while if a patient once hears it applied
to his or her case, it leaves on the mind an impression of an
uncomfortable or even painful character, which often can
never be effaced. With these preliminary remarks, I pro-

ceed now to indicate the groups into which these Ix^al

abdominal conditions can be divided, and to give some
illustrations of each group.

1. One class of cases are those in which an organ or some
other structure is found to be displaced, and not occupying
its normal position. A subdivision of these cases, so far

as they can be made out by physical examination, may be
made into:— (a) Those where there is simple displacement

of one of the abdominal organs within the cavity, as of the

liver ; (6) Those where an organ is not only misplaced, but
also undiily movable to a variable extent, chiefly exemplified

by the kiciey ; (c) Those where there is an actual protrusion

out of the abdominal cavity, so that an organ or other

structure can be detected lying under the skin in the sub-

cutaneous tissues, of which the various forms of hernia of

intestine, omentum, etc., afford familiar examples ; (d) Those
where one part of the intestine passes into another portion
—intussusception. Certain peculiar forms of displacement

cannot be determined by physical examination, but it might
be possible to recognise the fact that an organ had been
displaced into the thoracic cavity.

2. A second group may be made to include cases in which
there is dilatation of certain parts of the alimentary canaL

In most instances it is the stomach which is thus dilated,

but occasionally a limite-l portion of the bowel is similarly

affected.

3. A local accumulation of fluid within the abdomen is a
not uncommon condition which deserves separate recogni-

tion. Although they usually and chiefly contain gases, more
or less fluid may be present at times in the distended viscera

just alluded to, and this fluid may afford valuable physical

signs indicativeof the dilatation ; but the morbid states which

more particularly belong to this division are :

—

a. Accumu-
lations of fluid within certain organs—namely, the bladder

(in which more or less urine frequently collects^ , the renal

pelvis (hydronephrosis and pyonephrosis), the gall-bladder,

and the uterus. Although some of these may cause general

abdominal enlargement, as a rule they are of limite<i extent,

and belong to the local group, h. Collections of serum in

connexion with the peritoneum, limited by adhesions,

c. Localised hydatid cysts, d. Ovarian cysts of small or

moderate dimensions.

4. An accumulation of a more or less solid nature may
also take place within the alimentary tube ; or solid bodies

mav be retained within certain viscera, which can be de-

tected throush the abdominal wall. There are rare instances

on record of solid collections in the stomach, amongst others

a very interesting case reported by Ihr. Best, of Louth, in

which the collection consisted of hair. Some portion of the

bowel is not uncommonly the seat of a local accumulation of

fceces or other materials, and especially the caecum. Occa-

sionally gall-stones are retained in such numbers in the

o-all-bladder as to be readily discovered on examination

through the abdominal wall. In very exceptional cases

calculi in the kidney have thus been made out ; or one has

been felt lodged in the ureter. The recognition of a calculus

in the bladder by surgical methods may also be mentioned

here, and when of very large size a stone has even been felt

through the abdominal wall.

5. An important class of cases are those in which merely

a local firm or indurated thickening or infiltration can be

made out with more or less certainty and distinctness. In

investigating for this condition very careful palpation is

required, and not uncommonly we can only arrive at an

indefinite conclusion, or perhaps merely suspect that it is

present. At the same time the condition is one that ought

never to be fort'otten in obscure cases, and should be par-

ticularly looked for in the situation corresponding to any

persistent local pain or tenderness. The thickening or in-

filtration may be due to organised inflammatory products,

to cicatrisation or inflammatory thickening of an ulcer, or

to malignant disease. The structures with which it may
be possible to associate these conditions are the abdominal

walls, the peritoneum, the stomach—either a localised thick-

ening about its pyloric end or an infiltration of its anterior

wall^-or the intestine. Not uncommonly it is difficult or

impossible to make out definitely what they are connected

with ; and it may also be mentioned here that local adhesions
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of some of the structures alluded to are commonly found
along with thickening, which can sometimes be clearly

recognised by physical examination.
G. Enlarged solid organs constitute a large proportion of

cases in which physical examination reveals some local ab-
normal state in the abdomen. The organs thus affected are
chiefly the liver and spleen, the cause of the enlargement of

course varying in different instances, and therefore its e.x-

tent, characters, etc. Enlargement of the pancreas can also

be distinctly made out in some instances. Enlargement in

connexion with the kidney is usually due to a fluid accumu-
lation, but it may be of a solid nature, especially that
resulting from malignant disease. It may not be out of

place to mention here also enlargement of the uterus, in

the early period of pregnancy or in certain diseases ; and
some forms of ovarian enlargement.

7. On the contrary, physical examination may reveal that
an organ is contracted and diminished in size. This applies
practically only to the liver, as it is almost impossible to
recognise such a change in relation to other organs contained
(vithin the abdominal cavity.

8. It usually happens that when an organ is altered in
either of the directions indicated in the last two groups, it

presents more or less obvious changes in its shape and in its

physical characters. Occasionally, however, these are the
prominent alterations, there being little or no change in
size. This again applies chiefly to the liver ; but possibly
an alteration in shape may be felt in connexion with the
kidney, as in the horse-shoe kidney.

9. A separate class needs to be made of those cases in
which we have to deal with what may be fairly termed
" tumours," where there are distinct growths or masses
associated with the abdominal structures. These vary in
number in different cases, from one to several ; and their
nature is of course also variable. As regards their seat of
origin, they may be connected with— (a) the abdominal
walls ; (6) the peritoneum, especially the omentum or
mesentery ; (c) the absorbent glands within the abdomen,
whether lacteal or lymphatic

; {<!) the spinal column

;

(e) certain organs, such as the uterus, ovary, or liver;

(/) the diaphragm ; (g) more than one structure, especially
in the case of malignant growths, which in their progress
tend to involve various parts, so that it may become impos-
sible to localise such a growth in any particular structure.

10. It is expedient also to place abdominal abscesses or
local collections of pus in an independent group, in relation
to physical examination. This method of investigation not
only reveals the presence of these conditions, and enables
us to distinguish them from other accumulations of fluids,
but further to determine the seat of the collection of pus.
I pointed out in a former lectui-e where abdominal abscesses
may form, but it will be an advantage to indicate again in
this connexion where they have to be looked for by the aid of
physical examination, and the chief situations may be stated
thus:

—

a. In the abdominal walls, b. Between the diaphrao-ra
and liver, c. As circumscribed collections of pus in the great
omentum, or limited by adhesions in other parts of the peri-
toneum, d. Around certain organs, especially the caecum
(pericajoal abscess), or the kidney (perinephritio abscess).
c. In the substance of or within organs, practically, including
the liver (hepatic abscess), the gall-bladder, or the kidney
(renal abscess or pyonephi'osis). /. In special regions, the
abscesses resulting from particular causes, namely, pelvic,
lumbar, and psoas abscesses.

11. Morbid conditions connected with the vessels consti-
tute an important class of local abdominal affections dis-
coverable by physical examination. Associated with the
arteries we find:— a. Aneurisms, usually aortic, more rarely
connected with one of the iliacs, the ccoliac axis or one of
its divisions, or one of the other branches of the abdominal
aorta, h. Aortic pulsation, a condition of common occurrence,
and sometimes of nnich importance. It may also be re-
marked that local enlargement of superficial veins may point
to obstruction of one or other of the chief abdominal venous
trunks.

12. Hero again it is necessary to repeat what was said
under "general enlargement," namely, that you must be pre-
Iiared to meet with various combinations of local abnormal
conditions revealed by physical examination. One illustra-
tion will suflice, and that is, that it is not unusual to find an
organ displaced and at the same time the seat of disease
altering its size and physical characters. '

THIRTY-THIED SESSION OP THE

GENERAL MEDICAL COUNCIL.
Held at theie House, Oxpoed-street, W.

Tenth Dat—Feidat, Jdlt 7.

Upon reassembling, the Council proceeded to the con-

sideration of the Eeport by the Committee on a draft Bill

for the Registration of Midwives in England and Wales.
Mr. Marshall, the chairman of the Committee, in moving^

the adoption of the report, said the great anxiety of the
Committee was that the present session of the Council
should not pass without some course being decided apon
with reference to the registration of midwives. So long ago
as 1877 the Council took the matter into consideration, and
came to the conclusion that there should be some legisla-
tion upon the subject. The Committee had been careful to
examine how far the Council should be committed, under
any legislation, to co-operate with the Government in deal-
ing with the question of the registration of midwives, and
after the most careful and deliberate consideration of the
question they had come to the conclusion which was em-
bodied in the report, that the CouncU could hardly shirk the

I responsibility of taking some part in the measure—(hear,
hear)—and that they should not merely say that they

I assented to legislation, but that they should come to a re-

I

solution as to how far they should be participators in any
legislation on the subject. The Committee merely proposed
that the Council should accept the responsibility of appoint-
ing a Midwifery Board and receiving reports from it,

reserving to themselves the power of approving or disap-
proving of the proceedings of the Board, and reporting the
same to the' Privy Council. The Medical Council was created
to protect the public in medical affairs, and if there was a
medical or surgical matter that concerned the whole com-
munity it w.as the safe delivery of the women of the
country. (Hear, hear.) For the Council to declare that they
would not accept any responsibility beyond that of approv-
ing and sanctioning would be a derogation from its high
duties and a shrinking back from what it might be called

upon to fulfil ; because, supposing the Council passed a reso-
lution that it would only be an apjiroving or sanctioning'

body, and that it did not approve of undertaking any further
responsibility, what a position the Council would be in if an
Act were passed to make them undertake a further respon-
sibility ! What was proposed was not an undue responsi-
bility to accept. It might be suggested that the powers of
the CouncO should be permissive, and not obligatory, but it

had lately been held that " may " and " shall " meant the
same thing. It was far better for the Council to grasp the
subject in a bold way. It was not an infamous or degrading-
tiling that the Council was asked to do ; on the contrary, it

was a high and most honourable diity which they were asked
to undertake—namely, that of nominating a Midwifery
Board, which would do really all the work that was required
to carry out the principles of the Act. There was no other
body which could do it so well. It had been suggested that
the examiners might be appointed in the different local dis-

tricts ; but what a hubbub that would create ! It was far

better to take the appointments out of the sphere of local

antagonisms, struggles, and jealousies, and place them in

the hands of a Midwifei-y Board appointed by and super-
vised by the Medical Council. He could hardly conceive
any causes of friction that might arise between the Council
and the Midwifery Board. The Midwifery Boanl should be
appointed by the Branch Council, and the Branch CouncU
should receive an annual report from the Midwifery Bi^ard>

and send an .approval or disapproval of it to the Privy
Council. That would be satisfactory to the profession and
to the public, and would certainly not involve the Council
in any grave responsibility. He hoped the Scotch and Irish

representatives would not interpose and prevent the Branch
Council from taking the responsibility which he believed they
ought to take injustice to the public, in justice to the Oorern-
ment. and in justice to themselves. The financiivl respon-
sibility of the Council had been cleared away, and with regard
to the minor proposals of the Bill, the objections that the
Committee found in them need not form part of any positive

resolution.
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Professor Haughton seconded the adoption of the report of

the Committee. At first he was inclined to insist on Ireland

being brought in, because Ireland was more advanced in

the training of midwives than England ; but for the sake of

unanimity he would drop that. The only point upon which
there had been a serious difference of opinioninthe Committee,
was the very complicated machinery for forming boards in

every assize town, but the promoters of the Bill had under-
taken the responsibility of that portion of the scheme, and
the Committee thought that everything should give way in the
face of the facts that there were 10,000 women at the present

moment practising midwifery amongst the poorest classes,

and that the families represented by the women delivered

by these midivives constituted 60 per cent, of the entire

population of the kingdom. He supported practically the
entire report.

Mr. Simon said he did not agree in all the remarks which
Mr. Marshall had made, but he agreed with much that oc-

curred in the report of the Committee. He thought the
Council were greatly indebted to the Committee, and espe-
cially to its chairman, for the pains they had taken in

analysing the Bill and giving so many detailed observations
upon it, but he was afraid the trouble taken would prove to

be in some degree in vain. The time of year made it quite
impossible for such a measure to pass the House of Com-
mons with the deliberation which the measure certainly
required. The Committee would probably have done better
service if it had stated in its own language the principles

upon which it would advise the Council to act in the matter,
rather than criticised the clauses of what after all was an
amateur Bill. The Council had proceeded in the case of the
dentistson the lines of anuHofEcial Bill; and what a mess it got
into over it ! (Hear, hear.^ If the proposition of Mr. Marshall
that the report be adopted were acted on, it would be necessary
for the Council to go into committee of the whole Council on
the clauses of the report. Sir WUliam Gull and himself in

drafting their resolutions had tried to save any necessity for

that. They were ready at once to accept tlie first four con-
clusions of the Committee, but there would be a difference
of opinion as to the functions of the CouncU and upon the
third division of the report. In the substance of the Bill

he saw two fatal objections. The Committee seemed not to

realise the immense gravity of Section 4 of the Bill, which
enacted that the Medical Council " shall appoint and per-
petually maintain " a Board. That Board appointed by the
Council would be agent of the Council, and the Council
would be responsible for its actions. Those who carefully
read the section would see that the Council would be under
a responsibility with regard to the local appointments and
the expenses of the Board which the Committee did not
appear to have realised. He would beseech the CouncU,
before they let the matter pass out of their hands, to take
legal advice as to what the effect of the Bill would be
in respect of the demands it might make on the Council.
If the Council were directed to do certain things in
England and Wales, and the money provided fell short,

couid there be any doubt that the Council would be looked
to to make up the deficiency ? The second fatal objection to
the Bill was the tremendous machinery which it was pro-
posed should be created. There would be a central register,
with the present 10,000 midwives on it. What was the de-
scription of those people ? Some of them had been spoken
of as being drunken and disorderly, and pictures had been
drawn of the horrors of their practices. If the Council ac-
cepted the responsibility of registering these women, what
power would it have of sifting the characters of those
women ? Surely that was a matter for a local authority to
undertake. The Council had had a difficulty about bona fde
•dentists, but it would have more difficulty about bomj fide
midwives. First, there should be local registers ; and
secondly, a Board for the certification and regulation of mid-
wives, under conditions to be approved by the Council. He
thought that the answer of the Council to the Lord President
should be that it could not recommend the BiU as a whole ;

that the Council should state its views, and suggest tliat the
matter should be dealt with by Government itself when the
time came for legislation.

Sir William Gull would ask what would be the position
of the Medical Council if there were no universities, no cor-
porations, no medical authorities, and no medical schools in
the country, and the Medical Council were called upon to
legislate for the education of medical practitioners ? That

was exactly the position in which it was placed with regard
to midwives. It was asked to draft legislation for managing
these persons when there were no bodies to educate or control

them.
After some remarks from Dr. Quain, who supported the

motion and defended the report of the Committee,
Mr. Simon suggested that the report should be considered

paragraph by paragraph. This was agreed to, and
Mr. Marshall then moved—" A. That, in view of the

absence of any complete and satisfactory provision for the
proper training and due qualification of the women who
now act as midwives amongst the poorer classes of the com-
munity in England and Wales, it is—as expressed in a
resolution of the Council, agreed to on May 2 1, 1877, and
communicated forthwith to the Lord President of Her
Majesty's Privy Council— ' desirable to provide by legisla-

tion for the following two objects :—First, that means
under legal sanction should be provided for gi'ving creden-

tials of C(ualification to competent midwives ; and, secondly,

that the lives of women in labour should, as far as practic-

able, be protected from the incompetent.' B. That, for the

attainment of these olijects, the essential conditions of any
legislative enactment are the due training, examination,

certification, and registration of a class of qualified mid-
ivives, subject to this further condition—that women now
practising as midwives may, if certified to be of good moral
character and to possess a competent knowledge and experi-

ence, be granted certificates under the enactment, -and be
placed upon the Register. C. That, whilst all registered

midwives should be entitled to certain privileges, they must
also be subject to supervision and control."

These sections of the report were then adopted nem. dis.

Mr. Marshall then moved:—"That the following Sub-
section D of the Eeport be adopted as Resolution D of the

Council :
—'D. That, though agreeing -ndththe limitation of

the proposed enactment for the registration of midwives, in

thefirst instance, to England and Wales (Section 2), the Com-
mittee does not see any objection to the subsequent extension

of legislation for a similar purpose to Scotland and Ireland.'

"

There ought not to be any difference of opinion on the

Council as to that resolution. The Committee had agreed

to the limitation of the Bill to England and Wales princi-

pally because it came to them in that form. It would save

a great deal of friction if the proposed enactment were
limited to England and Wales, and the Committee at the

same time stated that it saw no objection to future legisla-

tion for a simOar purpose for Scotland and Ireland.

Professor Haughton, in seconding the motion, said there

were some features in the BiU which he should not like to

see extended to Ireland, although he was quite -willing to see

them tried in England.
Sir William Gull thought that if t"ne Council did not see

its way to recommending a measure for England, Scotland,

and Ireland, it had better wait for more information.

Mr. Marshall said the BiU came to the CouncU as a draft

Bill, sent to them by the Privy CouncU with a request that

they should comment upon it if they thought fit. It did not

follow as a logical consequence that because the CouncU
agreed to the limitation expressed in the BUI, it did not

think the principle ought to be extended. In 1877 Mr.
Simon declared that legislation was necessary for England,

and yet nothing had been done. The Committee did not say

that'no care should be taken of the lives of women in labour

in Ireland and Scotland, but they were anxious that some-

thing should be done in England, wliich was the most desti-

tute part of the kingdom. The only coimtry that occupied

a similar position was the United States.

The motion was then put and carried.

Mr. Marshall then moved—" A. That the several func-

tions and duties which, under the proposals of the ' draft

Bill,' are assigned to the General Medical CouncU, might
be better performed by the Branch Council; and, therefore,

that in the several sections defining those duties and func-

tions, for the words • General Medical Council,' the words
' Branch Council for England ' be substituted." These fimc-

tions and duties are as foUow :—" (a) The appointment of a

Midwifery Board and its maintenance by the fiUing up of

vacancies (Section 4) ;
(b) the reception of .an annual report

from the Midwifery Board, as to money received and ex-

pended, as to the proceedings of the Board, and as to any
suggestions made by the Board (Section 5) ; (c) the power

to request or demand information from the Board (Section 5)

;
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(d) the duty of transmitting the annual report of that
Board, with comments approring or disapproving it, to

the Privy Council (Section 5) ;
(e) the duty of receiving from

the Privy Council the examination rules framed by the Mid-
wifery Board, and giving an opinion to the Privy Council
upon them ; ( / ) that of receiving notices of, and comment-
ing on, any modifications made in those rules by the Privy
Council (Section 18) ; and, lastly, (g) that of giving an
opinion to the Privy Council on the scheme for regulating
the duties and practice of registered midwives (Section 28)."

The first part of the resolution contained the kernel of the
question which was to be discussed and decided by the
Council. He thought, as regarded the scheme for regulating
the duties of midwives, no sort of objection coxild be urged
against the Medical Council or the Branch Council under-
taking those duties. With reference to the duty of receiving
from the Privy Council the examination rules again, there
could be no doubt that the Council would be acting within
its legitimate sphere in receiving those examination rules,

and giving an opinion on them. It had been objected that
the Council ought not to undertake such a responsibility as

the appointment of a Midwifery Board. There would be a
responsibility, no doubt, but it was the duty of the Council
to undertake that responsibility. Further,ithadbeen objected
that it might happen that for certain reasons the Midwifery
Board might resign, and the Council be placed in great diffi-

culty in reconstituting the Midwifery Board ; but he was
certain the medical profession would come forward in a body
to help the Council out of any such difficulty, and even if

they did not, there were to be only five members on the Board,
andtheCouncil could nominate a Board from amongst its own
members. As to the suggestion which had been made that
the Obstetrical Society or the British Medical Association
should carry out the proposals of the Bill, they were not
chartered socifties which the Privy Council would be likely
to entrust with so important a duty. He would urge the
Council not to be timid in the matter ; he believed that the
measure would be a good and righteous one, and he trusted
that every member of the Council would think seriously
before he opposed the proposition.

Professor Haughton seconded the motion.
Sir AViLLiAM Gull said if the proposition was by a special

legal enactment to give the Branch Council for England
powers independent of the General CouncU, he could have no
more to do with it.

Professor Turner said be entirely shared the difficulty with
regard to the Branch Council, because the Branch Council
only existed as a part of the General Medical Council. There
were, moreover, propositions emanating from a certain source
that the Branch Councils should be done away with. He
would suggest that the Committee should strike out the
words " Branch Council," and substitute " General Medical
CounoU."

Dr. Aqdilla Ssiith supported Sir William GuU and Pro-
fessor Turner in their oljjections to the Branch Council under-
taking the duties assigned in the draft BUI to the General
Medical Council.

Dr. QuAiN said that as a matter of economy, and in order
to save the General Council great trouble, the suggestion had
been made by the Committee that the duties assigned in the
draft Bill to the General Council should be imposed on the
Branch Council. When the Branch Council ceased to exist
its place would be taken by a Divisional Board or somotbintr
of that kind, and there would l>c no difficulty on that ground.
As to the Branch Council not having any right to undertake
such duties, when the Bill piissetl the duties would be
imposed upon the Branch Council by the Act of Parliament,
and nobody could then object.

Mr. SiMo.v asked the Council to observe the conflicting
arguments that were used. On the one hand they were told
how meritorious it would be of the Council to accept a re-
sponsibility, which he believed would be a most dangerous
one to accept ; and, on the other hand, they were told there
were admirable contrivances in the Bill for the Council being
under no responsibility at all. If Mr. Marshall w«uld
modify the resolution, and siiy that it would be desirable
that the Council should be able to delegate the duties
to the English Branch Council, tlie whole object would be
gained.

Dr. Lyons said that at present the Branch Council held a
subordinate position with regard to the General Council, but
under the anticipated condition of things the Bi-ancli CouncU

would be a body empowered to do certain things by Act of
Parliament, and it would then have a new and separate
existence apart from the General CouncU. He doubted
whether the Legislature would give the powers indicated in
the draft Bill to such a body as the Branch Council.

Professor Haughtoij thought that under the Medical Act
the CouncU had power to delegate almost every power to the
Branch Council, and, therefore, perhaps it would be a mistake
to substitute the Branch CouncU for the General Medical
Council, as proposed.

After some further discussion, Mr. Masshall with-
drew his resolution, and substituted for it the following :

—

" E (a). That it may be made competent to the General
Medical Council to delegate to the English Branch Council
any functions and duties, which, under the draft Bill, are
proposed to be assigned to it, except that of making
representations to the Privy CouncU."

This motion, on being put to the CouncU, was carried
unanimously.
Mr. Simon then moved, as a rider to the resolution, the

following motion, of which printed notice had been given :

—

" D. That, as regards the proposals made in the draft BiU to
assign certain functions and duties to this Council, the
Council is not prepared to accept the responsibiUty in uncon-
ditional and obligatory terms, such as are used in Clause 4
of the draft BiU ; but that the Council woiUd not object to

be made, under permissive law, the sanctioning medical
authority in the proposed matter ; with duty, in that
capacity, to approve or disapprove any scheme which the
Obstetrical Society (or others) might bring before it for such
purposes as are in question." He disclaimed any hostility

to the report of the Committee, per se, but his contention
was that the word " shaU " in Section 4 of the Act, re.ad

with the rest of the Bill, woiUd make the intended Midwifery-
Board the agent of the CouncU, which would be responsible

for all that was done by it. He pointed out the wide range
of responsibUity which this would cntaU upon the Council,
the amount of time which would necessarUy be taken up
thereby, and Ulustrated this by the inconvenience already-

felt in consequence of the amount of time absorbed by
dental business. His motion, if adopted, would in fact, in

the result, work in this way : that it would render the BUI
permissive instead of obligatory, and that the initiation of
any measures connected with the organisation and examina-
tion of midwives would come from outside

—

e.g., from such
bodies as the Obstetrical or the Medico-Chirurgical Societies.

Sir WiLLiAU GcLL seconded the motion, which was in

entire accordance with his own views upon this question.

The initiation of such matters was entirely outside the scope
of the Council, which had been created for the purpose of

regulating the education of the medical profession. Its duty
ought therefore to be confined to sanctioning any scheme
which might be brought forward by other bodies, and it

would be entirely taking upon itself work foreign to its pur-
poses if it attempted to lay down rules for the education and
regulation of 10.000 midwives scattered over the country.

Professor Haughton cordially accepted the motion of

Mr. Simon, but was of opinion that it would be more in

place at the end of the report of the Committee, of which
he regretted that Mr. Simon had not been a member, in.

order that his suggestion might have been embodied in its

report. The motion now proposed would entirely solve the
difficulty with regard to Irehind, because the necessary

machinery had been already in existence tHere for two
hundred years.

Professor Turner pointed out that the motion proposed

by Mr. Simon was entirely inconsistent with the BiU that

had been laid before them, which provided a definite machi-

nery to be worked under the guidance of the Council. It

was for the Council to s.ay whether they approved of that

machinery or not. Acconling to Mr. Simon's pr<^x>sition,

no machinery would be provided, and, unless initiated by
bodies outside the Council, the thing might entirely fall tO'

the ground, and the Bill be inoperative.

The Council then went into committee upon the Report.

Dr. Lyons said the main difference between the proposal

of Mr. Simon and the Report of the Committee wjis that

the one would provide a compulsory carrying out of the
objects of the Bill, whereas the other would leave it in a
permissive form. He preferred the plan suggested by Mr.
Simon, and he would ask him to substitute his proposal for

delegating the provision of the machinery for carrying out the
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Act to bodies outside the Council, in the place of the resolution

which he had moved, because the two things appeared to

tim to be inconsistent.

Mr. Simon replied that he had only given a sketch of the
sort of machinery that might be used for carrying out the
purpose foreshadowed by his motion, as an illustration of the
working of, what he would call, the optional or permissive

system. He deprecated discussing the clauses of the Bill,

and advised that they should merely lay down principles.

He preferred the resolution which he had moved, and he
would only say that if he were carrying that into execution
he Would substitute the scheme that he had proposed for it.

Professor Turner had suggested that the whole question of

whether there should be a Midwifery Board or not would
thus be left open ; but this was a mistake, because the or-

ganisations outside the Council would frame their schemes,
which would be brought before the Council, and sanctioned
or rejected by them.

Professor Turner said he now understood Mr. Simon's
TDotion to leave the responsibility of framing a Midwifery
Board under the Act to bodies outside the Council. But
this must be taken with the condition that some outside
Ijody must be found which was ready and willing to do this,

Tjecause, supposing no outside body would take it in hand,
the whole thing fell to the ground.

Mr. Simon said that was his point—that under the BiU
as it stood, if no outside body chose to act in the matter,
the whole responsibility of administration of the BiU would
be thrown upon the Council.

Dr. Lyons : Quod absurdum est

!

Sir William Gull said this would be for the CounoU to

put itself into the same relation towards midwives as it

occupied towards medical men. In answer to Professor
Turner he would say that if the profession, in England was
so indifferent to the interests of women in labour, the more
disgraceful for them ; but there was no obligation on the
Council to take upon itself the duty of a vast organisation
of this sort. They should be willing to co-operate and
sanction, but not to initiate.

Dr. QuAiN said that Mr. Simon's motion was an example
of the extent to which inconsistency could be carried, because
whereas he had been arguing all day against the Council
taking upon itself any responsibility in the matter, he now
asked the Council to take upon itself the approval of a
scheme put forward by an outside body, for the whole work-
ing of which they would thereby render themselves respon-
sible, without having the same control over them as they
would if they acted under the present Act, which gave them
the appointment of the Midwifery Board.

Professor Turner pointed out, in reply to Sir William
Oull, that his analogy failed when he compared the duties
of the Council as regards midwifery, to its duties as regards
the education and regulation of the profession. Because
when the CouncU was appointed there were already medical
authorities in existence, whereas there was no midwifery
authority in England at the present time—they would have
to create one ; and the question was, how ^to create it ?

Should they create it in the way laid down by the Bill, by
the appointment of a Midwifery Bciard which would he
primarily responsible to the Council, or allow any outside
body to create a Board, which should submit its schemes for
the approval of the Council ? He adhered to the Report of
the Committee. (Cheers.)

Professor Humphry remarked that when so much was
made of the responsibility which would be cast upon the
Council, it became necessary to consider the importance of
the question at issue. It was almost impossible to exag-
gerate this, because it was a question of the lives and the
comfort of a large part of the population of England. Sixty
per cent, of the women of England were attended by these
10,000 unlicensed and ill-trained women. Moreover, the
interests of the medical profession were largely concerned,
for to these women they were obliged to leave the care cf
their patients. The interests of the Government were con-
cerned, because the Local Government Board employed a
vast number of these women. And lastly, if a better class
of women (of better character and better education) could
he organised, they might exercise an incalculable influence
in the homes of the poor. (Applause.) That being so, the
Council should not grudge any labour or responsibility in
initiating so valuable a measure, ilr. Simon said they should
consider principles; to which he replied that the principles had

already been considered, were absented to, and had been re-

ported upon to the Council, and they were these : that it was
essential that there should be an examination, certification,

and registration of midwives. The Council had, therefore,

done with principles, and it was their duty now to consider

the proposal brought before them for the purpose of carry-

ing those principles into action. The question remained:
Did that proposal ask the Medical Council to take upon itself

greater responsibilities than it ought to take in so important
a matter ? (AppLiuse.) They were called upon by the BQl
to take the initiative. He would ask : Is there any other

body to which the Government could look, or ought to look,

for that purpose ? (Hear, hear.) Could it be right to say
that if the Bill were passed, and at the end of six months
some medical authority (and there was very little probability

of any medical authority moving in the matter), or some
society (and surely Mr. Simon was at the length of his tether

when he proposed that the Medico-Chirurgical Society should
undertake this business),—(laughter and applause)—that if

some outside body such as these did not initiate the matter,
then the whole thing should tall to the ground ? The object

of the Government in handing that Bill to the CouncU was
not to allow the Council to undertake this great work, but
to cast that duty upon them by empowering and requiring

them to institute a Midwifery Board. He could not agree
with Mr. Simon that this responsibility would be too onerous,

or that it would include responsibility for the working out
of all the details. The mechanism was distinctly directed

by the BUI, and it was not, therefore, a case of the CouncU
of its own accord instituting a Board and laying down
regulations for it. He could not, holding these views,

support the amendment, for such he regarded it, of Mr.
Simon upon the Report of the Committee. (Cheers.)

Dr. Lyons, in the course of a long address, pointed out
the admirable way in which the regulation of midwives had
been carried out by the College of Physicians in Ireland for

200 years; in later years by Sir Patrick Dun's Hospital,

the licensees of which were at work in every quarter of the
habitable globe ; and by other lying-in institutions all over

Ireland. Now, what had been done in Ireland could be set

in operation without practical diiEculty in England ; and
this was the natural and most efficacious way of securing

real control over the midwives—much more efficacious than
any centralised system. He had framed a resolution which
embodied his views upon the subject—" That this CouncU
desires to see established an efficient system of education,

examination, and registration of midwives, for the care

during labour of the women of England and Wales ; but
the Council is of opinion that the duties should be dis-

charged, as in Ireland, by the various teaching and licensing

authorities, chartered lying-in hospitals, obstetric societies,

and such like bodies ; and that this CouncU is prepared to

accept the general supervision of this great work, but is not

prepared to accept administrative or accounting functions

in regard to a scheme which will probably include from
10,000 to 20,000 persons, over whom it would not be possible

for it to exercise the requisite supervision and control."

The motion having been seconded.

Dr. Pyle called Dr. Lyons' attention to the fact that a
similar motion to his had been already passed by the CouncU
in May, 1877, after a long debate and consideration by the

Medical Acts Committee. The effect of Mr. Simon's amend-
ment would only be to throw the matter over for five years

more, until at last it would be taken out of the hands of the

Council altogether, and carried out by the Government in

connexion with the British Medical Association and the

Obstetrical Society.

The President then put Mr. Simon's amendment, which
was lost by a large majority.

Dr. Lyons' motion was also negatived, and the original

motion being put to the vote, was carried.by a large majority.

Mr. Marshall then moved—" That, as regards the pro-

position made in the draft BUI, that any of the funds at the

disposal of this Council, or of any Branch CouncU, might be

devoted to the purposes of an enactment to secure the regis-

tration of midwives, the Council is of opinion that this is un-
desirable, and that such portion of Section 34 as relates to

those funds should be omitted from the BUI."

The motion was seconded by Professor Hauohton, and
carried nem. dis.

Mr. Marshall then moved—"That the suggestions of the

Committee in Section 3 of their Report, with regard to the
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other proposals in tbe draft Bill, be forwarded to the Privy
Council as the opinions of the Committee.

This was secondedbyProfessorHaughton, and unanimously
adopted.
Mr. Marshall then moved the adoption of the last clause

of the Report of the Committee :
—" In conclusion, the Com-

mittee, whilst offering no opinion as to the appropriate time
for legislatine; on this subject, recommend that, in the
event of a Bill being brought before Parliament, a copy of

the measure, and notice of changes in it, should be commu-
nicated to the Council."
The motion, having been seconded, was carried nem. dis.

The Report of the Council in committee on the draft Bill

for the Registration of Midwives was then unanimously
adopted, and ordered to be printed on the Minutes.
The Council then adjourned until eleven o'clock on Satur-

day, with an expressed determination of finishing tbe whole
of the business by a prolonged sitting.

Eleventh Day—Satukdat, July 8.

Mr. Marshall moved—" That in reply to the letter from
the Privy Council, dated June 4, 1SS2, the report on the
draft Bill for the Registration of Midwives for England and
Wales, adopted by the Council, be transmitted to the Lord
President of the Privy Council."

Professor Haughton seconded the motion, and it was
carried unanimously.

Dr. AgniLLA Smith then moved—" That the visitation of
examinations in the universities be postponed until the year
1883." The visitation of the e.faminations of the universities
could not be continued this year except in a partial manner.
He felt that there was no immediate necessity for a visita-

tion of the universities at all. He thought it was generally
believed that the universities were discharging their duties
with energy and despatch.
The motion, not being seconded, dropped.
Mr. Macnamara then withdrew a notice of motion which

he had given—" That this Council ventures respectfully to
express to the Lord President the hope that in the event of
any steps being taken to draft any fresh Medical Bill founded
on the Report of Her Majesty's Commissioners appointed 'to
inquire into the grant of medical degrees, etc.,' this Council
may have an opportunity afforded them of considering its

provisions before it is introduced into the Houses of
Parliament."

It was then moved by Mr. Macnamara—"That the sub-
joined extract, in regard to a case considered by the Irish
Branch Council on May 31, 18S2, be referred to the Executive
Committee":—
CuABOE AOAiNST A Medical STrDEST.—A medical stndent was stim-

moned at the Dublin Police-court yesterday, to show cause why informa-
tion should not be taken against him and the defendant returned for trial,
for having attempted to enter into a conspiracy with a medical man of
London to fraudulently pass his examination for his medical diploma.
The defendant did not appear, and a warrant wa^ issued for his arrest . It
was alleged that the student had sought to bribe the London practitioner
to go over to Dublin, personate him, and pass the examination for him, the
consideration being a sum of £2bO.—{Dail^ Tt!rj)raph, June 30, 1882.)

He did not want to delay the business of the Council, but
it was most important that the Executive Committee should
know something about the f.acts of the case, because this
man would proceed to register himself as a medical student,
and the Executive Committee should know if there were any
facts which justified them in refusing to register him as a
medical student.

Professor Hadghton seconded the motion, and after
some discussion.

The motion was put and carried.
Dr. Lyons then moved—"That a Committee be ap-

pointed to inquire into and report upon the alleged probable
deficiency of subjects for anatomical and surgical examina-
tions, if fully airried out on the dead body, in London,
Edinburgh, and other places, and to suggest such remedies
as they may deem expedient." The majority of the Council
were satisfied that it was an essential condition, in order to
complete a thorough .system of examination in anatomy and
surgery, that the student should be brought face to face
with the dead subject and examinedon the anatomical parts,
and called upon to explain surgical operations. The only
difficulty about that seemed to be the deficiency of subjects.
It had occurred to him, that in this matter the resources of
Ireland might be brought in aid, and that the Committee

might inquire into the question as to how far, for instance, the
anatomical examination of the students could be carried out
on the lower animals. It would satisfy a great many pur-
poses if students underwent an anatomical examination on
the horse, or the ox, and in that way a good deal of know-
ledge of comparative anatomy would be acquired by the
profession. The profession would also acquire a practical
acquaintance with the anatomy and the surgical require-
ments of the lower animals, which was a subject that con-
stantly came under the observation of medical men. The
possession of this knowledge would induce a more scientific

treatment of the lower animals, and would remove the cause
of the infliction of a vast amount of cruelty upon them.

Dr. Pyle seconded the motion.
Mr. Marshall suggested that the motion should be modi-

fied, as follows :
—" That a committee be appointed to inquire

into and report upon the deficiency of subjects for anatomi-
cal and surgical teaching and examinations, and to suggest
such remedies as they may deem expedient."

This was agreed to, and the motion as amended was put
and carried unanimously.
The following gentlemen were then nominated to form the

committee:—Mr. Marshall, Professor Humphry, Dr. Pyle,
Dr. Heron Watson, Professor Turner, 5Ir. Macnamara,
Professor Haughton, Dr. Fergus, and Dr. Lyons.
The next notice of motion being by Sir William Gull

—

" That for putting into action Section 29 of the Medical Act
three-fourths of the votes of the whole Council must be in
the affirmative,"

Dr. PiTMAs, in the absence of Sir William Gull, stated
that motion would be withdrawn. Sir William Gull being
convinced that it was not within the power of the Council
to effeetnall}' pass the proposed resolution.

Dr. Storrar then moved—"That the Registrar of the
Medical Council be instructed to address a letter to the
Registrar of the University of Durham, suggesting for the
consideration of the University whether the time has not
arrived when it is expedient for the University to discon-

tinue their ' registration examination for medical students.'

"

He need not remind the Council of the great exertions that
had been made from time to time to bring all the examina-
tions in Arts in the country under examination boards for

general education, and to do away with all Arts examinations
of a special character. When those examinations were first

instituted, the University of Durham, seemingly to meet the
demand of the time, instituted a special examination for

medical students. It was not, in the proper sense of the
term, a University examination, but it was an examination
open to all young men in the country who were destined f<.T

the medical profession. There was a great rush of men to

this examination at its first institution, and after a few years
it was thought expedient to have an inquiry into the n.ature

of the examin.ation ; and the result of the inquiry was that

the examination proved to be almost a farce. Remonstrances
were made to the University, and the result was a Tery con-

siderable diminution of the men who passed ; but gradually
the numbers had been creeping up again. In the year
1881, thirty-three men passed this examination, while not

one passed its junior local examination, its examination ior

students at the end of the first year, or its examination for

its degree in Arts, and only one passed its senior local exa-
mination. As to the class of meu who went lo this special

registi-ation examination, perhaps it was unreasonable to

conjecture that it was the weak men who went there. There
was no necessity for continuing the examination any longer,

and the Council should ask the University of Durham to

discontinue it.

Dr. Pyle said, as representing the University of Durham,
he would have no objection to seconding the resolution. He
had not the least objection to the motion being plivced Ivfori^

the Senate of the University. There used to be a great

number of men come up to the junior and senior local exa-
minations at Durham, but lately Cambridge had formed a
centre in Newcastle ; and the University of Cambridge
having a greater status than the University of Durham,
the majority of the pupils natur.Uly went to the Cambridge
examination.
The motion wa.s then put and carried.

Dr. QuAiN then moved—" That it be remitted to the
President of the Council to bring under the notice of the
Registrar-Oeuor.ol the case of G. H. Griffin, an unqualifie>)

person, who in certain death certificates forged the name
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of a registered practitioner named D. B. Murdoch. In the
year 1877 a similar case to Griffin's arose, and in reply to a
communication from the Medical Council the Registrar-

General said that if a clear case were reported to him of an
unqualified man forging the name of a registered medical
practitioner, in the hope of obtaining a conviction he would
take the opinion of the legal authorities serving under the
.Lords of the Treasury, whether legal proceedings should
not be instituted. There never was a clearer case than
the present, for Murdoch swore that he had given no
fiuthority to Griffin to sign his name, and Griffin being an
lanqualified person, the only way in which he could be reached
was to bring the case under the notice of the Eegistrar-

Oeneral.
Dr. Banks, in seconding the resolution, said there never

was a grosser case, and he thought if possible the man should
lie prosecuted as a warning to others.

The motion was put and carried unanimously.
Dr. Storrar, the Chairman of the Committee on Pre-

'liminary Examinations, then moved—" That the examina-
tions of the Intermediate Education Board of Ireland

—

junior grade, middle grade, and senior gi-ade—be placed on
the list of examinations recognised by the Council, provided
the certificates contain all the subjects required by the
<I!ouncil." He might explain to gentlemen not resident in

Ireland that these intermediate examinations were the out-

come of LordCairns's Act for encouraging secular education
in Ireland. The Intermediate Education Board had esta-

blished examinations, and those examinations were of a
iigh character. (Hear, hear.) The only thing that had
been said of them was that they were too high. The
Council should recognise these examinations, in the first

place because of their merit, and secondly because it was
exceedingly desirable to do away with all special examina-
tions conducted by medical bodies or conducted under the
superintendence of medical bodies. The College of Surgeons,
Ireland, and the Apothecaries' Hall, Ireland, still continued
to superintend their own examinations, and it would greatly
tend to the discontinuance of those examinations if the exa-
minations of the Intermediate Education Board of Ireland
were recognised by the Council.

Professor Haughton seconded the motion.
Mr. Collins stated that the Apothecaries' Society of

Ireland was perfectly wOling to transfer its preliminary
•examination to the Intermediate Commissioners whenever
necessary.
The motion was then put and carried.

Dr. Storrae said the next motion he had to move on
behalf of the Committee was—"That the Registrar be in-
structed to address a letter to the following bodies—The
Apothecaries' Society of London, the Eoyal College of Phy-
sicians and Surgeons, Edinburgh, the Faculty of Physicians
and Surgeons of Glasgow, the Apothecaries' Hall of Ireland,
and the College of Surgeons, Ireland,—calling their special
attention to the following recommendation of the Council

:

—'That it is desirable that the examinations in general
education should be left to the universities, and to such
other bodice engaged in general education and examination
OS may from time to time be approved by this Council.'

'

•In England the only body which still conducted its pre
'liminary examination was the Apothecaries' Society of
London ; in Ireland the only two bodies were the Apothe
caries' Hall of Ireland and the College of Surgeons, Ireland,
The Apothecaries' Hall were willing- to transfer their Arts
examination to tWs Intermediate Board, and Mr. Mac
namarii would, no doubt, be glad of this motion being carried
As regards the bodies in Scotland, he (Dr. Ston-ar) knew
what their difficulties were, but he thought a motion of
this kind would strengthen their hands if any effort were
made in Scotland to establish public examinations in -Arts
which would enable them to transfer their special examina-
tions to a board of general education.

Mr. Simon seconded the motion.
Dr. Haldane said that, so far as the Colleges of Physicians

•and Surgeons were concerned, they would be quite willing to
•give up the preliminary examinatiim, provided there were a
perfectly open examination in the universities. In the
XTniversity of Edinburgh there was a special examination
for medical students, the number of medical students who
went up to it being extremely large ; and under the circum-
stances the Colleges of Physicians and Surgeons were not
prepared to give up their own examination, because if a

student had to go before a university which educated in

medicine to pass his preliminary examination, he was very
likely to continue his studies there.

Dr. Heron Watson said the matter had been brought
before the College of Surgeons of Edinburgh on a former
occasion, when it expressed its readiness, as soon as such an
examination as that of the College of Preceptors in England
could be obtained in Scotland, to abandon its preliminary
examination.
The motion was then put and carried.

Dr. Storrak then said that the Committee proposed to

postpone the completion of its Report till the next session

of the Council. In the meantime it requested the Council
to approve the following resolution :—" That the Registrar
be instructed to send a circular to each of the bodies con-

tained in List 4— viz , Indian, colonial, andforeign universi-

ties and colleges—down to and including 73, asking for

information on the following points with respect to their

examinations recognised by the Council :—1. Percentage of

highest marks; 2. Percentage of pass marks; 3. Number
of candidates at examination referred to ; 4. Copies of the
examination papers set." The recommendations on the sub-
ject of preliminary education showed a long list of Indian,

colonial, and foreign universities, embracing universities in
India, British North America, the United States, the West
Indies, Australia, and New Zealand; and the question natu-
rally asked was, what was the value of those examinations?
A very great interest was taken in India and the British

colonies on the subject of education, and the presumption
to be di-awn was, on the whole, favourable to these examina-
tions, but the Committee felt that the Council should receive

as much information al)Out these examinations as it had a
reasonable right to demand.

Professor Haughton seconded the motion.

After some remarks from Professor Turner and Dr.
Fergus, who supported the resolution, it was put and carried

unanimously.
Professor Haughton then asked the permission of the

Council to withdraw a motion of which he had given notice

—

" That the procedure of the Council in registering dentists

has been at variance with the opinion of Mr. Chartes Bowen."
This was assented to, and the motion was accordingly

withdra%vn.

The following Report by the Dental Committee was then
read:—"With reference to the cases of John Thomas
Lambert and Joseph Walker, referred back to them by the

General Council, the Committee find that John Thomas
Lambert and Josejjh Walker have now answered the com-
munications addressed to them, and that they are in the

same position as regards qualification as the other persons

who are on the Dentists' Register, and who answered in due
time the letters sent to them by the Council. The Dental
Committee report these facts to the General CouncU.

—

Henrt W. Acland, Chairman."
Dr. Pitman said that these two persons' names were upon

the long list which was submitted to the Council by the

British Dental Association as being the names of persons

who were fraudulently on the Dentists' Register by reason

of their st:iting that they practised dentistry with pharmacy,
they not being on the Pharmaceutical Society's Register.

The Dental Committee made investigations with regard to

these persons generally, and reported to the Council. The
cases of Mr. Lambert and Mr. Walker were, however, re-

ferred back to the Dental Committee for them to make
further inquiries. The Committee ultimately found that

these two persons were in the same condition as the majority

of the persons named in the list, and he would therefore

move that the Dental Committee not having put the Council

in possession of evidence to show these persons were not

eligible to be entered on the Dentists' Register, their names
be now entered on the Register.

Dr. Aquilla Smith having seconded the motion, it was
put and carried unanimously.

Mr. Turner then moved—" Th.at one year's bond fide

apprenticeship with a registered dental practitioner after

being registered as a dental student may be counted as one

of the four years of professional study." Medical students

were required to give evidence of ha-ving spent four years

in professional study, and apprenticeship might count as

one of those four years. The motion, therefore, was merely

asking the Council to affirm for the dentists what it had
already affirmed for the medical students.
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Dr. Heron Watson seconded the motion, which was put
to the Council and carried.

Professor Turner then moved—"That the three years of
instmction in mechanical dentistry or any part of it may be
taken by the dental student either before or after his re^s-
tration as a student ; but no year of such mechanical in-
struction shall be counted as one of the four years of
professional study unless taken after registration."

'

Dr. Heron Watson seconded the motion, upon which,
after some discussion.

Dr. Lyons moved—" That in the opinion of this Council,
it is desirable that the dental student should spend a period
of three years in the study of mechanical dentistry."

Professor Haughton seconded the amendment, but on
being put, it was lost, and the original motion was put and
carried by a large majority.

Sir William Gull then moved— " That all or any of
the qualifications in Schedule (A) of the Medical Act be
registrable in the Dentists' Register.' He contended, not-
withstanding the opinion of Mr. Bowen, that under Section
11, sub-section 6, of the Dental Act, all additional diplomas,
memberships, licences, letters, or degrees which appeared
to the Council to be granted after examination by any of
the medical authorities in respect of a higher degree of
knowledge than was required to obtain a certificate of fit-

ness under the Act, might be registered. Having the power
to register these additional diplomas, etc., he thought the
Council ought to exercise the power, first pro bono publico,
and secondly because it would encourage the dentists to
attain a higher degree of education.

Dr. Stoeear seconded the motion.
After some remarks from Professor Haughton, who

supported the motion.
Dr. QuAiN said that the trouble that the Council had had

over the Dentists' Register arose from their not having
adhered to the law. By acceding to the motion the Council
would be creating a most dangerous class of persons, viz.,

a class of partially educated medical and surgical prac-
titioners, who would, in a short time, undertake the consti-
tutional treatment of disease. If the Council put these
licences and degrees ontheRegister the persons who possessed
them would form a small minority of those on the Register,
and the persons with these licences and degrees would find
that the lower-class dentists would be competing with them,
and treating patients for diseases of a medical and surgical
character, because there would be nothing to prevent them
doing so.

Professor Turner then moved, as an amendment—" That
all, or any, of the qualifications in Schedule (A) of the Medical
Act, granted by any of the medical authorities who have
power to hold examinations for testing the fitness of persons
to practisedentistry ordental surgery.andto grant certificates
of such fitness, be registrable in the Dentists* Register."
A prolonged debate ensued upon Sir William Gull's

motion and Professor Turner's amendment, in which Mr.
Macnamara, Professor Turner, Dr. Storrar, Sir William
Gull, Dr. Lyons, and Mr. Simon took the leading part. In
the result. Professor Turner expressed his readiness to with-
draw the amendment, which course was acceded to by
the seconder. Dr. Aquilla Smith; and Sir William Gull's
motion wa-s unanimously adopted in the following modified
form :

—" Th.at any, or all, of the qualifications in Schedule
(A) of the Medical Act be registrable by registered dentists
in the Dentists' Register."

After some cases of alleged offences agiiinst the Dentists
Act, involving irregular practices, had been brought before
the CouncU, and directions given to the British Dental Asso-
ciation thereon, the proceedings were wound up in accord-
ance with the custom of the Council by the usual compli-
mentary resolutions, including a cordial vote of commenda-
tion and thanks to the Registrar, Mr. Miller, for the able
manner in which he had arranged .and recorded the unusually
complicated business brought before the Council during the
present session.

OBIGINAL COMMUNICATIONS.

EoTAL Institution.—A new volume of the Classified
Catalogue of the Library of the Royal Institution of Great
Britain, by Mr. Vincent, the Librarian, is now ready; it

includes the most important works published during the
last twenty-five years, placed under their respective heads,
accompanied by a synopsis and indexes of authors and
subjects.

CASE OP

PUXCTUEED FEACTUEE OF THE SKULL :

PARALYSIS : CONSECUTIVE ABSCESS OF THE BRAIN : FATAL
ABOUT THE END OF THE SIXTH WEEK.

By JOHN COCKLE, A.M., M.D..

Fellow of the Eoyal College of Physidans ; Senior Phjrsidsn of the Eoyiil
Free Hospital-

[From notes taken by R. Catbcabt Becce, M.B., CM. Edin.

;

late Bes. Med. Officer of the Hospital.]

J. L., aged forty-three, by occupation a painter, was engaged
in painting a doorway (March 26, 1SS2), when an iron gutter,
loosened by some men at work above him on the roof of a
three-storey house, fell and struck him with one of its sharp
corners. The seat of injury was a little behind the middle
of the coronal suture, below the right parietal eminence.
The wound inflicted was about an inch in length, extending
backwards, and laying bare the bone. No haemorrhage of

any amount took place. After receiving the blow, he was
able to go down some steps into his house, and his head
was dressed from a dispensary opposite. No ill effecK were
felt until nearly a week after, the wound being then almost
closed. He now noticed that his left thumb felt numb ; but
this he thought might be due to its having been struck

while at work. On April 2, while sitting quietly by the fire,

talking to some friends about resuming work, he suddenly
felt his left hand become numb, the numbness extending
all over his hand and up the forearm as high as the elbow.

At the same time his lower jaw became " stiff " on both

sides, and he found that he was unable to speak. He now
took to his bed. Two days after his speech returned, bat it

was thick and indistinct. Sensation also returned, in some
measure, in the lower jaw and fingers of the left hand.

On April 24 he presented himself among the surgical

out-patients, and had his head dressed. The wound dis-

charged thin pus, but free from all offensive smeU.
He had at this time recovered almost entirely the use-

of his left arm and h.and, though he could not clench

his fist or lift any heavy weight. Before the injury

both hands were of nearly equal strength. On Thurs-
day, May 4, he felt unwell on rising in the morning,
and in the afternoon, after his head had been dressed, he
came to see Dr. Cockle on account of the loss of power in

his left hand and arm. It was then noted that he could
clench his fist and use his hand, but not with full power,
and evidently only after a strong effort of wilL Upon
leaving the hospitiU, tempted by the fine weather, he rode

on the top of a tramcar to Highgate, and then went home.
While on tlie car he felt "dizzy,"and with diffioulty restrained

himself from vomiting. In the evening he made a light tea,

and was sitting by the fire, talking to his wife, when he sud-

denly felt a " curious sensation " inhislowerjaw, which became
stiff ; at the same time his speech became thick and blurred,

and severe frontal heacLache came on. He went to bed, and
vomited the food he had taken. He passed a fairly good
ni^ht, but vomited again in the morning. The stiffness of

his lower jaw subsided somewhat, but his left hand remained
" limp and ]X)werless." He stayed at home all day, taking

fluid diet only ; this wits swallowed without difficulty ; his

speech, however, remained impaired.

May 6.—The headache beaune more severe, and he sent

for a'medical practitioner, who enjoined quiet, but did not
prescribe for him.

7th.— He remiined in the same state.

Sth.—He w.as brought to the hospital in a cab, and
vomited while sitting in the waiting-room. He was now
admitted.

Condition on .Admission.—The patient looks perhaps
somewhat emaciated, but still is a fairly well nourished

man, well built, though of spare make, with muscles of fair

volume. His height is 5 ft. 8 in. ; weight lOJ stones. Has no
family history of importance. There is a linear scar over
the left eyebrow, caused by some injury many years ago, but
which was attended by no ill effects. The left side of the
face looks flat and expressionless compared with the right.

The facial muscles of expression on the left side are para-
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lysed; also the occipito-froutalis. The conjunctiva of the

left eye is congested, owing to exposure, from paralysis of

the orbicularis palpebrarum, and a thin purulent discharge

exudes from the margin of the lids. The pupils are equal,

and react. The tongue, protruded straight, is moist, flabby,

indented by the teeth, and covered with thick yellow fur.

Breath foetid. During mastication, food collects between the

gams and cheek on left side, owing to paralysis of the buc-
cinator muscle. Is unable to whistle, as the left cheek flaps.

There is some difficulty in deglutition. The patient com-
plains of frequent shooting pains across the frontal region.

He has had no rigors or delirium. The speech is laboured
and indistinct. The memory, though not defective, is slug-

gish. He can raise his left arm to his head, but cannot use
the muscles of the forearm or hand without support from the
right. The wound has still unhealthy edges ; thick, tena-
cious, creamy pus exudes; rough bone can be detected with
the probe.
May 11.— Complete loss of sensibility to pain in the

affected arm from the fingers np to within two inches of the
elbow-joint ; loss of tactUe sensibility from fingers up to

middle of forearm ; loss of thermal sensibility up to elbow.
He is unable to raise his arm today as he did on the 9th
inst. ; he can only move it for about three inches by the
action of the biceps. He was very restless during the night,
but is now drowsy. Ordered a dose of calomel and jalap,

•which has not yet .acted. Pulse 62, regular; respirations 17;
temperature 9S'4''.

May 12.—Since last evening, complete loss of control over
bladder and rectum. The left leg feels numb and weak

;

bowels freely opened; does not sleep well; tongue very
thickly furred ; can only take fiuid diet ; pulse 70, regular,
but very compressible ; terapei"ature normal. (The tempera-
ture during the whole time he was in the hospital remained
about 986°, except on May 10, when it rose to a little above
99°.)

13th.—Very drowsy, and hard to rouse. Incontinence
ceased yesterday about noon ; urine, specific gravity 1023,
alkaline, no albumen. Less frontal headache, but complains
of acute pain in left upper arm when the forearm is moved.

14th.—Eemains in the. same condition ; bowels acting
freely.

15th.—Passed a good night, and is free from pain. Has
again lost control over the sphincters, causing him great
distress, being a man of very cleanly habits. The difficulty
in deglutition is increasing ; he can only take nourishment
in sips, and this with great effort ; is becoming more drowsy.
Pulse 56, regular; respiration markedly puffing (/mmer ?a
pipe) ; apparently feels a finger placed on the left wrist^ and
tries to remove it with his right hand.

16th.—Very weak, semi-comatose ; incontinence persists.
17th.—Profound coma. Two nutrient enemata adminis-

tered; neither retained. He could be roused once suffi-

ciently to recognise and reply by pressure of the hand, but
•was unable to speak. Pulse 104, very weak ; respirations
37; temperature 97°. About 6.10 the breathing became
difficult, and he died in an hour.

Auiopsy, twenty-four hours after Death.—On reflecting
the scalp, a punctured wound, i-ather larger than a three-
penny-piece, was seen, one inch and a half above the
anterior inferior angle of the right parietal bone, and half
an inch behind the coronal suture. The outer table had
been perforated, and the inner table fractured into two
portions, which were driven in and held separate by firm
caUus, so that only a narrow track, leading obliquely from
before backwards, about the diameter of an ordinary probe,
formed the communication between the external scalp wound
and the deeper parts. Opposite to this depressed fractui-e
was a corresponding laceration in the dura mater, and its
ragged edges were floated up by subjacent pus, which, on
sHtting up the membranes, escaped to the amount of about
two ounces, in a thick, curdy stream. It was of greenish-
jellow colour, void of smell. The sinuses of the dura mater
and the vessels of the pia mater were much congested, and
the latter membrane, for some extent, adherent to the convex
surface of the brain on both sides. The vessels over the
island of EeO were greatly congested. There was further
found the track of a puncture in the brain substance of
corresponding size to that in the dura mater. This
puncture implicated the foot of the ascending parietal
and that of the ascending frontal convolutions, the tip of
the second frontal convolution, and the fissure of Eolando

between. The ti-ack leads into the cavity of an abscess the
size of a hen's egg, which was lined with a thick and con-
gested pyogenic membrane. The cavity of the abscess ex-
tends, interiorly, thi-ough the outer fibres of the corpus
callosum and grey matter of the island of Eeil, to witlmi a
few lines of the right lateral ventricle, but without opening
into it. The roof of the ventricle is here congested and
stained. The abscess has undermined the operculum,
destroyed the white, and rendered soft the grey matter.
The inferior part of the middle frontal convolution at its

termination was softened; also the grey substance of the
first temporo-sphenoidal convolution adjacent to the island

of Eeil. The middle lobe of the right side was generally

of creamy consistence and easily washed away. The base
was apparently normal. The frontal lobe seemed ill deve-

loped. The fissure of Eolando was in the anterior half of

the brain.

Remarks.—The case detailed would seem to offer several

points of more or less interest in cerebral pathology—1 . The
comparative latency of symptoms for nearly a week after

the occurrence of serious destructive lesion; 2. The absence
throughout of all ordinary convulsive phenomena ; 3. The
abruptness of the initial signs, viz., numbness of the thumb,
hand, and arm, and the recurrent spasm of the jaws ; 4. The
limitation, amount, and site of paralysis, admitting of ex-

planation, for the most part, from the primary and principal

seat of the lesion in well-recognised and definite cortical

motor centres, with their medullary connexions in the right

cerebral hemisphere.

De. GaiEZOTVSKI'S TRE.ilTMEXT OF PlIRTJLENT OPH-
THALMIA OF IxFANTS.—Thisconsists in touching.momingand
evening, the surface of the conjunctiva with a pencil dipped

into a solution of one-fourth of a part of nitrate of sUver to

ten parts of distilled water. Immediately afterwards a second

pencil is passed over the conjunctiva after havingbeen dipped
in a satui-ated solution of chloride of sodium. This neutralises

any excess of the nitrate which remaining on the conjunc-

tiva might act as an irritant. This is the plan to be fol-

lowed without regard to the abundance of the discharge, the

intensity of the chemosis, or the bad state of the cornea

;

and during the six years that he has treated 400 such oph-

thalmias at the CUnique, Dr. &alezowski has not lost an eye.

Five or six weeks are required to effect a complete cure

;

but when the dischai-ge has diminished, and the chemosis

has disappeared, the application need only be made once a

day, then every other day, or tn-ice a week.

—

Progres MMical,

June 24.

A^-ECDOTE OF Nelatox.—Dr. Caradec gives, in the

rnioii Mt'dicale, July 2, the following anecdote of Nelaton

as authentic :—A pet dog of the painter Meissonier one day
broke one of his legs, rendered friable by over-feeding.

Meissonier, desolated by such an accident to so beloved an
animal, resolved to have recourse to the prince of surgical

science, who at that time was Nelaton ; but not venturing

to declare the true motive, he telegraphed in hot haste for

him as if to visit one of the family, then living at their

charming residence at Bougival. Nelaton arrived, and
entering the drawing-room, began talking on various topics

with the master of the house, who, although he had painted

many battles and carried off many victories, knew not how
to face the present affair. At last Nelaton, becoming im-

patient at the delay, and knowing the value of his time,

asked, to the great embarrassment of the painter, where the

patient was. Presently the wounded brute was brought in

on a magnificent cushion, howling with pain in spite of all

the care taken. At so distressing a spectacle, Meissonier,

forgetting everything else, exclaimed in agony, " Save him !

illustrious master, save him ! " Nelaton dressed the fi-acture,

and the dog recovered ; and shortly afterwards its master

wrote a grateful letter to the great surgeon, thanking him
for his kindness, and requesting to know his fee. Nelaton

replied that when the painter came to Paris he could call

upon him. This he soon did, and was producing his purse

crammed with bank-notes, when Nelaton exclaimed, " Stop,

sir ! you are a painter, are you not ? Just put a grey coat-

ing on these two panels which the cabinet-makers have

finished !
" This was indeed a delicate revenge ; but which

had the last word ? Sleissonier, who, going at once to work,

at the end of a few days produced two of his chefs-d'oiuvre

on the panels.
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REPORTS OF HOSPITAL PRACTICE
IK

MEDICINE AND SUBQEBY.

UNIVERSITY COLLEGE HOSPITAL.

DESTKUCTIVE INFLAMMATION OF ELBOW FOL-
LOWING; THE PRICK OF A NEEDLE—EXCISION
—RECOVERY.

{Under the care of Mr. GODLEE )

The patient was a tailor, nineteen years old, who sereu weeks
previously had injured his elbow-joint by running a needle
into it. Part of it was extracted the same evening by Mr.
A. Curtis, of Alton, and another piece two days later. The
elbow became much swollen, and abscesses formed, bursting
in various places, and leaving unhealthy sinuses, which
showed no inclination to heal. When admitted into hospital
on January 21, 18S2, the elbow was considerably swollen and
red, with a sinus over each condyle of the humerus, and
another r.ather above the internal condyle ; the joint was
almost completely fixed at an angle of 85', and any attempt
at passive movement caused considerable pain. The skin in
front of the joint was involved in a cicatrix, the result of an
old burn. The forearm was kept in the mid-position between
pronation and supination. Considerable freedom of move-
ment remained in the fingers, though the grasp of the hand
was much weakened.
The patient was very pale and anaemic, but his appetite

was good, and his temperature was only slightly above
normal, being usually between 99' and 100°.

On January 26 the elbow was excised by means of two
lateral incisions—one, three inches long, over the internal
condyle in front of the ulnar nerve, which was at once
turned back from its bed between the olecranon and the
condyle ; and the other, four inches long, over the external
condyle, passing through the sinus in this position, and
being prolonged so as to open the radio-humeral articula-
tion. The soft parts, including the periosteum, were raised
with a periosteum elevator, and the end of the olecranon and
parts of the capitellum and the trochlear surface removed
with the bone-forceps. The remains of the olecranon and
the head of the radius were then sawn off, but as it was
found impossible to turn the ends of the bones out through
the external incision without stretching the parts more than
seemed advisable, the blade of a Butcher's saw was passed
from one incision to the other, and after fixing it in its
frame, the end of the humerus was taken away with the
greatest ease. Still complete extension was prevented by
the cicatrix on the front of the limb, which necessitated the
removal of another slice of the humerus ; but even then this
movement was not absolutely free. The operation was
performed bloodlessly, and before the removal of the
tourniquet a solution of chloride of zinc (forty grains to
the ounce) was freely applied to the interior of the wound.
On relaxing the band, free oozing occurred, but only one
vessel required ligature. Iodoform was smeared over the
surf.aco, and .a final application of chloride of zinc was
made before applying the sutures. These were partly of
stout silver wire and partly of carbolised catgut. The
whole of tlie outer wound was brought together, but two lar^e
drainage-tubes were placed in the inner wound. The skTn
had b«en previously freely treated with carbolic acid lotion
(one to twenty), and after the final application of the
chloride of zinc the sjiray Wixs used, it being hoped that the
wound miglit have \<tvn rendered aseptic; but this was, as
the event proved, nut fulKlled, though the discharge at'no
time had an offensive odour. Tlie limb was placed on an iron
splint bent at an obtuse angle, after being wrapped in a
thick covering of iodoform wool and salicylic wool. The
temperature rose the day after the operation to 1034', and
continued high in the evening for a fortnight, on one occa-
sion reacliitig 105", while in the morning it was usually
about 100".

On February G he had a severe rigor, but on the Sth the
temperature fell almost to normal ; and, with a few excep-
tions, it kept about '.)'.)' after that time. Tlie high tem-
perature at fii-st. and whenever it occurred subsequently,
evidently depended upon the fact of the exit for the dis-

charge not being sufficiently free. On the eighth day the
splint was removed, and passive movement was commenced >
and this was continued at first every other day, and after-

wards daily. There was a good deal of suppuration, especially"

at the outer part of the joint, in which position two or three
counter-openings were made at different times ; but at last^

by April 22, after the escape of some minute sequestra,
the wounds had healed, and the patient left the hospitaL
A few days later, the two sinuses which had been the last to
heal, reopened, and remained open for a few days, but then,

rapidly closed, without the escape of any spicules of bone,
and cicatrisation became firm and complete. The patient
was last seen on June 20 ; he was then strong and well,

and had very good movement in the elbow, extension being
almost perfect, pronation and supination very good, but
flexion could not be effected much beyond a right angle.
He could feed himself, sew, and, in fact, use his arm well

in following his usual occupation, and for almost any other
purpose.

Remarks.—Excision of the elbow by two lateral incisions

is easily accomplished, and has the great advantage that no
wound or cicatrix is left over the point of the elbow. It was
evidently unwise in this case to stitch up the outer wound
completely, as the great cause of delay arose from the ac-
cumulation of the discharges in this situation. It may be
fairly questioned whether it is advisable in any case to pre-

serve the periosteum in performing this operation, the neces-
sity for frequent passive motion involving a good deal of

pain to the patient ; and, even when a considerable amount
of bone has been removed, as in the present case, great per-

severance being required both on the part of the surgeon and
the patient to prevent the occurrence of a stiff joint. It is

worthy of remark at the present time, when the aspirator-

needle is employed with such frequency and fearlessness,

that the mere puncture of a needle, presumably not obviously

dirty, can set up much extensive inflammation of a joint.

It was, of course, not clean according to our modem ideas of

cleanliness, but probably not less so than that of many an.

aspirator in every-day use.

LEEDS GENERAL USTIRMARY.

TWO CASES OF PSEUDO-HYPERTEOPBIC
PARALYSIS.

(Under the care of Dr. CLIFFORD ALLBUTT.)

IReported by J. F. W. Silk, M.B., etc., House-Pbysicjan.]

Case 1 (from the notes of A. G. Barrs, il.B., etc., late House-
Physician).—Apparent Recent Onset—All Muscles of Bodt/

more or less Affected—Rapid Increase in Severity , folloxcd
by Gradual Slight Improi-ement.

James H.. aged eight years, admitted September 23, 1881
Is one of three liviug children, but there have been threo

stillborn ; in other respects family history negative. Patient
commenced to walk when sixteen months old, but always-

walked badly and with toes turned in. The present condition

is said only to have been noticed for eight or nine weeks.

On admission there is no visible increase or decrease in
the size of any of the muscles, but there is decided weakness
in the actions of nearly all, best seen when standing or walk-
ing. Measurement of legs : 19 in. above internal m.illeolus,

left 11 in., right 11 in.; 7\ in. above internal malleolus,

left 8 in., right (?)7i in. Sensation is unimpaired; there is

no undue mottling of the skin or other trophic change appa,
rent. Plantar cutaneous and patellar tendon reflexes absent

;

there is no ankle-clonus. Standing : The feet are placed
widely apart, the toes appear to clutch the ground ; there is-

slight lordosis and throwing back of the shoulders, though
this is by no means well uiarkotl. The hands are held away
from the sides in an awkwanl and constraineil manner. He is

very easily pushed over, the erect posture being evidently

m.aintained by acareful balancing of the trunk upon the hips,

the body constantly swayiug gently frvuu side to side. Sitting

:

The slight lordosis entirely disappears. There is no hyper-
extension of the foot. Movement : He cannot raise himself
on his toes. His gait is shuflSing and uncertain. On at-

tempting to niise himself from the supine to the erect posi-

tion, the following movements ore made : — 1. With difficulty

he rolls over on to his face, supporting himself with his

hands. 2. He gradually draws hie legs beneath him and
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extends them, and so assumes a position of " all fours."

3. He catches hold of some adjacent object

—

e.g., a chair,

—

and so drags himself on to his feet ; or places first one, then

the other hand upon the corresponding thigh, and so climbs

into position. His general health is good ; temperature
normal; no headache ; no pain; no vomiting.

During his stay in the Infirmary he got rapidly worse,

and on his discharge on November 1 was completely unable

to walk.

He has been seen at intervals up to the present time, and
by June 7 had decidedly improved. He was then able to

walk. The plantar reflex had returned, but in other respects

the objective phenomena had remained unaltered.

Case 2.—Apparent Onset after Injury— Legs mainly Affected
—Loss of Galvanic Beactioti.

Frederick H., aged nine years, admitted May 31, 1882.

The father has been treated for fistula. There is an in-

definite and doubtful history of phthisis on the mother's
side, and an uncle is said to have died of " brain disease."

Is one of a family of eight healthy living children (three

boys and five girls), and there is no history of congenital

disorder of any sort. Up to the age of four years he
was, to all appearances, perfectly well and active. About
that time he broke his left arm, and has never been well

since. No particular symptoms have been observed beyond
such as have been ascribed by his parents to general weak-
ness ; but among them may be noticed a tendency to fall

down while walking, and inability to raise himself from the
recumbent to the erect position, having to crawl upstairs on
" all fours." His general health has remained very good,
and the mother has herself noticed that there has been no
emaciation at all corresponding to the degree of powerless-

ness. The boy is one of those clear-complexioned, delicate-

featured children that one so frequently finds suffering from
tubercular disease. The general conformation of the head
is " rachitic," with high prominent forehead and flattened

vertex. His intelligence and spirits are good and lively.

Muscles of calf appear to sight and touch very fully

developed and tolerably firm. Those of the arm are,

if anything, smaller than usual, and somewhat fiabby.

Measurements : Arms—At insertion of deltoids, left 6j in.,

right 6 in. ; centre of forearm, left in., right in. Legs

—

Centre of thigh, left I04 in., right lOf in. ; centre of calf,

9i in., right 9J in. Sensation is unimpaired ; there is slight

tendency to mottling of the skin over the legs, but not more,
perhaps, than is seen in many healthy children with deli-

cate, thin skins. Plantar and other cutaneous reflexes well

marked. No patellar tendon reflex; no ankle-clonus. Muscles
of calves react faintly to the faradic current, and not at all

to the continuous ; muscles of arms react to both. Stand-
ing : Assumes much the same position as in Case 1, but the
feet are not placed so wide apart, the arms hang naturally
by the side, there is no swaying movement of the body, and
the balancing effort, though quite apparent, is less exagge-
rated. The increase in the lumbar curve is very marked.
Movement : In walking, the legs are swung like a pendulum
from the hips, the feet are thrown rather than planted upon
the ground, the body is moved over and balanced upon each
hip alternately, and thus a peculiar rolling appearance is

imparted to the gait. Attempts to raise himself from the
recumbent posture are carried out in much the same manner
as in the previous case, but he not unfrequently, though
with some effort, first assumes a sitting position.

Up to the present date the boy has remained in much the
same condition ; he was discharged on June 13, and is now
attending as an out-patient.

Importation of American Pork into France.—
This subject of discussion, which has now continued for

nearly two years, has not yet been closed. The Chambers,
upon the recommendation of the sanitary authorities (for,

in truth, partly in consequence of the culinary habits of

the country, trichinosis has never appeared in France) as to

precautions taken at the frontiers to ascertain that the
American certificates of " fully cured " were realities, had
voted the reversal of the prohibition. The protectionists

in the Senate, however, setting themselves up as the
guardians of public health, have refused, by a slight

majority, to pass the law. The pork is nevertheless bought
in an underhand way, and is consumed in Paris without any
ill effect— Gas. Heb'd., July 7.

TERMS OF SUBSCRIPTION.
(Free by post.)

British Islands Twelve Months
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Statet of America . . .
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Six
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Six
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them in the hands of a Midwifery Board appointed and
supervised by the Medical Council. After some discussion,

and especially a rather lengthy speech from Mr. Simon,
criticising the " amateur Bill," and urging that the Council

should only state its views,and suggest that the matter should
be dealt with by Government itself when the time arrives

for legislation, the Council resolved itself into a committee
of the whole Council. Three resolutions were adopted, to

the effect that it is desirable to provide means, under legal

sanction, for giving credentials of qualification to competent
midwives ; and to provide that the lives of women in labour
should, as far as practicable, be protected from the incom-
petent ; that the essential conditions of any legislative en-
actment are the due training, examination, certification, and
registration of qualified midwives, but that "women now
practising as midwives may, if certified to be of good moral
character, and to possess a competent knowledge and ex-

perience, be granted certificates under the enactment, and
placed upon the Register "; and that " while all registered
midwives should be entitled to certain privileges, they must
also be subject to supervision and control."

It was next proposed—" That it may be made com-
petent to the General Medical Council to delegate to the
English Branch Council any functions or duties which,
under the draft Bill, are proposed to be assigned to it, except
that of making representations to the Privy Council." Some
objections were raised to this : as, that such powers could
not legally be conferred upon the Branch CouncU, and ought
not to be conferred if they could be ; and that there was a
proposition to abolish the Branch Council. But Dr. Quain
pointed out that the suggestion had been made as a matter
of economy, and in order to save the General Council great
trouble; that when the Bill passed the duties would be im-
posed upon the Branch Council by Act of Parliament ; and
that.should the Branch Council cease to exist.its place would
be taken by a Divisional Board, or some body of that kind ;

and the resolution was agreed to. When Mr. Marshall
moved that the section of the report defining the duties and
functions to be assigned to the Braucli Council (for a state-
ment of which we must refer our readers to our report of
the proceedings) should be adopted, Mr. Simon and Sir
WilUam Gull moved an amendment to the effect that, as
regards this proposition, the General Council were " not pro-
pared to accept the responsibiUty in unconditional and obli-
gatory terjus," Init that they "would not object to be made,
under permissive law, the sanctioning medical mtthority in
the proposed matter; with duty, in that capacity, to approve
or disapprove any scheme which the Obstetrical Society (or
others) might bring before it for such purposes as are in
question." He desired to make the Bill permissive only,
and contended that the initiation of any measure connected
with the organisation and examination of midwives should
come from the outside, as, for exaiuple, from such bodies
as the Obstetrical, or the Koyal Medical and Chirurgical,
Societies. Tlie amendment provoked a prolonged discussion,
but, fortunately, as we venture to think, did not meet, with
much support, and was negatived. Surely if any legislative
measure is passed regarding a matter of such immense im-
portance, and such urgency, as the education, examination,
and registration of midwives, it should be anything but a
permissive measure. Dr. Lyons and Mr. Collins then moved
an amendment to the effect that the duties in question" should
be discharged, as in Ireland, by the various teaching and
licensing authorities, chartered lying-in hospitals, obstetric
societies,andsuchlikebodies."tIieCounoilacceptingageneral
supervision of the work. But such a proposition would leave
the work to a groat multiplicity of bodies, and that in itself
would be a groat evil. This amendment also was rejected, and
tlic original motion was carried. It was agreed that tliough

the proposed Bill is limited in the first instance to England
and Wales, there does not seem any objection to the sub-
sequent extension of legislation for a similar purpose to

Scotland and Ireland : and '• that the Council, whilst offer-

ing no opinion as to the appropriate time for legislating on
this subject, recommend that, in the event of a Bill being
brought before Parliament, a copy of the measure, and
notice of changes in it, should be communicated to the
Council." The report of the Council in committee was
then received and adopted by the Council. If the General
Medical Council is to take upon its shoulders the examina-
tion, registration, etc., of midwives as well as of dentists,

the proposed machinery of a responsible Board under the
supervision and control of the Council will probably form
the least objectionable means of carrying out such purpose.

DISPLACEMENTS OP THE UTERUS.
There are few conditions of the uterus of more importance,

if the teaching of many prominent gyntecologists is to be

accepted, than its displacements. They are accountable for

dysmenorrhcea, sterility, and reflex symptoms too numerous
to enumerate. There are instruments which have been

devised, and largely employed, to correct them, which some-

times produce death, frequently prolonged illness, and, at

best, entail multiplied manipulations of the genital organs

for a long period—proceedings which sometimes produce
moral effects even worse than the pliysical symptoms against

which they are directed. Patients have been doomed to the

bed or couch for months or years for the same end. And
yet, notwitlistanding the firmness of conviction which has

made so many think themselves justified in recommend-
ing measures which, if not curative, are so hurtful, there

have not been wanting physicians who have denied the

whole theory upon which such treatment is based. It is

obvious, therefore, that the settlement of this question is a

matter of grave importance.

A paper was last year read before the Obstetrical Society

of London by Dr. Herman, in which he stated, as the result

of his investigations, that pronounced anteflexion occurs in

nearly half of all nuUiparous women, and that it is just as

common iii those who menstruate without pain as in those

who menstruate with pain ; and that painful menstruation

is as common in those whose uteri are not anteflexed as it is

in those whose uteri are anteflexed. If these assertions be

correct, it follows that the connexion of anteflexion with dys-

menorrhcea (the disease which is supposed to be its most
marked and frequent consequence) cannot be one of cause

and effect.

The last number of the Archivfur Oynakologie contains a

paper by Dr. Vedeler, of Christiania, based upon the same
principle, but upon somewhat different lines. The principle

we mean is that of ascertaining how often the so-called

displacements occur in healthy women, before drawing in-

ferences from the frequency of their occurrence in those who
are suffering. Dr. Vedeler's researches embrace all the so-

called displacements excepting inversion.

Dr. Vedeler defines the "so-called" normal position of the

uterus as being that in which neither the anterior nor tlu'

posterior wall of the organ can be felt per vaginam; when
this is the case, the .a.xis of the uterus may be considered as

that of the pelvic brim. By an unhealthy uterus (troiiUfn

Ocbarmutter) he means that of a patient who complains of

symptoms referable to the pelvic organs, or pointing to

orgi\nic changes in those organs. Dysmenorrhcea he does

not include ; he promises hereafter to treat that symptom
separately. Nor does he include diseases of the lying-in

period, large intiu- or e.xtra-uteriuo tumours, or large pora-

or peri-metric exudations. But the smallest erosion, the
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slightest perimetric adhesion, or the least painful sensation,

suiEced to make him class the uterus as unhealthy. In

those classed as healthy there was a complete absence of

all symptoms.

Dr. Vedelor's researches embrace 3012 cases. Of these,

the so-called normal position was found in 45S cases only, or

15 per cent. ; anteversion in 361, or 12 per cent. ; retroversion

in 301, or 10 per cent. ; anteflexion in 1648, or 54 per cent.

;

retroflexion in 226, or S per cent. ; and prolapsus in 18, or

0'5 per cent. Anteflexion therefore. Dr. Vedeler remarks, is

commoner than all the rest put together, and, if the term is

to be used in its usual sense, should be called the normal

position of the uterus.

Dr. Vedeler next gives us information as to the position

of the uterus in its different functional conditions. The
following is the table which he presents :

—

Virgins. Nullipara!. Gravida. miSJ-.^^.
" So-called " normal 7 11 4 22 per cent.

Anteversion ... 7 9 10 18 „
Retroversion ... 11 11 2 10 „
Anteflexion ... 71 66 80 37
Retroflexion ... 3 3 4 12 „
Prolapsus .... — — — 1 „

The chief point which this table appears to show is, that

child-bearing has the effect, in nearly half the cases, of

straightening the anteflexed uterus.

We come now to the important part of the paper, that

which bears on the question, do these so-called displace-

ments cause any symptoms ? Our author takes first virgin^-,

with the annexed result :

—

Normal . .

Anteversion
Eetroversion
Anteflexion
Retroflexion

Healthy. HI.

. 27 = 7 per cent. 3 = 6 per cent.

. 33 = 8 „ 2 = 3 „

. 45 = 11 „ = 17

. 296 =. 71 „ 36 = 70
. 13 = 3 „ 2 = 3 „

414 52

Then foUow nulliparae, from whom the following figures are

obtained :

—

Healthy. HI.

Normal position . 47 = 9 per cent. 35 = 15 per cent.

Anteversion . . 34 = 7 „ 33 = 13 „
Eetroversion . . 47 = 9 „ 33 = 13
Anteflexion . . 361 = 71 „ 134 = 56
Retroflexion . . 17 = 3 „ 8=3

506 243

Lastly, uni- and multiparas

—

Healthy. HI.

Normal position . 132 = 22 per cent. 202 = 23 per cent.

Anteversion . . 105 = 18 „ 120 = 13

Eetroversion . . 57 = 10 ., 103 = 12

Anteflexion . . 221 = 37 „ 334 = 38
Retroflexion . . 69 = 12 „ 104 = 12 „

584 863

As we mentioned in the beginning. Dr. Vedeler reserves

what he has to say upon dysmenorrhcea ; but, with the ex-

ception of this symptom, his figures plainly show that,

putting aside prolapsus and inversion, the other so-called

displacements cause, as a rule, no disturbance whatever,

subiective or objective : they are met with just as often in

the perfectly healthy as in those suffering from uterine

symptoms.

The position which the advocates of the mechanical

system of uterine pathology assume to be the normal one,

is shown to exist in only a small minority of cases, and to

be, if anything, rather commoner in disease than in health.

Anteflexion, which, according to one eminent authority,

"rarely fads to entail trouble," Dr. Vedeler, as well as

others, finds present in the majorityof healthy young women.

With regard to this affection we have information as to the

symptom which Dr. Vedeler omits, viz., dysmenorrhcea,

which has been shown, so far as statistical evidence can

prove the point, to depend in no way upon anteflexion.

If it were only maintained that the ill consequences

attributed to displacements were their occasional and rare

results, of course figures such as those we have quoted would

not prove the contrary. But the very reverse is held. The

displacements are held to be the keystone of uterine patho-

logy; the fans et origo of most uterine symptoms; conditions

which only exceptionally exist without causing suffering.

Against such a view the statistics we have put before our

readers are absolutely conclusive. The broad fact, that the

displacements are quite as common in the healthy as in the

sick, must be explained or shown to be erroneous, otherwise

it is fatal to the mechanical system of uterine pathology.

That which is most surprising is that, notwithstanding the

many years that this theory has been before the profession,

has been advocated, discussed, and practised, no one till

quite recently should have ever thought of investigating

the primary and fundamental question raised in the re-

searches to which we have referred—the question upon which

depends the whole theoretical edifice.

MEDICAL SCIENCE AND MEDICAL AET.

The three lectures lately delivered, under the Arris and

Gale bequest, in the theatre of the Eoyal College of Surgeons,

by a clever professor of physiological learning, were inspired

by a motive most praiseworthy in itself. The sympathies

of the whole profession are sure to go with anyone claiming

liberty for physiologists and others—even if for some of

them it should remain only an abstract right—to resort to

experiments whenever experiments seem to be required.

Let us not be judged to be wanting in that sympathy if we

decline to dance to the particular measure of the physio-

logical piping, and if we decline to accept, without some

reserve, all the fine things that were said of contempo-

rary practice and what it owes to contemporary science.

This is pre-eminently the scientific age that we are living

• in, but it is not in any especial way the age of dispassionate

' fairness, moderation, and temperateness. Exaggeration,

one-sidedness, harping on a single string, are as common

now as ever they were. The necessity of meeting the anti-

vivisectionists with appropriate professional spirit has led to

some rather singular discoveries of the absolute dependence

of the medical art upon experimental physiology. It is a

curious result of rapid scientific progress, and a very

awkward anomaly in human relationships, that a young

man of five-and-twenty is likely to have, on the whole,

better scientific information than a man of twice his years.

We may still learn from the ivisdom of age, but we get the

most authentic information from the science of yoiith.

Thin'Ts have come to such a pass with us, that an acquaint-

ance with any of the newest pieces of technique—ani we

fully ailmit their value—entitles some to a hearing which, in

a less technical age, they would never have been entitled

to through their intellectual weight. The consequence is

that the tone is set by those who are neither the most

thoughtful nor the most experienced in the profession,

and that the Hippocratio tradition is for the moment for-

gotten. The modern advance is so unique in its rapidity,

so distinctly epoch-making, and so thoroughly track-

cutting, that the historical continuity is hardly worthy

keeping up. What may have been before the Flood has

come to be voted more curious than profitable. The exer-

cise of the historical imagination is never an easy thing,

and few will take any trouble over it in the flush of daily

and weekly novelties. It is, on the whole, easier to dismiss
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Paracelsus as an " arch-quack " than to put yourself

in his place ; it is not difficult to gain a victory over the

profound nonsense of philosophical medicine, just as certain

persons once vanquished Berkeley—with a grin. "Whoever
leans to the opinion that the introduction of machinery
and steam-power into physiological laboratories is an unap-
proached, if not unapproachable, achievement of the intel-

lect, is not likely to enter with much heartiness, or with any
degree of success, into the point of view of Hippocrates or

of Sydenham.
It will raise a clear issue and save periphrasis if we take

two things notable in Hippocrates, and set them side by side :

one is his fine practical wisdom; and the other is his in-

difference, and more than indifference, toanatomy. Hiswords
on the latter subject are :

" There are certain physicians and
philosophers who say that it is impossible for anyone to know
medicine who does not know what man is, and how first he was
made and fashioned ; but, in my view, the statement applies
less to the medical art than to the pictorial." The passage is

quoted by Sydenham, naturally with very qualified approval;
the physician should certainly attend to the structure of the
human body, so that he may have true ideas both of the
nature and cause of diseases. But Sydenham goes on to
show that he could absorb the learning of Vesalius and
Harvey without e.vpelling the doctrine of Hippocrates. It

must be confessed, he says, that in all the acute diseases—
and these are two-thirds of disease—and in most of the
chronic, there dwells an inscrutable something, a certain
specific property, which neither inspection of the human
body, nor contemplation thereon, have ever been able
to lay bare or drag into the light ; and in his opinion
" the divine old man " merely wished to warn against too
much attention to the dissection of the dead, and too little

observation of the natural phenomena, the juvantia and the
l(edenHa. When Sydenham confesses that there is, espe-
cially in acute specific diseases, a divinum quid, he is doubt-
less thinking of th.afc inscrutable something which binds
together all the pustules of small-pox into a mysterious
unity, and links a remittent fever to the pustular exauthem.
It ought to be kept in mind that he was no mystic, whether
by disposition or from education ; he was at O.xford when
the philosophy of Descartes was coming into vogue, and,
like his friend Locke, he probably felt the charm of .a

system which compared the human body to a watch.
But it is to Sydenham that we owe the first use of
the term "the natural history of disease," and it was he
who made the first sober and steady applications of the pro-
found idea of Paracelsus, that there are species of disease,
and that they may be observed, studied, and described,
after the manner of the botanists. This is what came to bo
known later as the ontological view of disease, and it was
against the conception of diseases as things in themselves
that the "physiological medicine" of Broussais directed its

main assault. It was mainly to combat the same teaching
of disease, in the school of Schiinlein, that one of the most
vigorous journalistic enterprises of its day, the Archiv flir
phijsiologische Heilkunde, was started in 1S42 by the late
Professor Wunderlich.

If the natural-history view of life and diseased life

can only justify itself )\s a scientific method, there is cer-
tainly much to be said for it from the side of practice. It
would then indeed be the true reconciliation of medical art
with medical science, the more excellent way of enlightened
empiricism. The better knowledge of structure and function,
•which is the heritage of every student of this generation, is

something to be thankful for ; but tlie practising part of the
profession will do well, like the contemplative Jaques, to
" give heaven thanks, and make no boast of it." Has the
natural-history method, the method that the exigencies of

daily duty force upon the practitioner, no scientific value or

usefulness of its own ? We may take courage in remembering
that it was the method of Darwin. The great author of the
" Origin of Species '' used the scalpel comparatively little, and
the microscope less; but he had a profound and intimate

acquaintance with the habits of plants and animals, with

their external characters and markings, with their complete

natural history. Diseases, no less than living things, have

a certain natural hiistory, a certain typical sequence of

phenomena, and it is a very old and well-worn common-
place to say that they are the best practitioners who are

most familiarly and intimately acquainted with those aspects

of dise.ise. It requires more boldness just at present to

predict for that view of disease a success in science, as it

already owns a success in practice. More especially in those

acute, or at any rate specific, cases which, as Sydenham
says, arc two-thirds of disease, the natural-history method has

a future before it. Unless we greatly err, the solution of the

problem of specific fevers and infections rests much more
with those who are observing their external characters, their

geographical distribution, their history, and their natural

history, than with those who are looking for their essence,

as it were, at the bottom of the crucible. Our voice sh.all

never be joined to those who decry experiment, and as for

anatomy and morbid anatomy, no one nowadays can be even

suspeoted of ignoring their value. But it does not seem
amiss that we should here say a word for that which was

excellent in the pre-soientific age, in the Saturnia regno of

the medical history, and for that which must at all times

be the chief intellectual exercise for the majority of our

profession.

THE WEEK.

THE DE-iTH OF DB. ALEXANDER SILVER.

We have with very deep regret to record that Dr.

Alexander Silver, who had for many years been one of

the most able, trusty, and faithful members of the staff of

this journal, died on Sunday last. It had been known to

many of his friends that for some years Dr. Silver had suf-

fered greatly from more or less frequent, and more or less

severe, atta.ks of g.istric irritation ; but during the last

three or four months he had had better health than usual.

Ju?t lately, indeed, he had been particularly well ; and when
we parted from him, after arranging the last week's number
of the journal, we little thought that we had shaken hands

with him for the Lost time. But a few hours afterwards,

however, he was attacked with vomiting, and he died on the

IGth inst., at the early age of forty-one. He was a true

and gifted colleague and co-worker, and his early death is a

great loss to us and to the journ.al. A short notice of his

life will be found olsewhcr.- in those columns.

TOPICS OF THE DAT.

ATe mentioned last week th.at Mr. Grossman had put forward

an appe.il on liehalf of a Horse Ambulance Society for London.

Since then a meeting, presided over by this gentleman, has

been held at the Charing-cross Hotel, in furtherance of

the same object. By way of report, the Chairman read out

the steps he had taken on beh.alf of the committee nppointe<l

at the public meeting held on February 2 last, under the

presidency of the Duke of Cambridge, at the United Service

Institution. It was at first thought, he explained, that the

whole matter had better be left to the hospitals themselves,

as they would be the best centres of action for tie various

metropolitan districts. We jiointed out at the time that

the hospit.ils possessed neither funds for this purpose nur

the requisite organisation ; and we urged that the ambu-
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laaee must be in charge of, and under the control of, the

metropolitan police force. These views have been accepted,

and, with the sanction and support of the First Commissioner,

it has been agreed to make a centre of the chief police-

station in each division, connecting it by telegraph with all

the others in the division. Kotice should be given through-

out the division that an ambulance waggon will be found

at the chief police-station, at the disposal of persons of every

class of society, for extreme and diiEcult cases of illness

(not infectious) or accident requiring, on a medical practi-

tioner's order, removal to a hospital or elsewhere. All ex-

penses incurred by the police in this duty would be defrayed

by the Society. For a fair start ^£1000 would be required,

namely, about j£720 to set on foot a dozen fresh centres, and

the rest as a working balance. Sir E. Henderson, who was

present, repeated the assurance of his readiness to give the

movement every assistance in his power. He thought the

horse ambulances were simply invaluable, and that there 1

should be little difficulty in obtaining from the public the

funds necessary to start the Society, ilr. Timothy Holmes

and Dr. Howard, of New York, also spoke warmly in favour

of the project, and the report was unanimously adopted.

A general meeting of the governors of the Princess

Frederica's Convalescent Home at Hampton Court, for

married women after childbirth, was recently held at the

house of the Hon. Alan Egerton, in Seamore-place, Prince

Leopold presiding. The Princess Frederica was unable to

be present owing to Hi-health, but in addition to the vice-

chairman, the Hon. Alan Egerton, several others of the

governors attended. The balance-sheet showed that the

charity had a balance in hand amounting to ^£1600, of which

sum J61200 is placed on deposit. The report announced that

the home was now full, and that the work was being carried

on in a satisfactory manner. On the motion of Canon Duck-
worth, seconded by ilr. Egerton, it was resolved to invite

the clergy to give offertories in support of the home, and
"that letters of admission should be supplied in proportion

to the offertories received. The report and balance-sheet

"were adopted, and thanks were awarded to the honorary

officers for their work during the year, and to Prince Leopold

for presiding.

Dr. Danford Thomas recently held an inquest at the

Islington Coroner's Court on the body of a child aged two
years and two months, the son of Alfred Askew, of Beacons-

field-buildings, Caledonian-road. The evidence showed that

the deceased had been suffering from pain in the head, and

Tiis mother took him to the " dispensary " of a man named
Greatorex, in the Caledonian-road, fully believing him to be

a duly qualified medical practitioner. This belief was also

shared by the father of the child. Mr. Greatorex agreed to

see and supply the deceased with medicine for 3s. 6d.

per week, and did so, seeing him twice when alive, and
once after death, when he signed a certificate, affixing

to his name the letters " L.A.M.D." This was in due
course handed to the Eegistrar, who, having his suspi-

cions, called upon Mr. Greatorex, when the latter admitted

that he was not qualified, and explained that the affix

to his name meant " late of the Army Medical Depart-

ment." The District Registrar reported the case to the

Eegistrar-General, by whom a prosecution is to be instituted

against Greatorex for a breach of the Registration Act. Dr.

Pepper, of Gower-street, in conjunction ^vith Dr. Slater, of

Barnsbury, having made a post-mortem examination, said

death resulted from asphyxia from convulsion?, inflamma-

tion of the lungs, and irritation of the stomach consequent

-upon improper feeding. " Acute hydrocephalas " was men-
tioned in the certificate as one of the causes of death ; but

the pcst-mortem examination revealed no signs of this

disease. It was probable that no properly qualified ma

could have saved the child's Ufe. Greatorex said he had

been in the Army Hospital Corps ; he described himself as a

surgeon in order to obtain a livelihood. The Coroner com-

mented in severe terms on his conduct; and the jury

returned a verdict in accordance with the medical evidence.

During the month of May last, according to the return

of the Eegistrar-General for Scotland for that period, there

were registered in the eight principal towns of the Xorth

British district the births of 4222 children, and the deaths

of 2460 persons. Allowing for increase of population, the

latter number is 226 under the average for this month daring

the last ten years. The annual mortality during May was

at the rate of 15 deaths per llXX) persons in Leith, 19 in

Dundee, 22 in Edinburgh and in Aberdeen, 24 in Paisley,

25 in G reenock and in Perth, and 28 in Glasgow. Of the

2460 deaths, 1045, or 43 per cent., were those of children

under five years of age. The miasmatic order of the zymotic

class of diseases proved fatal to 3S2 persons, and constituted

155 per cent, of the whole mortality. This rate was, how-

ever, considerably exceeded in Edinburgh, Aberdeen, and

Paisley. 'Whooping-coDgh was the most fatal epidemic,

having caused 120 deaths, or 4-9 per cent, of the whole

mortality. Fever caused 44 deaths, of which 5 were tabu-

lated as typhus, 37 as enteric, and 2 as simple continued

fever. The deaths from inflammatory affections of the

respiratory organs (not including consumption, whooping-

cough, or croup) amounted to 506, or 206 per cent. Those

from consumption alone numbered 331, or 13-5 per cent.

Four males and one female were aged ninety years and

upwards, the eldest of whom was formerly a labourer, and

was ninety-eight years of age.

Two cases of sudden death which have recently occurred

in the neighbourhood of the Strand should, if anything can,

stimulate the parochial authorities of that locality to take

steps for providing a fit and proper mortuary for the recep-

tion of all such eases. In the first instance a gentleman who

had gone to the new Law Courts on business fell senseless.

He was carried into a room, and medical assistance pro-

cured, but life was pronounced to be extinct. Application

was immediately made to the Vestry authorities for per-

mission to remove the body to the mortuary adjoining St.

Clement's Church, but the sanction was peremptorily

refused, on the ground, it is reported, that the mortuary was

" full of rubbish, and there would be no room for any more."

The beadle of St. Mary-le-Strand was then appUed to, but

that official was powerless to act, inasmuch as his mortuary

lay beneath the church, and the parishioners had complained

that while taking part in the services of the church the

stench from the dead bodies was intolerable. In the end,

notwithstanding the protestations of the Law Comrts officials,

the body had to be left in the room to which it had

been taken, there to await the coroner's inquiry. In the

other case a man was found dead in his bed in a com-

mon lodging-house in Portugal-street, Lincoln"s-inn-fieUs.

Although the coroner's officer was immediately communi-

cated with, he was quite powerless to remove the body,

as there was no mortuary at his disposal, and it had conse-

quently to remain there until the necessary inquiry had

been held. These cases are stated to be samples of others

continually occurring in the neighbourhood of the Strand,

and we shall not be accused of making a too strong assertion

when we say that such a state of things is a crying scandaL

The agitation for the introduction of electric lighting is

more creneral than might have been imagined. At a recent

meeting of the City Commissionei^ of Sewers, in dealing

with this subject, Mr. Moore moved—" That it be referred

to the Streets Committee to consider whether steps should

not be taken to provide that all arrangements in regard
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to flectric lightinfj within the City, whether of public

ways or private premises, necessitating interference with

the pavements, be undertaken by the Commission." This

was agreed to. It was likewise referred to the same

Committee to consider a memorial of merchants and traders,

asking that any system of electric lighting adopted by the

Commissioners might be utilised for the convenience and

benefit of private houses. The Streets Committee, reporting

on their proceedings relative to the applications made for

an extension of the experiments in electric lighting, sub-

mitted an abstract of tenders received, and expressed an

opinion that it was not desirable to proceed further until

Parliament had detailed the principle vipon which electric

lighting generally shall be permitted. The tenders for ap-

plying the electric light to the four districts into which the

principal City streets had been mapped out, varied from

.£9500 to jei7,000. The gas hitherto consumed in the whole

of these districts for lighting purposes cost only JE1850 per

annum.
As a sequel to the information which has already been

furnished as to the number of bodies found in the Thames,

a return has been presented to Parliament by the First

Commissioner of Police, showing the number of human
corpses found in the Regent's Canal and the river Lea,

within the Metropolitan Police district, during each of the

five years ended December 31, 1881. In the Kegent's Canal

there were found, in 1877, 42 bodies ; in 1878, 5G; in 1879,

46 ; in 1880, 42 ; in 1881, 40—total, 226. In the river Lea

there were found in the same yeai-s respectively, 47, 49, 55,

39, and 46 bodies—total, 230. Of the 462 bodies thus found,

verdicts of accidental death were given in 157 cases, of

wilful murder in 7 (all infants under one year old), of

suicide in 82, and open verdicts were returned in 216 cases,

no opinion being expressed by the juries as to the cause of

death. Of the 4C2 persons drowned. 111 were females; 45

of both sexes were under five years of age.

ROYAL COLLEGE OP SURGEONS OP ENGLAND.

At the quarterly meeting of the Council of the Eoyal College

of Surgeons, held on Thursday, the 13th inst., Mr. John Croft,

who had been elected into the Council on the previous Thurs-
day, took his seat. The Minutes of the previous meeting were

read and confirmed, with the exception of the portion relat-

ing to the requirement of only one course of lectures on
anatomy, the question of the confirmation of this portion

being deferred tUl a further report upon the subject shall

have been received from the Nomin.ation Committee.

Mr. Thomas Spencer Wells, Surgeon to the Queen's
Household, was elected President of the College, in the

vacancy caused by the retirement of Sir Erasmus Wilson

;

and Mr. John Marshall, F.R.S., Senior Surgeon to Univer-

sity College Hospital, and Mr. John Cooper Porster, formerly

Surgeon to Guy's Hospitsil, were elected Vice-Presidents for

the ensuing year. Messrs. J. Hutchinson, W. H. Flower,

and W. K. Parker wore re-elected to their respective

Hunterian Professorships ; and Mr. H. Power was appointed
Arris and Gale Lecturer on Anatomy and Physiology for the

ensuing year. Mr. T. M. Stone, whose service at the College

began, in the post of Assistant-Librarian, so long ago as

1832, had asked, on account of the state of his health, that
he might not be nominated for re-election; and it was referred

to the President and Vice-Presidents to consider the matter
and reijort thereon to the Council.

A memorial was received from the teachers of anatomy,
objecting to the resolution of the Council that attendance
on one course only of lectures on anatomy sha,ll be required

from candidates for the membership of the College. The
memorial was read, and referred to the Nomination Com-
mittee for consideration and report.

A letter was read from the Medical Committee of St.

Bartholomew's Hospital, objecting to the establishment of

a compulsory examination in elementary anatomy and phy-

siology, to be held at the end of the student's first year, and
to be conducted by the teachers at the respective medical

schools. The letter was referred to the joint Committee for

consideration and report.

THE METROPOLITAN BOARD OF WORKS.

At the last meeting of the Metropolitan Board of Works,
amongst other business brought forward, a report was pre-

sented from the Works and General Purposes Committee on
the reference by the Board as to the constitution of the

Koyal Commission issued for the purpose of inquiring into,

and reporting upon, the system under which sewage is dis-

charged into the Thames by this Board; submitting a report

by the engineer, with extracts from evidence, and statements

by Mr. Abernethy and Dr. Williamson, two members of the

Commission, showing the decided opinions entertained by

them in opposition to the Board's main drainage outfalls

;

and recommending that a letter be addressed to the Home
Secretary, calUng his attention to these facts, and asking

whether, under the circumstances, he would be willing to re-

consider the constitution of the Commission. Mr. Selway, in

moving the adoption of the report, explained at some length

that, as Mr. Abernethy and Dr. Williamson had already pub-

licly stated what they considered ought to be done, they must
therefore have made up their minds upon a particular line

of action, without hearing all the facts of the c.ise. The
report was eventually adopted, with only one dissentient.

A letter was received from the Town Clerk of the Corpora-

tion of London, stating that the Court of Common Council

had referred a petition of the Paddington-park Committee,

with regard to the Paddington-park scheme, to the Coal and
Corn Finance Committee, and requesting the Metropolitan

Board to favour them with the following information—viz.,

whether they adhere to their promised grant of ^£80,000

;

whether they would consent to the Corporation increasing

their promised contribution of .£5000 out of the grain duty;

also if, in the event of the necessary land for the park being

purch.ased through the efforts of the Corporation, the Bi'iard

would undertake to lay the same out, and take it under

their charge. This matter was ultimately referred to the

Works Committee for consideration.

PORRO S OPERATION.

On Wednesday, July 12, Mr. Knowsley Thornton performed

Porro's operation at the Samaritan Hospital. The patient

was thirty-eight years of age, had been married twelve years.

and in early married life had had a miscarriage ; she had

been separated from her husband until within the hist six

months, and shortly after he returned to her she became

pregnant. So far as she could tell, she was about at the

fourth month, and had not quickened. She had suffered from

abdominal tumour for some six or seven years, but it had not

troubled her till she became pregnant. It then began to

grow very fast, and on admission into the hospital it filled

the abdomen, pressing against the ribs above, and pushing

the pregnant uterus down into the pelvis, so that a large

portion of the fostus was below the level of the cervix, in the

hoUow of the sacrum. She wa-s only moderately easy when
in bed, and even then had considerable abdominal p:un and

occasional difficulty in breathing. She was in a weak and

anaimic condition, and able to take but very little food. Mr.

Thornton came to the conclusion that pregnancy could not go

on ; and being doubtful whether the tumovu: was a dermoid or

solid oviu'ian, or a fibroid outgrowth from the uterus, deter-

mined to open the abdomen, perform ovariotomy if it was

ovarian, and Porro's openxtion if it proved to be a sessile
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fibroid. It was found to have a sessile base, and an elastic

ligature was first passed round the neck of the uterus and

the pedicles of both ovaries temporarily, and the uterus (with

foetus, both ovaries, and the tumour) cut away. No blood

was lost, except what was in the tumour, etc. A large mass

of adherent omentum was ligatured off, and a Koeberle's wire

serre-noeud was then applied on the distal side of the elastic

ligature, and the latter was removed. The stump was fixed

in the lower angle of the wound, and treated with solid per-

chloride of iron. The operation was strictly Listerian in

every detail. There was little, if any, shock, and the patient

is now convalescent. The temperature has only once been

up to 100'2°; the pulse on the second night to 108. The
wound has been dressed twice under the spray, and was

found di'y and sweet. The patient sleeps and eats well, and

has (one week from operation) a temperature of 98'i° and

pulse St. The bowels have acted well after enema.

FATAL ACCIDENT TO A MEDICAL STUDENT.

A LAMENTABLE accident occurred in one of the wards of the

Rotunda Lying-in Hospital, Dublin, shortly before midnight

of Wednesday, July 12, and resulted in the death of Mr. John
Oeorge Ryall, a student, who was at the time attending the

practice of the Hospital. Mr. Eyall had been showing a six-

chambered revolver, which he had recently purchased, to

another medical student, and had replaced it—somewhat
hurriedly, apparently— in his trousers pocket. Instantly

there was a report, and the unfortunate gentleman rose from

his chair, exclaiming that he was shot. Terrible internal

haemorrhage occurred, causing death in a very short time.

Subsequent examination showed that the bullet entered

above the right groin and travelled in an upward direction,

wounding some of the large abdominal vessels. There was
scarcely any external hjeraorrhage.

THE MEDICAL ACT (185S) AMENDMENT BILL.

The reports of the proceedings of the House of Commons
on Monday and Tuesday in the present week contained cer-

tain brief announcements that must have startled medical

authorities and medical men who had not taken careful note

of all the Bills introduced into the House. It was reported

that, on the 17th and 18th inst., " the Medical Act (1858)

Amendment Bill " had been read a second time, had
passed through Committee imopposed and without altera-

tion, and had been read a third time, and passed. The vast

majority of the profession were, we have no doubt, quite

ignorant of the fact that any " Medical Bill " of any kind
was before Parliament ; and, considering what has been the
fate of nearly all Medical Act Amendment Bills of late

years, the news that one had just passed through the House
of Commons, without any opposition whatever, must have
been not a little surprising. The Bill in question is, how-
ever, a very innocent little Bill, consisting of one clause

only, the purpose of which is to enact that the Royal Uni-
versity of Ireland shall be empowered to choose one person

to be a member of the General Medical Council, in place of

the Queen's University in Ireland, which has been dissolved.

The first appointment is not, however, to be made by the new
University till the existing appointment by the late Queen's
University " shall expire and cease to have effect."

THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.

The annual general meeting of the Ophthalmological Society

was held on Friday, the 7th inst., and was presided over by

Mr. Critchett, in the unavoidable absence of Mr. Bowman.
The auditor's report and Mr. Critchett's address showed that

the Society is in a flourishing condition, financially and other-

wise. Much interest has been taken in, and support been

given to, the Society by medical men practising in the

colonies, and in order to remove special difficulties in the

way of their becoming members of it. Rule 4 was altered by

the addition of the following words :—" If any candidate who

is legally qualified to practise in India or the colonies be not

personally acquainted with three members of the Society,

the signatures, from personal knowledge, of teachers in

the medical school at which he was educated shall be

accepted instead of the signatures of the same number

of members of the Society." The following gentlemen

were elected to fill the various offices of the Society for

the ensuing year :

—

President : WiUiam Bowman, F.R.S.,

LL.D., etc. Vice-Presidents: George Critchett; W. H.

Broadbent, M.D.; C. E. Fitzgerald, M.D., Dublin; Henry

Power ; Frederick Mason, Bath ; Augustin Prichard, Clifton.

Treas^irer : J. F. Streatfeild. Secretaries : John Abercrombie,

M.D. ; E. Nettleship. Other Members of Coxmcil : James

E. Adams; Edwyn Andrew, M.D., Shrewsbury; W. A.

Brailey, M.D. ; R. Brudenell Carter ; "W. R. Gowers, M.D.

;

E. M.arcus Gunn; C. Higgens; George Lawson ; Stephen

Mackenzie, M.D. ; Charles Macnamara ; J. Vose Solomon,

Birmingham ; T. Shadford "Walker, Liverpool.

THE MILK OF TUBEKCULOUS COWS.

It is a peculiar difficulty in dealing with tuberculosis of

the cow (distinguishing that disease from most other diseases)

that the animal, even when far advanced in it, may continue

to recommend herself to the dairyman as a good milker.

It is said, indeed, that at a certain stage of the disease the

milk becomes more abundant ; it is, however, more watery,

often poor in fatty constituents, and, according to a very

old analysis made for Dupuy, it contains six or seven times

the ordinary proportion of phosphate of lime. Professor

\Talley, of Edinburgh, addressing a veterinary association in

a northern county (Veterinarian, July, 1882), related the

follo-\ving instance of the milking qualities of a cow well

advanced in tuberculosis :
—" During the course of my

periodical inspection of the Edinburgh byres, I observed

in one of them a short-horn cow showing unmistakable

symptoms of advanced pulmonary tuberculosis, with exten-

sive tubercular mammitis. I asked incidentally if the cow

gave any milk, and was told that she gave three quarts at

each meal ; and on trying the udder I found that it was then

tolerably full. A few days after I again visited this cow,

and found her almost in extremis from dyspnoea, induced by

concurrent emphysema pulmonum, still giving, however, a

large quantity of milk. The owner, acting on my advice,

had her slaughtered; and the autopsy revealed almost uni-

versal tubercular invasion of both lungs, and of the left half

of the udder." Cowkeepers are not, as a rule, an educated

body of men, and it will naturally be a hard thing for them

to believe that a cow giving six or eight quarts of milk a day

can have anything very much the matter, or can be even

thought of as a source of danger to the milk-drinker. But

thdie who take the most optimist view of the tuberculous

cow will draw the line at tubercular disease of the udder.

ACADtMlE DE MEDECINE.

At the election for a member of the Section of Medical

Physics and Chemistry, to fill the vacancy left by the death

of M. Briquet, the Section sent up the list of candidates as

follows :— 1st, ex aquo, MM. Gariel and Javal; 2nd, M.

Bouchardat; 3rd, M. Hardy; 4th, M. Onimus. M. Gariel

(who is one of the secretaries of the French Association for

the Advancement of Science) was chosen by the votes of

fifty-seven of the sixty-eight Academicians present.
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THE PARIS WEEKLY KETURS.

The number of deaths for the twenty-seventh week of 1S82,

terminating July C, was 1041 (522 males and 519 females),

and among these there were from typhoid fever 35, small-

pox 22, measles 28, scarlatina 6, pertussis 5, diphtheria and

croup 46, dysentery 3, erysipelas 12, and puerperal infec-

tions 3. There were also 49 deaths from tubercular and

acutemeningitis, 180 from phthisis, 25 from acute bronchitis,

64 from pneumonia, 102 from infantile athrepsia (35 of the

infants having been wholly or partially suckled), and 47

violent deaths (32 males and 15 females). The number of

deaths registered is slightly inferior to the mean of the

preceding four weeks. Compared with the week before,

there were only 35 deaths from typhoid fever, instead of 50;

but those from small-pox increased from 8 to 22, from

measles from 22 to 28, and from erysipelas from 5 to 12.

The number of deaths from measles still thus continues very

large, so that the epidemic which prevailed with such in-

tensity in May has not diminished to the extent that might
have been expected. Moreover, several of the deaths entered

under the head of organs of respiration are really due to the

catarrhal bronchitis supervening on measles. The births

for the week amounted to 1119, viz., 545 males (412 legiti-

mate and 133 illegitimate) and 574 females (428 legitimate

and 146 illegitimate) : 94 infants were either born dead or

died within twenty-four hours, viz., 59 males (41 legitimate

and 18 illegitimate) and 35 females (24 legitimate and 11

illegitimate).

THE CHAIR OF SUKGEET IN THE TTSIVEBSITT OF EDINBURGH.

We are glad to report that Mr. John Chiene was elected on
Monday last to the Chair of Surgery in the University

of Edinburgh, in room of the late Mr. Spence. The
appointment gives, we believe, great satisfaction to the

majority of the profession in Edinburgh, and is unquestion-

ably a very excellent one, though, as unquestionably, others

among the candidates were well fitted to fill the vacant office.

It is said that Mr. Chiene's candidature was especially

popular with the young men, and that of the present

and past University assistants from 1875 to 1882 a very large

majority desired Mr. Chiene's success.

CERTIFICATES OF DEATH FROM LTISG-IX CHARITIES.

It should be thoroughly understood by students engaged in

attending poor women in their confinement, in connexion with
the various metropolitan hospitals to which medical schools

are attached, that in the event of the children not surviving,

whether from premature birth, low vitality, or any natural
cause, their certificates, however well intended, are valueless

in point of law. When there is no opportunity of the infant

being seen by the qualified obstetrician, it is infinitely better

that the death should be notified to the Registrar by the
nearest relations present at the death, as the Registrar is then
at liberty by the Act to register the death as uncertified, and
the friends may proceed with the interment of the body.
Should the Registrar have reason to suppose that there has
been any violence, or should there be any suspicious ciriftm-

stances connected ivith the case, he is always at liberty to

postpone the burial till he has consulted with the coroner on
the subject. In the cases referred to last week, which were
the subjects of an inquest by Mr. Payne, the City Coroner,
the facts were submitted to the Registrar-General, who
failed to discover, notwithstanding the finding of the jury
and the remarks of the Coroner, that anything had been
done contrary to the Act for which the Hospital authorities

were responsible. In the face of illegal certificates which
have been given by unqualified practitioners, and also by
medical men who had never seen the patients, it is bn t

[
natural that the local registrars should be on their guard
against deception ; at the same time, when the facts attend-

ing the birth and death of the child are clear to everyone,

it seems harsh that the friends and relations should be put
to BO much anxiety and delay for want of a medical certifi-

cate, which, under the exceptional circumstances mentioned,

the law permits them to forego.

COLLEGIATE FINANCES.

Feom the annual report of the receipts and expenditure of

the Royal College of Surgeons (from Midsummer-day, 1881,

to Midsummer- day, 1882), it appears that the former

amounted to il8,o78 28. lid., derived principally from fees

paid by students on admission to the various) examination:.

Commencing with fees paid at the preliminary examina-

tions for Membership and Fellowship (now, unfortunately

for the College, brought to a close), we find nearly a

thousand pounds, viz., the respectable sum of JE996: fees

on primary and pass examinations for diploma of 3f€m-

bership, wei3,191 3s. ; for primary and pass examinations

for Felloicship, ^1172 ; for diploma of Dental Surgery,

je294; making the satisfactory total of ^15,653 3s. Fees

paid by Members of the College on admission to the Fellow-

ship, which formerly realised such large sums, now appear

to yield only £52 10s. ; fees paid on admission to Council

and Court of Examiners, £GS. The receipts from invest-

ments are very satisfactory, as the rents from Nos. 37, 38,

and 43, Lincoln's-inn-fields, adjoining the College, produced

.£1523 14s. Gd. The expenditure during the same period

amounted to £17,272 2s. 5d., the largest item being fees paid

to members of the Court and Board of Examiners and
Council, viz., £7094 8s. 6d. The next largest amount is in

salaries and wages for the large staff in the three depart-

ments (Secretarial, Museum, and Library), viz., £4122 15s.

Taxes, rates, diploma-stamps, £1525 10s. 8d. Under ex-

traordinary expenditure appears the sum of £278 10s. Sd.

on account of the conversazione to the members of the Inter-

national Medical Congress. There appears the respectable

balance at the bankers of £2158 19s. 7d. Altogether, the

report is very satisfactory.

THE treatment OF PUERPERAL CONVULSIONS BT
DIAPHORESIS.

Dr. Carl Breus, assistant in Professor G. Braun's gynaeco-

logical clinic in Vienna, contributes a paper on the abov»

subject to the last number of the Archii- /ilr Gynakologic.

The method of treatment he has adopted is that of Lieber-

meister, which consists in first putting the patient into a hot

bath, the temperature of which is at first about 33° centigrad^r

(100 4' Fahr.), and is gradually raised as high as the patient

can bear it. After the bath, in which the patient remains

about half an hour, she is wrapped, first in a sheet, and
outside that several thick blankets, and left so packed for

two or three hours. During the bath a profuse perspiration

usually breaks out over the parts (the head and face) which

are outside the water ; and while in the pack, the patient

sweats copiously. Diaphoretic medicines are not given, but

if, while under the treatment, the patient complains of thirst,

a little soda-water is allowed. After the pack the patient

usually sleeps a few hours, and on awaking feels comfortable.

Dr. Breus reports six cases treat<?d in this way. In th«

first, eclampsia appeared in the ninth lunar month of preg-

nancy. After treatment in the m;inner just mentioned, the

fits ce:ued ten days after their commencement, and did not

recur, the patient being delivered of a living child four

weeks subsequently. In the second, the con\-ulsions attacked

the patient in the sixth month of pregnancy. She was
treated by diaphoresis, the fits ceased in eleven days from
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their commencement, and the patient was deliTered of a

living child six weeks afterwards, without recurrence of con-

Tulsions. The third case was one in which the convulsions

appeared during labour and continued after delivery, when

the packing was carried out. The patient did well. In the

fourth case the first convulsion occurred at the end of the

second stage of labour, and in the sixth case on the twenty-

third day after delivery ; each patient did well. The fifth

case ended fatally on the third day, but this patient had had

many seizures before admission into the hospital, and was

comatose throughout the time she was under observation

;

besides which, she suffered from cirrhosis of the liver. Dr.

Brens finds the treatment diminishes the dropsy and the

amount of albumen in the urine. He does not think that

it induces premature delivery ; but if it did, he would not

loot on it as a contra-indication. He does not think it should

be the only treatment adopted, but that it should be com-
bined with other measures, such as narcotics, etc. Of course.

Dr. Breus's cases are too few to prove the beneficial effect of

his treatment ; still, a mortality of one in six is rather better

than the average, which is about 30 per cent.

SOCIETT FOE BELIEF OF TVTDOWS ASD OBPHAXS OF MEDICAL
MEN.

Ox Wednesday, July 12, a quarterly court of directors of the
above Society was held at 53, Berners-street, in the Library
of the Eoyal Medical and Chirurgical Society. Sir George
Burrows, Bart., the President, took the chair punctuaUy at

5 p.m. A sum of i;i291 10s. was voted to be distributed

among sixty-two widows, seven orphans, and three orphans
on the Copeland Fund. The expenses of the quarter were
j644 7s. 6d. Seven new members were elected, the deaths
of four were reported, and two had ceased to be members.
Fresh applications for grants were read from three widows
and one orphan ; and the death of one orphan, in receipt of

grants since 1877, was reported. The consideration of the

proposed alteration of the by-laws was postponed till the

October Conrt.

DUBLIN ladies' SANITAKT ASSOCIATION.

The first annual meeting of this voluntary society was held

in Dublin on ilonday last. The chair was occupied by the

Eight Hon. ilr. Justice Lawson. There was a large and in-

fluential attendance, including the Countess Spencer. After

some introductory remarks by the Chairman, iliss E. E-eeves,

on behalf of the Executive Committee, read the annual
report, which showed a large amount of work done, consider-

ing the limited means at their disposal and the short time
the Association had been in existence. A lending library of

sanitary publications had been established, and the Com-
mittee had been successful in selling several sets of similar

publications suitable for use in primary schools. Four lec-

tures were delivered under the auspices of the Association

in the Lecture Theatre of the Eoyal Dublin Society, and
drawing-room lectures on sanitary subjects were given by
Dr. Grimshaw, Dr. J. W. Moore, Dr. Cameron, Dr.

Woodhouse, Dr. Tichbome, Dr. Mapother, Dr. Xixon, and
Mr. Henderson. Two sets of training-classes for workei-s

were held by Drs. Woodhouse and Cosgrave, and the Com-
mittee had been in communication with the Board of

National Education in order to have sanitary knowledge
taught as a branch of instruction in the schools. The Com-
mittee had divided the city into districts for sanitary visit-

ing. The difficulties to be encountered were considerable,

but the visitors were already able to report some improve-

ment as due to their efforts. Prizes had been offered for

neatness and window gardening, and seeds and flower-boxes

were sold at a nominal cost to those requiring them. Last

month a course of instruction in plain cooking was given by

a lady member of the Association, and the Committee hoped

to arrange for a repetition of the lectures periodically.

Amongst the subsequent speakers were Mr. J. K. Barton,

President of the Eoyal College of Surgeons in Ireland; the

Eev. Gerald MoUoy, D.D., Vice-President of the Catholic

University of Ireland ; Dr. Lyons, M.P., Dr. NeweU, Mr.

Serjeant Sherlock, the Eev. Dr. Carmichael, Dr. Cameron,

Medical Officer of Health for Dublin ; and Dr. Grimshaw,

the Eegistrar-General.

THE PBEVENTION OF THE EPEEAD OF SMALL-POX AND
FEVEB IN WOEKHOUSES.

It might have been supposed that common-sense measures

for the prevention of the spread of infections fevers in work-

houses are taken as a matter of course, such precautions

being of the most imperative and urgent necessity. It

appears, however, that the Local Government Board have

had occasion to call the attention of boards of guardians

specially to this subject, and, in a circular letter just issued,

they state that it has been brought under their notice that

in some workhouses in which cases of smaU-pox have been

under treatment persons not properly protected by vaccina-

tion have been placed in attendance upon the patients,

resulting in some instances in'the spread of the disease, not

only among the patients, but also among the ordinary in-

mates of the workhouse. It is therefore pointed out that

whenever cases of smaU-pox occur in, or are introduced to, a,

workhouse, nurses and other persons attending on the

patients, or brought into personal contact with them, should

at once be revaccinat«d, unless they have themselves had the

small-pox, or have been successfully revaccinated within a.

sufficiently recent period. The Board also refer to the

necessity of strict measures being taken to prevent com-

munication between the inmates of the fever wards and

those of the workhouse, as the spread of disease has, even

when the wards themselves were properly isolated, been

traced to the absence of this precaution. The Board further

desire that every outbreak of small-pox or of any other

dangerous infectious disease in a workhouse should be im-

mediately reported to them by the medical ofiicer of health,

with a statement showing what provision has been made

for the isolation and treatment of the patients, and for

preventing the spread of the disease among the inmates.

MEDICAL PAELIAMENTAET AFFAIKS.

Main Drainage of London.—In the House of Commons,
on Monday, July 17, Sir J. McGarel Hogg, in reply to Mr.
Briggs, said that in consequence of the great increase in

the population of the metropolis, the Metropolitan Board

have been obliged to enlarge the reservoirs at the outfalls,

to obviate the necessity of allowing the sewage to pass into

the river before high water. In view of the appointment

of the Eoyal Commission, further action has been adjourned

for three months.

The Medical Act (1858) Amendment Bill was read a
second time on Monday, and passed the House of Commons
on Tuesday without debate or alteration.

Contagious Diseases.—In the House of Commons, on Wed-
nesdav, July 19, Mr. Stansfeld moved the second reading of

a Bill'for the repeal of the Contagious Diseases Acts. He
argued that the existing Acts were inconsistent with the

basis of morality and religion. He thought it would be
impossible for any Government to pass those Acts now if

they were not already on the statute-book. Mr. Childers

reminded the House that a Select Committee on the subject

was now about to present its report, and recommended hott>

members, before coming to any conclusion, to read part of

the very voluminous eviden -e taken by that Committee. He
thought it would be an affront to the Committee if, in the

face of their forthcoming report, the Bill was now read a,

second time. He should keep his mind open on the subject

as to what course it was desirable to recommend to Parlia-
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ment. He moved the previous question, and Sir Stafford

Northcote supported the motion of the Secretary of State for

"War, which was agreed to without division.

We understand that the Museum and the Library of the

Royal College of Surgeons will be closed, as usual, during

the month of September; but that the Museum will be

closed during August also for extensive repainting and

cleaning.

THE LOXDOX HOSPITAL AND MEDICAL
COLLEGE.

On Tuesday, H.E.H. the Duke of Cambridge, K.G., Presi-

dent of the Hospital, distributed the prizes to the students

of the College, and also to the nursing probationers. There
was a numerous attendance of governors and friends of the

Hospital : amongst others were—Lord Mount Temple, Lord
and Lady Brabazon, the Honourable C. Freetnantle, the

Bishop of Bedford, the Bishops of BaUarat and Nelson, Mr.
Samuel Morley, the Masters of several of the Livery Com-
panies, etc. The Chairman of the House-Committee and
the Chairman of the College Board having stated the ob

-

jeots of the meeting, H.R.H. proceeded to distribute the
prizes to the students, whose names were called by Mr. J. H.
Buxton, the Chairman of the House Committee. The fol-

lowing is the list of prizes :

—

Entrance Science Scholarsliips—^£60, Mr. F. J. Smith;
,£40, not awarded. Buxton Scholarships—d£30, Mr. W. E.
Hodge ; ^20, Mr. J. W. Pugh. Letheby Prize—jESO, Mr. A. J.

Eichardson; hon. certificate, Mr. F. H. Taylor. Scholarship
in Anatomy, Physiology, and Chemistry (open to first and
second years' students)—d625, Mr. F. Hichens ; hon. certifi-

cate, Mr. G. H. AUden. Scholarship in Human Anatomy
(open to first year's students)—d£20, Mr. H. Cropley ; hon.
certificates, Mr. F. J. Smith, Mr. H. Tonks. Scholarsliip in
Clinical Medicine—.£20, Mr. E. F. Fox; hon. certificate, Sir.

J. Sinclair. Seholai-ship in Clinical Surgery—de20, Mr. E. F.
Fox; hon. certificate, Mr. J. C. Davies. Scholarship in
Clinical Obstetrics—.£20, Mr. A. J. Eichardson ; hon. certi-

ficate, Mr. E. F. Fox (a prize of ^15 is awarded by the
Lecturer on Obstetric Medicine to the holder of this hon.
certificate). Minor Surgery Prizes—first, £15, Mr. J. M.
Evans; second. £lo, Mr. J. E. Crisp; third. ^10, Mr. J.

Thomas; fourth, ^10, Mr. F. Hichens; fifth and sixth,
.£5 each, not awarded Dissection Prizes—first, £6, Mr.
H. Jaboor, jun. ; second, ^£4, Mr. H. Jaboor, sen. Osteology
Prizes—first, .£6, Mr. J. Vincent; second, .£4, Mr. C. T.
Samman.
The prizes to the probationers were distributed as follows :

—First prize, £5 Ss., Probationer Jlay Eussell ; second prize,
,£4 4s., Probationer Helena Greaves ; third prize, J^ 3s.,

Probationer Ada Moore.
His Royal Highness then addressed the meeting, and

was followed by the Chairman of the Hospital, Mr. J. H.
Buxton, the Bishop of Bedford, and Sir T. Fowell Buxton.
A vote of thanks was proposed by Dr. Andrew Clark,
Senior Physician to the Hospital, and secondeil liy Dr.
Langdon Down, Physician to the Hospital. Mr. R.. F.
Fox, the Senior Prizeman, returned thanks for the students
in a speech which was much applauded. His Royal High-
ness then pnxieeded to inspect the wards and College, which
were afterwards open for the inspection of the visitors. By
the kind permission of Lieut.-Colonel Sir T. Fowell Buxton,
the band of the 2nd Tower Hamlets K.V. performed a selec-
tion of music. Eefreshments were served in tents in the
Hospital ground.

Jewish Military Doctors in Er.ssi.v.—It is said
that the number of Jewish military doctoi-s is to be limited
to 5 per cent, of the entire number of army medical officei-s.

In the ICijew military district, where they far exceed this
proportion, their number is to be brought down to it by
gradually drafting them into other military districts. In
future the number of Jewish students admitted to the military
medical academies is to be limited to the same proportion.—St. I'etersburg. 3Ied. ll'oc/i., July 8.

ASSOCIATION FOPv THE ADVAXCEINIEXT OF
MEDICLS^E BY EESEARCH.

A MEETING of the Association for the Advancement of Medi-

cine by Research was held at the Eoyal College of Physicians

on Wednesday, the 12th inst. There were present—Sir

James Paget (in the chair). Sir Eisdon Bennett, Sir Joseph

Fayrer, Sir Henry Thompson, Mr. Bowman, Dr. Andrew
Clark, Professor Humphry, Professor Michael Foster, Dr.

Wilks, Mr. Lister, Professor Burdon-Sanderson, Professor

Gamgee, Dr. Balthazar Foster, Dr. Matthews Duncan, Dr.

Lauder Brunton, Dr. Gerald Yeo, Dr. Pye-Smith, Dr.

Payne, Dr. Buchanan, Mr. Spencer Wells, Mr. John Marshall,

and Mr. Benjamin Barrow, of Eyde.

The Treasurer reported that he had received from Sir

William Mac Cormac ^£300 from the surplus funds of the
International Medical Congress ; and that the funds of the
Association exceeded ^£1200.

The Secretary reported that many eminent men in the
provinces had consented to act as Corresponding Members,
and that branch committees were being established in

Edinburgh, Glasgow, Aberdeen, Dublin, Manchester, and
Birmingham.
The Executive Committee recommended that, as .1 fir--

step in the direct promotion of research, Mr. Watson Cheyi:

should be requested to undertake the verification of tl.

results lately obtained by Koch on the subject of the bacUlr
of tuberculosis, and the comparison of these with the resu'r

obtained by Toussaint and other observers.

Dr. Burdon-Sanderson proposed, Mr. Benjamin Barr. v

seconded, and it was unanimously resolved—"That ti.

Councd approve the recommendation of the sub-comniitt-

to raise funds for the payment of competent persons ti:-

gaged in researches in medical science; that theyrega:
the subject selected (tubercle) as peculiarly eligible, an
sanction the expenditure recommended."

Professor Lister proposed. Professor tJamgee seconded,

and it was unanimously resolved—" That the Treasurer bf

requested to issue a circular asking for subscriptions

donations for the object of the first resolution, and that t:.

Corresponding Members be requested to further this effort.

The Executive Committee reported that they had seleote I

several papers explanatory of the methods and objects of

scientific research in physiology, pathology, and therapeu-

tics, and recommended their being reprinted. They furth. r

mentioned that some papers which they desired to repri:.

had appeared in certain journals, the rules of which did n "

allow reprints until a year had elapsed from the appear-
ance of the papers ; and that they had therefore been
obliged to defer the reprinting of these papers.

It w.is proposed by Sir Eisdon Bennett, seconded by S.:

Henry Thompson, and unanimously resolved—" That ti

Council authorise the publication of the various addres?. -

and papers selected or to be selected by the Executive
Committee, and direct that they be distributed as widely

as possible by the Corresponding or ordinary Members of

Council, and also sold in such manner and at such prices :.-

the Executive Committee may recommend."
The Executive Committee reported that communication-

with the Homo Office had led to what promised to be ft more
satisfactory arrangement with regard to the issue of licences

] and certificates under the Act 39 and Kl Vict., cap. 77 ; and
that a memorial, showing in what respects the administra-

tion of the .\ct has l)een at variance with the spirit in which
it was passe^l by Parliiiment, was now under his favourabli-

consideration.

A resolution was unanimously carried, congratulating th

Executive Committee on the result of their representatior.-

to the Home Office, and begging them to continue th.-:-

efforts in the same direction.

The Executive Committee also reported that effectual stoj -

had been taken for mooting the Bill for the Total Abolition

of Scientific Experiments on Animals, which was down for

second reading on June 21 last. The pressure of public busi-

ness had prevented the Bill being discussed, but the move-
ment had been useful in making evident the hirge and in-

fluential support that medical science may coimt on in the

House of Commons. .4. memorandum which had been pre-
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pared for that occasion, setting forth the necessity and utility

of experiments in physiology, pathology, and therapeutics,

was laid before the Council, and discussed.

It was proposed by Dr. Matthews Duncan, seconded by
Sir Eisdon Bennett, and unanimously resolved— " That
the memorandum as amended be distributed, with the sanc-

tion of the CouncU, among members of Parliament and
others who are interested in the advancement of medical

FEOM ABEOAD.

ilASAGESTEKT OF THE PeSISETTSI DUErS'G LaBOXTE.

Is the Philadelphia Megical Reporter for May 20 is a report

of a paper on the above subject, read by a lady-doctor. Dr.

Frances Baker, at the annual meeting of the Medical Society

of the State of Pennsylvania. After enumerating the various

causes which may render some form of interference necessary,

she goes on to say :

—

" Now, after even a brief consideration of the foregoing
causes, some of which are entirely opposite in character, we
may safely conclude that no single line of treatment will be
applicable to all cases, but that the ' management ' must be
such as will meet the exigencies of each particular case.

And as the first pre-requisite of successful ' preservation,'

I would consider a thorough knowledge of the anatomy of

the female pelvis and its organs as most essentLal. And
side by side with this topographical anatomy I would place
a thorough and critical diagnostic examination. The only
safety is in knowing, and we can only know by an investi-

gation of each and every ease. We ought to know if the
perineum be long or short ; if there be much or little de-
velopment of the parts which bound the vulvar orifice; if

there be rigidity or relaxation ; if tumefaction or cedema
exist ; the size of the vaginal orifice ; the persistence of the
hymen ; the condition of the vaginal walls ; the presence of

cicatricial tissue ; if the bladder be distende-l or the rectum
full ; the condition of the pelvic walls, and the dimensions of

the pelvis as a whole; with the presentation and position of

the fcetus. It seems to me that the line of conduct is far
plainer after coming into possession of these facts than
before—in other words, the future of both patient and
doctor is far safer.

" And now, after being armed with a complete under-
standing of our case, we will often find that many of the
so-called causes of laceration are removable, r.nd that a
portion of the remainder can be rendered innoxious. 1. In
this day and generation no perineum should be injured
from the use of ergot. So long as the uterus is occupied
by the fcetus, placenta, membranes, or even coagula,
ergot is strongly contra-indicated. 2. The awkward posi-
tion of the patient and of the physician is quite within
control. In the second stage of labour the left lateral
decubitus upon the right side of the couch makes her easy
of access, and places the attendant usually where he has
most ease of motion. 3. Laceration from the awkward use
of instruments is preventable only in one way. 4. Too
much voluntary force exerted by the patient is rarely a just
excuse for a tear, since an ansesthetic has come to form an
unforgetable article of the armamentarium. And while we
can thus control voluntary effort with our anesthetic, we
have at the same time a powerful opponent to rigidity of
tissue. And in this stage of labour I prefer chloroform to
ether. I Uke, of course, to know that the condition of the
heart and lungs is good, that no kidney-trouble exists, and
that there isno great probability of post-partum haemorrhage.

" The condition of the rectum and bladder should ahcays
receive attention, no matter what the statement of the
patient. A rectal enema of warm soapsuds should be a
matter of routine, if ever routine practice is admissible. The
use of the flexible catheter during the second stage, even if

not unduly prolonged, is good practice, but not always easy.
But what shall we do to the perineum? Do not support if.

Manipulations directed to the perineum destroy its integrity,
and the best results follow support of the presenting part
rather than of the perineum itself. With two fingers in
the rectum you can have absolute control of the head after
the mouth is accessible ; and always should the presenting
part be expelled in the intervals of contractions. In many
caaes full control of the presenting part can be maintained

I
by pressure upon it with the thumb and index-finger, with-

I out resort to the rectal touch, which is always offensive to the

patient. And at no time during the expulsion should we
lose sight of the mechanical relations. If there be too much
flexion, favour the upward movement of the head towards

the symphysis, which can best be accomplished from the

rectum. Or, if too early extension of the head occurs before

relaxation be completed, favour flexion by pressure on the

presenting part backwards towards the sacrum. But if the

axis of the foetal cylinder is cutting the diameter of the

vulvar circumference at a right angle, then wiU the cylinder

pass through the ring with least damage to its margins j

and to push upwards or backwards would be to spoil the

relations, and, instead of giving intelligent assistance, we
should be substituting meddlesome stupidity. But what to

do in those eases where a tear is inevitable ? Then resort

to the bilateral incision of the vulvar orifice. If the con-

tinuity of the tissue must be destroyed, control the locality,

and, as far as possible, the extent of the tear. These in-

cisions should be made through the lateral margins of the

orifice, midway between the anterior and posterior commis-

sures ; and if the margins of the vaginal orifice form a con-

stricting band over the presenting part, then the incisions

should include the vaginal tissue also. Occasionally we
need not include the vnlvar tissue. A central tear of the

perineum may commence as a tear of the vagina, but in the

majority of cases the borders of both the vaginal and vulvar

orifices need to be included in the track of the bistoury or

scissors.
" The best-made objections to these incisions is that they

do not always prevent a central tear ; but if they save but 50
per cent, of"the otherwise unavoidable central lacerations of

the perineum they should not be abandoned. They are not

painful if made during a contraction, and union without

suture is more probable than in a central tear of the peri-

neum of the same length, because they can be made out of

the reach of the perineal muscles. In conclusion, I wish to

record one more plea, and a positive one too, in addition to the

many already so well made for the immediate repair of injury

totheperineum. I quite fail to see why it isso often postponed.

The benefits that accrue to the patient are incalculable ; her

consent is usually easy to obtain ; in fact, her morale at that

time is very often better for the operation than at a subse-

quent period ; while we have, naturally, all the attendant

circumstances necessary for union (except the presence of

the lochia ) . Then the sensibilities of the parts are reduced

to a minimum, and an ansesthetic is not always indispensable.

So that we have an operation of comparative ease, which by
delay is convertible into one both painful and tedious; so,

in view of these facts, I would insist that the immediate
repair of lacerations of the perineum be regarded as part of

the attending physician's duty, and the avoidance of it

punishable by at least a lower professional standing."

Thz BrDGET OF Paeis.—The expenditure of Paris is

rapidly increasing every year. Thus the ordinary annual
expenditure has risen progressively from 1875, when it was
199,621,470 fr., to 253,680,890 fr. for the present Budget. Of
these expenses those required for educational purposes have
risen from 10,487,317 fr. in 1878 to 21,471,490 fr. in 1883;
and for the Assistonce PubKque from 13,548,850 fr. in 1876
to 19,312,900 fr.,in 1883. Among the receipts those from
the octroi have increased from 107,557,565 fr. in 1869 to

148,630,830 fr. in 1882 ; and the profits from gas have in-

creased from 9,200,000 fr. in 1875 to 12,400,000 in 1882.—
Revue Scientifique, July 8.

PfiOF. VOX Langex"beck gx Iodofoksi.—At the recent

Congress of German Surgeons, Prof, von Langenbeck spoke
warmly in favour of this substance, not only for its power
of diminishing secretion, but of relieving pain. In his cases

he seldom had to employ more than five grammes, and only
quite exceptionally as much as fifteen grammes. One especial

advantage he had derived from it in plastic operations was
due to the soft elastic cicatrix which formed under the scab
when it was used, so that transplantation often became
superfluous. In a case of extensive nsevus, which he had
removed from the region of the lower eyelid (which formerly
would have required a second operation to relieve the re-

sulting ectropion), a soft and smooth cicatrix was left,

which produced no deformitv whatever.

—

Deutsche Med.
Woch., June 24.
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EEVIEWS.

On Cancer of the Breast. By Thomas William Nunn,
F.R.C.S.,Eng., Consulting Surgeon to the Middlesex Hos-
pital. With coloured illustrations. London : J. and A.
ChurchiU. 1882.

" This essay is divided into two parts—the first clinical

and practical, the second pathological and speculative."
Such are the opening words of the author's preface, and
they will be found to fairly express the general range and
character of the work. There is, however, besides, a long
introduction on the nature of cancer, its mode of develop-
ment and growth, the diverse appearances and the points of
resemblance of the various forms of cancer, and the struc-
tural elements of cancerous growths.

In Part I. there are remarks on the comparative frequency
of cancer of the breast and the age of the patients affected,
based upon the experience of the author in the cancer out-
patient department of the Middlesex Hospital, and the
analysis of 1000 cases from the registers of the in-patient
cancer department of the same Hospital. References are also
freely made to the statistics of other writers on the subject.
Under the heading of " Diagnosis," the author discusses the
question of a cancerous cachexia, and makes many valuable
practical comments on such points as the primary local
symptoms of cancer of the breast—pain, retraction of the
nipple and alteration of the level of the mamma, discharges
from and various associated morbid conditions of the nipple
and areola, as well as the coincidence of other forms of
mammary tumour with cancer.

As to prognosis, the uncertainties connected vnth cancer
are pointed out ; and the necessity of caution in speaking of
the possibilities in the course of the disease is insisted upon,
and several cases are recorded which furnish examples of an
exceptional history. In the progress of cancer the author
inclines to the opinion that the secondary affections of the
cerebro-spinal sj'stem and its envelopes, though rare on the
-whole, are more frequent in the classes in which the nervous
system is the most highly developed.
"The question of operation" is fully discussed, and

various and opposing opinions are quoted ; but the author em-
phatically states his own view thus :

—" According to what
I have stated, operation does not require for its justificition
any theory that the disease is of a local character, and that
the system is contaminated from the first manifestation of
the disease ' because of the manifest dependence of the later
tumours upon the first '; nor is operation to be rejected be-
cause of an assumed constitutional condition. Operation
steps in and anticipates the changes which would otherwise
destroy the organ, and probal)ly torture, and torture slowly,
the patient. As I have met with an immunity from a return
of local disease for sixteen years, one has, in my opinion, the
right to act upon the chance of again meeting with similar
I'esults."

As to the extent of removal the author is no less explicit.
Hesays—" When an operation has been decided upon, the
removal of tlie entire mammary gland must be complete.
Any partial removal is not only useless, but worse than use-
less ; the occurrence of tho sliglitest speck of cancer in a
gland declares that the whole organ is more or less ready for
special degeneration. . . . But, beyond the question of opera-
tion in the first instance, there arises the equally important,
if not more critical, question as to the course to be pui-sued
in local returns of the disease. There should be no hesita-
tion on the simple ground of the tumour being a recurrence.
I have seen enough of the advantage of repeated opemtions
to encourage me to say this, though there is a line beyond
which little but disappointment is to be reaped—where the
opposite liroast has become involved in cancerous disease,
and where the patient has grown much older in constitution
as well as in years."

Several practical observations, the outcome of the author's
extensive experience at the Middlesex Hospital, on tho
operation of amputation of the lireast, follow the discussion
of the question of operation. The advisability of a second
incision in cases in which the thorax is of a peculiar shape

;

the preservation intact, where possible, of the fiiscia of the
pectoral muscle, and the specinl reasons for this non-int<?r-
fcrcnce

; and the precaution to search for enlarges! axillary
glands with duo regard for anatomical facts, and in doin"

so not to have the arm extremely abducted by the assistant,

are all points to which the reader's attention is particularly
and properly drawn. The latter point is especially worthy
of attention in these times, when the wholesale ablation of

the glands of the axilla is recommended in a manner which,
it is not too much to say, sometimes borders on the reckless.

The use of sulphurous acid as an antiseptic has been
attended with results which the author declares could not be
surpassed " by the most rigid application of any of Professor
Lister's several processes."
The employment of caustics, it is stated, has been unduly

extolled, and as unduly neglected. The circumstances in

which this mode of treatment is harmful and in which it is

beneficial are described. A section is added on the treat-

ment of cancerous sores, which consists in great part of a
summary of the merits of several well-known disinfectants

applicable to such cases. The details of sixty typical

cases— "cases which furnish illustrations not only of the
average course of cancer, but of the extremes "—are ap-

pended, followed by a tabular statement of the post-mortem
records of 223 cases of cancer of the breast from the registers

of the Middlesex Hospital.
In the second part the theories as to the origin of cancer

are passed in review ; the pathological reaction in the several

tissues that constitute the mammary gland are considered ;

the connexion of ichthyosis and eczema in relation to cancer
is referred to, and opinions on the subject are quoted : the lif^*-

history of cancer, and the social, geographical, and constitu-

tional conditions of the victims of it, are commented upon :

the views of several French and German pathologists art-

epitomised ; and finally an appendix is added, consisting of

an abstract, referring chiefly to the opinions of the various

speakers in the discussion on Cancer at the Pathological
Society in 1874.

We cannot say that there is anything original in this

work ; it is in large part a compilation from the writings

and opinions of others; but there is besides a great collec-

tion of materials from Mr. Nuun's own practice, and fnju:

the wards, out-patient department, and post-mortem room
of the Middlesex Hospital.

In conclusion, we must congratulate author and artists on
the very beautiful coloured illustrations of the appearances
of various cancerous affections of the mamma, and of the
microscopical characters of the growths. These plates are

undoubtedly of very high order of merit, and are the cause

of the very high price at which the work is published.

Ringworm : its Diagnosis and Treatment. By Alder Smith,
M.B. Second Edition, with illustrations. London : H. K.
Lewis. 18S2. Pp. 1G6.

Dr. Alder Smith's book appears, in its second edition, re-

written and enlarged " to double its original size." That it

meets a want, few will question who have much to do with
ringworm ; and that it deals with a very troublesome subject

in a thoroughly practical manner, none will doubt if they
will take the trouble to read the book for themselves. It is

regrotable that it has been found necessary to enlarge the
volume so much. Among its great recommendiitions were
its modei-ate size and the essentially dogmatic nature of its

utterances.

The author thinks " it is surprising that the results of the
treatment of ringworm of the head should generally be so

very unsatisfactory." We fear, in a large number of cases,

that this is due less to the treatment than to the carelessness

of those who have to carry it out. The disease at first appears
so slight (even as medical practitioners we are quite unable
to predicate which cases will l>e tedious and which will

recover rapidly) that it is allowed to get well establishes!

before the case is taken seriously in hand. In the second
place, treatment is left off too soon. Wo are quite willing,

however, to admit, even allowing for tho above cases, that

there is a residuum which defies almost every effort at

cure. There appears to be a constitutional peculiiirity

in the nutrition of some children that favours the growtl'

of the fungus, and that despite all tho parnsiticidos whi^:

can be applioil. Then again, if it bo true that the conidi.i

of the fungus can be transmitted through the air, as was
suggested by Dr. Tilbury Fox—a view which the author
neither accepts nor denies—we have other sources of dif-

ficulty to meet before we can consider ourselves masters of
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the situation. For our own part, we cannot bring our-

selves seriously to consider this mode of contagion proven.
That the lower animals frequently communicate the disease

to man seems probable, and it would be well, in any house
where ringworm has become clironic. to examine all domestic
animals, and, if needs be, to banish them at once.

The diagnosis and varieties of ringworm on the head are
dealt with in chapters II. and III. Here the student will

find some valuable matter, and he will do w^eU to digest it

thoroughly ; as also chapter IV., which contains an answer
to the question, " When is ringworm to be pronounced
cured?

"

The treatment of ringworm is divided into that for recent
cases and that for the chronic disease. Both are dealt with
practically and in full detail. The treatment for chronic
cases is chiefly spoken of under " the artificial produc-
tion of kerion," in chapter VIII. This artificial produc-
tion of kerion is called " nature's method of effecting a
cure." Other remedies having failed to bring about a
complete cure, " a few small, isolated, inveterate patches

"

still remaining, this plan is recommended, and " always
results in a speedy cure of the disease." As many pre-
cautions are necessary, we refer the reader to the book,
rather than attempt to give any abstract of the treatment,
which would necessarily be imperfect. The treatment of

ringworm on the body—the question of general and consti-
tutional, apart from the local, treatment ; ringworm in
schools ; precautions to be observed, etc., are discussed with
equal ability ; and the book closes with a formulary and
copious index. We recommend the work to all practitioners
who wish for a good, though brief, account of this apparently
simple, but very troublesome, complaint.

Iodoform m Peof. Billroth's Practice.—A corre-
spondent of the Chicago Med. Journal states that since April,
1S81, Prof. Billroth has used this substance for all wounds
in his immense clinic. He lost two scrofulous children, in
one case forty grammes of crystals having been put into a
large cavity of abscess of the hip after ev.acuatuig the matter,
while in the other 120 grammes were used after resection of
the head of the femur. He now employs powdered iodoform
by means of a pepper-box or dusting it on by cotton. If a
wound is large and promises profuse suppuration, iodoform
gauze is applied like Lister's carbolised gauze. It is pre-
pared by poiiring the necessary amount of powder into a
basin, and then rubbing thoroughlyaroundin this, laundress
fashion, a piece of suitable large-meshed cloth. In this way
from 10 to 20 per cent, of the bandage consists of iodoform,
and has supplanted Lister's bandage. In mucous surfaces
he uses a gauze prepared from gelatine, and containing from
30 to 50 per cent., to compensate for the loss entailed by
movements and irrigations of the surfaces. For fistula in
ano, for the nose, uterine cavity, etc., he makes suppositories
of iodoform and gum arable, with or without glycerine,
according to the consistence required. For irrigation of the
bladder and subcutaneous injections, a suspension of iodoform
in glycerine (one to ten) or ether (one to five) is employed. The
first bandage is usually removed ou the fourth or fifth day,
though sometimes allowed to remain ten, twelve, or even four-
teen days. As granulations after prolonged iodoform dressing
are apt to be flabby, an ointment or lotion (one to 100) of
argent, nitr. is usually substituted as soon as the surface is

covered with granulations. Usually two or three dressings
are sufBcient. Nothing can exhibit the good results more
forcibly than Prof. BUlroth's statistics of operations for
carcinomatous tongue. Between 1S71 and 1876 the mortality
was 32 per cent., and in 1877-80 (fifty-three cases), with in-i-

gation of permanganate of potash lotions, 18 per cent. From
April to October, 1881, he performed the operation eighteen
times with eighteen recoveries, the dressing consisting in
these of a piece of iodoform gauze, fifteen to twenty centi-
metres long, containing about a gramme of iodoform rolled
up so as to form a tampon, and pressed into the wound,
being removed from five to eight days after the operation.

—

Louisville Med. News, June 17.

Proposed Sotth Soe Hospital, Glasgow.—The
Glasgow Town Council has adopted the suggestion of the
Parks Committee to grant four acres and a quarter of ground
connected with the South Side Park, at a price of five
shillings a square yard, as a site for the building.

VITAL STATISTICS OF LOXDOX.

Week ending Saturday, July 15, 1SS2.

BIRTHS.
Births of Boys, 1237; Girls, 1216; Total, 2483.
Corrected weekly average in the 10 years 1872-81, 2563'3.

DEATHS.

Ualea. Females. Total.

Deaths during the weefc
Weekly average of the ten years 1872-81|
corrected to increased population ...

Deaths of people aged 80 and upwards

DEATHS I^f SUB-DI8TRICT3 FROM EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...
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REPORTS OP SOCIETIES.

THE OBSTETEICAL SOCIETY OF LONDON.
Wednesday, July 5.

Dr. Matthews Dcncan, President, in the Chair.

Estba-Utekine Gestation.

Dr. Daly exhibited a specimen of tubal gestation in which
rupture of tlie cyst had taken place in the third month.
The patient lived four days after the rupture. The nature
of the case was diagnosed during life, and the question of
opening the abdomen discussed, but decided against on
account of the collapsed condition of the patient. Douglas's
pouch was aspirated, and eight ounces of blood drawn off.

On autop.^y about two pints of blood was found diffused
in the abdomen, but no peritonitis.

Dr. Wiltshire advocated prompt operative interference
in cases of internal haemorrhage from ruptured tubal foeta-

tion or rupture of varicose veins in the broad ligament;
especially where, as in this case, the diagnosis was reasonably
clear.

Mr. Lawson Tait agreed with Dr. Wiltshire. In case of
doubt an exploratory incision would settle the diagnosis,
was safe, and more satisfactory than tapping.

Dr. Eouth observed that a decidua was present. By
dilatation of the cervix the presence of such deoidua might
be ascertained, and the diagnosis in a doubtful case settled.

Dr. Caetee thought operative interference advisable in
these cases. The specimen showed how easily the cyst
might have been removed.

Dr. Chahbazian (Paris) described the case of an actress,
who died in Paris from rupture of an extra-uterine gestation,
so suddenly that poisoning was suspected. In such a case
no operation could have been performed.

Removal op the ITteeine Appendages.
Mr. Lawson Tait showed fifteen specimens of uterine

appendages removed by him since December, 18S1, for
hydro- or pyo-salpinx. The symptoms were pain aggravated
by walking, by marital intercourse, and at the menstrual
period. Five cases were due to gonorrhoea, and four either
due to, or aggravated by, pessaries. In most the operation
gave immediate and complete relief; in all there was im-
provernent ; none had died. He objected to the terms,
" spaying," " castration of women," " normal ovariotomy,"
because they implied that healthy ovaries were removed,
an operation which he had never done. He thought the
operation of doubtful value in neurasthenic cases ; of these
lie had only done four, and at present was not disposed to
go further. For myoma, its mortality was less than that of
lithotrity in the male, and its results more certain. For
the class of cases from which the specimens exhibited were
taken, it was the only means which offered a hope of relief.

Uterine Tumour.
Dr. Carter showed a uterine tumour, weighing sixteen

pounds and a half, removed by him. Tlie pedicle had been
socured by Koeberle's serre-noeud.

The Relation of Backward Displacements op the
Uterus to Painful Menstruation.

Dr. Herman read a paper on the above subject. It was
admitted that there were cases of b.ackward displacement of
the uterus accompanied with dysnienorrhooa, in which the
menstrual pain was relieved when the uterus was elevated
and straightened. The author found, from his own expe-
rience and that of others, that such dysmonorrhoea was
slightly commoner with retroflexion than with retroversion.
The object of the paper was to inquire into the explanation
of these facts. Three theories had been advanced to explain
them. a. That the dyamenorrhcea wag due to narrowins; of
the canal at the point of flexion, and consequent ol)struotion
to the outflow of menstrual blood. The author pointed out
that there was anatomical evidence that the uterus might
be bent to any extent without causing hindrance to the
escape of mcn.strual blood; that there was no anatomical
evidence that flexion over obstructed the canal, except when
the uterus was fixed by adliesions, or its wall thinned by

senile atrophy ; and that this theory did not explain clinical
facts, b. That the dysmenorrhoea was due to congestion
from strangulation of vessels at the point of flexion. The
author found no anatomical evidence that any such strangu-
lation ever occurred ; and that the theory did not explain
clinical facts, c. That the dysmenorrhoea was due to con-
gestion produced by the pressure of the iitero-sacral liga-
ments upon the veins running in the broad ligaments. The
author found that the disposition of the parts concerned was
such as to permit such pressure ; that one case had been
recorded in which there was anatomical proof that such
pressure had actually occurred ; that this theory was there-
fore supported by anatomical evidence ; and that it explained
clinical facts. The author's general conclusion was the fol-

lowing :
—"That while dysmenorrhoea accompanying retro-

flexion is often, it may be generally, dependent upon other
concomitant conditions, yet that there are cases in which
it is simply the result of the displacement ; and that in

such the dysmenorrhoea is probably entirely due, not to
the flexion, but to the veins of the broad ligaments being
compressed against the utero-sacral ligaments."

Dr. Heywood Smith thought that the symptoms accom-
panying retroflexion were generally due to other concomi-
tant conditions, the flexion only in the minority of cases
causing symptoms. The constriction at the point of flexion
was apparent only, not real. In one case he had divided
per rectum the utero-sacral ligaments. A low form of peri-

tonitis followed, but the uterus had since remained in the
normal position.

The President said that Dr. Herman had finally dis-

posed of two great and unduly prevalent errors. The first

was that in flexion of the uterus there was a projecting spur
or stricture, obstructing the passage of blood or fluid ; the
second was, that behind the imaginary obstruction, the
uterine cavity was dilated. Much of the reasoning, both in
this paper and in the one discussed at the last meeting,
turned on pain. Pain was too ill-defined a term to be
wisely made the basis of conclusions ; we had no good
means of measuring its degree or kind, and nothing was
more wanted. One woman would call excruciating what
another would speak of as trivial. The utero-sacral liga-
ments could in many women be felt by the finger. Descent
of the uterus so as to be grasped by the utero-sacral liga-

ments was a rare event. Ever since the paper of Dr. John
Williams, which had pointed out their action, he had
attended to this matter clinically ; but his observations had
yielded him nothing of sufficient importance to lay before
the Society.

Dr. Herman said it was impossible to avoid reasoning
from pain ; and he thought that errors due to the incorrect
statements of a few individual patients became neutralised
by taking a large number of cases. He did not think
that the cases in which the utero-sacral ligaments caused
congestion of the uterus were more than a small minority.

Insanity from Action of Drugs.—Dr. Kane, of the
De Quincey Home, Fort Washington, New York City, has
published, in the Philadelphia Med. Reporter for May 13, a
circular addressed to the medical profession, asking for infor-

mation on the following points :— 1. Have you ever seen any
cases of insanity, temporary or permanent, or any deviation
from the mental or moral state, that could be traced directly

to the use of a single Large dose, or the continued use, of

opium or any of its preparations or alkaloids ? 2. Of what
type was such insanity ? Give symptoms. 3. State age,
sex, civil condition, and occupation. 4. What were its dun\-
tioii and result ? 5. State colour of patient's hair, eyes, and
complexion. 0. W;is there any here<litary tendency to

ins.anity, or any history of .alcoholism
,
grave nervous disease,

or any drug-habit in ancestors ': 7. What amount of the
drug was used, and for how long a time? 8. What treat-

ment was pursue*! ? 0. Please answer the same questions
regarding tlie use of chloral hydrate, the bromide of potas-

sium, or other drugs. Stamps will be returned for all

answers. When so requested, communications will be treated

confidentially, and a reprint of the article embodying the
result of such statistics will be sent to each correspondent.

Hyqiexic F.xiiibition. Behxix.—It has been resolved
to erect a building of glass and iron on the site of the one
recently destroyed by fire, which was intended for the

Exhibition.
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OBITUABY.

ALEXANDER SILVER, M.A., M.D., M.E.C.P.

A iioRE trying duty could not -n-ell be undertaken than

that of writing the obituary notice of a faithful friend and
colleague in the pages of the journal with which he has

been connected for many years. This sad task deyolve.?

upon us to-day, when we have to chronicle with great sorrow

the almost sudden death of Dr. Alexander Silver. How
unexpected the event was may be gathered from the fact

that it is not a week since he was busUy occupied with the

proof-sheets of our last number, and yet when this reaches

our readers he will have already been dead five days. It is

not easy to write dispassionately and formally respecting

him under such circumstances.
The life of Alexander SUver affords one of the most remark-

able instances with which we are acquainted of the vigour

of the Northern character, and of the value of the Scotch
system of education in discovering and fostering whatever
of talent or genius may come within its influence. Bom in

Forfarshire in 1S41, Alexander Silver went to the parish

school, where his intelligence was found to be so pro-

mising that he was encouraged and assisted to proceed to

the study of the classical languages, and, having sufficiently

mastered a knowledge of these, the way to college was open
before him. By means of a bursary he was enabled to begin
work at the University of Aberdeen, and he then entered

upon a career of work and self-help which is not easily

paralleled even in the North. During the long winter

session he laboured as a tutor, whilst he was reading him-
self into the very first places in the prize-lists ; during
the summer he worked with his hands on the farm, and
laid by a store for the next term in town. The second year
as an Arts student saw him commence Medicine as well,

and making as distinguished an appearance in Science as in

Classics or Mathematics. He was thus able to graduate
M.A. in 18G2, with Honours in Natural Science and the gold
medal for general excellence; and M.D. and CM. in 1SG3.

Once qualified. Dr. Silver did not foUow the ordinary course,

but struck out a line perfectly his own. He became an
assistant to two of the medical chairs, took private pupils,

and proceeded to write a book. In some respects this was
the most active period of his life ; and old Aberdeen men
will not readilyforget the energetic young assistant-professor,

overflowing with enthusiasm, and working without end.
His "Outlines of Elementary Botany," produced at this

time, shows the keen appreciation which he had of the
diificulties of the student, and is EtUl regarded as a most
excellent manual in every respect. No doubt this book was
the occasion of his proceeding to London, whither he came
in 1867, to lecture on botany at the London Hospital. Very
shortly afterwards he transferred his services to Charing-
cross Hospital, becoming first a lecturer in the school, and
soon afterwards Assistant-Physician. From that time to the
day of his death. Dr. SUver was closely associated with
Charing-cross Hospital, where his energy and abUity were
thoroughly appreciated, and attended with the happiest
results.

Dr. Silver's connexion with the Medical Times and Gazette

dates back some sixteen years. From nearly the commence-
ment he occupied a position of importance and trust upon
the staff, and for several years he held the highly responsible

post of sub-editor.

It is difiicult, so soon after the death of one so intimately
associated with us, to do justice to his abUities and personal
character. Handsome and intelligent in countenance. Dr.
Silver possessed as his strongest characteristics indomitable
energy, untiring working power, and an extraordinary know-
ledge of things in general—thanks to an insatiable appetite
for books, a very quick and clear judgment, and a remark-
ably incisive and retentive memory. The amount of infor-

mation, general and professional, which he in this way made
his own was very great ; and in his capacities as a teacher
and a journalist he was never at a loss to make use of it.

His literary style was characteristic of the man—sententious,
sometimes rugged, not seldom severe, yet adorned with many
of the graces which prove the experienced writer ; and he
was a master of honest Saxon English. His qualities as a
physician were wonderfully in accord with those which we
have just mentioned. He was eminently practical ; not

elaborate in diagnosis, but possessing the rare faculty of
grasping the salient points in a case ; ready in suggesting
a line of treatment ;

" honest "—almost severe—in the
measures which he prescribed. He possessed a thorough
knowledge of therapeutics ; and, it may be added, a greater
behef in remedies than might perhaps have been expected
in him, but, like all his beliefs, it was distinct, well worked
out, and positive. His favourite clinical studies were Bright's
disease and diabetes, but he was distinctly an " all-round "

physician ; and he produced a most sound and sensible little

book on " Practical Medicine," which is a great favourite
with thoughtful students. It was his intention severaJ years
ago to have published his lectures on physiology, but the
scheme fell through. Several clinical lectures and other
able papers from his pen have appeared in the pages of

this and other medical journals during the last ten years.

Dr. Silver's funeral will take place at one o'clock on
Satiirday, at Brompton Cemetery.

MEDICAL NEWS.

The Eoyal Uxitersitt of Ireland.—At the first

public meeting of the University, held on Thursday, July 13,

the following degrees in Medicine and Surgery and diplomas
in Midwiferywere conferred by the Right Hon. LordO'Hagan,
Vice-Chancellor of the University :

—
Doctor in Medicine.—FeTcy Allport, Martin Henry Atock, Thomas Cahill,

William Courtney, Timothy Joseph Crowley, Pierce Jost^ph Daly, Lute
Gerald Dillon, Patrick Joseph Gallwey. John C. Hackett, William iEdward
Hadden, Henry Aylmer Haines, Samuel Hamill, Samuel Hamilton. Charles
James Holmes. James Mac^egor Litbgow, Connor .Joseph O'lvou^hlJQ
Maguire, Robert Carmichael Moore, Patrick O'Gorman. Thomas Henry
O'Shaughnessy, John Mortl'?ck Phillips, Leonard Robinson, George Atkins
Rounlree. Arthur W. Sandford, James M. F. Shine. Samuel Scronge, John
Wilgar Taylor, Joseph H. Whelan, John W. Williams, James Vance
Young.
Hosier of .Jurj-cy.—Percy Allport, Thomas Cahill. William Courtney,

Timothy J. Crowley, Charles Daly. Pierce Joseph Daly, Luke Gerald
Dillon, ijohn C. Hackett, William Edward Hadden, Samuel Hamilton,
Charles J. Holmes. Samuel William Johnson, William Kelly, Daniel
Lehane, Edward M'Connell. John J. M'Cormick, ConnorJoseph O LoughliQ
Ma^uire, Robert Carmichael Moore. Thomas H. O'Shaughnessy, Ferdinand
A. Purcell, Leonard Robinson, Robert Leonard Rurhertord, Arthur W.
Sandford, James M. F. Shine, Samuel Stronge, John Wilgar Taylor, Joseph
H. Whelan, John W. WiUiams, Charles Wiseman.
Diploma in Obstetrics.—Percv Allport. Thomas Cahill, James Craig,

Timothy J. Crowley. Pierce J. Daly, Patrick J. Gallwey, John C. Hackett.
William Edward kadden, Charles J. Holmes, WiUiam Nelson, Arthur
W, Sandford, James il. F. Shine, Joseph H. Whelan, Charles Wiseman.

EoTAL College of Surgeons of Exglan-d.—Th&
following gentlemen passed their Primary Examinations irt

Anatomy and Physiology at a meeting of the Board of

Examiners on the 13th inst., and when eligible will be
admitted to the pass examination, viz. :

—

Archer, Ernest R. B., student of Guy's Hospital.

Baker, A. J. Glanville, of University College Hospital.

MacAnally, Charles A., of Guy's Hospital.

Maguire. Charles P., of the Dublin School.

Phillips, Thomas, of University College Hospital.

Sutton. James B., of the Charing-cross Hospital.

Eight candidates having failed to acquit themselves to the

satisfaction of the Board of Examiners, were referred to

their anatomical and physiological studies for three months,

including two who had an additional three months With,

this meeting the Primary Examinations for the present

session were brought to a close. Of the io2 candidates

examined, no less than 102 were rejected for three months,
including thirteen who had an additional three months.

The following gentlemen, having undergone the necessary

examinations for the diploma, were admitted Members of

the College at a meeting of the Court of Examiners on the
17th inst., viz. :

—

Ashdown, Herbert H.. MB. Edin , Edinburgh.
Bolton, Joseph S., M.B. Edin., Finstock, Oxon.
Collier, Joseph, L.S.A., Manchester.
Dobie, William H., MB. Edin.. Chester.

Hyrons, Ernest A., L.R.C.S Edin.. Pidmore. Stourbridge.

Jameson, Granville. M.B. Edin., Heywood. Manchester.

Keep, Arthur C., M.B. Edin., Wollaston, Northamptonshire.
Mills, Bernard L., M.B. Edin , Edinburgh.
Sash, John B.. M.B. Edin., New South Wales.
Neve, Ernest F, M.B. Edin., Hurstpierpoint.

Nicholson, Malcolm A.. MB. Toronto, East Dulwich.

Parkinson, Charles J., L.S..\., Greenheys, Manchester.
Patterson. Georse de J., MB. Dub., Dublin.

Roy, Siva Pra.sad. M.B. Calc, Calcutta.

Binha, Narendra Prasanns, L.M. Bengal, Calcutta.

Stapleton, Joseph J., M.B. Edin., New South Wales
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Two gentlemen passed in Surgery, and when qualified in

Medicine wiU be admitted Members of the College ; and
nine candidates were rejected. The followinf; gentlemen
passed on the ISth inst., viz. :

—

Chadwick. Charles M., L.S.A.. Ttmbridge Wells.
Hindley, Harold, Hammersmith.
Horrocks, 'William H., Bolton, Lancashire.
Le.«sey, Sandford 8., Ealine.
Milton, Herbert M. N., L.8.A., Clapham.
3Iinda, Bowen S., Blackheath.
Montlord, James, L.H.C.P. Edin., Chnrehstoke, Uontgomer;.
Mosgrave, Frank E., Leeds.
North, John H., Walsall.
Perkins, Alfred T., L.B.C.P. Edin., Stoke Newingtoo.
Preston, Geor^, Barton, near Ma»chester.

Price, John DT. Dudley.
Scatchard, Walter, Boston Spa.
Waldy, John, Darlington.
Wilkinson, William C., Sydney, New South Wales.
Wilson, Arthur H., Liverpool.
Withers, John, Sale, Cheshire.

Two gentlemen were approved in Surgery, and when
qualified in Medicine will be admitted Members of the
College; and nine were rejected. The following gentlemen

". on the 19th inst., via. :

—

Andland, William E., Milnethorpe, Westmoreland.
Challinor, Cedric, Bolton.
Culhane, Francis J. F., Hastings.
Dingley, Edward A., Sherborne, Dorset.
Donnet, J. J. Conway, Dover.
Drew. Hedley V., Gloucester-place, W.
John, David. Swansea.
Jones, David L., Llandilo, South Wales.
Lowe, Thomas P. , Biuion-on-Trent
Morris, Charles A., Lower Norwood.
Penn, John E., Plymouth.

Five gentlemen were approved in Surgery, and when qualified

in Medicine will be admitted Members of the College ; and
eleven candidates were rejected.

Pass Examinatioyis.—The following were the questions on
Surgical Anatomy and the Principles and Practice of Surgery
submitted to the 2S0 candidates at the written examination
for the diploma of Membership of the Eoyal College of Sur-
geons on the 14th inst., when thej- were required to answer
at least four (including one of the first two) out of the six

questions between 1.30 and 4.30 o'clock p.m., viz :— 1. What
structures of surgical importance pass through the parotid
gland? "U'hat is their relative situation, and what are the
relations of the gland itself? 2. Describe the parts com-
posing the ankle-joint, giving the forms of the articular

surfaces, the attachments of the ligaments, the movements
of the joint ; and mention, in order, the structures in direct

relation with the joint. 3. By what symptoms would you be
led to infer the existence of a loose body in a joint, say the
knee ? How would you treat such a case ? 4. Give the
clinical symptoms which mark the progress of caries of the
vertebral column proceeding to a fatal termination ; and
indicate the treatment you think proper in the several stages

of this disorder. 5. A man is stabbed through the anterior
fold of the axilla, and serious haemorrhage occurs. What
vessels may have been wounded, and what treatment would
you adopt ? 6. Describe syphilitic iritis, detailing the symp-
toms and treatment. The following were the questions on
Midwifery and Diseases of Women and Children, submitted
to candidates on thelSth inst., between 12.30 and 2.30 p.m.,
when they were required to answer three out of the four viz.:

l.What are the causes of secondary ha-morrhage after labour ?

How would you treat it ? 2. In what circumstances, and how,
would you induce labour at the seventh month ? How would
you estimate the size and shape of a supposed contracted
pelvis ? How would you differentiate the following condi-
tions : pregnancy at the sixth month, an ovarian tumour
reaching to the umbilicus, a uterine fibroid reai liing to the
umbilicus, and effusion of blood reaching to tbi umbilicus ?

The following wore the questions on the Piiuciples and
Practice of Me<lioine submitted to the candidates on the same
day from 230 to 4.30 p.m., when they were required to
answer three out of the four questions, including No. 4, viz.

:

— 1. What are the consequences, local .and general, and
what the diagnostic signs, of the following varieties of
ieart-disease?— o. Obstiniction at aortic orifice; 6. Incom-
petence of aortic v.alve ; c. Obstruction of mitral orifice

;

d. Incompetence of mitral valve. 2. What are the various
causes of obstruction of the lesophagus ? .and how would yovi

distinguish them clinically from one another? 3. Discuss
the morbid anatomy and symptoms of the different kinds
of goitre, and their relations to other morbid states. 4. De-

scribe the composition, dose, and^uses of the following pre-

parations :—Liquor arsenicalis; liq. bismuthi et ammonia
citratis ; liq. hydrargyri perchloridi ; liq. ferri pemitrati> ;

pUula phosphori ; pU. plumbi cum opio ; pU. quiniae ; pii.

saponis coraposita ; pulvis eretse aromaticus cum opio ; pulv.
ipecacuanhae compositus; pulv. jalapEB compositus; pulv.

kino compositus ; vinum antimoniale ; vin. colchici ; vin.

ipecacuanhse ; vin. quinise.

KingAND Quee:)!t'sColi,ege OF Physicians IS IfiELAjTD.

—At the usual monthly examinations for the licences of the

College, held on Monday, Tuesday, Wednesday, and Thurs-
day, July 10, 11, 12, and 13 ; and at the quarterly First Pro-
fessional Examination, held on Monday and Tuesday, July
10 and 11, the following candidates were successful :

—

First Professional Examination

—

Ditton, Paul Robert, Dublin. I Bussell, Agnes, London.
Dowson, Mrs. Mary Emily, London. Tones.FlorenceNightingale,London
McCaU, Anime, London. I Walker, Jane Harriett, London.

The Licence to practise Medicine

—

Bake, Alfred Benjamin, Seacombe, Cheshire.
Boyd. Walter, Dublin.
Chandlee, Sydenham Davis, Dublin.
Cooper, Austin Nathaniel, St. Doloughs, co. Dublin.
Crimmin, John, Bruff, co. Limerick.
Evans, Owen Henry. Anglesea.
Harper, Alexander'Fleming, Dublin.
Heatly. Robert John, Dalkey, co. Dublin.
Irvine, John James. Dublin.
McGuinness, John Henry O'Dowd, Dublin.
McMullan, John, Dnngannon, co. Tyrone.
Mallins, John Robert. Dublin.
Mitchell, Eatherine, London.
Mitchell-Swaagman, Julia Caroline, London.
O'Reilly. Matthew, Dublin.
Tate, Robert James, Manorhamilton.
Walker, William Henry Stoney, Glasgow.
Whitfield. David Williams, Chirk, North Wales.
Yarr, Michael Thomas, Dublin.

For the Licence to practise Midwifery-
McGuinness, John Henry O'Do-:
McMullan. John.
Mallins, John Robert.
Mitchell, Katherine.
Mitchell-Swaagman, Julia Caroli.r

Scrogeie, WilUam Reith, co. Dov.

Tate, llobert James.
Walker. William Henry Stoney.
Whitfield, David Williams.
Yarr, Michael Thomas.

Bourke, Edmond MacWilliam,
Curraghleagh, co. Galway.

Chandlee, Sydenham Davis.
Cooper. Austin Nathaniel.
Crimmin, John.
Evans, Owen Henry.
Harper, Alexander Fleming.
Hayes,AlfredAdolphus,Chelt€nham
Heatly, Robert John.
Irvine, John James.

At a Special Examination held on Thursday, July .

the following candidate received the Licence to pract;-

Midwifery :

—

Campbell, Richard, M.D. Q.Tr.I., MiUisle, co. Down.

The following Licentiate in Medicine of the College

having complie^l with the by-laws relating to membership,
pursuant to the provisions of the Supplemental Charter of

1S78, has been duly enrolled a Member of the College :

—

Tobin, Richard Francis, Licentiate 1S74, Surgeon-Major A.M.D.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on July 13 ;

—

Duff, Charles Henry, -201, Gray's-inn-road.

Howse, Percy WiUiam McDowall, L<indon Hospital.
Munckton, .\lfred, I.ydiard, St. Lawrence.
Parkinson. Charles Joseph, Manchester.
Parsons, Charles William, The Crescent, Copland-road, Hacir
Reynolds, James Jones, Stoke-by-Clare, Suffolk.

Ryan, Thomas, Scarborough.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Lang^^; '> ^ohn James, the London Hospital
McDono-ii William Frederick, Westminster Hospital.
Wingravc, i.' Harold W., Middlewx Ho.«pit«l.

NAVAL. MnJTART, Etc., APPOINTMENTS.

ADMmiLTV.—Staff-Surgeon! John Black NicoU, M.D., promoted to the

rank of Fleot-Surgeon in Her Majesty's Fleet, with seniority of July 8,

lg.S4— Fleet-Surgeon James Fitxgerald Parr has been placed on the

retired list of his rank from the 17th inst.

BIRTHS.
B.vRSEs—On July 16, the wife of Robert Barnes, M.D., of a daughter,

stillborn.

Cd*T9.—On July 14, at 7, Elmbank-crescent, Glasgow, the wife of Joseph
Coats, M.D., of a daughter.

D.it.v.—On Julv 12, at 1S6. .\mhuist-toad. Hackney Downs, the wife i

Frederick H. Daly, M.D., of a son.
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Dusu)p.—On July IP, at St. Helen's. Holywood, co. Down, Ireland, the

\rife of Archiljald Dunlop, II D.. of a daughter.

HsELis —On July 9, at Buckhurst, Primrose Hall-road, Hampstead, the

wife of James HeeLis, M.D., of a daughter.

XEitL.—On July 17, at 3, The Terrace, Kyde, the wife of Charming Neill,

M.D., of a son.

PAE.N-ELL.—On July 16, at Forest Hill, S.E., the wife of G. C. Pamell,

M.E.C.S., of a daughter.

EoBEBTsox.—On Joly 12, at The Friarage, Penrith, the wife of J. D.
Eobertson, M.D., of a son, stillborn.

White.- On July 14. at Fletcher House, Tottenham, the wife of O. 3L
White, M.B.C.S., of a son.

Wood.—On July 12. at Lees Lodge, Yalding, Kent, the wife of Z. J. Wood,
H.£-, oi a daughter.

ilAEEIAGES.
Ballaed—Dattdso:?.—On Julv 13. at Tvwardreath, Cornwall, Edward
Georse, son of Edward Ballai-d. M.D.. F.E.C.P., to Catherine Eugenie,
daughter of James Bavidson, Esq.. of Trwardreath.

BEESD.-EE—Gbah.431.—On Julv 12. at Christ Church, Albany-street. Harry
J. Brenmer, I4eut. Royal Munster Fusiliers, eldest son of John Traill

Urquhart Bremner, Deputy Ir^pector-General of Hospitals and Fleets,

Chatham and Walmer, to' Edith, daughter of John Graham. Esq , of
T^nnisVilTpn

, Ireland.

CoLDSTKEAM

—

Beook.— On July 12. at Hillhead, Glasgow. Alexander R.
Coldstream. 3I.D.. F.R.C.S., of Xewington, Edinburgh, to ilaigaret
Mary, daughter of George Brook, Esq., of Greenland, Truro.

iLiCLEOD—!MAJoaiB.\s"KS.— On July 11, at Seatby, Carlisle. "M. D.
Madeod, M.B., Medical Superintendent East Riding Asylum, Beverley,
to Daisy, youngest daughter of the late Samuel Majoribanks, Esq.

Ottlet—Thoese —On Jnly 13, at Sonthsea, Surgeon John Ottley, R.N.,
to Katie Coppinger, daughter of James Lyon Thome, E.X., of Somerset
House.

Weight—Batemak.—On Julv 12, at St. Saviour's, Aberdeen Park. X.,
Christopher St. John Wright, MB.. M.R.C.S., of Priors Marston,
Warwickshire, to A?nes Louisa, dnughter of the late Henry Bateman,
F.E.C.S., of 13, Canonbnry-lane, X.

DEATHS.
CoTTOK. JoHS. M.D., Inspector-General, at Royal Xaval Hospital,
Stonehouse. on July 12.

Dickie, Geoege, M.D.. F.E.S., Emeritus Professor of Botany, at 16, Albyn-
terrace, Aberdeen, on July 15.

DoDcsoy, Hexet, M.D., at Derwent House, Cockermouth, on July 10,

aged 49.

Haevet, Eichabd Scttox, J.P., F.R.C.S., at St. Mark'sterrace, Lincoln,
on July 16, aged 79.

Silver. Alexaxpee, M.A., M.D., M.E.C.P.. Physician to Charing-cross
Hospital, at Upper Tooting, on July 16. aged 41.

Wight, Eobeet. M.D., at St. John's, Canada East, near Montreal, on
Jane 28, in his 69th year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

CcHBERLASD IxFiBMAEV, Caelisle. — An Assistaut House-Surgeon.
Salary £63 per annum, with board, loc^ng, and washing. AppUca-
tions, with testimonials, to be sent in to the Committee not later than
July 25.

Dteham CorsTY Hospital.—House-Surgeon; Salary £100, with free
board and lodging. Candidates must be Fellows or Members of the
Royal College of Surgeons of England, Edinburgh, or Dublin, or of the
Faculty of Gla^p^w, and Licentiates of the Royal College of Physicians
at London, Edinburgh, or Dublin, or licentiates of the Society of
Apothecaries, or graduates in medicine of a recognised university.
Further particulars can be had by applying to Mr. C. Eowlandson,
Honorary Sectretary, The College, Durham, by whom applications, with
testimonials, will be received up to July 24.

East Suffolk Hospital.— Honse-Snrgeon. Salary £100 per annum, with
board, lodging, and washing. Candidates must be single men, qualified
both in medicine and surgery, and registered medical practitioners
according to the provisions of the Me^iical Act. Applications, with
testimonials, must be sent to the Secretary on or before July 26.

FLDTTSHrBE DisPESSABT.—House-SuTgeon . Salary £1C0 per annum, with
fumiafaed house, coals, and gas. Candidates must he registered, pos-
sessed of a medical and surgical qualification, and conversant with
the Welsh language. Applications, with testimonials, to W. T. Cole,
Hon. Sec., Board Eoom, Bagillt-street, Holywell, on or before July 24.

Gbkeral Hospital. Bibuikgham.—Resident Medical Officer and Eesi-
dent Surgical Officer. The salary of each will be £130 per annum, with
board and residence. Candidates for the office of Eesident Medical
Officer must be graduates in medicine of a university examination. For
the office of Eesident Surgical Officer they must be Fellows or Members
of the Royal College of Surgeons in London. Dublin, or Edinburgh, and
also possess a medical qualification entitling them to be registered.
Apphcations, accompanied by certificates of registration, or diplomas,
and testimonials, to be sent to W. T. Grant, House-Governor, on or
before July 31.

Haetlepools Hospital.—Honse-Surgeon. Salary £80, rising £10 a year
nntil it reaches £10^ a year, with board, lodging, and washing. Candi-
dates must be doubly qualified and registered. Applications and testi-
monials to J. Rawlings, Esq., The Hospital, Hartlepool, on or before
Jnly 24.

BoTAL Isle op Wight I>tiemaby. Rvde--House-Sorgeon and Secretary.
Salary £50per annum, with board, lodging, and washing. Cfindidates must
be single, possess a surgical diploma, and be registered according to the
Uedi(^ Act. Apphcations, with testimonials, to be sent in before

1 1 August 8

.

XI^^OS AXD PAEOCHTAL MEDICAL SERVICE.
,* The area of each district is stated in acres. The population is

computed according to the census oi 18SI.

RESIGNATIONS.
AuAland Union.—^Si. R. T. Manson has resigned the Howden District ;

area 5966 : population 6910 ; salary £22 per annimi.
Bidf/ord Tnion.—The Xortham District is vacant by the death of Dr.

Charles Pratt : area 3S31 ; pooulation 4375; 6.alary £24 per annum.
Codcermouth rjiion.—The offices of Medical Officer for the First Cocker-

mouth District and for the Workhouse are vacant by the death of Dr.

.

Henry Dodsson : area 43,371 ; population S514 ; salary £30 per annum
Salary for the Workhouse £30 per annum.

APPOINTMENTS.
Pocaingl'm Union.—A. H. Boissier, L.E.C.P. Lond., M.E.C.S. Eng.,

to tie First Pocklingtou District.

Scnrbonmgli. Town.—Ambrose W. Deeley, LK.&Q.C.P. Ire., to the
Sherbum District.

Bcxlmin Union.—Charles Williams, L S.A., to the First District.

Easiiijwold r<iioii.—George E. Vivian, L.R.C.P. Edin.,L.F.P.&S.Glasg.,.

to the Alne District.

Balttchinle Uuin. -John McC. Walker, B.M., M.C.,to the Eastern Dis-

trict and the Workhouse.
Kington £7ni«>n.—Arthur G. E. Harris, L.E.C.P. Lond., M.E.C.S. Eng.,

to the Pembridge District.

Jlaldon Cnion.—William Gimson Gimson, M.D. St. And., M.E.C.S.
Ens., L.S.A. Lond.. to the Wickham Bishops District.

Xeietoten and Llanid!",! Union. — Chtales Gowan, M.D., CM. Edin.,

L.R.C.S. Edin., to the Newtown District.

APPOIXT^^rEXTS rOE THE TVEEK.

Jul]/ 22. Saturday (this day).

Operations at St. Bartholomew's, \\ p.m. ; King's College, 1 J p.m. ; Eoyal
ftee, 2 p.m.; Royal London Ophthalmic. 11 a.m. ; Royal Westminster

Ophthalmic Is p.m. ; St. Thomas's, Ij p.m. ; London, 2 p.m.

24. llonday.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Dis^ises of the Eectum, 2 p.m.; Eoyal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, IJ p.m.

25. Tuesday.

Operationa at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Eoyal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London, 3 p.m.

26. Wednesday.

OperorioM at University College. 2 p.m. ; St. Mary's, 1} p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern,

2 p.m. ; Samaritan, 2J p.m. ; Royal London, Ophthalmic. 11 a.m. ;

Royal Westminster Ophthalmic, 14 p.m.; St. Thomas's, li p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopaedic, Great
Portland-street. 10 a.m.

27. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Eoyal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic,ll a.m. ; Royal Westminster Ophthalmic, li p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-crosa, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

2S. Friday.

Operations at Central LondonOphthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster

Ophthalmic, l^p.m. ; St. George's ;ophthalmic operations), 1( o-m. ;

Guy's, li p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King s

College (by Mr. Lister), 2 p.m.

QcEKETT Miceoscopical Club (University College), S p.m. Aminal
(jeneral Meeting.

Statistics of Prussian Hospitals, 1S77-SO.—In
1S77 there weie treated 206,718 persons (143,191 males and

63,527 females), of whom there died 19,170 (or 9-28 per cent.)

—viz., 12,019 males (S-39 per cent.) and 7151 females (11'26

per cent.). In 1S78 there were treated 238,240 persons

(165,918 males and 72,322 females) ; there died 22,316

(937 per cent.)—viz., 14,242 males (858 per cent.) and 8074

females (1116 per cent.). In 1879 there ivere treated

267,373 persons (188,993 males and 78,380 females) ; there

died 22,997 (8 60 per cent.)—viz., 14,467 males (7-66 per

cent.) and 8830 females (10-8S per cent.). In 1880 there

were treated 280,879 persons (194,089 males and 86,790

females); there died 24,488 (8'72 per cent.)—viz , 151,120

males (7'79 per cent.) and 9368 females (1079 per cent.).

So that, while the number of females under treatment was

considerably less, their mortality was considerably higher,

which may "be in part erplained by the men applying at the

hospitals for slighter ailments than is the ease with women.

—Deutsche iled. Woch., June 24.
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NOTES, QUERIES, AND REPLIES.

'§t t^at queationet^ mnc^ i^all Uarn mocb.

—

Bacon.

Alpine Altitudes.—A health station for patients suffering from pulmonary

consumption is to be erected on the summit of the Schwarzhom, in the

Orisons, at an elevation of rising 3100 metres. The hotel, which is to

bear the name of " Adlerhorst" (eyrie), will be built to accommodate
200 guests, and be accessible by a narrow carriage-road, as well as by a

wire-cord tramway. The ronatniction of the hotel is to be proceeded

with at once, and the house is to be ready for occupancy in two years.

The necessary capital has been subscribed.

The Society of Chemical Industry.—The first annual meeting of this Society

(founded last year at a meeting in London^ was opened last week at

Manchester. The membership already numbers 1140 persons, including

gentlemen connected with the moat widely differing departments of

industrial chemistry throngbout the kingdom,

Visitinff Sick Siran'j^^ Inte at Sight.—Xbont eleven o'clock, a few days since,

a woman called at the residence of Dr. Whitelaw. of Kirkintilloch, and
requested him to go with her to the house of a sick person requiring his

advice. The doctor unsuspectingly compUeil, and when he had got to a

dark part of the road on which they were going.'.two men sprang upon
him, and the woman took part in the attack. The doctor, a powerful

man, struggled with hia assailants, but was rendered helpless by the

fracture of one of his legs. He was then robbed of all the valuables he
had about him, and the thieves made off. The police have traced the

latter to Glasgow.

CrtTTiation.—A Bill authorising the practice of cremation is about to be

presented to the French Chamber of Deputies, and will, it is said, be

influentially supported.

A (?uflriiirtn.—Touching the decision of the Manche'^ter Board of Guardians
that it would be expedient to have the election of Guardians once every

three years, instead of annually as heretofore, the Local Government
Board has issued an order directing that a poll of the property-owners
and ratepayers shall be taken, with a view of ascertaining their opinion

in the matter. In accordance with this order, the Clerk to the Guardians
has issued the necessary voting-papers.

A Student.—The using of bicycles in the parks is prohibited, under the

regulations of 1872. by virtue of the Parks Regulations Act.

Protection of Ynung Oirh.-The Report of the Select Committee of the

House of Lords to inquire into the state of the law relating to the

Protection of Ynung Girls, establishes the fact of the existence of

a trade in girls between this country and Belgium for immoral pur-
poses. The Committee also prove that juvenile immorality is alarm-
ingly on the increase, and that cases are known of children follow-

ing the profession of prostitutes from an incredibly early age. They
recommend that the age of irresponsibility in girls should be raised

;

that persons shall be guilty of a misdemeanour who harbour girls under
seventeen for immoral purposes; that girls under sixteen soliciting in

the public streets shall be sent to industrial schools ; and that the

enforcement of the law shall be more rigorous in the case of street-

walking.

A Legal Fowr Lonq X^Mfd.—The coroner's jury, in returning a verdict of
" accidental death" on the bodies of the two men killed by a boiler

explosion at Calf Hey Mills, Bacup, recommended the compulsory

periodical examination of steam boilers.

Worthy of Imi'ntir>Ti.~A recommendation of the Hospital Building Com-
mittee of the Salford Board of Guardians, that the architect of the new
hospital be instiucted to prepare plans for the erection of a greenhouse
in the grounds of th*> institution, was adopted- The Chairman stated

that he believed liberal contributions of plants and shrubs would be
received. The intention was to use those plants for the purpose of

decoration in the infirmary wards, and thus contributt* to the comfort
of the inmates. A greenhouse at a cost of £l.''it> or £200 would, it was
stated, meet the requirements of the case.

Our Boys.—The Government Inspectors of Explosives complain of the en-

couragement given to the making of fireworks by amateurs by the pub-
lication, in papers profe.'ising to be written for boys, of directions for

making fireworks ; and with some justice when instructions respecting

the manufacture of even that highly dangerous explosive *' iodide of
nitrogen " are given to the youthful subscribers.

Sea-Water Baths fcr Stnall'pox Patienta.—ln. the medical circles at San
Francisco it is believed that cold sea-water baths are beneficial to small-

pox patients. This opinion is attributed to the extraordinary recovery

of sixteen men suffering from this disease who were nearly drowned in

the bay in consequence of the upsetting of a boat conveying them to

the hospitiU from the vessel in which they were attacked, ^Vhen they

were rescued it was IhouKht that death would he inevitable, more espe-

cially as tlie patients after their extrication from the water were exposed
for an hour to a cold wind in their wet clothing. Instead, luiwever, of

dying, every one of the sufferers recovered with a rapidity described as

" truly Astonishing.** They had been ditchHJged from the hospital, and
wore in pel feet health.

A Keto Children'^ Bn^pitnl, Derby.^yU. Bas^, >I.P.» last week laid the

foundation-stone of thi« institution.

Dr. Muirhead yfacfarlane.—Th\B gentleman, a retired Army surgeon, about
fifty years of age, while bathing a few days since in the Holy Loch,
near his house at Sandbank, Firth of Clyde, was observed from the

shore to be splashing about in an unusual manner. A man rushed
into the water, and, finding him unconscious, brought him on shore.

Dr. Wilaon, of Kim, who was soon in attendance, pronounced that life

was quite extinct ; the deceased had had a fit whilst in the water. He
was well known and much respected in the district.

F. F.t Essex.-The Select Parliamentary Committee on the Contagious
Diseases Acts have decided not to hear any additional evidence. The
Committee will reassemble in three or four weeks to consider its report.

The }fetropnUtan Drinking Fovntains and Cattle Trough*.—It is satisfactory

to observe that there was a considerable increase of both fountains and
troughs in the metropolis during the past year. These provide & public

convenience both forman and beast, the appreciation of which is demon-
strated by the fact that it was estimated that not less than two hundred
and fifty millions of visits for drinking purp"ses were paid to them
during the year. In the metropolis there are now in use 497 fountains

and 502 trouRha. The increase last year was forty-flve of the former

and eighty-seven of the latter.

Chfe3e. and Butter-making ^ Cheshire.—An 'association has been formed at

Chester, with the Duke of ^Westminster as President, for improving

cheese- and butter-making. It is hoped the Duke will allow one of his

cheese factories to be used as a dairy school, where the newest methods
of dealing with milk may be learned.

HerioCs Hospital, Edinlurgh.—It is proposed to erect a swimming-bath at

this institution, at an estimated cost of £1800.

Triennial Election of Poor-law (7uorr/i<i7j».-TheToxteth Board of Guardians

has passed a motion in favour of triennial election, and providing for

the annual sectional retirement of one-third of the Board, with a view

of its yearly reconstruction on such a system. They have resolved to

petition the Local Gevernment Board to allow them thus to conduct

their elections in future. The request appears to be reasonable, but has

the central authority power to grant it ?

T^e Census^ United States of America.—The Government employed many
women in the work of compiling the census of ISSO. The British Secretary

of Legation at Washington {Mr. Driimraond) certifies to the fact tb ''.'

they were found " to peri'orm their duties with fidelity and rapacity

The censtis is described as " one of the most complete ever attemptel.'

Loyalty and Si/mpathy.—The ladies of Blackh«ath, desirous of expressing

in some practical manner their feeling of loyalty and sympathy with the

Queen on the attempt by Maclean on Her Majesty's life, set on foot a

subscription, and a large sum has been collected, which will henceforth

be known as the '* Victoria Benefit Fund." The interest is to be applie^l

by trustees to provide for the admission of free patients to the Blackheath

Cottage Hospital.

Jerry Building, Leytonstone.—The newly appointed surveyor to the Local

Board has discovered that, out of a number of bouses now in course of

erection in Leyton and Leytonstone, no fewer than 150 are in contra-

vention of the by-laws. The mortar used was almost entirely composed

of mud. The Sanitary Committee have taken action in the matter, and

also examined the plans of other new houses and shops proposed to be

built, and found that, out of 162 of them, only seven were in conformity

with the by-laws. The remaining 155 were not allowed to be proceeded

with.whilst, as respect:^ the first-named 150. pure mortar has been insisted

upon, under a threat of the works being stopped.

COMMUNICATIONS have been received from—
Thb Registrar OF thr Ar<>THF.rARiEs* Hau.. London; The SFrRKTAtv
OFTHK Richmond Hospital; Dr. Willoi'ouby, London; Thr Enrro?!

THE *' Nbw York MKDicALJnrRNAi, and OnsTETRirAt. Rrvirw"; T
Skcrst.vby of thf. A^soriATio;* f<^r tbr Advakcemkst or Mrdi. ^
Bv RKSEARrH. London ; Thk Skcrktabt of thr Sanitary Insttti

OF Great Britain, Ix>ndon ; Mr. J. Chatto. London ; Thr Srcreta
OF THE SoriRTV FOR THE ReMKF OF TBK "WlDOWS AND OrpBANS
Medical Mrs, London; Dr. Francis Warner, London; The 8r. v

T\av OF THK QiEKRTT MicRoscoFiCAL CiiP. London ; Sir Enut ^

A. H. Lechmerr, London; Dr. J. W. Mik^ke. Dublin; Dr. A>
MosRV, London; The Secretary of the Rotal InsTirrTiox

Grkat Britain, London; Dr. B. Howard. London; Mr. Cow
T>ondon ; Mr. Hawkslry, London ; Mr. W. D. Wilrrs, Salisbury ; 1

Stbkle. London : Mr. Jamk« Wyi.d. London : Dr. Gip-^on. K linbur.-

Mr. Knowsi.ry Thornton, London ; Dr. K SAiNDrv. Birmingham.

PERI0DICAI>S and newspapers RECEH'ED-
Lancet—British Medical Journal—Medical Press and Circular— Per

liner Klinische Wochensohnft—Centralbl.*tt far Chirurgte—Oji-Tft:*^

dee Hopitaux— Gazette MtM^icale— !>> Progrt^s M-'dioal—Bulletin d*

I'Acadt^miedeMtMecine—PharmaeeutiralJoumal—Wiener Medicini^che
Wochensohrift—Revue MMicale-Gatctte Hebdomadaire- Nature—
Boston Mtniical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zoitung— Students* Joiimal and Hospital Gaiette

—Centralblatt fiir Gvniikologie—I^* Concours M.'-dical—OaziettA degli

Ospitali—Weekblad.'etc— Centralblatt fiir die Medicinischeu Wissen-
schaften—Dublin Journal of Minlical Science—New York Medical

Journal-Philadelphia Medical Times—Journal of the Vigilance Associa-

tion—Revue de-s Sciences MMicales - Momingside Mirror - Therapeuti'

Giuette—Marvland MMical Journal—Journal of the Briti-'h Dental

Association- Journal of Anatomy and Physiology—Canadian Journal of

MedicfU Science -Revue do MMecine—Australian Medical JoiuTial—

Brain.
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ORIGINAL LECrUEES.

CLLNICAL LECTUEE
ON A

CASE OF STEICTURE OF THE (ESOPHAGUS,

IN WHICH (ESOPHAGOSTOMT WAS PEEFOEMED.

By T. HOLMES, F.E.C.S. Eng.,

Surgeon to St. George's HospitaL

I HAVE to call your attention to-day to a very interesting

case of stricture of the cesophagus, in which I performed an

operation quite novel to myself, and which has, I believe,

as yet, been only very rarely practised. I mean that of

making a permanent opening in the oesophagus below the

stricture for the introduction of f'Xid into the stomach—an

operation called aesophagostomy. to distinguish it from the

more ordinary operation of aesophagotomy,m which the oeso-

phagus is opened with a view of removing a foreign body.

The operation has, I believe, been performed in a few cases

both in this country and in Germany ;(a) but I have not

met with the accounts of the cases, and cannot tell you,

therefore, anything of either the details or results of the

operation. It is evidently one that cannot be very often

advisable or successful. But the experience of the present

case convinces me that there are some instances of malignant

disease where the proceeding is feasible, and may be much
superior to gastrostomy.

I wUl first give a brief outline of the case. The man,
Jesse M., was an agricultural labourer, of temperate habits

and good health. His exact age is not given, but he was
about fifty. Five months ago he had felt a hard lump in

the neck, about the size of a bean. This increased in size

rapidly, and he noticed that he began to find it difficult to

swallow, and that he was losing flesh. 'When admitted, in

the month of April, there was a swelling, lying over the right

ala of the thyroid cartilage, and apparently connected with
that cartilage, movable on the vertebral column. The whole
larynx seemed somewhat pushed over to the right. No
distinct hardness could be made out behind the larynx, nor
was there any enlargement of the cervical glands. An
attempt was made on one or two occasions to pass an
instrument down the oesophagus ; but though various

forms and sizes were tried, they were always arrested at

the commencement of the oesophagus. He could only
swallow with great difficulty, and in very smaU quantities,

:fluid, or very soft pulp. The whole neck looked fuU,

but there was no other definite tumour. L.aryngoscopic

•examination showed but little ; for the epiglottic folds

seemed to have fallen over towards the middle line, and the
arytasnoid cartilages to be displaced horizontally, so that the
interior of the larynx could not be illuminated ; but there

was no dyspnoea nor any alteration in the voice. On July 1,

when he had been in the house over a month, he was evi-

dently getting weaker, though his weight had not much
diminished. The swelling was also growing larger, and an
enlarged gland had showed itself on the left side of the
neck. A consultation was now held, and my coDeagues
concurred w-ith me in the opinion that the disease did not
probably extend low down, and that it was most likely that
the oesophagus could be opened below it, and possibly could
be drawn up to the skin, and that on the whole this opera-
tion was preferable to that of opening the stomach. The
disease was believed to be epithelioma, probably infiltrating

the oesophagus, and spreading into the tissues external to

the larynx.

The operation was performed on July 3. An incision was
made from the left stemo-clavicular joint along the edge of

the stemo-mastoid, to the level of the hyoid bone, the cervical
fascia opened, the carotid sheath drawn aside with the
nruscle, and the stemo-hyoid and stemo-thyroid muscles
displaced inwards. It was afterwards found necessary to

(a] Since this lectTire was delivered I see a case mentioned in the Linc^t
July 15. 16S2), in which a similar operation was performed by Mr. Reeves,
and a reference to a paper recently read by that gentleman at the Clinical
Society.

Vol. II. 18S2. No. 1671.

divide these muscles on a director. Thus the tnichea was
freely exposed, and an attempt was made to separate it

from the oesophagus with the finger and director ; but this

attempt was only partially successful, on account of the way
in which the two tubes were matted together above. The
large size of the thyroid body was also a source of consider-

able embarrassment, for it was very vascular, and any
attempt to displace it upwards produced hsemorrhage,

which, in the man's weak condition, it was very desirable

to avoid. At length the oesophagus was defined, and was
got so far free of the trachea that it could be exposed and
opened by the side of that tube, though it could not be

drawn to the skin without great risk of rupturing its walls.

Accordingly, it was opened in situ, two silk ligatures having

been put through it, which attached the lips of the opening
IcKsely to the skin. An india-rubber tube with a shield

(like a large tracheotomy-tube) was then put in, the lumen
being large enough to allow a small stomach-pump tube

to be passed through it if necessary.

The operation was almost bloodless. Only a very little

blood was lost from the vascular thyroid body, when attempts

were made to displace it. The veins and arteries pro needing

to and from this body, which were in the way, were included

in two ligatures, and divided between them. The man was
very comfortable after the operation, and spoke in his natural

tone. Two hours afterwards, an india-rubber tube attached

to a glass funnel was passed through the oesopha;Ta3-tube,

and about four ounces of fluid food introduced into the

stomach. He was thus fed with perfect comfort every three

hours, and later on more frequently, as his weakness became
alarming. Very little of the food was rejected. He slept

with a morphia injection for three hours, and seemed very

comfortable next day, except for the dryness of the tongue,

which was relieved by sucking smaU pieces of ice ; but next

day, though he had slept more, he was very evidently sinking

—his pulse 150, and very small. He was quite conscious

and free from pain, but so weak that he soon lost conscious-

ness, and fell into a kind of doze. He rallied from time to

time as food was given to him, but sank quietly on July 6,

at 12.45 p.m., about three days after the operation.

On post-mortem examination all the parts about the

wound were found perfectly quiet, and union seemed going

on well. The opening had been made about an inch below

the lower edge of the thyroid body, and the recurrent laryn-

geal nerve lay quite close it—almost in contact with one

of the ligatures passed through its lip—but had not been

touched or injured in any way. The stomach was full of

undigested food. The main tumour occupied the site of the

right great cornu of the hyoid bone, which seemed lost in

its substance. It was adherent to the thyroid cartilage also.

In structure it resembled epithelioma to the naked eye, but

there has not, of course, been any opportunity as yet for

exact microscopic examination. The thyroid body, which

was very large, was infiltrated in its deeper portions with a

similar whitish deposit, and this had implicated the coats of

the oesophagus so as to produce considerable constriction. On
passing the°end of the little finger dosvn, it felt at first as if

the food tube was closed ; but by steady pressure the finger

could be forced through it.

So much for the detads of this case. I think it shows

that the operation was justifiable and might have been suc-

cessful iu its object ; though it shows also plainly enough

that it ought to have been^'performed earlier, if at aU. I can

only plead that I was somewhat doubtful of the propriety of

the proceeding, and lost time in making up my mind, and

in trving the other course, of catheterisation.

As" to Ihis, you will notice that after death I could force

the point of my little finger through the stricture, and I am
not sure that this could not have been done during life,

under ana;sthesia. But the attempt would have been very

dangerous, and might easUy have ended in disaster ; nor could

it have produced any good unless the tube had been left in

permanently. To irritate a cancerous stricture (as I believe

this was) by frer^uent passage of instruments can only do

harm. Thus BiUroth—writing, no doubt, some years ago—
says, " the daily dilatation with the bougie for carcinomatous

strictures is the only thing that we can do to preserve the

patient from death by starvation. I am certain, however,

that this daily stretching and irritation of the carcinoma

hastens its softening." (b) 'We have now learnt that the

(b) " Clinical Surgery," translated by D jnt, page 123.
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oesophagus will, at any rate sometimes, tolerate the pro-
longed retention of a tube ; but in the case before us, the
passage of the tube having been found impracticable with-
out a dangerous amount of force, there remained only the
alternative between opening the stomach or the oesophagus

—

if anything was to be done.
Now, the opening of the (Esophagus seems to me a much

less dangerous operation, if once its anatomical difficulties

are got over, and I am confirmed in this opinion by the
experience of cases of cut throat. I liave seen a man who
had made a wound into his oesophagus resulting in ,a per-
manent fistula large enough to prevent all natural alimen-
tation, but who could easily pass the tube of a stomach-
pump, and who fed himself thus for a very considerable
time till he passed out of notice. If my unfortunate patient
had been able to survive the operation and retain the instru-
ment until the opening in the oesophagus had become per-
manent, I see no reason why he should not have got into
exactly the same condition.

But the anatomical difficulties of the operation are cer-

tainly serious. It is not possible to be sure of the extent of

the disease in the cesoph.agus ; and though, of course, an
opening might possibly be made through a part infiltrated

with disease, yet such a proceeding would be very unsatis-
factory. The proximity of the recurrent laryngeal nerve is

another element of danger, though I do uot think it is a
serious one. And so is the presence of the numerous vessels
of the thyroid body. These dangers are best avoided by
great deliberation in the dissection; so that the nerve, if

seen, can be drawn aside, and the vessels ligatured in two
places, and divided, as was done in this instance. Another
objection is the difficulty that may exist in drawing up the
oesophagus to the skin—a difficulty which was found in this
case insuperable, (c) How far this would have proved an
obstacle to the successful treatment of the case, the man's
death on the third day prevented me from judging. It was
my intention to leave the india-rubber canula in position for

at least a week ; and I hoped that by that time the parts
would be sufficiently consolidated to allow us to change it

for another, without any trouble, and so that the man could
wear the canula permanently, and thus easily feed himself.
On the whole, the case convinced me of the feasibility of

the treatment, and has led me to think that it is superior in
many respects to gastrostomy, though its range of applica-
tion may be more limited. Further experience will no doubt
soon show surgeons what the relative merits of the two
operations are.

Excessive Swe-vting of the Feet a^d II.\xds.—
Prof. Duhring, referring to a case of this affection in his
clinic (Philadelphia Med. Reporter, July 1) pointed out that
the soles of the feet exhibited a whitish, macerated, and
somewhat excoriated appearance, most marked about the
heels, whei'e minute beads of sweat could also be detected

;

the palms of the hands were also similarly affected. For
this he ordered the following preparation of salicylic acid

—

yIz., salicylic acid four parts, stai'ch six parts, and silicate
of magnesia (the Venetian talc of the shops) ninety parts.
This powder has been extensively used abroad, especially in
the Prussian army. If the case did not improve under this
in a week or two, the tincture of belladonna would be applied
twice a day—a remedy which in many cases has produced
remarkable effects.

Fracture of the Os Hyoides. — Dr. La Eoo
relates an example of this rare .accident {Neio York Med.
Record, April 15) which occurred in a working-man aged
twenty-seven, of slight build, wlio, .after recovering from an
att;ick of tonsillitis, felt, while enjoying a good "gape" on
getting up one morning, something snap just below the
right side of the lower jaw, a slight swelling appearing there
immediately afterwards. Great pain ensued, especially on
swallowing the saliva, and touching the part externally
caused intense suffering. However, it was ascertained that
there was crepitation from a fracture of the right cornu of
the hyoid at its junction with the body of the bone. The
treatment was purely expectant, for the patient could bear
nothing externally or within his mouth, and a chief difficulty
arose in keeping him alive for the fortnight or so required
for reparation, owing to his inability to swallow otherwise
than guttatim, and then only with intense suffering.

(e) I eee that it waa the same with Mr. Eecves's case.

THE DIAGXOSIS OF DISEASES OF THE SKIX.
By DE. McCALL ANDEESON,

Professor of Clinical Medicine in the University of Glaa^ow :

Ph ysician to the Western Iniirmary, and to the Special "Worda for Dij«ease8
of the Skin.

Lectube X.

B.—OEGANIC AFFECTIONS.
I.

—

Those defined by Unifobm Causes.

1. Parasitic .iffeciioas of the Skin.

B. Cutaneous Affections due to the presence of Animal
Parasites. (Skin Diseases caused by Dermatozoa and
Epizoa.)

These diseases have certain characters in common.
1. They are of course all dependent upon the presence of

animal parasites, which flourish at the expense of those
whom they attack.

2. They are all contagious, although none of them are

infectious, i.e., actual contact is necessary in order to the

transmission of the parasites or their ova.

3. All persons are not equally liable to be affected, certain
soils, as in the case of the vegetable parasites, being more
suitable for the development of animal parasites than
others ; half-starved, debilitated, and broken-down subjects
being specially, though far from exclusively, amenable to-

their influence.

4. All of them are associated with much itching, especially
at night, to relieve which the patients scrateh themselves-
unmercifully ; an eruption results, which presents the follow-

ing characters. The marks of the nails are more or less

distinctly visible on the skin in the form of white or red, or
excoriated streaks, the excoriations being studded with drop-
lets of coagulated blood ; in addition to these, papules are
developed, the summits of which are torn by the nails, and
little drops of serum or blood exude, which coagulate upon
them. The long-continued congestion of the skin, also,

induced by the scratching, leads to an increased deposit of
pigment in the mucous layer of the epidermis, and the skin
therefore assumes a dusky or brownish tint. The picture,

which the skin thus presents, resembles somewhat closely

that observed in the genuine prurigo of Hebra, afterwards
to be described (indeed, in it the appearances are also in

great measure due to the scr,ttching),and hence I am in the
habit of calling such an eruption a" prnriginoid eruption."
By a " pruriginoid eruption," then, I mean one produced by
the nails of the patient in scratching, no matter what the
source of the itching may be.

5. One attack of an animal-parasitic skin-disease affords

no security against another on a fresh exposure to contagion ;

hence the necessity for not only treating the patient who
presents himself, but also any of his friends who are in the
habit of coming in contact with him, and who are similarly

affected. Neglect of this precaution leads often to great
disappointment, both on the pai't of patient and doctor, and
a disease which might otherwise be cured in .a few days, may
continue to pester a household and to render its inmates
miserable for an indefinite period of time, illustrations of
which I have frequently met with.

C. They are all curable by the use of external applications

which kill the parasites, such as ointments of sulphur, Peru.
and styrax, although general remedies in addition are not
to bo overlooked, if any special deterioration of the health
is manifest.

The principal varieties of .animal-parasitic skin-diseases

may bo classed under the head of

1. Scabies.

2. Phtheikiasis.

1. Scabies (the Itch)

—

Parasite. Acarus Sc.abiei.

This is a highly contagious dise:ise, esjvcially if there is

any deterioration of the genoiul health, and in persons who
are inattt^ntive to cleanliness : it is pretty sure to be com-
municated by sleeping with, or on the V>eds of, pei-sons who
are affected, or by coming much in contact with them in any
way ; hence we often find it commuuicateil from the hands
of nurses to the hips of infants. It may also bo transmitted

from the lower, particularly domestic, .animals, such as oats

—

a circumstance which must be kept in view, else all our
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efforts to exterminate the disease may prove unavailing. It

is oftener met vrith in winter than in summer, because the

lower classes then herd more together to keep themselves

warm ; and males are much more frequently attacked than

females, because they more frequently occupy strange beds,

and are thus more frequently exposed to contagion.

The following are the characters of the parasite.

The female Acarus is from one-seventh to one-fourth of

a line in length, and from one-tenth to one-sixth in breadth ;

it is almost egg-shaped, and broader anteriorly than pos-

teriorly. Its head projects considerably beyond the body,

its edge being rounded, and with a central fissure corre-

sponding to the mouth, which is provided with mandibles, on

each side of which are several hairs. The body is marked
by numerous nearly parallel lines, and the dorsal surface,

which is convex, is provided with numerous little angular

spines, as well as little round tubercles from each of which
springs a small conical spine : two hairs project from each

aide of the body, and four posteriorly. It has eight legs,

four of them being situated posteriorly, and four anteriorly,

there being two on each side of and close to the head. Each
is composed of several jointed segments, which are conical

in shape and taper towards the point. From the extremity

of each posterior leg projects a long curved hair, while the

four anterior ones are provided with stalked suckers, and
with several small hairs springing from close to the root of

each sucker.

The male Acarus is considerably smaller ; the wavy lines

on its body and the dorsal spines are less numerous ; the

inner pair of posterior legs are provided, like the outer ones,

with suckers which are made use of in the act of copulation,

and the parts corresponding to the genital organs between
them are very distinctly marked.
The larva, or young Acarus, is smaller than the male, and

has only two hind legs, instead of four, which are provided
with hairs, and there are comparatively few bristles. Some-
times the full-grown insect with eight legs may be seen
within its old six-legged skin. The adult Acarus is only
developed after three moultings.
The eggs vary much in size according to their age, and the

length to which the progress of development has gone : on
an average they are about one-twenty-fifth of a line broad
and one-eleventh long. In the earliest stage tie egg is filled

with granular matter, and as it increase.? in size its contents
seem to shrink, to recede from the shell, and to have a
distinct enveloping membrane : they have a bright yellow
colour and granular appearance, contrasting strongly with
the clear, smooth, almost colourless walls of the egg-shell

without. Soon after this the head and legs of the Acarus
become distinct, and at last the whole parasite within the
shell. Finally it makes its escape, and the shrivelled-up
shell remains, usually marked by two longitudinal sUts made
by the parasite in gaining its freedom.
The following are the habits of the female Acarus. When

placed upon the skin, it seeks a suitable spot, having a
preference for tender parts, and often selecting the orifice of

a hair follicle, and then, its head directed at right angles to
the surface, and supporting itself by means of the bristles

which project from its posterior extremity, in less than half
an hour it penetrates to the deeper layers of the epidermis,
where it lies embedded, and caters for its support. If im-
pregnated, as is usually the case, an egg is soon laid, to make
room for which it burrows a little further. A new egg is

laid on an average each day, oftener at first, seldomer as it

gets exhausted, and each time it penetrates further, leaving
its deposited eggs to occupy the space formerly inhabited bj-

itself. The length of time elapsing between the laying and
hatching of an egg varies, according to different observers,
from five days as a minimum, to fourteen as a maximum,
and at all events it is rare to find more than fom-teen eggs
in one canal, though there may be many egg-shells. On
cutting out one of the canals (cuniciiii), and examining it

with the microscope, the female insect is found at the further
extremity (an egg being often apparent within it), and
behind it its eggs in various stages of development, those
nearest the Acarus being in the most primitive condition.
These are surrounded by little irregular blackish spots,
which are supposed to be the excrement of the Acarus. The
canals are usually from half a line to three lines long,
but they are often much longer than this, and in any case
they have a tendency to take a more or less serpentine and
irregular course : they are not unfrequently seated on an

inflamed elevation, or on the upper wall of a vesicle or pus-

tule, the inflammatory action resulting from the irritation

of the Acarus, and being most marked near the point where
it lies embedded. On examination of the cuniculus with

the eye or with a hand-glass it is seen to have a dotted

appearance, a feature which has been variously interpreted.

Hebra held that it is due to the presence of particles of

dirt ; Hardy and Bazan that it is dependent on the fseces of

the Acarus shining through the epidermis ; while Gudden,
Bourguignon, and others are of opinion that the dots are

Httle orifices, which are supposed to act the part of air-holes,

and that it is through these the young Acari escape. The
foUowing is, however, a more likely mode of exit :—The direc-

tion of each cuniculus is oblique, the portion first formed
being nearest the surface ; hence, as the old epidermis ex-

foliates, the first laid eggs gradually approach and finally

reach the surface, while the recently deposited ova, owing to

the obUque direction of the canal, stiU remain covered by
the epidermis. In this way the eggs reach the surface just

about the time when the young ones leave the shell.

At the extremity of the cuniculus a minute whitish eleva-

tion is often seen, especially after washing the skin if it is

dirty, which is the parasite covered by a layer of epidermis

;

it can be readily removed by gently raising the epidermic

covering with a penknife, and inserting the blunt point in

the direction of the Acarus, which, if not injured, usually

grasps it, and is thus removed. We can generally tell, even

without the aid of the microscope, whether it is the insect

or merely a piece of epidermis which is adhering to the

knife, for the former has a rounded outline, and a pearly

translucent appearance, readily appreciable to the naked

eye.

After the female has entered its canal it is unable to recede,

owing to the little dorsal spines which project backwards,

and it dies after it has finished laying its eggs, the probable

duration of life being from three to four months.

The unimpregnafed female generally crawls upon the sur-

face of the epidermis; while the larva, like the impregnated

female, burrows into the skin, bat more deeply, and there-

fore produces more irritation, so that a vesicle frequently

results.

The full-grown male generally goes about free on the sur-

face of the epidermis, though some say that it occupies a

small hole in the cuticle, somewhat like the larva, without,

however, producing so much irritation.

WhUo the itch insect and its furrows may be found on

any part, it has certain seats of predilection, viz., where the

is not only warm, but also delicate and easily penetrable. It

should be'specially searched for on the fingers, especially on

their inner surfaces, and on the folds of skin passing from

one finger to another, on the fronts of the wrists, and on the

penis in the male, and the nipple in the female. It has a

special liking, too, for parts which are pressed on or tightly

embraced by the clothing ; hence it is very commonly found

at the seat of garters, trusses, etc. , and upon the buttocks

of cobblers and tailors, who sit on hard stools, or the like.

The feet and umbilicus are likewise usually implicated, while

the face and head almost invariably escape.

That warmth is relished by the Acarus is proved by

the fact that it remains quite motionless when it is placed

upon a perfectly cold glass slide, but immediately begins to

move if it is warmed, and that the irritation of the skin is

most troublesome when the patient becomes warm in bed.

Itching is a very constant symptom, variable, however, in

deoree in different persons, and is not confined to the parts

where the Acari reside, but is pretty generally diffused aU

over the body. To relieve this the patient scratches the skin,

and produces an artificial eruption, previously described as a

pruriginoid eruption (see page 118). This eruption is most

abundant, as a rule, on the forearms, lower portion of the

abdomen, and inner aspect of the thighs ; while the upper

arms, upper half of the" trunk, and legs, are comparatively

free ; and in some cases this localis.ation of the pruriginoid

eruption is so striking as to leave little doubt of the diag-

nosis. In severe cases, especially in children, large pustules

appear, particularly on the hands, feet, and hips ; on the

last situation, according to Hardy, owing to infection con-

veyed by the hands of nurses affected with the disease

while carrying them. When the pustular eruption is a

prominent feature, the disease is sometimes spoken of as

Scabies purulenta ; and when typically present in the situa-

tions mentioned, it is almost pathognomonic of Scabies.
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In those who have a constitutional tendency to Eczema,
eczematous eruptions sometimes make their appearance,
which may assume any of the varied forms of that complaint,
and which present the same appearances as Eczema occurring
from other causes (see description of Eczema). When the
eczematous complication is very marked, and is associated
with much crusting, the appearances correspond to the
variety described as Scabies Norvegica—seu crustosa— seu
pecorina. and by the Germans as Borkenkratze.
The diagnosis is in general easy. Thepruriginoid eruption

induced by the scratching is usually most marked on the
forearms, lower portion of the aMoraen, and inner aspect
of the thighs : and when this localisation is typically marked
it is of itself almost pathognomonic. Large pustules, when
present, are most common on the hands, feet, and hips, and
are especially frequent in young children, and in persons
with delicate skin. Eruptions on the nipple in the female,
and on the penig in the male, are very characteristic as con-
firmatory of Scabies, while we should search for vesicles and
furrows especially between the fingers and about the wrists,

and in all doubtful cases should endeavour to find the itch
insect in the manner already indicated. Generally, too, there
is a history pointing to contagion as the source of the com-
plaint, such as having recently slept in a strange bed, or
with some one who had an itchy eruption, and usually
other members of the household are found to be similarly
affected, particularly those sleeping in the same bed with
the patient.

If Eczema occurs as a complication of Scabies, and the
patient, as commonly happens, only exhibits the eczematous
patches, the primary disorder is apt to be overlooked ; hence
the importance, in all such cases, of examining the whole
cutaneous envelope, when the typical picture of the Scabies
eruptions is often discovered ; and usually there is a history
of contagion, which is of itself suspicious, as Eczema is not
communicable. If we are still in doubt, an examination of
the eczematous crusts, as suggested by Dr. Hilton Fagge,
may clear up the diagnosis. A piece of crust—as much as
wUl lie upon a shilling— is boiled in a solution of caustic
soda (half a drachm of the solid hydrate to one ounce of
water) until it is in great part dissolved. The fluid is

then allowed to settle, when the supernatant fluid is poured
off, and the flocculent deposit examined with the microscope

:

numerous young Acari, and probably also full-grown males,
eggs, egg-shells, and the debris of these, may often be
detected.

The genuine Prurigo of Hebra may be mistaken for Scabies,
on account of the eruptions produced by the scratching, but
the former commences in childhood, and is apt to last on and
off for years, or even for life ; it is not contagious ; the skin
is more or less thickly studded with papules which are nearly
of the colour of the healthy skin ; and the eruptive elements
are most abundant upon the legs, and more scanty upon the
thighs ; the back shows nearly as much evidence of disease
as the front of the body, the chest is more affected than the
abdomen, and the skin covering the flexures of the joints is
rarely involved.
The diagnosis of Scabies from Phtheiriasis corporis will be

considered in conne.'rion with the description of the latter
disease.

2. Phtheiriasis (Morbus Pedicularis)— Parasites, Pediculi
—Lice.

There are three varieties of this affection, each dependent
upon a separate parasite, viz. :

—

A. Phtheiriasis corporis. . Parasite, Pediculus corporis.
B. Phtheiriasis capitis . . Parasite, Pediculus capitis.
C. Phtheiriasis pubis . . . Parasite, Pediculus pubis.

A. Phtheiriasis Corporis (Prurigo Pedicularis).

Parasite—Pediculus corporis (Pediculus vestamentorum),
which is met with exclusively upon non-hairy parts.
The following are the characters of the parasite :—The

head, which is irregularly oval, is jointed to the body, and
provided with antenna?, one on each side, each having five
joints, and covertxi with minute hairs, which are also seen at
the edges of the head. The body is elongated; the abdo-
minal portion is very broad, its margins lobulated and
covered with fine hairs. From the thoracic portion, which
is comparatively narrow, there proceed six legs, three on
each side ; the legs are hairy, and provided with four joints
which terminate in claws.

It secretes itself among the folds of the clothing, and oalj
sallies forth to obtain the means of subsistence at the
expense of the skin of the wearer, so that when a person bo
affected is naked, lice are rarely seen upon his body, though
numbers may be visible in the folds of the clothes which Ue
next the skin, especially those parts of them which embrace
the neck, waist, and wrists. Here also their nits (eggs) are
discovered, which have the appearance of little crystalline,

shining, or yellow and opaque bodies. If, however, as often
happens, the patient puts on clean underclothing before
coming for advice, neither lice nor nits may be found, and
thus mistakes are apt to occur, especially as patients often
indignantly deny the impeachment of harbouring such
loathsome creatures.

But while the insects themselves are not usually discovered

upon the skin, their bites can be readily detected, consisting

of minute black dots, each of which is svirrounded by an
areola of inflammation, which is the seat of a serous infiltra-

tion, and thus resembles a spot of nettle-rash. On pressure
the areola momentarily disappears, but the colour of the bite

remains unaffected.

The attacks of the parasite cause itching, while their

crawling over the surface leads probably to the creeping
sensations so graphically described by some of the martyrs
to these little intruders. To relieve the discomfort the
patient scratches the skin, and this leads sooner or later to

the development of a pruriginoid eruption such as has been
previously described (see page 118). The excoriations thus
produced are, as a rule, much larger than those due to
scratching from other causes, such as scabies, because the
inflammatory areola in connexion with each bite is infiltrated

with serum, and thus offers very little resistance to the nails

of the patient. The pruriginoid eruption, too, is generally

met with in greatest abundance on the neck, back, and
shoulders, and on those parts which are tightly embraced
by the clothing, such as the waist and wrists, where the
pediculi are most numerous, but any part of the body may
give evidence of scratching. The scratching may also induce
the development of papules, pustules, boils, eczematous
eruptions, and even glandular enlargements. This affection

is generally, though not exclusively, met with among old

people, especially in debilitated or broken-down subjects, or
in those whose diet is deficient, or who are uncleanly in their

habits.

The following tables in reference to diagnosis may be
studied with advantage :

—

Pruritus senilis. Phtheiriasis corporis.

1. Necessarily occurs in old 1. Generally, though not
people. neces-sarily, in them.

2. Not contagions. 2. Contagious.

3. The eruptions induced 3. Such eruptions usually

by the scratching have no most abundant about the

special seats of predilection, neck and shoulders, an^i

where the clothing embraces
the body tightly.

j
4. No bites of parasites to 4. Spots like nettle-rash

be detected on the skin. discovered, in the centre of

each of which the bite of the
parasite is seen.

5. No lice or nits to be 5. Pediculi and nits de-

discovered on the clothing. tected in the folds of the
clothing.

6. DifBcnlt of cure, and not 6. Easily removed by the
removed by the use of para- use of a parasiticide such as

siticides. staphisagria ointment.

Scabies.

1. May attack anyone, but

the older the patient, the less

the liability to infection.

2. Very contagious, and
those sleeping with the

patient are pretty sure to be
attacked.

3. Furrows of the Aeanis,

vesicles, etc., detected especi-

ally between the fingers, on
the wrists, on the penis of

male, and the nipple of the
female ; and .A-cari and their

eggs detected in the cuniouli,

or sometimes in the cruets.

Phtheiriasis corporis.

1. Generally attacks old

people, especially if badly
fed or in broken-down health.

2. Less contagious ; thos<>

sleeping with the patient not

necessarily affected.

3. Lico and their nits dis-

covereil, not generally upon
the body, but between the
folds of the clothing.
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4. The pruriginoid erup-
"tion is most abundant upon
the forearms, lower part of

abdomen, and inner aspect of
thighs, as a rule.

5. In children particularly,

large pustulescommonly seen,
especially on the hands, feet,

and hips.

Urticaria (Xettle-rash)

.

1. Xot contagious.
2. Eruption resembles that

produced by the sting of a
nettle, is very evanescent,
liut may recur indefinitely.

3. No lice or nits to be
found on the clothing.

4. The pruriginoid erup-
tion has no special seat of

predilection.

5. Most frequently met
with in young persons and
•children, and no special con-
nexion with debility or

broken-down health.

Prurigo (Ilebra).

1. JTot contagious.
2. Commences usually in

•early life, and lasts for years,
or even on and off for a life-

time.
3. Eruption most abundant

on the legs, the thighs being
less affected ; the chest is

more involved than the abdo-
men, and the back nearly as
much as the front of the body,
"while the flexures of the
joints usually escape.

4. Skin moreor less thickly
studded -with papules, which
are of a pale colour.

4. The pruriginoid erup-
tion generally most abundant
about the neck and shoulders,
and where the clothing closely

embraces the body.
5. Pustules only excep-

tionally present, and have no
special seat of predilection.

Phtheiriasis corjioris.

1. May spread by contagion.
2. Xettle-rash-like spots

often detected, but in the
centre of each the bite of the
insect is seen.

3. Lice and nits found be-
tween the folds of the cloth-
ing.

4. Usually specially abun-
dant about the neck and
shoulders, and where the
clothing embraces the body
tightly.

5. Generally met with in

old people, whose health is

below par.

Phtheiriasis corporis.

1. Moderately contagious.
2. Most common in persons

advanced in Ufe, and readily

yields to treatment.

3. Eruption most abundant
about the neck and shoulders,

and where the body is tightly

embraced by the clothing.

5. No parasite to be dis-

covered.

t. Nettle-rash-like spots
usually present here and
there, the bite of the parasite

being seen in the centre of

each.

5. Lice and their nits dis-

covered in the folds of the
clothing.

B. Phtheiriasis capitis.

Parasite—Pediculus capitis, which is met with exclusively
upon the head.

Characters of the parasite.—The Pediculus capitis closely

resembles the Pediculus corporis, but is considerably smaller;
its legs are larger in proportion to the size of the body, and
the abdomen is more distinctly divided into seven segments,
which are separated from one another at the margins by
deep notches. The ova (or nits) are attached to the hair ;

they have a pyriform shape, the end nearest the root being
pointed, -while the opposite extremity is truncated, and
furnished "with a flat round operculum." They are attached
to thehair by means of a glutinous material, which, according
to Dr. Maddox, is secreted by the base of the claw of the
Pediculus.
The Pediculi crawl upon the scalp and amongst the hairs,

and this, combined with their attacks upon the skin, produces
irritation and itching, to relieve which the head is scratched.
The scalp is thus apt to be torn and excoriated, and the
serum which exudes may be suihcient to glue the hairs
together, and to form crusts. The disease is frequently
complicated with Eczema, especially in those who are pre-
disposed thereto, so that the head often has a very loath-
some appearance, and may emit an offensive odour. This
eczematous eruption does not always remain limited to the
head, being very apt to spread to the back of the neck, to
the ears, or even to the face, and to be accompanied by
enlargement of the neighbouring glands. In such cases we
should always satisfy ourselves as to the presence or absence
of Pediculi, else we may mistake a case of Phtheiriasis

capitis for one of Eczema. But whUe Pediculi often lead to
Eczema, the reverse may be the sequence of events, the
Eczema being followed by the presence of Pediculi, which are
attracted by the morbid secretions, such a soil being specially
suited to them. In the milder cases there is Httle or no
eruption, and the most typical illustrations are met with in

females whose growth of hair is luxuriant, and amongst the
ill-fed, ill-cared-for children of the poor, although adults are
not exempt.

Diagnosis.—The only disease likely to be mistaken for
Phtheiriasis capitis is Eczema imperiginodes capitis, the dis-

tinctive features of which are supplied in the accompanying
table :—

Eczema impetiginodes capitis.

1. Not contagious.
2. Though oftenest in

children, occurs at all ages
and amongst aU classes.

3. No Pediculi or nits de-
tected, or only as a complica-
tion, and subsequent to the
development of the eruption.

4. Eczematous eruptions
often found on other parts of

the body, as at the flexures

of the elbows and knees.

3. Aggravated by the use
of parasiticides, which irritate

the scalp.

Phtheiriasis capitis,

1. Contagious.
2. Generally met with in

the children of the poor, or
in females with luxuriant
hair.

3. Pediculi and their nits

adherent to the hair dis-

covered, the latter more
readily than the former.

4. If complicated with
Eczema the eruption does not
involve distant parts, though
it may spread to the neck,
ears, etc.

5. Eeadily cured by the
removal of the nits and the
use of a parasiticide, such as

staphisagria ointment.

Chlorate of Potash.—In a paper read at the American
Medical Association, Dr. Shoemaker, after describing the
physiological properties of this substance, detailed his expe-
rience regarding its therapeutical properties. In its external

employment, its ntility in mercurial salivation and ulcers of

the mouth is universally admitted. A drachm to a wine-

glassful of water as a gargle often relieves the dry, red, and
follicular congestion of the mouth and throat; and in ulcera-

tion of the tongue, either alone or in combination with astrin-

gents, it does more good than any other remedy. It is highly

useful in simple catarrh of the nares and in simple or chronic

catarrh of the larynx. A solution of one or two drachms to

half a pint of water is useful as a gargle in diphtheria and
phthisis; and in the subacute and chronic stages of otorrhoea

an injection of five to ten grains to an ounce of water is

often effective. In oz£ena a douche of one drachm to a pint

cleanses and thoroughly disinfects the parts. In leucorrhcea

a lotion of one or two drachms to a quart lessens the dis-

charge and relieves congestion. In gonorrhoea an injection

of five to ten grains to the ounce very often completely

arrests the discharge. In chancroid it acts beneficially either

in solution or dusted over the parts, as also in obstinate

and chronic ulcers, gangrenous sores, and discharging fcetid

secretions. In pustular eczema one or two drachms to a
pint, applied on old muslin, will often lessen ihe dis-

charge, and heal the surface. In its internal use, when
given in croup or diphtheria, it should be in decided doses

of from five to thirty grains three or four times a day.

Marked benefit from its use has ensued in phthisis ; and
in the marasmus of children, one to three grains three or

four times a day are very useful, the infants, when it

is given in conjunction with good foods, fattening on its

use. In the eruptive fevers, full and frequent doses will

often bring out an abundant crop of the eruption ; and in

various diseases of the skin it is very efficacious, especiiilly

In ecthyma, and in boils, carbuncles, styes, pustular acne,

pustular eczema, and sycosis. It lessens the tendency to

suppuration, and when this is already established it over-

comes the abnormal state of the system. Dr. Shoemaker
speaks from considerable experience as to its efficacy in

carbuncular disease. He begins with very small doses,

gradually increasing these until an effect is produced, using

ample dilution. " Those who are large, flabby, and appa-

rently vigorous, will improve under small doses, as Larger

ones sometimes still more increase the fat of the body; on

the other hand, the pale, weak, and enfeebled will bear much
larger doses, and will often increase very rapidly in weight."
—Louisville Medical News, July 8.
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ORIGINAL COMMUNICATIONS.

IXDrcATIO^'s of the nuteitiox of the
BEAIX.

By FEAXCIS WAEXER, M.D. Lond., M.R.CP.,
Assistant -PhrBioian to thp T^odon Hospital and to the East London

Ho^ital for Children ; Lecturer on Botany at the London Hospital.

We do not know exactly how the cells and parte of the brain
are nourished, how the blood-supply leads to the nutrition
of the nerve-cells, how the cells s^row from the pabulum
supplied to them. We do know that if the blood-supply to
a portion of the brain is cut off by blocking of the vessels
of the part, the portion of brain thus deprived of blood
cannot continue to live.

The only method, with a few exceptions, by which we can
know how the brain nutrition is going on is by observing
the effects of that nutrition ; the most easUy observed effect

of brain nutrition is movement or nerve-muscular action.
It will probably be at once granted that nutrition follows

the law of the correlation of forces : for example, that in the
movements resulting from brain action no force is created,
none lost, but that every movement is due to force generated
as the result of nutrition ; so also every other function
or outcome of brain action is the result of a definite amount
of local brain nutrition. A definite amount of nutrition
produces only a definite amount of function ; if, therefore,
a portion of that function be increased, a corresponding
amount of the normal, or usual, function must be lost if

tte amount of nutrition remains constant. Therefore, when
some portion of the brain displays a new function, there
must be a corresponding decrease of the usual function, or
else atrophy, that is, wasting, of the part of the brain will
occur if the amount of nutrition does not increase. For
example, when there is a great increase in movement, as
in chorea, we should expect lessening of some other function,
and we often find the general muscular power and the
mental force lessened. Frequent headaches and night
terrors in children are i.ften accompanied by slight muscular
twitches with over-movement, and also there is often a
mental change with impaired muscular strength.

All the functions discharged by the brain and its parts
are the outcome or result of the nutrition of the brain, or at
least they could not occur without such nutrition. The
functions discharged by the brain are the signs of tke con-
ditions of its nutrition. This is probably particularly true
of those signs which are the spontaneous outcome of the
brain action as contrasted with volitional acts. The exact
process of the nutrition of the brain cannot be directly
observed ; but we may gain much information as to this
process by observing its outcome.

It seems to be commonly assumed that as long as the
central circulation is natural, all parts of the brain grow
and are nourished alike. The uniform nutrition of the
various parts of the brain may conveniently be called the
syntrophic (ffuf rpocpr]) condition, and when there is evidence
that the parts are not all in the same condition of nutrition,
its condition may be said to be asyntrophic. To know
whether aU areas of the brain are alike supplied with blood,
is a mechanical problem ; to ascertain whether the various
parts of the brain are alike nourished is a different matter.
As we cannot see them during life, (a) we can only judge of
their states of nutrition by their actions at a distance.
The effect of brain nutrition most convenient for observa-

tion is the motor action. Thus we may judge of the condi-
tion of the nutrition of the nerve-centres by the conditions
of muscular movement resulting, or as is it more convenient
to say, the condition of the nerve-centres is indicated by
" nerve-muscular signs." Conversely, when we see spon-
taneous nerve-muscular action we must conclude that the
force producing the movement results from the nutrition of
the nerve-mochanisui corresponding. It follows that isolated
definite nerve-muscular movements or actions are signs of
the condition of activity or witritionof the nerve-mechanism
corresponding.
A sudden nerve-muscular movement is prodviced by a

sudden discharge or manifestation of force in the corre-

(a) We cao, boweTer, see the optic disc with the ophtbalmoMope.

spouding nerve-mechanism ; if a tracing be taken of that
movement it will indicate in some particulars the diecharge
of the nerve-centres corresponding.
Now, the brain nutrition may lead to various results.

1. Increase in the bulk of its tissue ; hypertrophy, or
wasting and diminution of its tissue ; atrophy.

2. Nutrition may led to the production of motor forces
nerve-muscular movement—kinesis (<(i>T)<ris)

.

3. Mental a-ition, whatever that may be.

4. Nutrition may lead to the usual or normal function of

the parts of the brain being discharged—eucbresis;(b) or
an abnormal function may result from the nutrition

—

dyschresis.

5. Nutrition may produce other than the usual resulting
function—metachresis, e.g., motion In place of mental power,
etc.

6. The various portions of the brain-mechanism may exer-
cise their function together : e.g., the various mental centres
may work well together ; various nerve-muscular movements
may be performed well together—synchresis ; the various
centres may not act well together—asynchresis.

If it can be shown that asyntrophy is common in the
growth of parts and tissues, we may expect to find that
asynchresis is also common under similar circumstances ;

that is to say, altered conditions of nutrition produce some-
times alterations of growth, sometimes altered function.

The three principles or methods of nutrition indicated by
the terms asyntrophy, asynchresis, metachresis, are the
special points to which I desire now to direct attention.

As to asyntrophy, there appears to be a general law
or principle in organised life that nutrition is followed
by a period of repose. The supply of nutriment remaining-
constant and identical in kind, the different portions of
the body or organ may apparently be unequally nourished,
owing to the inherent qualities of the cells of the part.

The following are examples of asyntrophy :

—

1. In the development of the body, the rates of growth of
the different parts vary much at different times.

2. Hair may grow freely upon the female chin in old age
from hair-bulbs existing at birth, although at the same time
the hair on the scalp is falling.

3. In plants we constantly see asyntrophy of vegetable-

cells. In the leaf-bud the supply of sap to the different cells is

probably the same, but the rate of growth of the various
parts is very different. As the leaf developes, it first grows-
quickest on the lower or outer siirface ; then, when the bud
expands, the upper surface grows quicker than the lower.

Here, then, is asyntrophy, or unequal growth due to the
inherent \-ital character of the cells of the structure. Other
examples are seen in the unequal growth of thestamens and
style, the former being usually longer in the young flower,

the latter being the longest when the flower is older.

Amongnerve-centresasyntrophy is indicated, mainly, not by-

unequal growth, but by non-coincidence (asynchresis) in the
discharge of the function of the different centres. In chores
we see one finger or part jerked at one time, another part

at another time—showing that the various pieces of nerve-

mechanism do not discharge their motor function together.

Thesame thing is seen in athetosis and subsultus tendinum.
We come now to consider examples of the unequal nutri-

tion of parts as indicated by the non-coincident discharge of

the functions of parts (asynchresis), although all the parts
are equally supplied with the same pabulum. This unequal
discharge of function is, then, apparently owing to the
inherent or vital qualities of the cells of the tissue ; thus

—

1. In alopecia the hair-bulbs atrophy in the part affected,

but not in other parts ; it occurs locally, and the he&llh of
the part may be recovered.

2. In herpes zoster the local nutrition is altered in patches .

probably as the result of nerve changes, other portions of

skin remaining healthy.

3. The sjilivary glands may be excited to secrete as the
result of mental anticipation of food, while other glands, as-

the kidneys, are not so excited by the same circumstances.

4. In the "'joint " (pulvinus) of a plant with mobile leaves
—e.g., ilimosa pudica,—the movement is caused by the cells

(b) Mr. John Twevdy kisdlj pointed oat to me that Oslen. Book XVH..
chapter 1, *' Conoenusir the l'<e of i*art»,*' uses the t«nn ivxffn^tt (rerb

xnau) to si^iff the Donnal proper function as nsaally perfoimed by a
part. Hen« the proposed terms— ueraxpn^.t, cbantfe of fimctaon ;

ivffxpntKt. perversion of function; uxpirtfti, loss of function; ffw*x,'»ie<T,

applied to two parts exercising their (unctioQ together at the same ume.

1

I
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of the " joint "; these become turgescent and swell up without

any growth resulting ; the cells swell up on alternate sides

of the little stalk, of which they form a part, and the only

result of this alternate turgesoence is movement. Examples

of change of function are not uncommon, and in an organism

this change of function (metachresis) may be partial and
local. If it be local and not general, there must, according

to the terms used, be asynchresis, or unequal discharge of

the function of different parts ; hence metachresis is often

accompanied by asynchresis.

The following are examples of change of function :

—

1. The epithelium on the lip may change its function, take

on rapid growth, and form epithelioma.

2. Secreting glands

—

e.g., the mamma or stomach—may
produce vitiated secretion as the result of a " mental shock."

3. Change in the function discharged by portions of the

central nerve-mechanism appears to be common, indicated by
conditions of spontaneous movements, mental changes, etc.

;

thus

—

In chorea we see excess of spontaneous movement and
diminution of mental power.

In infancy spontaneous mobility is excessive ; in middle

age there is less spontaneous movement and greater mental

power. With megrim in young people there is often a

.diminution of intellectual power and an excess of mobility.

Many so-called "mental comlitions" have accompanying
•nerve-muscular phenomena ; the emotions may be expressed

by the condition of the facial and other muscles. It would

seem as if, in some such disordered conditions, motor force

were produced as a sort of " by-product " in the nerve-

mechanism.
The " typhoid state " may occur in a patient whose brain

was previously healthy. A change in the cerebral functions is

now seen : the motor centres are nearly paralysed ; the patient

is powerless to move ; the intellectual faculties are all wrong

;

and a new nerve-muscular sign (the subsultus tendinura)

appears—there is a metachresis or change of function. The
body generally is ill-nourished in such cases, and therefore

the brain is also probably ill-nourished.

The conditions of the movements of the eyes in weakly
infants, and under other circumstances, afford examples of

the temporary alteration of the functions of nerve-centres

from slight causes, (c) Infants, when sucking .at their bottles,

may often lose the association of movements of the eyes, the

globes moving independently of one another, and one niay

be at rest while the other is moving. The eyes regain their

parallelism when the process of digestion is completed. A
cause so slight as this may derange the function of some
nerve-centres. Under chloroform and other causes of coma
similai' phenomena are seen in adults.

Sleep is a condition that has been much speculated about,

but too httle the subject of direct clinical observation. In

complete sleep there is general paralysis of motion and
abeyance of mental action, ft appears probable that the

force of nutrition is expended in hypertrophy or recreation

of exhausted cells. This is a marked example of physiological

metachresis.

Among cases that may be termed examples of disease we
see liability to sudden discharges of motor force usually fol-

lowed by loss of mental strength ; the same is seen in a less

degree in hysterical cases.

Imbeciles may improve under treatment in their mental

power ; at the same time they usually gain in motor power.

This change would seem to indicate metachresis or change

of function, and hypertrophy or general increase of strength.

Loss of some function, as speech, maybe the temporary result

of an injury ; the same thing may result from fever.

To those who accept the foregoing remarks as truisms, it

will probably be obvious that by the close and accurate study

of all nerve-muscular signs we are likely to gain much in-

crease of our knowledge, and more accurate and definite

methods of recording the contlitions of nutrition of the brain

and its parts. Hence the necessity for the study of all kinds

of movement, and the resulting positions of the body ; the

kind, duration, rate, and coincidence or succession, xinder

various circumstances of health and disease, whenever such

movements and positions are the outcome of the action of

parts of the brain, or, as they may be called, " nerve-

muscular actions." It seems to me common in conditions of

ill-nutrition to have some change of function occurring in

(e) See paier, British iledical .loumal, y are"i 10, 1877

parts of the brain. The same thing is seen in plants ; a

starved Mimosa yu(iica(d) is exceedingly irritable, while the

mobility of the vegetable cells is lessened when the plant is

well fed.

SOME OBSERVATIONS ON CONSUMPTION.

By WILLIAM H. PEAKS E, M.D. Edin.,

Senior Physician to the Plymouth Public Dispensary.

In the history of scientific and philosophical method during

this century, one of the greatest general tendencies or truths

which has become manifested is that of the disappearance or

subsidence of the doctrine of the " specific." On whatever

field of human thought, in the domain of inorganic or organic

nature, we direct our view, the old definitions are found to

embrace far too narrow circles of generality. Philosophers

and writers, in all the directions to which the human intellect

can apply itself, are developing a unity of method, whose

chief characteristics are the enlargement of the boundaries

of ancient definitions, and the development of the alliances

and affinities of phenomena, which, at first sight and to early

knowledge, seemed remote and separate. Bacon, in the
" Novum Organum," says, " He who does not blend together,

and bring into the mass, all the vulgar distinctions of things

and their names, cannot perceive the unity of nature, and

the true lines of things."

When viewed from, or in comparison with, such durations

of time as are contained in the periods of individual Ufe. or

even in liistoric periods, such phenomena as the animal

kingdom presents in the more prevailing resemblances,

rather than in the slighter differences, of successive animal

and vegetable forms to their immediate ancestors, naturally

gave ri"se to the doctrine of the specific. Many genei-atioiis

of minds struggling tor light were needed before this

doctrine of the specific could be seen as but forming a

minor part of a greater generalisation or form (a) of deve-

lopment or evolution. Nor is it likely that we should even

yet have opened our mental vision to the greater alliances

and wreater periods of nature in the domain of the natural

histo'ry of plants and animals, had not parallel methods of

study and enlarging generalisation been opened to us in the

domains of comparative philology, geology, physics, etc.

It is to be expected, therefore, that our view of the natural

deviations or diseases of organic beings or existences—be

they plants or animals,—once held to be specific, would be

modified and enlarged by the influence of the method of the

wider circles of generalisation which have opened to us in

other sides of knowledge.

It we view the history of the great expansion of our ideas

diu-ing the past thirty years, in all the fields of nature, we

shall see abundant truth of the proof of Bacon's insti-uction

on the value of " deviating instances ";(b) in other words,

by allowing our minds to abandon arbitrary definitions, and

to welcome those less prominent or obvious "instances " or

phenomena, which are in truth the first views of wider

circles of generality.

In this spirit, 1 venture to record some very simple facts

wliich have been presented by the stream of phthisical cases

which has passed before me during the past few years.

As no one can predicate in any side of nature, which facts

shall be most pregnant in their future enlightenment of our

method in the knowledge of the form of any disease or

(d) See British UMical J-^urM?, February 25, 188-2 :" Analogy between

the Movements of Plants and the Muscular Movements of Chddren called

Chorea."

(al Bacon uses the word Form somewhat in the sense of the Idea of

Plato, "that forms were the true object of knowledge .... hut Jorms

are not absolutely abstracted from matter .... but conbned and deter-

mined by matter" ("Advancement of Learning"). Bowen ("Modem
Philosophy from Descartes to Hartmann," page 132) says- Forms' are

real and the proper business of science is to discern and compare them,

thus arriving at general truths -a mere acquaintance with particular

objects not meriting the name of science."

Ibi Bacon says, in the "Novum Organum "-" The inquiry is not to

cease tiU the cause of the deviation be discovered, though this cause does

not nroperly rise to any form (general law), but only to the latent process

that leads towards it ; for as he who knows the ways of Nature wiU the

easier observe her deviations, so he who knows her deviations -wiU more

easily describe her ways For if Nature shall once be discovered

in her variation, and the reason of it become manifest, it will be easy to

lead her thither again by Art ... . and that not only in one case, but in

others : for errors on one side show and open the way to errors ana

deviations on all sides."
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phenomena, (c) so I must make thia my excuse for the simple
character of this paper, and which is but an approximative
classification of some of the more marked symptoms and
anatomical peculiarities which the patients presented; but
the most simple facts are often those, not only of great im-
portance practically, bnt of great place in the form of

phenomena.
Of Functional Phenomena.—A large proportion of the

patients complained of suffering much from a feeling of

cold, both during the day and night ; cold feet at night being
the most frequent form. Years prior to the commencement
of cough, emaciation, or other localised symptom, many
patients suffered from sensation of cold. " I am always cold,

even aU the summer ;" " For years I have been cold all over,

especially after any exertion ;" " Dreadfully cold, day and
night;" "Always cold, summer and winter; I have not been
able to get warm at all for the last few years." Such are

some of the expressions of patients on this important and
early symptom. A very large proportion said that they
suffered much from cold feet during their growing up. Of
those asked in reference to cold feet, eighty-one had this

symptom, against eleven who had not so suffered.

It is surprising how few had taken any precaution against
this latter symptom, though suffering much from it for

years. An opinion prevails that artificial warmth diuring

the night tends to increase the susceptibility of the sufferer to

"take cold" during the necessary exposure of the succeeding
day. This, I think, is a great error. As far as my experience

has gone in those countries, such as North America, where,
during the winters, the rooms are highly heated, there is

not only no danger in going from them into the excessively

low temperature outside, but rather one's feeling is that
the body has a sensation of pleasure and power of resistance

to the cold ; but ray experience in those countries was not
large or long-continued. In England, however, I believe it

is the greatest error and danger to the future health, that
young people should be allowed to suffer cold in bed during
the years of their growing ; it is one of those depressing
influences which very commonly precedes phthisis. It need
hardly be said that artificial warmth at night does not render
the sufferer more prone to " take cold " from the after day-
exposure. It would be unnecessary to refer to this, but that
widespread error exists on the subject, and that the results

of the error are dangers to the future health. Localisations

of sensations of cold are found ; thus thirty-five had habi-

tually cold hands. As to the form of this varying symptom
of " cold sensations," we can only, in the present state of

our knowledge, call it deficient nerve or vital energy. No
doubt that it is akin to other neuroses, e.g., sinking at epi-

gastrium, feeling of general weakness, etc., which the same
class of patients show. Whilst it is important to supply
external warmth, and internal by food, not the less does the
mind seek to perceive and give some more exact and power-
ful supplies to the composition of the system which shall

correlate(d) the vital energy, to that state which stronger
individuals enjoy. As illustrating the deep and wide rela-

tions which the after development of phthisis has to or in

the system, one may remark on the significance of the long-
continued—even from childhood—existence of these cold-
sensation neuroses, and which are true parts in " continuity"
with the after-developed phthisis of the lungs.

In a strictly scientific or philosophical view it appears to

be a " necessary truth "(e) that no line separates the vital

from the inorganic, but rather that a continuous gradation

of series exists ; yet in practice the words vital and chemical
are used in a more restricted sense, and nothing can be more

(c) Herechel (** Preliminary Discourse," paratrraph 390) says—". ... by
far the greater part of natural phenomena remain yet uoexplained : every
new discovery in science brings into view whole classes which would never
otherwise have fallen under our notice at all, and c.stabli.shes relations

which afford to the philosophic mind a constantly extending field of specu-
lation, in ratiping over which it is next to impossible that he should not
encounter new and unexpected principles."

(d) I use the word fM-relate in the sense of Grove, and the word corelate

in the sense of Darwin.
(e) Whewell (" Philosophy of Discovery," pages 347. 379 ; London, 1860)

says—"The doctrine that necesjyiry truth is progressive is a doctrine very
important in its bearing upon the nature of the human mind ; . . . .

necessary truths require for their apprehension a certain growth and de-
velopment of the human mind. ... To see the truth and necessity of
geometrical axioms, we neeil geometrical culture." At page 357 he further

eays—** It being established, then, that in the progress of science facts are
idealised ; that A posteriori truths become <i priori truths; that the world
of things is idcntilied with the world of thoughts to a certain extent—to
an extent which grows larger as we see into the world of things more
desxly. . .

."

important than to see this distinction. In giving oils, etc ,

to these cold-feeling patients, we imply a deep vito-chemical

theory ; it is constantly seen here, how this sensation of cold

and other neuroses disappear from the patients when, having
sent them to the moors, they show a rapid improvement in

general health. What exact physical existences or correla-

tions the change to the moors supplies we do not know ; they
are seemingly transformed to vital energy : the appetite and
strength increase, and the cold sensations disappear.
Thus this long-continued cold-feeling neurosis, which

precedes often for many years actual structural disease of
the lungs, points not only to giving heat-producing food, bnt
to vital laws and forms far deeper than can be met by any
chemical food-heat-producing theory.

In the series of phenomena which precedes phthiais of

the lungs, other very prominent neuroses show in the region

of the epigastrium. Over a hundred cases complained of
pain at the epigastrium after taking food; many had so
suffered, at intervals, over periods of several years. " Sink-

ing " at the epigastrium is frequent. The loss of appetite

in many is remarkable ; it is obvious that in such cases the
normal waste of tissue and loss by the varied excretions

must be going on, yet they remain with " no appetite." A
more subtle and profound cause or form for this pheno-
mena must be found than any we yet know, probably deep
in nerve-centres, or in the correlations of the vital plasma
and energy themselves.

Deviations from the prevailing tjrpe of indigestion neu-
roses show, such as sense of fulness at the epigastrium,
flatulence ; three had pain over the upper half of the sternum
after food. One young woman of eighteen was six months
tuider treatment for extreme pain at the epigastrium after

food, followed by vomiting, and simulating ulcer of the
stomach; these symptoms entirely disappeared with the
development of moist rales in one lung, and strumous dis-

ease of one sterno- clavicular articulation. In some other
cases the old epigastric pain somewhat suddenly got well j

improvement was quite the rule on taking a mixture of

dilute muriatic acid, quinine, and arsenic, or after a
change of air to Dartmoor. One man of forty, who since

died extremely emaciated, and with anasarca for two months,
both of whose lungs were much diseased, had a "ravenous
appetite" on awakening in the morning Out of several

hundred cases of the " delicate " and actually phthisical,

only about twelve said that they had not suffered from
indigestion.

In the present state of science we are wholly unable to

state the exact forms of the varied phenomena. We know
that the disturbed state of function involves not only nerve-

distribution at the seat of the sens;ition, but also changes
through the cerebro-spinal centres ; we also know, i priori,

that the distm-bed sensations must be phenomena in con-
tinuity and correlation with molecular changes of structure

and composition within the body. But, however small and
empirical may be our knowledge of the organic processes, not

the less, it is an entrance into the knowledge of the true mole-

cular changes involved in phthisis, when we recognise that

such neuroses are true parts of the disease ; and when we
have found that change of air and the varied " tonics " are so

capable of modifying the molecular combinations and corre-

lations of the body, that the normal rates and states of health,

as far as symptoms are a measure, can he restored.

Long before any change can be detected in the lungs, other
disturbances in the corelationsof the system occur. Suchstate-

ments as follow were made by young people :
—" I am tired

always;" " I don't know what I want, lam so weak ;" " I have
no strength ;" " Sheer weakness." Many who made such-like

statements were plump and well-nourished young women.
JIany of these cases will get well under treatment; others

are seen to slowly pass into disease of the lungs. A pheno-
mena apparently more general and complex than the pre-

ceding neuroses, is that of the slow wasting. Inexplicable

as yet as this phenomenon is, both to the physiologist and
pathologist, yet is it part of the great and involves! series of
phthisis. This wasting shows varied typos in different cases
— e.g., there is the long-continuosi slow wasting which pre-

cedes the lung-disease : there is the more rapid wasting and
prostration of strength, lasting variously one, two, three, or

more months, and which is more terrible to the case than is

the affection of the lung itself. Perhaps allied to these

phenomena, was a case of a girl who lately died at fourteen;

for three years she had had extensive phthisis of both lungs ;
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she had hardly grown in height from eleven to fourteen

years of age; it was remarkable how long she lived, having

such extensive destructive disease within the thorax ; but

the correlated evolutionary or developmental energy of the

growth of the nerve, osseous, and general system, was non-

•existent. How was this child's evolution of growth sus-

pended ? This question is more likely to be answered by the

future student of vito-physical correlations than by the pure

physiologist or pathologist. Slay we not fairly expect that

pathologists would find changed structure in the spinal

centres of such oases ?

We all know that the menstrual function is liable to dis-

turbances iu the phthisical. Such disturbances are very
"varied, so much so as to preclude their being viewed either

as a cause or result of the lung-disease. "We are compelled
to look for a deeper and wider general series of causes, from
which both the menstrual disturbance and lung-disease

result. Some cases of phthisis had had the menses natural

in all respects both before and after marriage. A very con-

siderable number had had very scant flow throughout the

whole period since the function had existed. In some,
amenorrhoea was the condition through many years ; in a

good many, amenorrhoea existed, but with an occasional but
scant return of the period. These cases of total and partial

amenorrhoea demand great moral courage on the part of

the physician, for the patient and patient's mother generally

view it as the cause of all the mischief, and expect special

remedies, such as iron. It is not always easy to convince
them that the right course is to seek by slowly-acting modes
of life, in relation to food, warmth, exercise, and clothing,

to restore the general vigour and nutrition of the body.
Pour cases complained of monorrhagia, and four of

leucorrhoea.

Some of the deeper vital involvements, in the corelation of

phthisis with the menstrual function, are seen in that, whilst

a good many phthisical women with scant menses are barren,

on the other hand, phthisical women are often very prolific.

The deficient nerve-power or vital energy, as seen in the
uimenorrhcea and indigestion, shows itself also in the prevail-

ing costiveness.

These varied aspects or disturbances of nerve-power, in

functions so deeply concerned in vital being itself, cannot be
•overlooked in studying the form of phthisis. Very few pre-

sented the aspect known as anaemic. I think that there '

•exists a characteristic, but not offensive, smell of the breath
of those who tend to phthisis. Very few spoke of febrile

access as having occurred in the course of their illness.

Several showed a development of dark pigmentation of the
skin, somewhat similar to that of pregnant women.

I have noted these varied phenomena, which precede or
are at times associated with the final fatal phthisis of the
lungs, because it is as true in the study of the complex
organic kingdom as Herschel(f) says it is of the sciences.
" It can hardly be pressed forcibly enough on the attention
of the student of nature that there is scarcely any natural
phenomenon which can be fully and completely explained in

all its circumstances without a union of several, perhaps of

all, the sciences." " Hence it is hardly possible to arrive at
the knowledge of a law of any degree of generality in any
branch of science, but it immediately fiu-nishes us with a
means of extending our knowledge of innumerable others,
the most remote from the point we set out from ; so that
when once embarked in any physical research it is impos-
sible for anyone to predict where it may ultimately lead
tim."

Food.—It is well kno-n-n that a large proportion of those
who eventually pass into phthisis show, from childhood even,
a weakness of appetite and a dislike to most forms of fat.

These cases often show fancies for special foods, such as salt

fish, salt meat, pork fat, onions, eschalots, etc. In this part
of England, according to my experience, it is a very general
practice that delicate children, young people, and young
adults, are prohibited from indulging their fancies and
desires for many such special foods as they greatly long for,

and which agree with them. It is a constantly recurring
thing in my practice for delicate and phthisical patients to
tell me that they have strong desire for special articles of
food, such as onions, pickled onions, roast pork, salt fish,

•corned beef, suet-pudding, vinegar, etc., and that such food
Agrees with them, but that they have been strictly pro-

(f) *' Preliminary Discourse," paragraph 1S3.

hibited from taking them. Not only on theoretical grounds,

but as the result of practical observation, I believe that such

prohibitions are a grave error. The " indigestion," from
which these eases have so long suffered, and for which they

have been so carefully but injuriously dieted, is not an affair

of the stomach, nor are their fancies for special foods mere
voluntary caprices of the will, but rather, these fancies are

deep vital phenomena, based on certain wants in the com-
position of, and correlations within, the system ; and are as

purely natural, and based on vito-chemical necessities, as

that pertain plants, in which salt is found on analysis, are

found to flourish and exist on the sea cliffs.

It has been stated on good authority that the larger car-

nivora confined in European zoological gardens, if fed on
raw meat, are apt to give birth to their young affected with

cleft palate ; but that, if fed on live goats or sheep, their

young are produced in full development. On such delicate

diflierences in food do most grave deviations from healthy

structure and growth depend ! The difference between
vigorous and imperfect health, in a group of plants and
animals, is found often to be determined by very minute
differences in physical conditions. So potential are small

changes on the laws of health, and so exquisitely delicate

and exact are the correlations of physical existences on which
life and health depend !

It will therefore be easy to see that these fancies or long-

ings of patients for special foods have a most profound

significance in nature and in the form of phthisis ; and
though only one direction or part of phthisis, yet we might
expect much good to accrue to patients from yielding to

their desires. For we, in this age, view phthisis of the lungs,

not as an entity, but as the final fatal stage of long series of

antecedent vito-chemical and vital conditions, and of which
impaired digestion is one symptom. Accordingly, and writing

from my own experience and record of cases, I have found,

with very rare exceptions, that much good has resulted from

complying with the fancies of the patients ; the indigestion

lessens, and the patients express themselves as much better

in strength, etc. A delicate-looking boy of thirteen was
brought to me for hajmoptysis ; his words were, " I have no
appetite for meat (fresh), but I am very fond of the lean of

Silt meat. I like onions, raw and pickled too." A girl of

seventeen said, " I am very fond of salt meat and salt fish."

Another girl of fourteen, of highly phthisical family, said,

' I am very fond of raw onions." A delicate woman of

twenty-four said, " I am very fond of raw onions, and they

agree with me ; have had a great desire for them two years

past." A delicate woman of twenty-two, of highly phthisical

family, whose two sisters, mother's sister, mother's sister's son,

and two creat-aunts on the mother's side, died of phthisis, is

" dearly fond of onions, and they agree." A delicate woman
of twenty-four, whose father die"d of phthisis at thirty, said,

"lean eat onions with anything; alw.ays could from a child;

fond of them from a child ; would give up any dinner for

onions." A man of twenty-seven, with advanced phthisis of

left lung, said, "I am very fond of onions; like also salt

fish, pickles, and vinegar."" A manied lady of nineteen, who
consulted me for hiemoptysis, told me that she had had a

great likingfor onions since a child. She wasof a titled family,

and had been debarred this vulgar food ; she had, however,

made friends with the cook, who supplied her with onions,

which she ate and enjoyed raw. My case-book would yield

scores of such-like statements, but those I have quoted will

be enough to arrest attention. I find that of those ques-

tioned on the subject, who were "delicate" or in phthisis,

120 liked onions, and that onions agreed with them ; whilst

23 had distaste for them. Of the same classes of patients,

in relation to pickles and vinegar, 73 said that they liked

these articles of diet, and that they agreed with them;

whilst 13 were without desire for suL-h food. Varied other

eccentricities or desires for food among the " delicate " and

phthisical have appeared: 3 patients liked heavy suet-

pudding, and it agreed ; a great number were very fond of

salt fish, and it agreed ; many liked salt or corned meat ; a

considerable number hked fish. To the very prevailing dis-

like for fats, there are rare but marked exceptions. Out of

some hundreds questioned, 12 only liked fats generally ; a

much larger number liked bacon-fat ; many also liked the

fat of roast pork ; butter was generally Uked. What is the

significance of these phenomena? How is it that young

delicate people, who are "picking " and fitful in their appe-

tites for ordinary good food, yet will eat with avidity and
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benefit, and without the " indigestion" which ordinary diet
gives them, a raw onion, or a larjfe quantity of pickles, or
quantities of hard salt beef or fish ?

I am frequently told hy patients, that these types of

appetite have existed in their cases during many years. In
some cases, the passion for certain foods appears suddenly,
lasting only a limited time. In most cases, however, the
marked " variety " in the appetite lasts over many years.
The phenomenon carries to the mind the conviction of the
deep relation health has to suitable and definite environ-
ment (for foods equally as external existences are true parts of
animal environment); and further, the extreme delicacy of
the physical and vito-physical correlations on which health
depends. What " varieties " are to the naturalist, such are
these neuroses to the physician : be they of sensation of cold,
sinking at the epigastrium, cravings for special foods, or
feelings of prostration of strength, they must be viewed as
the first or nearest deviations from the prevailing or normal
states ; and, however complex may be the law or order in-
volved, yet they are phenomena of an orderly and deter-
minate series and law. Just as one sees in India, amongst
the low-fed natives, and who have suffered long from the
chronic diarrhoea and dysentery so prevalent there, a
passion for acid fruits, such as tamarind, lime-juice, etc.,

and under the use of which their health will often be much
or wholly restored, (g) so we must look upon the longings
of the delicate and phthisical, as based on actual wants
of the body's composition or correlations ; and as phthisis
in its varied and early stages of indigestion, want of
appetite, etc., often lasts through a long series of years, so
it appears to be a paramount duty to supply the body, during
such periods, with those substances it gives indication of
needing for its nutrition and growth. Though not to the
full degree, yet such longings appear to be of the same kind
as that certain genera and species of plants and animals can
thrive only in certain habitats, viz., those habitats to which
their bodies' composition and energy are most nearly co-
related. Nor, as before remarked, must we forget on how
exceedingly small an amount of the apt or right supply does
the health of organic being often depend. Those longings
of delicate patients for such an article as raw onions, and its

easy and perfect digestion and assimilation by them, with its
after effe.t, viz., the confessed improvement of the patient,
seem to me to indicate, by analogy, a path of much future
hope towards the sustenance of patients from passing into
actual phthisis of lung structure. Until the resources of
chemical, spectral, or other analysis can show what minute
differences in composition and correlation exist, between those
who do and those who do not pass into phthisis, we must
work by analogy and observation. The habits of plants and
animals .are deep-laid in the composition, laws, and necessities
of their being. We do not view these directions of appetite
as caprices, but rather as natural phenomena, determined by
some want or state of system ; they direct us on a way towards
discovering more exact prophylaxis against deviations from
healthy rates and structure.

Anatomical.—But in seeking to compass or perceive the
form of phthisis, we have not only to view the varied symp-
toms of deranged functional innervation, but also some
marked and profound relationships in the anatomical struc-
ture and evolution of the bo<ly itself. The fiicts and pheno-
mena of heredity teach us that the tendency to phthisis must
be differentiated in the earliest periods of the ovum, and
continued, in latent conditions, throughout the life of the
animal. It is fovmd that individuals with certain anato-
mical types of bone structure, in certain segments of the
body, including the upper maxillary bones ; and others,
with certain types of the skin system, including the hair,
teeth, nails, etc., have great proneness to pass into phthisis.

(p) That the in8tinct4< and slowly growinp experience of mankind arc
frand Ruides in diet miifht be abiindantlv illustrated : one example we
ave not yet fully appreciated. It is only of late years that the full value

of lime-juice, tiimannd. etc. has been recoimiscd as all-eenentia's to the
diet of the natives ..f Ind :i and as one main preventive against their
semi-seorbut ic diarrh.ra. . u I have had the poor women clinfiinir around
my legs and arms, beseeching that thev may get lime-juice and tamarind
fruit. The value of the-s- fruits to heoltli has been known to the natives
from the earliest times; whilst I have known their use utronglv opposed
by old and experienced Europeans, and even medical otficera. In the cele-
brated Hindu play Thr To,, Cart, written, according to Horace H. Wilson,
about the commencement of our era. in act 1'', scene iii., the Raj u's brother-
in-law 8amst'h:inaka says— "I have had a most sumptuous regale in the
palace here: nee with acid saucr., and meat, and fish, and vegetablt*. and
sweetmeats." This acid sauce, still bo valued by the natives, ia Ume-
juice or tamarind.

The intimate and necessary corelation of nerve-distribu-
tion and segments, with the osseous and skin systems, in
the evolution of the animal, directs ns, therefore, to look
deeper in the direction towards deficient nerve-structure as
determining the marked anatomical peculiarities which are
associated with phthisis. So wide are the circles of gene-
ralisation, and so infinitely varied the physical existences
involved in vital evolution, and so vast the periods, that even
when we have got safely, in true method, on any path, new
difficulties and other circles of generality are reached. Thus,
e.g., after noting in many hundreds of cases a corelation
between phthisis and decay of the upper incisors, a beauti-
ful woman lately presented herself, with advanced phthisis
of the left lung, whose upper incisors were of beautifal
regularity and soundness, and her upper lateral incisors, so
far from being relatively small, were relatively large ; the
enamel of her teeth was not translucent, but of the mUky-
white type. Thus the profound corelation of the anatomical
evolution of the teeth and phthisis meets, in the actaal
field of nature, with apparent exceptions—disturbing per-
turbations,—which open up yet wider circles.

In my earlier notes on the teeth I did not separate those
who were actually in phthisis, from those who were markedly
" delicate," nor are my records of value statistically ; net
the less, my notes have been carefully and regularly made,
and indicate laws or corelations between the nerve or
osseous segments, skin system, and phthisis. My recorded
cases of those delicate with some symptoms, and those
with actual phthisis of the lungs, are about six hundred in
number. The following is an abstract of the corelation of
deficiency, in the sustained healthy normal nutrition and
structure, between the teeth and lungs as shown in my cases ;

194 had decay of the upper incisors ; out of these, 57 had
decay of both right and left upper incisors ; 5 had excep-
tionally large middle incisors and phthisis. On the other
hand, in 17 cases of advanced, and 12 cases of early phthisis
the upper incisors were not gone. Five delicate persons of

phthisical type had large regular upper incisors, and which
were not decayed. In 23, noted as "delicate," but not yet
showing any disease of the lungs, the upper incisors were
not decayed. In 2 whose lungs were diseased, the translucent
enamel of the upper incisors was not decayed ; 1 had non-
decayed, vertically furrowed upper incisors, with advanced
phthisis ; 7 had somewhat syphilitic-like non-decayed upper
incisors, with the lungs sound ; 2 had the enamel of the
lower third of the upper incisors bevelled off, and the lungs
sound ; 1 had exquisitely shaped upper incisors, tending to
almond or oval type, and the lungs sound.
The type of upper incisor which prevails in the phthisical

is often that of beautiful teeth with translucent edges.

I have been struck with the existence of a corelation
between the upper lateral incisors and phthisis, in the fact

that these incisors are often abnormally small in the
phthisical : 38 such eases presented. In S cases the upper
lateral incisors were congenitally absent ; in 1 case, one
lateral incisor w.os congenitally absent, the other lateral in-

cisor being very small ; in 1 case of phthisis the left middle
and left lateral upper incisors were transposed (the mother
of this patient had abnormally small lateral incisors) ; in 4
cases only one lateral incisor was small. As " varieties " in

the prevailingconditions, 2 cases of phthisispresented,havini»

large upper lateral incisors. In cases classed as bronchial
phthisis, the upjicr incisors were gone in 11.

The lower incisors, relatively to the upper, wen? rarely

diseased in those delicate and phthisical. 'The upper canines
were gone in 25 cases. One case had canine-shaped upper
incisors. The lower canines were decayed in 4 cases.

Amongst the poorer classes, even in young adults, the
gums at the base of the lower incisors ai-e often found to
recede— a state more related to general long-continued
deficient diet than to phthisis.

Nails.—Apart from the well- known clubbed nails of chronic
exhausting disease, especially of dise.ise within the thorax,

the nails of the phthisical present marked peculiarities :

38 had fine almond-shaped nails ; many hiCd very large

nails; many had the nail of only the forefinger clubbed;
1 had the nails only of the middle fingers clubbed ; many
had nails unusually flat : some had sunken furrows across
the nails ; others had the substance of the nails extremely
brittle. One most delicate woman of twenty-eight years
had nails of exquisite fineness—beautiful in form and ex-
tremelythin; her right lateral incisor was abnormally small.
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the left lateral incisor and left canine were decayed ; her
father and three brothers had died of phthisis. All this

variety—and which might be extended—points to deficient

or disturbed innervation, or, in other words, to deficient vital
" enerijy " in the evolution of the individuals.

Hair.—Further well-marked corelations of the skin-

system to phthisis are seen in the hair : 72 had heavy
eyebrows, in many cases tending- to meet in the mesial

line; a much smaller proportion had fine pencilled eye-

brows. Often the hair on the scalp is very great in

amount : 1 case had an enormous amount of hair on
the scalp, with extremely small lateral incisors. Varied
other peculiarities of the mouth, lips, etc., may be observed
in many phthisical cases, suggesting the thought, that
in the series of forces and laws involved in the growth
or evolution of the phthisical individual, irregularities or

deviations from the most prevailing order or rate of nature
occur ; but these deviations, or perturbations, or residual

phenomena, must, of necessity, have "efficient" or "second-
ary " causes in the states of relation of vito-physical

conditions within the body, to those external (so-called)

physical forces whose correlations are absolutely inseparable
from life. In studying consumption, we do not look

mainly to the lung, but to conditions of physical existences,

in their correlation to vito-physical energy within the organic
series or kingdom.

( To be continued. )

Di-iXYSED Ikon in Poisoning by Arsenical Pujies.
—Dr. Bullard, attached to the Alta Montana Mining Com-
pany, writes to the Philadelphia Med. Beporter (July 1), in

order to point out the immense utility of dialysed iron after

the inhalation of arsenic fumes produced during the smelt-
ing of lead and silver ore. The poisonous effects are speedily

dissipated by doses of half a fluid ounce taken three times a
day, while no ill consequences are produced by the medicine.
It has become a rule now at the mines for all workmen
exposed to the fumes to take a dose once a day as a pro-

phylactic, and this has acted most successfully in prevent-
ing the cases of poisoning, which were formerly so numerous.
Dr. Bullard employs Wyeth's preparation.

Births and DE.iTH.s in Calcutta.— The death-rate
of Calcutta in 1881 was 30 per 1000 against 28'7 the mean
of the preceding decennium, this excess of mortality being
chiefly due to a considerable increase of cholera deaths.
Fevers and small-pox caused fewer deaths than for average
years. The registered birth-rate was only 17'2 per 1000
against the still lower rate of 142 for the previous de-
cennium. A low birth-rate is to bo expected where there
are 179 males to every 100 females, and where a considerable
number of the latter are unmarried and unproductive. But
the recent census returns have shown that this very low rate
of births is wrong, and it is believed that 24 per 1000 would
be somewhat nearer the truth. With a birth-rate of 17 and
a death-rate of 30, Calcutta would soon be depopulated : but
the mimerieal strength of the population is maintained by a
constant immigration attracted by the industries and com-
merce of the town. No more than 29'7 per cent, of the
inhabitants are born in Calcutta. The following table, from
the census report of 1881, exhibits the disparity between
London and Calcutta :

—
Under 1-4 6-10 0-19 20-39 40-59 60 and
1 year, years, years, years. yeirs. years, above.

London . . 30 100 297 42-7 33-4 17-7 62
Calcutta . . 1-4 5-0 20-4 26-8 48-3 202 47
The comparative paucity of infants, children, adolescents,
and aged, and the excess of the middle-aged, are the most
noticeable features. Among females, however, the dis-
parity is less, the immigrants being chiefly males. The
following table of deaths in Calcutta in 1881, acoordino- to
age, compares instructively with the above figures :

—

Under 1-4 6-19 20-39 40-59 60 and All
1 year, years, years, years, vears. above. a^es.

London. . . 179 43 51 80 221 827 23-1

Calcutta . . 423 62 175 185 22-6 59 30
It will be observed that the most striking differences are in
the earlier periods, more especially as regards infants. The
period 40-59 gives almost equal ratios, and the death-rate
amongst the aged in Calcutta is actually more favourable
than in London. The reason of this anomaly is probably
the removal elsewhere of the dangerously ill before actual
death.

—

Indian Med. Gas., June.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND STJRQEBy.

MANCHESTER ROYAL INFIRMARY.

CASE OF HEMIPLEGIA AND HEMIANESTHESIA.
(Under the care of Dr. ROSS.)

S. H., aged forty-seven years, has been an out-patient for

some months. She enjoyed excellent health until four
years ago, when she suddenly fell into a state of uncon-
sciousness. She recovered her senses in a few minutes,
but found she was unable to walk from paralysis of the
right leg. The right arm, which felt numb, was not per-
ceptibly affected. She recovered motor power in a few
weeks, but her leg remained numb. About two years ago
she had a second seizure ; this time she remained in an un-
conscious condition for about a week, and both the right

arm and leg were paralysed, although she thinks that the
leg was more profoundly affected than the arm. She also

lost the power of speech for a, few weeks, but she completely
recovered her speech m two months. The right arm and
foot have continued to feel very numb ever since the last

attack ; the patient's sight has failed considerably.

Present Condition.—The patient is a stout, healthy-looking

woman, and with the exception of a slight limp in walking
she does not present any manifest signs of paralysis. The
grasp of the right hand is now nearly as strong as that of

the left. The muscles of the right lower extremity are

somewhat tense, and the patellar tendon-reflex is' slightly in-

creased as compared with that of the left leg. The whole
of the skin of the right half of the body, including the

trunk, extremities, and face, is more tolerant of pinching

and the pricking of a pin than the skin of the corresponding

parts of the left half. Tactile sensibility is also impaired

over the right half of the body. There is likewise diminu-

tion of the sensibility of the mucous membrane lining the

left half of the cavity of the mouth. The patient with her

eyes closed does not appreciate the weights of various bodies

placed on the palm of her right hand as readily as when
they are placed on the left hand. When any object, such as

a book, is placed in her right hand, she can hold it quite well

so long as her eyes are directed to the object, but when
the patient's attention is attracted so that her eyes are

directed away from the hand, the book immediately slips out

of her fingers, and the patient remains quite unconscious

that it has fallen . Taste is almost completely abolished over

the right half of the tongue, and smell in the right nostril.

She cannot hear the ticking of a watch on the right side

untU it is within one inch of the ear, while she hears it at

twelve inches removed from the left ear. The patient does

not think that she had any defect of hearing prior to her

attack of unconsciousness two years ago. When the patient

is asked to look at a bright red colour with the right eye,

the left being closed, she says that it is "dirty red," but on

looking at it with the left eye she immediately says that it

is "bright red." The field of vision of the right eye for

red colours is also very restricted. The impulse of the heart

is forcible, but there is no evidence of valvular disease. The
pulse is somewhat hard, but the urine does not contain any
albumen.

Remarlcs.—Hughlings-Jackson pointed out long ago that

the form of hemiplegia in which the leg is more paralysed

than the arm is apt to be associated with hemianaesthesia. The
reason of this appears to be that the fibres of the pyramidal

tract, which regulate the movement of the lower extremity,

lie posterior to the fibres regulating the movements of the

arm, and consequently the former lie next to the sensory

peduncular tract in its ascent through the internal capsule.

The lenticulo-optic artery is situated in the posterior part

of the lenticular nucleus, and hasmorrhage from this vessel

is apt to impinge against the posterior part of the internal

capsule, and consequently the fibres of the sensory pedun-

cular tract, and those of the pyramidal tract which regulate

the movements of the leg, are liable to be pressed upon or

ruptured, while the motor fibres of the arm and face remain

comparatively uninjured.
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POST-HEMIPLEGIC CHOEEA, HEMIANESTHESIA,
A\D HEMIANOPSIA.

(Under the care of Dr. BOSS.)

E. H., aged thirty-two years, was an inmate of the
Crumpsall Workhouse, and was sent to Dr. Ross a few weeks
ago by Mr. Hardie. The patient was one of the band of the
2'<th Regiment. He was in 1S7.5 along with his regiment
in India, and while playing he became suddenly unconscious
and fell. He was in hospital in India for a week, and was
then sent home. He states that he has no recollection of
anything which occurred during the voyage, and remembers
nothing until he found himself at Netley. On recovering
consciousness he found that he was paralysed on the right
half of the body. Three months previously to the date of
the report he had a fright from a dog, and severe clonic
spasms became suddenly developed in all the muscles of the
right half of the body.

Present Condition.—The patient is a healthy-looking man,
of medium stature and fair muscular development. The
muscles of the right half of the body, including those of the
trunk, extremities, and face, are subject to the most violent
clonic spasms. The leg is alternately flexed and extended
on the thigh, so that the foot is jerked upwards and down-
wards in rapid succession, and with the utmost violence ;

the foot is usually held in a position of extreme talipes
equino-varus, and the various segments of the toes are
strongly flexed upon one another. The forearm is held at
right angles to the arm ; the hand is flexed upon the fore-
arm ; and the different segments of the fingers are flexed
upon one another, the thumb being flexed upon the palm and
bent under the fingers. The clonic movements are more
violent in the upper arm than in the other parts of the upper
extremity. The arm is quickly abducted and adducted, and
alternately drawn backwards and forwards, while at other
times it appears to be violently rotated at the shoulder-joint,
so that the arm is swung round Like the free end of a flail.

The right side of the face is contorted into every imaginable
expression, while the patient is quite unable to protrude the
tongue owing to the clonic spasms to which its muscles
and the muscles of mastication are subject. The speech is
broken and jerky, and the patient can only converse in
disjointed words and syllables. The muscles of respiration
are also in a state of constant clonic spasm, and thus the
respiratory rhythm is irregular and interrupted, while the
unequal contractions of the erector spinae muscles produce
various distortions of the body. There is a moderate degree
of hemianaesthesia of the right half of the body, and a pin
can be passed into the skin on that side without causing
much pain. Taste, hearing, and smell do not appear to be
affected. The field of vision, however, is very restricted,
but owing to the inability of the patient to fix his eyes upon
any object, from the violence of the clonic movements, it was
found impossible, during a cursory examination, to deter-
mine accurately the nature of the limitation. So far as can
be judged, the defect of vision consisted of a right-sided
hemianopsia.
Remarks.—It was my intention to have examined this

patient more carefully on a future occasion, but he suddenly
left the workhouse, and became lost to observation. In cases
of post-hemiplegic chorea the lesion has always been found
in the area of distribution of the posterior external optic
artery. A lesion in this position is liable to injure the
posterior part of the internal capsules, and to this may be
attributed the hemiplegia and the hemiana-sthesia. But
why should lesions in this position give rise to clonic spasms
of the affected muscles ? The reason which I gave some time
ago for the existence of clonic spasms in such cases, was that
the fibres which connect the cerebrum with the cerebellum
pass through this locality. Injury of these fibres upsets the
balance between the tonic or continuous contractions presided
over by the cerebellum, and theclonic oralternate contractions
presided over by tlie cerebrum. When I advanced tliis theory
the existence of these fibns liad not been accurately ascer-
tained. In a case of liomiplegia, hemiana^sthesia,and heniiopia
recently reported by Mendel, a lesion w:is foimd in the pos-
terior and external part of tlie left optic thalamus. A streak
of secondary degeneration w:is discovered passing from the
lesion in the thalamus downwards to the inner side of the
red nucleus of the tegmentum, and passing over to the
superior peduncle of the cerebellum of the opposite side.
This streak of degeneration could be traced as far as the

corpus dentatum of the cerebellum, in the hemisphere oppo-
site to the lesion. The existence, therefore, in the posterior
part of the optic thalamus of fibres which connect the cere-
brum and cerebellum, can no longer be doubted ; but how
far injury of these fibres is the cause of the clonic spasms, is

still open to question. Several cases are now recorded in
which lesions of the posterior part of the optic thalamua
has given rise to hemiopia. It would appear that the fibres
of the optic tract, after passing through the external
geniculate body, bend upwards and forwards, and pass
through the optic thalamus of the same side to reach the
convolutions of the occipital lobe.
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tion of boys to girls is smaller in England and Wales than

in any other European country ; and the second, that the

proportion has been gradually but steadily diminishing for

many years past. The deaths registered during 18S0

numbered 528,624, being 2369 more than in the preceding

year. The death-rate was 20-5 per thousand persons living,

and was the lowest recorded since civil registration began,

with one single exception, namely, in the year 1S77, when

the rate was only 20'3. The average rate for the ten years,

1870-79, was 21-6, and had the rate in 1880 been equal to

this, nearly 27,000 who were alive at the close of the year

would have died in the course of it. The death-rate in the

urban population, consistLag of some fifteen and a half

millions of persons, was 21 '9, whilst in the rural population,

comprising some ten and a half millions, it was 1S5. As
compared with the generality of years with low death-rates,

1880 presented this peculiarity, that the mortality of chil-

dren was in excess, while that of persons above the age of

childhood was below the average, and this to such an extent

as largely to overbalance the increased mortality of children.

No less than sixty-eight persons deceased in 1880 were stated

to have reached their hundredth year of life ; in the course

of the ten years, 1871-80, the number of reputed cen-

tenarians was 767, but, the Report adds, it is worthy of note

that the proportion of these reputed centenarians to the

population was highest in those districts in which there is

reason on other grounds to believe that registration is less

accurate than elsewhere. The population of the eleventh

division, which comprises Monmouthshire with North and

South Wales, is but 6'1 per cent, of the total population of

England and Wales; but no less than 17'6 per cent, of the

reputed centenarians of the ten years were recorded in that

division. The mortality in 1880 was, as usual, highest in

the first quarter of the year. It was, however, not only in

that quarter, but also in the second and fourth, considerably

below the average of the ten years, 1870-79. In the third

quarter alone the contrary occurred, and the rate was above

the average of the preceding decennium. The cause of this,

as of the increased mortality of children previously noticed,

is to be found in the prevalence of summer diarrhoea, refer-

able to the hot weather which prevailed throughout August
and September. The deaths from zymotic diseases were
5'4 per cent, below the mean annual rate of the preceding

decennium ; the reduction was most marked in small-pox,

scarlet fever, diphtheria, croup, and the several kinds of con-

tinued fever ; while, on the other hand, the mortality from
measles, and still more from diarrhoeal affections, was con-

siderably above the previous average. In dealing with the

small-pox returns, the Registrar-General has appended some
important facts which we shall endeavour to notice upon a

subsequent occasion. On the subject of suicide, the Eeport

points out that there are notable differences between the

two sexes as to the methods they adopt in destroying them-
selves : women, as compared with men, avoiding weapons,

with the use of which they are of course less familiar, and
showing apparently a comparative repugnance to methods
that suggest horrible disfiguration, while they adopt drown-

ing or poisoning in greater proportion than the other sex.

Again, males, speaking generally, have freer access to

poisons than women, so that a wider choice is open to them

;

they are, moreover, better informed as to the action of such

substances, and perhaps even in destroying themselves they

proceed with more deliberation than women. The conse-

quence is that they select those drugs which wUl rid them
of life with the least amount of suffering, such as opiates,

prussie acid, and the like. Thus, of 1000 males who poison

themselves, 567 xise one or other of the narcotic group of

poisons, while of 1000 women only 2-lG have recourse to them.

On the other hand, strychnia (or vermin-killer, which con-

tains strychnia, and in a readily procurable form), arsenic,

and phosphorus (which can also be obtained ^vithout

much difficulty, on pretence of poisoning rats, etc.), as

also carbolic acid and vitriol (both of which are fluids

in domestic use), are, in spite of the amount of suffer-

ing they entail, used by women in 544 eases out of

1000, against 246 cases of their use by a similar number
of self-poisoning men. The number of persons registered

as having committed suicide in 1880 was 1979, and the

figures for this and the preceding year give the two highest

rates on record since civil registration began. It is satisfac-

tory to find that there is a slight decline in the proportion

of uncertified deaths in 1880, as compared with 1879. This

decline was especially marked in those counties in which the

proportion of uncertified deaths formerly showed the largest

excess; it was stOl the highest in Cornwall, Hereford,

Cumberland, Westmoreland, Monmouth, and Wales. Lastly,

in comparison with other European states, the birth-rate of

England and Wales was about half-way between the lowest

and highest continental rates, which ranged from 29'6 in

Switzerland to 3 7' 7 in the German Empire. It may here be

noted that in the nineteen years 1860-78 the birth-rate in

France was so low as 200. The death-rates in the European

states during the year under notice ranged from IS'l and

20 4 in Sweden and Denmark, to 29'6 in Austria, 30'5 in

Italy, and 38'6 in Hungary. The English rate, therefore

(20'5), was considerably below the lowest rate in any of the

Continental States except Sweden and Denmark.

PEIMAEY CANCEE OF THE BODY OP THE
UTERUS.

Primaey cancer of the body of the uterus is one of those

forms of disease which occur so rarely in the practice of any

individual, that their clinical history can only be traced by

putting together cases recorded in literature. This has been

done, as to the affection named, with more or less fulness

and accuracy, by several writers. The latest, and, as it

seems to us, the most critical, and therefore probably the

most correct, has been published by Drs. C. Euge and J.

Veit, in a recent number of the Zeitschrift filr Gelurfshiilfe

iiiid Gyniikologie, and it seems to us that their conclusions

are worth notice.

Secondary cancer of the body of the uterus, either by

direct extension of new growth from the cervix, or by iso-

lated nodules of secondary growth, is much commoner than

such disease as a primary occurrence. Thus Blau, out of

87 autopsies on patients dying with cancer of the neck of

the womb made at the Berlin Charite, found that in 29

cases the growth had directly extended to the body of the

organ, and that in 9 there were secondary growths in that

part. All cases of this kind must of course be excluded

before the history oiprimary cancer can be correctly written.

The earlier writings on the subject fail to command the

confidence of Drs. Euge and Veit, partly because they are

not careful enough to separate primary from secondary

disease.

The estimates which have been formed of the frequency

of cancer of the body as compared with that of the cervix

vary from 1 to 16 to 1 in 420—a divergence the extent of

which shows how untrustworthy some of the accounts must

be. Euge and Yeit base their conclusions on forty-three

critically examined indubitable cases, 'of which twenty-one

have come under their own observation, and twenty-two

have been collected from literature.

Cancer of the body of the uterus they regard as essentially

a disease of the mucous membrane; it originates in the

endometrium. Macroscopically they find that two forms
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exiit—the diffuse, and the circumscribed or polypoid. The
ormer appears to be the more frequent. But whether the

two forms ate radically different from the beginning, or

whether tbej" are in early stages alike, but differ in their

mode of growth, is very difficult to ascertain. The growth
may extend ovor the whole inner surface of the uterus, the

cervix only being unaffected. In other cases the greater part

of the uterine wall may remain free, and the neoplasm form
an isolated tumour at one spot, which may hollow out the

opposite wall of the cavity where the growth comes in contact

with it.

With the advance of the disease the uterus enlarges—an
enlargement not altogether due to the bulk of the diseased

tissue, but rather analogous to the enlargement due to

pregnancy. Just as the uterine enlargement in the early

months of pregnancy is out of proportion to the size of the
contained ovum, so the enlargement of the uterus which
accompanies cancer of its body is greater than the growth
itself could cause. As the growth enlarges, and invades the

uterine wall, its older parts degenerate and break down, and
thus the uterine cavity may either become enlarged (the

external dimensions of the uterus remaining the same), or the
uterus may contract and the cavity remain small, and thus
an apparent diminution in size may follow the enlargement
of the uterus present at the beginning.

In the circumscribed or polypoid form, the growth pro-

jects into the uterine cavity, growing from a more or less

hroad base in the middle of healthy mucous membrane.
In its growth it does not creep along the surface, but spreads
centrifugally, radiating through the muscular tissue and
towards the peritoneum. The polypoid growth may break
down or slough off, and then the knots of growth in the

muscular wall of the uterus be the only visible disease.

In this variety the growth projecting into the cavity is

smooth on the surface, while in the diffuse form it is villous

or warty. The authors have never seen nodules in the

muscular tissue of the uterus without finding reason to

think that the disease had begun in the mucous membrane
and progressed in the manner above described. They do not

deny the existence of metastatic nodules, but they have
never seen them. To put the same thing in other words,

they have never seen a case of primary cancer of the body of

the uterus in which the mucous membrane was not affected.

They do not find any satisfactory evidence of myomatous
growths undergoing cancerous transformation, although

such tumours may lead to overgrowth of mucous mem-
brane and gland tissue, and this hypcrtrophied mucous
membrane may become the seat of malignant change, and
from the mucous membrane the disease may spread into

the tumour.

One important practical question is, whether chronic endo-
metritis in any of its forms tends to lead to cancer. Drs.

Kuge and Veit regard intractable or recurring endometritis

as a process so much resembling malignant disease that

there is good ground for suspecting that it ma3- become
genuine cancer ; but they have never seen the transforma-

tion occur. The two diseases, although somewhat alike, are

yet essentially different ; the one is a hyperphisia ; the other

a. heteroplasia, leading to destruction of the part affected,

and infective lesions of other parts.

Cancer of the body of the uterus shows some differences

from cancer of the cervix in its mode of progress. The
lumbar glands become affected earlier; but the disease does

not extend so soon into the parametric tissues. Death from
uiaemia is not so common as in cancer of the cervix.

With regard to its etiology, the figures of Ruge and A'cit

show, as have done those of former investigators, that cancer

of the body of the uterus is apt to occur at a somewhat
alter period of life than cancer of the cervix ; and that a

larger proportion of the patients affected by the former kind

of disease are virgios or nulliparte, than is the case with the

latter, the liability to which, as is known, increases in pro-

portion to the number of children a woman has borne.

Another etiological point which our authors bring out, is

that in cases of cancer of the body of the uterus, menstrua-

tion often seems to have persisted to a later age than usual.

This may, of course, have been due to the unsuspected com-
mencement of the disease, or to some morbid change, such

as endometritis, which laid the foundation for it. Their

inductions upon each of these points are, however, based on
but a small number of cases.

With regard to symptoms they have little new to say.

Pain, haemorrhage, watery and sometimes fcetid discharge,

belong, as everyone knows, to cancer of the womb, whether

cervix or body be affected. Sir James Simpson described a

pain, often so severe as to make the patient ciy out, recur-

ring at a definite hour of the day, lasting a longer or shorter

time, and then ceasing altogether until its next recurrence

;

and he believed that such pain indicated with some certainty

the presence of cancer of the uterine body. Our authors

have observed such pain in thirteen of their cases, but they

did not find it recur quite as regularly and exactly as

Simpson stated. They have noticed, moreover, that it occurs

in cases in which, with extensive disease of the body of the

uterus, the cervical canal is narrow ; and they have found it

relieved by thoroughly scraping out the uterine cavity. They
believe it is due to uterine contraction, excited by the

presence of bits of necrosed tissue unable to escape through
the narrow cervical canal. They therefore do not attach to

this sjTiiptom as much diagnostic importance as did Sir

James Simpson. The other symptoms which arise as the

disease extends—cachexia, bladder and bowel troubles, etc.

—

present nothing peculiar.

The diagnosis is to be made by bimanual examination and
the microscope. By the former we find what feels like a

tensely distended uterus, either smooth on the surface orpre-

senting small nodules, and this, with hemorrhage and a high
degree of cachexia, should arouse a suspicion of cancerous

disease. The diagnosis is made certain, in the authors'

opinion, by scraping a bit of tissue from the interior of the

womb, and examining it with the microscope. They admit,

however, that considerable practice is necessary to distin-

guish with certainty cancerous tissue from that of mucous
membrane altered by inflammatory changes, or from sar-

coma. It appears to us that the amount of histological

experience required to warrant a confident opinion is so

great that it is likely to be long before this method of

diiignosis can take its place among the ordinary resources of

the practitioner.

The treatment is of two kinds : radical and palliative. The
radical treatment is, of course, removal of the uterus ; and
as we have frequently put before our readers accounts of

what has been done in this direction, we shall not further

refer to it here. As a palliative measure the authors speak

very strongly of the advantage of vigorously scraping out the

uterus. They find improvement in all symptoms, especially

in bleeding and pain, follow its practice; and they think

that the only risk attending it is that of perforation of

the uterus. The benefit is sometimes so striking, that

it has been taken for cure. In one case the authors

state that the patient remained free from every symptom
for a year and a half. After scraping out the uterus, caustic

may be applieil, but tliey do not think that the relief is

rendered more Listing by this means. From all other

palliatives they find that little benefit is to be expected.

Highly as they think of the effect of scraping out the uterus,

yet they only recommend it when radical treatment is

impossible, and bleeding and pain are severe.

i
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THE WOEKIXG OF THE ADULTERATIOX ACTS

A BEViEW of the working of the Sale of Food and Dni^ Act

during the last three years does not suggest any very satis-

factory reflections, whether we regard the extent to which

the Act has been put in practice, or the prevalence of

adulteration that it has revealed. Like too much of our

sanitary legislation, it is optional ; and in seven counties and

forty-three towns nothing whatever was examined last year,

while in four counties and twenty-six towns the amount of

work done was ridiculously small. Even where a more
systematic examination is carried out there is ample room

for defrauding the public, for, on an average, not one sample

in a million sold is subjected to analysis.

Xor can we cherish a belief that the uncertainty of inci-

dence and the possibility of detection exert any deterrent

influence on traders, for of the few samples actually tested,

so large a percentage have been found to be adulterated,

that, assuming the existence of a certain number of honour-

able dealers—men who, on principle, would abstain from

such dishonest practices—the proportion could scarcely be
greater were there no Acts prohibiting them, no courts to

punish, and no analysts to expose them.

One table will show what we mean. Of the following

articles the percentages of samples found to be adulterated

to those examined were :

—

London. Large towns. Counties. cnunSv
MUk 26-31 19-94 18-40 19-95

Butter .... 14-28 21.47 745 12-67

Groceries . . . 794 1661 7-83 970
Drags .... 7-84 1410 2834 19-09
Bread and flour . 130 369 524 4-23
Wine, spirits,

\

and beer J

12-76 24-65 24-87 23-94

The small percentage of samples of bread and flour found
to be adulterated in a legal sense is certainly satisfactory,

but it must be borne in mind that the law does not take
cognisance of the amount of water in bread, and it cannot
be disputed that the addition of water, practised with a view
to the increase of weight at the expense of nutritive value

to an extent of 12, 18, or even 24 per cent, above the pro-

portion contained in sound and properly made bread, is as

much a fraudulent adulteration as the admixture of a like

quantity of water to milk.

Alcoholic drinks figixre high among adulterated articles,

but the addition of water is the principal falsification, and,

considering the intemperate habits of so many of the lower

classes, we are not disposed to find much fault with a prac-

tice which tends to diminish the evils of drunkenness.

The adulteration of butter consists mainly or entirely in

the addition of foreign fats, inferior in taste, but equal in

nutritive value to the genuine article.

But the wide-spread adulteration of milk is one of the
crying shames of the country. Mr. Wigner estimates that

in the metropolitan district alone ^£100,000 is paid yearly,

and that chiefly by the poor, for water sold at the price of

milk. Little enough, at best, do their children get of what
should be their staple food, and when this is so largely

diluted the effects on infant life and health must be disas-

trous. Nay, more, these figures (over 26 per cent, in London)
fail to represent the true extent of this falsification, for the
*• standard " fixed by analysts is so low as to be almost a

premium on adulteration. Mr. Wigner states that several

of the largest London dairymen now absolutely reject milV

which falls within 5 per cent, of the standard, fining the
larmer who supplies it, and cautioning him in no measured
terms if it fall as low as within 8 per cent, of the so-called

standard. These mUks, therefore, condemned by the more
honourable members of the trade, would be passed as pure.

I or at least as not coming -within the terms of the Act, by

I analysts and magistrates.

! With regard to groceries, two amendments are desirable

', in the application of the Act. While it is very properly

i
illegal to adulterate arrowroot with potato- or rice- starch, or

I

to seU a mixture of coffee and chicory without acknowledg-

! ment, there is at present no limit to the adulteration which

may be practised on cocoa with impunity, the proportion of

' real cocoa in some of the preparations sold as such being as

low as one-third, or even less. On the other hand, prosecu-

tions for the addition of wheaten flour to mustard ought to

; be abandoned, and, indeed, a special exception in regard

to this should be inserted in the Act, it being well known

j

that such addition is absolutely necessary for the preserva-

1

tion of the mustard from fermentive changes, and for render-

I ing it fit for table use. A reasonable limit might be fixed,

i but the mixture itself should be legalised.

I
The adulteration of drugs, too, is a serious matter,

reflecting as it does on the character of a body of men
I who are presumed to hold a higher social position in virtue

I

of their superior education than the petty tradesmen. It

' prevails in the rural districts to twice the extent that it

I does in towns, and in these again it is twice as general as in

Loudon. It does not appear whether the wholesale houses

or the retailers are mostly to blame, but we greatly fear that

if the truth were known it would be found that some of the

former supply inferior articles to their country customers,

presuming on the ignorance of the grocers and drapers,

who in small places are at the same time retailers of drugs,

and on their inability to test the quality of their wares by

chemical or microscopical means. In London the -vigilance

of the medical profession, and the scientific knowledge of

the better class of pharmaceutical chemists, provide a

powerful check to such practices.

Adulteration being thus revealed to be so rife, it seems

to be in the highest degree expedient that w^henever the

Legislature shall have leisure to turn its attention to social

questions, some steps should be taken to insure a systematic

examination of a far larger proportion of samples of every

article of food and drugs -within the scope of the Act, and

that the penalties imposed shotdd be such as to outweigh,

and not to merely reduce by an insignificant discount, the

profits derived from dishonest trading. The loophole for

escape afforded by " reasonable diligence " must be nar-

rowed, every facility afforded to carry the conviction from

the retail to the wholesale dealer, and the neglect on the

part of the former to obtain a warranty should, at any rate

after the first conviction, be deemed an equivalent offence, as

a presumption that he obtained the article at a price at

which he might well know that it must be adulterated.

THE WEEK.
TOPICS OF THE DAT.

Is- his capacity as President of the Loudon Hospital, White-

chapel-road, the Duke of Cambridge recently presented the

prizes to the successful students, the list of whose namf-s

we gave last week. The ceremony took place in a large

marquee erected in the rear of the Hospital grounds, and

was very numerously attended. The Duke was received

at the principal entrance to the Hospital by its Vice-

Presidents, Mr. J. H. Buxton, Chairman, and other mem-
bers of the House-Committee, and the medical and sur-

gical staff. In the marquee a considerable number of the

governors and friends of the Hospital had assembled, the

band of the Tower Hamlets Volunteers assisting to pass

away the time until the proceedings commenced by Mr.

Buxton explaining the objects of the meeting. The prizes

were then duly distributed, and as this year the Committee
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determined, for the first time, to give prizes for general

efficiency amongst the probationer nurses, the Duke of

Cambridge presented prizes of five, four, and three guineas

respectively to the three nurses who had been selected for

these awards. His Eoyal Highness then delivered a brief

address to the meeting, in which he congratulated them on

the success of tlie Hospital and its school. He expressed

his pleasure at the fact that steps had been taken to secure

the best possible nursing—that greatest of aU adjuncts to

the exercise of medical science—by the offering of fairly

substantial prizes. Other short addresses followed, and
thanks were awarded to the Chairman. The Duke of Cam-
bridge acknowledged the vote, after which he proceeded to

inspect the wai-ds of the Hospital.

Among the evidence taken by the Seleet Committee of

the House of Commons on Private Bills containing provisions

for the prevention of the spread of infectious diseases, Mr.
Armstrong, Medical Officer of HeaUhfor Newcastle-on-Tyne,

stated that he found in a house, where he had gone to visit

a patient, some ninety meat pies for sale, and a quantity of

paste in course of preparation for other meat pies, and this

in the same room with a, child suffering from enteric fever !

The witness saw the mother turn the child over in bed, her

hands smeared with the paste she had just left, and to which
she was about to return. This was about the fourteenth or

fifteenth day of the fever. Mr. Armstrong quoted this case

in support of the enactment of necessai-y provisions for the
closing of shops where eatables are sold, and which are in

connexion with rooms or dwelling-houses in which infectious

disease has broken out. Before the same Committee, Dr.

Patterson handed in a return showing that in forty-five

towns 3411 persons had been attacked with typhoid fever

traceable to milk-supply, 307 of the cases proving fatal.

The annual inspection of the Leavesden Asylum for that
portion of the sick poor of the metropolis classed as " chronic

imbeciles of the harmless kind," was recently made by the

Managers of the Metropolitan Asylums Bo.ard. Mr. Bell

Sedgwick, the Chairman of the Asylum Commitee, received

the visitors, and conducted them through the administra-
tive offices of the building, including the stores, bakery,
kitchens, workshop, engine- and boiler-houses, and laundry;

concluding with the chapel, and the male and female
wards. At the time of the visit the former ward con-
tained 000 inmates, and the latter 1100. The infirmaries,

day-rooms, dormitories, and bath-houses were also visited,

and the opinion was xmanimous that the arrangements
made for the well-being and comfort of the inmates were
of the most complete and satisfactory character. In the
course of the luncheon which followed, Mr. Galsworthy,

the Chairman of the -isylums Board, alluded to the Royal
Commission appointed to inquire into the work of the

Board, and said it was somewhat doubtful when their re-

port would be issued. What the future of the Board would
be was not certain ; it might be abolished altogether, but
this he did not think probable. In his opinion it was more
likely that the Board would be increased very largely, and
perhaps as many as sixty members would be added to it. The
Managers would welcome any new members very warmly,
because that would perhaps make the work a little lighter.

At present it was most ai-duous, and had for some time past
been carried on in the face of most overwhelming difficulties.

One of the Managers' hospitals had been entirely closed, and
another nearly so, by decisions in courts of law, and the only
idea the public seemed to have of the Managers' work was,
that when small -pox or fever occurred anywhere, it was the
duty of the Boai-d to look after the cases, to take charge of

them, and to assume all the responsibility for them.

The City Press annoiujces that the Eoyal Commission on

Thames Pollution, having finished the preliminary in-

quiries, will next meet to take evidence. At the earnest

request of the Metropolitan Board of Works, they have
determined, contrary to the practice of all Eayal Commis-
sions, to hear counsel. Accordingly, Mr. Webster, Q.C., Mr.

Lumley Smith, Q.C., and Mr. Balfour Bro\vn wiU appear for

the City; whUst Mr. Bidder, Q.C., Mr. Michael, Q.C., and
Mr. Bazalgette will represent the Metropolitan Board. This

concession of the Commissioners will, it is stated, be a costly

matter for London, as it is calculated that counsel's fees will

amount to something like igJOO each day they appear. But
the question of expense is not the only thing to be con-

sidered. It will be remembered that the subject at issue has

already been fought out between the Thames Conservancy

and the Metropolitan Board of Works, with able legal

advice on either side, and it might have been hoped that

the present Commission would proceed to consider this

important question totally apart from the legal aspect of

the ease.

It is much to be desired that our mortuary regulations

should be placed on a more satisfactory footing. Last week
we mentioned some fiagrant cases occurring in the Strand

district ; since then, at an inquest held by Mr. Payne, at

the Coroner's Court, Borough, on the body of a boy aged

eight, the following evidence was adduced. The deceased,

who had just come out of school, jumped up behind a cab

going down the Old Kent-road ; he got off again, but in

making for the pavement was knocked down by a tram-car,

and kUled. Mr. C. F. Harper, surgeon, of the Old Kent-

i-oad, having deposed to the cause of death, complained to

the Coroner that the officers had caused the dead body to

remain on his premises, until he was compelled to get an

undertaker to remove it. The police told him that they

could not remove the body of the deceased to the residence

of his parents, as it was in an adjoining district ; and they

could not take it to the mortuary, as they could not find

out who had the keys. The coroner's officer, it appears,

was away from home. The Coroner said he regretted the

inconvenience Mr. Harper had been put to, and hoped that

better facilities would be given in the future for obtain-

ing the mortuary keys. The jury returned a verdict of

" Accidental death."

The British Home for Incurables in the Clapham-road

celebrated its majority last week, and the occasion was
made one for a garden-party in the grounds. Their Eoyal

Highness the Prince and Princess of Wales attendee! the

festival. This Home was established to provide a retreat

for life, with good nursing and skilled medical attendxince,

for incurable patients, and to grant pensions for life to

those who might have friends able in part to provide for

them. Admission is limited to persons over twenty years

of age, except patients of the insane, idiotic, or pauper

classes. Already liO in-patients and 3S-i out-patients with

annuities of £20 have been elected to the benefits of the

charity ; 120 candidates are now seeking election, and the

Board are continuing to receive applications from others.

The income for the last three years has fallen far short of

the expenditure, and the Board have had to trench largely

on the capital. They now make an apjie.il for contributions

in order to est;iblish a " birthday fund " in celebration of

the present Eoyal visit. Having carefully inspected the

wards, the Princess, as patroness of the Homo, received

purses of £o and upwards from contributors, and a sum of

X350 was speedily realised. The Prince, in responding to

a vote of thanks, said he did not know a more deserving

charity.

A meeting of the delegates of the Hospit;il Sjiturday Fund
was held on Saturday last at the offices in Fleet-street, Mr.
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Hodgson Pratt, oneof the Vice-Presidents, presiding. Accord-

ing to the report of the Council for the ye.ar ISSl (the eighth

issued), an increase of about ^1500 was realised last year in

excess of ISSO. The report of the Committee—recommend-

ing the providing of boxes, the necessary printing, and the

desirability of the delegates using their influence to secure

the services of ladies to preside at the collection-tables 'on

Hospital Saturday, September 2 next—was discussed, and

the Honorary Secretary, 5Ir. Freiver, stated that, in view of

the forthcoming collection, the Council had issued about

.35,000 collecting-sheets to workshops and other establish-

ments. He also notified that most of the managers of the

different railway companies had expressed their willingness

to facilitate the Saturday collection in the metropolis this

year. All the details for the next collection having been

fuUy discussed and arranged, the meeting then terminated.

The Duchess of Teck recently opened two new -wards

which have been built to increase the accommodation of the

Eichmond Hospital. These new wards have been constructed

from designs by Mr. F. J. Brewer, in accordance with the

most modern improvements in hospital architecture. They
will afford accommodation for thirty-four additional beds,

with an admirable system of bath-rooms, lavatories, etc.

Her Eoyal Highness, who was accompanied by the Duke of

Teck, was i-eceived at the Hospital by the medical staff, and

proceeded to inspect the wards. At the conclusion of the

inspection the Duchess was presented with an address by

the Committee, and at its solicitation she named the new
wards the " Cambridge " and " Mary Adelaide " wards. A
presentation of purses then took place in aid of the building

fund of the Hospital.

THE MEDICAL STAFF FOB THE EXPEDITIONAET FOECE TO
EGTPT.

The Government appears at last to have made up its mind

on the subject of starting an expeditionary force to Egypt.

Amongst the principal appointments made it will be found

that Deputy Surgeon-General Hanbury, C.B., now acting as

Principal Medical Officer in the South-Eastem District, has

been selected to fill the important post of Principal Medical

Officer to the Army in Egypt, with the local rank of Surgeon-

General. Brigade-Surgeon J. A. ilarston, M.D., at present

serving in India, has been nominated Sanitary Officer to the

expedition, with the local rank of Deputy Surgeon-General.

Dr. Marston, before proceeding to India, was for many years

employed at the headquarters of the Army Medical Depart-

ment as assistant to the head of the sanitary branch in

that office. The force will be composed of two divisions.

Deputy Surgeon-General Ekin acting as Principal Medical

Officer to the first, and Brigade Surgeon Manley, V.C., to

the second. At the special request of Her Majesty, Surgeon-
Major F. B. Scott is to be attached to the personal staff of

His Eoyal Highness the Duke of Connaught, who proceeds

in chai-ge of the 1st (or Guards) Brigade. It will be remem-
bered that it was Surgeon-Major Scott who discovered the

body of the late Prince Imperial after he had been killed by
the Zulus on June 1, 1S79, and he was also selected to

accompany the Empress Eugenie on her visit to Zululand.

The subordinate positions on the medical staff remain very

nearly the same as given in our columns two or three

weeks ago.

AWARD OF THE BOYLSTOX PRIZE.

The Boston Medical Journal ot June 15 observes:—"Our
advertising columns contain the notice of the award of the

Boylston Prize to T. M. Dolan, F.E.C.S.. of Halifax, Tork-

ehire, for an essay on ' Sewer-gas—What are its Physio-

logical and Pathological Effects on Animals and Plants ?

an Experimental Inquirj'.' This is the third successive

occasion on which the prize has been awarded to a com
petitor outside the United States. It is a cause for con-

gratulation that America can offer prizes sufficiently liberal

for international competition. It was pleasing rather than

otherwise when the first award to an Englishman showed

that the competition -svas not limited to the inhabitants of

a single country ; that that award should be immediately

followed by two others of like nature is far from flattering.

We trust that it is a nobler motive than selfishness that

causes us to hope that the next announcement may be more

in accord with national pride."

ADULTERATION AND THE RE-VENITE.

We learn from the Grocer that a chop of tea, consisting of

over a hundred half-chests, imported from Hong-kong as

" extra choicest Ningchow Congou," was sold publicly at

from 6d. to 6Jd. per lb., and has since been resold at a

profit and distributed throughout the country. The top of

each package consists of sound tea, but the remainder is

composed of wiUow or other leaves mixed with some sub-

stance which has become putrid. According to the terms

of sale, no allowance is usually made on account of damage,

rubbish, etc., after the goods have left the warehouse, but

in this case several of the selling brokers have allowed

the packages to be returned. The Customs authorities,

however, not only passed it, but refuse to return the duty

which had been paid on the lots which the brokers took

back from their customers. It is high time that the in-

spection of imported articles of food was entrusted to

scientific men independent of the Customs and Excise, who

seem by force of their surroundings ever ready to postpone

considerations of public health to those of revenue.

KING AND queen's COLLEGE OF PHYSICIANS IN IRELAND.

—

CERTIFICATE IN SANITARY SCIENCE.

Arrangements are being made by this corporation to g^rant

a certificate in Sanitary Science under the following con-

ditions :— (1.) Stated examinations wUl be held quarterly in

the months of January, April, July, and October. Special

examinations may be held at such other times as the Presi-

dent shall appoint. (2.) Every candidate for the certificate

in Sanitary Science must be a Licentiate in Medicine of the

College, and must return his name to the Registrar of the

College a week before the examination, and lodge with him

a testimonial of character from a Fellow or Member of the

College, or from a Fellow of the Eoyal Colleges of Physicians

or of Surgeons of London, Edinburgh, or Dublin. (3.) The

fee for the examination shall be five gaineas. (-t.) The

examination will be conducted by five examiners, three to

be selected from the Censors and additional examiners of the

College, and one examiner in Sanitary Engineering, and one

in Sanitary Law. (5.) The examination -wUl comprise the

following subjects :—1. Engineering, including hospital and

house construction, sewerage, drainage, ventilation, water-

supply. 2. Law—The Acts of Parliament relating to public

health, duties of medical officers of health. 3. Etiology and

Prevention of Disease—Epidemiology, contagion, infection,

hereditary influence, accommodation and conveyance of the

sick, management of hospitals. 4. Chemistry—Air, water,

food. 5. Meteorology, Climatology, Vital Statistics. (6.) The

following books are recommended to candidates :—l. En-

gineering—Eassie's " Sanitary Arrangements for Dwel-

lings " (Smith, Elder, and Co.) ; Corfield's " Treatment and

Utilisation of Sewage" (MacmiUan); Galton's "Construc-

tion of Hospitals" (MacmiUan). 2. Law—The laws of the

realm relating to public health, including "The Public

Health (Ireland) Act, 1878 "; " The Artisans and Laboiurers'

Dwellings Acts "; " Tlie Vaccination Acts," etc. 3. Etiology
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and Prevention of Disease— Parkes's " Manual of Practi-

cal Hygiene" (Churchill); Grimshaw, Furlong, Emerson

Reynolds, and J. W. Moore's " Manual of Public Health

for Ireland" (Fannin and Co.). 4. Chemistry—Gtanot's

" Physics " (Longmans) ; Emerson Eeynolds' " Lessons in

Experimental Chemistry," " Roscoe's " Lessons in Elemental

Chemistry," and Frankland's "Water Analysis for Sanitary

purposes " (Van Voorst). 5. Meteorology and Vital Sta-

tistics—Parkes's "Manual of Hygiene," "The Manual of

Public Health for Ireland," and the article on Statistics

in the " Cyclopaedia of Anatomy and Physiology " (Long-

mans). The candidates will be examined by papers, and in

the laboratory on analytical chemistry. In case of rejection

the admission fee will not be returned.

BRITISH HOSPITAL AT JERUSALEM.

A MEETING was held on the 7th inst. in the Jerusalem
Chamber at Westminster, with the object of estabKshing a
British Hospice and Ophthalmic Dispensary in Jerusalem,

under the management of the Order of St. John of Jeru-

salem. The meeting was largely attended, and was pre-

sided over by the Earl of Shaftesbury. Great Britain is the

only European power which has no hospice or similar esta-

blishment in Jerusalem, though this state of things has not
arisen from any absence of interest or effort in the matter
on the part of our countrymen. For some years the Chapter
of the Order of St. John have been endeavouring, but vainly,

to obtain a site for a hospital. At length, however, a firman
has been received from the Sultan, conceding, as a gift, a
piece of ground of about an acre in extent for the purposes
of the Order. On this site it is proposed to erect, so soon as

the necessary funds can be obtained, a building which may
be used as a hospice and a dispensary for the treatment of

ophthalmic diseases, which, as is well known, are most sadly
rife among the poorer classes in Jerusalem. It is calculated

that about ,£2500 will be required for building purposes, and
an income of .£400 a year for the support of the proposed
institution. The proposal was warmly approved by the
meeting, and an executive committee was appointed. The
movement has the cordial sympathy of the Prince of Wales
and the Duke of Connaught, and it will, we are sure, be
approved of by the profession. There ought not to be any
real difficulty in raising the funds required.

THE HEALTH OF TORQUAY DIJKISG THE TEAK 1S81.

There is a genuine tone of satisfaction observable through-
out the annual report of Mr. Paul Karkeek, the Medical
Officer of Health for the Torquay Local Board, which deals
with the sanitivry condition and improvements of that
locality during the year 1881. At its outset the report
records that after nearly four years' agitation and opposition
there is every probability that in the course of a few months,
the town wll stand possessed of a sanitarium or contao-ious

diseases hospital, which will at length place it in a satisfac-

tory position for isolating the initial cases in any infectious

outbreak. The building will no doubt bo still further
appreciated, as it will, of course, be provided with a mor-
tuary ; since, during the past year, on a difficulty arising as
to the disposal of a body, it had eventually to be removed
to the Town Hall, where, as can readily be imagined,
it caused " great inconvenience." The result of List

year's census was certainly not expected in Torquay : the
population, which had always been estimated locally at
about 27,000, proving to be only !4,7G0. Some explanation
of this, Mr. Karkeek thinks, is found in the fact that, while
in 1871 the average number of persons per house was 705,
in 1881 it was only G-92. Of lat« years numbers of houses

have been built in the neighbourhood expressly for the

working-classes, and an improved condition of health has

been the natural result ; the number of deaths recorded

during 1881 is only 372, the lowest record since 1874, and
giving a rate of about 154 per 1000 persons living. The
number of deaths from phthisis was 52, a total very mach
less than the average of previous years, but, as the report

remarks, the mortality under this head must always be high

in a special health-resort like Torquay.

VITAL STATISTICS OF SCOTLAJTD FOB THE FIBST QCAETEK
OF 1882.

The report of the Registrar-General for Scotland for the

first quarter of the present year gives the number of births

registered during that period in that portion of the United

Kingdom as 31,206; it further records that the birth-rate

has fallen short of the average of the first quarter of the

ten years immediately preceding by 0"186 per cent. For
every ten thousand of estimated population, the annual

birth-rate was 3.30, or in other words, 3-30 per cent., whereas

the average rate during the corresponding quarter of the

previous ten years was 3'4S6 per cent. Of the eight prin-

cipal towns, Greenock showed the highest, and Edinburgh

the lowest, population of births. Of the total number of

birtts, 2715, or 87 percent., were illegitimate, the rate of

illegitimacy being highest in the mainland rural districts.

During the whole quarter there were registered on an average

346'7 births per diem, and the proportion of boys to girls was

nearly as 105 to 100. The deaths registered during this March

quarter numbered 18,265, constituting an annual proportion

of 193 deaths to every ten thousand of estimated population.

So low a death-rate has not been recorded in Scotland in th.^

first quarter of any year since the Registration Act cul

into operation. This favourable result keeps pace with w'u .

has already been recorded in the report of the Registrar-

General for England for the some period, since he also re-

marks that the death-rate for the first quarter of the year is

the lowest returned for any similar period since civil regis-

tration was established in 1S37. In Leith the death-rate

was 180 per ten thousand of estimated population ; in

Dundee, 194; in Edinburgh, 197; in Aberdeen, 20S; in

Greenock, 228; in Perth, 246; in Paisley. 247; and ia

Glasgow, 251. Zymotic diseases caused 391 deaths in

January, 376 in February, and 360 in March ; these con-

stituted about 161 per cent, of all deaths referred to speci-

fied causes. It is again singular to note the immunity
enjoyed by Scotland from small-pox. only one death having

occurred from this disease in the whole quarter ; the case-

being that of a male, in Edinburgh, aged twenty-five, who
died during the month of March. Whooping-cough ar. 1

measles provetl the most fatal of the zymotic diseases ; i:

mortality from the remainder calling for no special commeir

In January 93 violent deaths were registered, in February

89, and in March 71 ; of these only 12 were described as sui-

cidal. On turning to the records of the weather during this

first quarter, it is found that the chief characteristics of

January were the very high barometric pressure, combined

with its gi'oat monthly range, and with that an unprece-

dentedly high mean temperature. Following these were

other lesser symptoms, all favourably disposed towards

fine healthy weather. February was distinguished by high

barometric pres.^ure, large range of barometer, and its

almost inevitjible accompaniment of extra strength of wind.

The temperature was very high for the month—higher than

ever before recorder!. March was on the whole rather

stormy, as market! by a low barometric pressure, a larj:-

monthly range, and extra strength of wind; the toraper.i-

ture was again unusually high, and the rainfall unusually

heavv.
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THE PARIS WEEKLY KETURN.

The number of deaths for the twenty-eighth week of 1882,

terminating July 13, was 8S4 (47C males and 408 females),

and among these there were from typhoid fever 44, small-

pox 11, measles 18, scarlatina 2, pertussis none, diphtheria

and croup 41, erysipelas 3, and puerperal infections 5. There

were also 41 deaths from tubercular andacute meningitis, 165

from phthisis, 11 from acute bronchitis, 43 from pneumonia,

105 from infantile athrepsia (36 of the infants hiving been

wholly or partially suckled), and 36 violent deaths (27 males

and 9 females). A great diminution of deaths has thus taken

place, and, with the exception of typhoid fever (which has

increased from 35 to 44), all the epidemic affections have

participated in this. The births for the week amounted to

1165, viz., 585 males (443 legitimate and 142 illegitimate)

and 580 females (418 legitimate and 162 illegitimate) : 102

infants were either born dead or died within twenty-four

hours, viz., 05 males (44 legitimate and 21 illegitimate) and

37 females (27 legitimate and 10 illegitimate). On this

occasion Dr. BertUlou furnishes a comparison of the number
of births and deaths which occurred during the first half-

year of 1882 with those of 1881 :—
Births. Deaths.

1881 .... 30.120 30,058

1882 .... 31,630 31,887

It is to be remembered, however, that the last census has

shown that the population of Paris increases by an annual
mean of 50,000 individuals. A comparison of the epidemic

affections occurring in the first half of the two years

furnishes the following results :

—

Typhoid Small- jj.^ipg Scarla- Diph- Puerperal
fever. pox. " lioa. theria. infections.

1881 .

1882 .

1,206

9S9
698
439

541

704
240 1,155
106 1,529

178
184

THE HEALTH REPORT ON OKEHAMPTON FOP. THE TEAK ISSl.

Dr. Linningtox Ash, Medical Officer of Health to the

Okehampton Rural Sanitary Authority, in presenting his

annual report for the year 1881, has to record a decrease in

the population of the Union—as shown by the last census

—

of 2287 persons. The birth-rate for the year is given as

27'7, and the death-rate as 15'9 per 1000 persons living ; the

former is 6'2 below the average for England and TVales, but
the report explains that a low birth-rate is to be expected

in this locality, since the adults of both sexes are drafted

off to towns and large centres of poptilation as soon as

full age is attained. The death-rate is 30 below the
average for the kingdom, and as regards the last two
quarters is satisfactory, since it may be taken as nearly

typical of what should, and probably would, exist in this

high moorland and sparsely-peopled district in the ab-

sence of any special causes, such, for instan?e, as the
prevalence, to an unusual extent, of infectious disorders.

During the past year, however, the district has suf-

fered from scarlet and enteric fevers, and also from diph-
theria, 11 per cent, of the mortality being attributed

to zymotic diseases. In August last a special report was
made by Dr. Ash, which showed that in and around the
village of Bratton Clovelly there had been during the pre-
vious nine months sixty cases of diphtheria, equal to about
one in four of the entire population (240). At the village of

North Tawton, again, there was an outbreak of enteric
fever, which speedily assumed epidemic proportions. It is

frequently difficult. Dr. Ash remarks, to discover the precise
origin of outbreaks of this fever, and the first cause in this

nstance is still a mystery; how the young man, the subject
of the first case, contracted the disease cannot be traced. It

was distinctly averred by some that he had never left the
Tillage for even a single day, whilst others state that he went I

to Exeter ; here, as usual, is a link wanting in a chain of
evidence otherwise unbroken and conclusive. The well of
water belonging to the house in which this man was taken
ill became polluted from the surface by the washings of
utensils, and by the house-slops thrown into an insecure
drain connected with the pump-trough ; every person who-
afterwards drank of the water was struck down with the
fever, and each case could be clearly and undoubtedly
traced to this specifically polluted weU. The report, indeed,
affords conclusive evidence that, like so many of these-

isolated districts, that of Okehampton is conspicuously-
defective in the matter of water-supply, and in an efficient

system of excrement removal.

MISPLACED ECONOMr OF THE AMERICAN SENATE.

The number of the Bulletin of the Xational Board of HealtTt

for July 1 contains a notice that " The appropriation for

printing being exhausted, pending legislation, the further
issue of the Bulletin will be suspended." It wUl be much to
be regretted if the fit of economy which has seized Congress
arrests the course of so important a publication for long.

The mischief which will ensue appears also in other direc-

tions, for at the third annual meeting of the American
Surgical Association, held at Philadelphia, June 2, Dr.
D. W. Yandell moved a resolution to the effect that this

body had learned with deep regret that the Senate Com-
mittee on Appropriations had reduced the annual appro-
priation for the museum and library of the Surgeon- General's
OfBce from 510,000, as passed bythe House of Eepresentatives,,

to §5000 ; and added a second resolution, indicating to th&
Senate the mischief such a course would entail by cur-

tailing the benefits of these institutions, which are a
legitimate source of national pride. Great efforts are being-

made to induce the Senate not to act up to the recommenda-
tion of its Committee ; and great will be the dismay on the-

part of the frequenters of medical libraries on this side of

the Atlantic if the continuation of Dr. Billings" invaluable-

" Index Catalogue '' is likely to be endangered or greatly-

delayed.

DIPHTHERIA AT GUNNISLAKE.

Towards the end of last year. Dr. Blaxall, acting on behalf"

of the Local Government Board, instituted an inquiry into

an outbreak of diphtheria which occurred in the village of

Gunnislake, in the rural sanitary district of Tavistock. The-

first case which marked this outbreak was observed during-

the week ended August 21 last, and the epidemic extended
to the first week in December. During that period forty-

six families in all were invaded, with one hundred cases and
ten deaths. Sore-throat and scarlet fever had been very

general in the village during the previous fifteen months>.

though in a mild form, some hundreds of cases occurring,

with only six deaths. This disease was also stiU present at

the time of Dr. Blaxall's inquiry, often running side by side-

with diphtheria in the same house. With reference to diph-

theria, the report says that examination of the medical records

goes to show that it is endemic in the district, one, two, or

more cases appearing every now and again, their origin being-

occasionally (upon what grounds it is not stated) ascribed to

contaminated water or to some filth nuisance. The firsts

sufferer in the present instance was a child in attendance at

the infant-school ; inquiry failed to elicit any evidence as to
the origin of the disease—the lapse of time (sixteen weeks)

militating greatly against obtaining reliable informatioa

The disease was confined to the infant-school till the week
ending September 11, when the mixed school became impli-

cated; after which the disease gradually extended until most

parts of the village became involved. After careful inquiry.

Dr. Blaxall attributes the spread of the infection to personal
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intercommunication ; at every step it was proved that free

intercourse existed between the infected and the healthy.

Children continued to attend school up to the date of attack

;

others were unwell, but still able to go to school for awhile,

till at last they became too ill to do so; others, again, would be

kept at home for a day or two on account of sore-throat, then

go to school for a day or two, and at lens^th be laid up with

diphtheria. The sanitary condition of the village, the report

says, is eminently unsatisfactory, with reference specially to

the want of efficient sewage, and to the general prevalence

of excremental nuisance ; but these conditions, though un-

doubtedly calculated to exercise a prejudicial effect upon
health, were by no means peculiar to the infected houses or

localities in contradistinction to other houses exempt from
diphtheria. So, likewise, as regards the water-supply;

throughout the village this was generally derived from one

and the same source. Milk, on the contrary, was procured

from various dairies; but there was no marked incidence of

.ittacks upon families getting milk from any one particular

•dairy. These several channels, therefore. Dr. Blaxall ob-

serves, may be excluded from having exercised any direct

agency in the progress of the epidemic. With regard to

the measures adopted to arrest the progress of the disease,

practically, the report says, these were confined to the

closing of the schools for a fortnight, during which period

a marked influence was observed on the spread of the
epidemic ; l)ut obviously the period was too limited, as was
proved by the reappearance of cases on the schools being
reopened. Usually, Dr. Blaxall adds, much importance is

attached to keeping schools open ; but, if this is to be done
during the prevalence of dangerous infectious disease, the
facts detailed in the present report show the necessity of

having ready at command means of isolation and efficient

disinfection (both absent upon the present occasion), com-
bined with strict supervision, both to prevent the too early

return to school of those who have suffered from such dis-

ease, and to insure the due regard of the several provisions

of the Public Health Act relating to the exposure of infected

persons and things. It must be observed, moreover, that

whatever may be the amount of " instruction " given in these

Ounnislake schools, there is a deplorable absence of educa-
tion by example in decency and cleanliness. Dr. Blaxall
says :

" I visited the schools two or three times, and on each
occasion the privies were in a revoltingly filthy condition.

The floor and seats of the infant-school privy were sodden
with filth and wet; and the boys' urinal of the mixed school
bestrewn with excrement."

Thk agreement between the London School of Medicine for

Women and the Eoyal Free Hospital has been renewed for

a further term of five years, the scheme having worked to

the entire satisfaction of all concerned. Five more students
of the School have passed the Previous, and two more the
Pinal Professional, Examinations of the King and Queen's
Oollege of Physicians, Ireland, during the current month.

Me. Wtld, the well-known geographer, of Charing-cross,
lias brought out new maps of the Isthmus of Suez and Lower
Egypt, and of Alexandria and its Neighbourhood, showing
the forts and military defences, that are models of clearness
and beauty of execution and of fulness of information, and
are marvellously cheap.

The late De. Sti.ver.—The funeral of this gentle-
man took plaio on Saturday last. Besides his widow and
own immediate friends, we noticed Dr. Cholmeley, Dr. F.
Churchill, Dr. S.angster, Dr. Herman, Mr. CantJio, F.R.C.S.,
Mr. T. M. Stone, and others.

THE LATE PEOFE.SSOR F. K BALFOUR,
M.A., LL.D., F.R.S.

Not quite two months have passed since the Professorship

of Animal Morphology in the University of Cambridge
was created for Mr. F. M. Balfour, Fellow and Lecturer

of Trinity College, in recognition of his eminence as a

scientific investigator and his special value as a teacher of

natural science ; and now we have to record, with great

regret, that his brilliant career has been cut short by a

mountaineering accident in Switzerland. We have received

the following notice of Professor Balfour from one of our

contributors, who speaks from personal knowledge :

—

"The sadly premature death of Professor Francis Maitland
Balfour is not only an irreparable loss to the University of

Cambridge, but also a grievous personal loss to his many
friends in many countries ; and it is the withdrawal of a
powerful intellect from a department of science where such
powers as his can be ill spared. His death happened on the
22nd inst., in Switzerland, from the effects of a moun-
taineering accident. He had been a great traveller, having
made good use of vacations to visit most parts of Europe,
from Lapland to Greece, and he had even made the voyage
through the Straits of ilagellan. During term time in

Cambridge he lectured several times a week, and directed

the practical teaching of classes which had latterly become
so large, so much appreciated, and so much a part of the
established order, tliat the University conferred on him the
rank and stipend of a Professor. Amidst these almost self-

imposed duties of a teacher, he found time to produce an
amount of original work which has seldom been equalled
in so short a period. His rapid productiveness was owing,
in the first instance, to his keenness and acuteness, and
secondarily, to his methodical habits of working, of noting
scientific memoirs, and of conducting scientific correspon-

dence and exchanges. A great monument of all these
qualities, and of his wide knowledge and grasp, remains in

his 'Treatise on Comparative Embryology '—a work in two
volumes, which he wrote, illustrated, and put through the
press in the two or three years that some men wonld have
given to the planning of so novel an undertaking. The work
was both well designed and well executed, and it was at once
translated into French and German. The materials for it

were, on the whole, abundant ; but Mr. Balfour had to work
afresh over many parts of his subject, as well as to harmonise
the whole, and illumin.ate it with the great guiding idea of

evolution. In particular, he worked out fuUy the develop-
ment of the Sharks and Kays, and of the Araneina among
invertebrates; while he elucidated numerous and funda-
mental points in the development of the tissues and organs
in connexion with the chick and other common embryonic
forms.

" Several years ago he was elected a Fellow of the Royal
Society, and last year he received one of the Eoyal medals,
and was put on the Council ; the University of Glasgow
conferred on him her LL.D. degree in ISSO; .ind about a
year ago the Committee of the Athenaeum Club elected him
a member under their extraordinary powers ; while the
Cambridge Philosophical Society, .almost in the same week,
elected him their President. These honours crowded upon
him before he was thirty, but not before he had well

deserved them. Few men in England, or out of it, would
have had so large a share in shaping the course of thought
about those great biological questions which are now a
concern to all thinking persons ; and perhaps no one would
have brought to the task a more severe and rigid regard
for fact, or a more profound reverence for the plain truth.

" Mr. Balfour's hard-working devotion to science, and his

ambition to do something intellectually great for his name
and country, were all the more to his honou-, from the cir-

cumstances of his birth and fortune. He was closely related,

in the maternal line, with the Si-ottish house of LaudervLile,

and with the English house of Salisbury, and his eldest

brother, a member of the House of Commons, is a territorial

magnate in two Scottish counties. In private life he was
modest, generous, and open. .\11 who came in contact
with him. and especially those who were admitteil to his

friendship, experienceii the charm of his enthusiasm no less

than the mastery of his powerful mind."
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MEDICAL EEPOETS TO THE LOCAL
G0V££XitE2s^I BOAED.

De. Pabsoxs on the Holywell TJrbax Disteict.

In Janoary last. Dr. Parsons was instructed by the Local

Grovemment Board to report on the sanitary condition of the

Holywell Urban District. Holywell is an old and decaying

market town in Flintshire, taking its name from the remark-

able spring called St. Winifred's Well, which is said to yield

one hundred tons of water a minute ; the population has

declined from 3540 in 1871, to 3091 in 1S81 ; it is further

stated that only a single new house has been erected there
during the past twenty years. Examination of the Eegistrar-
General's returns showed that the zymotic mortality of the
district was below the average of that for England and
Wales, except in the single instance of diphtheria, of which
a severe outbreak, associated with defective sanitary condi-
tions, occurred in 1S78. The general death-rate has, how-
ever, been high for a country town, the average rate for the
five years 1876-80 having been 23o per 1000 per annum, as
compared witli 210 for England and Wales during the same
period ; and if the deaths of paupers belonging to Holywell,
who died in the union workhouse, were added, the death-rate
would have been stUl higher. This locality was carefully
inspected by Dr. BlaxaU on behalf of the Board in 1875, on
account of the prevalence of scarlet fever and other epidemic
disorders in the district. The precis of hi.5 report on that
occasion Dr. Parsons gives as follows :

—"Epidemic of scarlet
fever ; want of means for isolation and disinfection ; slaugh-
ter-houses in unwholesome relation to dwellings j exposure
of blood and offal, and also of refuse, in the vicinity of
houses ; very defective drainage ; privy nuisances ; dilapi-
dated dwellings." The state of matters described by Dr.
Blasall remains, Dr. Parsons adds, substantially the same at
the present day, and he has therefore reprinted, as an
appendix to the present report, the recommendations which
were made to the Sanitary Authority of Holywell after Dr.
Blaxall's inspection, in order to be able on the present
occasion to record under each head how little has been done
to carry out the suggestions made. In the matter of
sewerage, water-supply, and the provision of a hospital for
infectious cases, the -inthority did certainly endeavour to
secure the co-operation of the large manufacturing villages
of Greenfield and Bagillt, both in the neighbouring rural
district, but the negotiations in every case fell through, and
no steps were taken to remedy the existing deficiencies. In
summing up the result of his recent inquiry. Dr. Parsons
states that from the position and circumstances of the Holy-
well Urban District, and its close association with parts of
the rural district, especially Greenfield and Bagillt, it would
seem that the measures required in both districts would be
most conveniently and economically carried out by the com-
bined action of the urban and rural authorities. Unfor-
tunately, hitherto all attempts at combination have faUed,
mainly, it woiJd appear, through the objection of the
inhabitants of places in the rural districts to bear a share of
the heavy rates incurred by the Holywell Local Board for
the construction of a market-hall and public baths, in which
they feared that by a combination they would somehow
become involved, whereas, as a matter of fact, a combination
for such objects as drainage, water-supply, etc., would not
involve the rural districts in the payment of the rates for
the market-hall and the baths. Further, Dr. Parsons is of
opinion that the intimate connexion between the town of
Holywell and adjacent places in the rural district, indicates
that there would be advantages in the same medical officer
of health acting for both districts, since, in that case, he
would have information as to the dajiger to either district of
the introduction of any infectious disease which might be
prevalent in the other, and might also assist to bring about
such improvements as could be best carried out bv combina-
tion between the two authorities.

JIe. John Speae on the Peevalence of Fevee at
Maetport.

In the month of June, 1S81, the Local Government
Board received information that " fever " was prevalent in
Maryport, and an application to the Medical Officer of

Health elicited the fact that fever was almost epidemic in
the locality, and in regard to its nature had "from the
mild typhoid form assumed the form of typhus." In January
of the present year, therefore, Mr. John Spear was in-
structed to visit the district and inquire into the nature
and circumstances of the outbreak. During his visit,

I

which lasted from January 12 to 14, he saw two cases of
fever (the only two remaining vmder treatment at that time)

I
at a stage when a diagnosis could be made. Both, Mr.

]
Spear remarks, were unequivocal attacks of true typhus;
one, especially, was associated in its causation with many
preceding cases,—it was, indeed, one of a long and unbroken
series that had constituted the major part of the outbreak,
and its diagnosis, therefore, was possessed of a wider
application. Several persons recovering from the disease
were likewise seen, and they presented all the appearance

—

I in marked distinction from the aspect of typhoid cases—of

j

typhus convalescents. The epidemic visitation which formed
the immediate subject of the present inquiry was, it may be
said with certainty, one of typhus fever. The origin of the
infection, Mr. Spear says, could not at the time of his in-
spection be determined. There were rumours of earlier
cases of " fever," and two deaths, it should be noted, were
registered from " typhoid" during the last months of 1880

j

but the first undoubted case of typhus, and the one from
which apparently all subsequent mischief sprang, occurred
in a wi-etcheJ, crowded tenement in Eaglestield-street. As
a matter of course, Mr. Spear made a thorough examination
into the sanitary condition of the town. Maryport,he observes,
is a place that one might expect to harbour tj-phus, should the
disease once make its appearance there. The houses every-
where are built on a quite insufficient area, generallywith no
through ventilation ; the rooms are extremely small, and the
filthiness of them so shocking, that the fcetor often com-
pels an immediate retreat from the open door. Windows
are commonly made not to open, or a single small pane on
hinges is all the means of ventilation provided. There are
many cellars also, unfit for habitation, judged of by any
standard whatever, that are occupied separately as dwell-
ings. Some of these are entirely beneath the surface of
the ground, and sometimes a back cellar, receiving its sole
supply of light and ventilation from the cellar in front, will
be used by several persons as a sleeping apartment. Over-
crowding is very common, owing, it is said, to the number
of labourers now employed on new and extensive dock works,
and not unfrequently it is of the most indecent kind. If to
the foregoing short extract of the report be added the facts
that the town is as yet unsewered, that the privies through-
out the district are insufficiently attended to, and that the
Authority possesses no hospital for the isolation of cases of
infectious disease, it will be readily underst^Kxi why Mr.
Spear regarded the locality as one most favourable for the
development of typhus. The recommendations appended to
the report are scarcely necessary to be alluded to, but Mr.
Spear suggests that it would facilitate the abatement of
overcrowding in the town if it were practicable for the
Authority, as harbour trustees, to erect temporary huts or
barracks for the accommodation of the large number of
young unmarried men employed in Maryport upon dock
and harbour works.

De. Blaxall's North and South Tawtox,
Devonshiee.

In January of the present year. Dr. F. H. Blaxall was in-

structed by the Local Government Board to report upon the
sanitary condition of North and South Tawton, in the Oke-
hampton Rural Sanitary District. The shocking condition
of this locality has been annually brought to the notice of the
authorities by the report of the Medical Officer of Health,
but little seems to have been done to remove the nuisances
existing. The water-supply of the district is derived partly
from extraneous sources, and partly from local wells or
springs ; with regard to the wells, such of these as came
under observation were sunk in a soil polluted by soakage
from imperfect drains, privy-pits, manure-heaps, etc. The
water, therefore, from these sources continues to be of the
same dangerous character as when reported upon in January,
1S79, upon which occasion the then Medical Officer of Health,
Dr. Blyth, pronounced the wells to be generally polluted ;

seven out of eleven samples of water analysed by him being
contaminated by sewage, and one being of dou'otful quality.
It is almost needless to observe that the sewerage of the
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locality is of an imperfect and irregular character ; and with
regard to the arrangements for eicrement removal and dis-
posal. Dr. Blaxall observes that it is not necessary to give
examples of the several nuisances that came under notice in
connexion with privies—he simply considers it enough to
state that in all his experience he has seldom met with such
aggravated instances of the kind. The Authority have, the
report says, nominally adopted such of the model by-laws
as relate to the cleansing of privies and earth-closets, and to
the keeping of animals, etc.— requiring, among other things,
that no swine shall be kept, nor any swine-dung deposited,
within the distance of sixty feet from any dwelling-
house,—but these by-laws are allowed to remain a dead
letter. In summarising the result of his inquiries, as
regarded North Tawton, Dr. Blaxall says that there are
found existing in that town, to a flagrant degree, condi-
tions, both general and local, prejudicial to health, and
specially favourable to the developnient and spread of such
diseases as enteric fever, an outbreak of which had occurred
just previous to his Tisit. In South Zeal (a portion of South
Tawton), the report adds, in 1870, Dr. Blyth noted the con-
tinuance of enteric fever for a period of seventeen or eighteen
months ; since the disease, once introduced, found in the
general prevalenceofexcremental nuisances peculiar facilities

for its spread and maintenance. Even at the present time the
village remains in such a condition as to render it liable to a
recurrence of the fever in an epidemic form, yet. Dr. Blaxall
remarks, under proper sanitary administration there should
be no danger of the disease spreading, seeing how favourably
the village is situated—swept as it is by the fresh breezes of
Dartmoor, with an abundant water-supply easily accessible,
and a slope of land which affords facilities for eiEcient
drainage. But the Authority is, as usual, crippled by the
•universal fear of expense, and until the time shall come (if

it ever does) when the administration is taken out of the
hands of incompetent local boards, this locality, in common
with many others of a similar description, will continue in
its present unsatisfactoi-y and unsanitary condition.

FEOM ABROAD.

Prolapse op the Ovary with Hysteria.

Prom one of the clinical lectures of Prof. GoodeU, of the
University of Pennsylvania, we take the following observa-

tions, as reported in the Philadeljihia Med. Reporter for

May 20:—
The woman, aged twenty-nine, married, and the mother

of four children, exhibited various symptoms of a nervous
and hysterical character, which caused her much suffering.
" I shall now try to find out what is the matter," Dr. GoodeU
observed, " and what can be done to her relief. I find behind
the womb a little body, and pressing on this I give the woman
great pain. There are some fragments of faeces in the
rectum, but when I press b.ackwards on this body it slips
from under my finger, giving her a great deal of pain. I
think, then, that we have a prolapsed ovary to begin with,
and further examination confirms mo in that belief. There
is a slight laceration of the cervix, but that does not cause
the trouble of which she complains."
Having passed in the uterine sound, and found that the

womb was in good position and measured 25 inches, having
only a slight erosion. Prof. GoodeU (the woman having been
removed) continued

—

" This is a case that nineteen out of twenty physicians
would say was suffering from disease of the womb. They
would treat her for this erosion. She would go from one to
another, and they would make various applications to the
womb, but she would get no better. That is not tlie kind
of treatment she needs at present, although that wiU do
some good. The trouble with this woman is that she is
below i>ar ; her nervous system is exhausted. She says that
she has had a great deal of trouble. She is in a state of
high nerve-tension, pale and anajmio. She made a great
fuss when I knew that I was not hurting lier; but I did hurt
her when I pressed on the prolapsed ovary. Why ia it

prolapsed ? It is so on account of her general condition.
All the organs sutler; but the ovaries aiid the womb, the
reproductive apparatus, which is the most exacting during
menstrual Ufe, suffers the most. The spinal cord also

sympathises, and we have irregular distribution of blood,
congestion, and anEemia. In other words, as I sometimes
illustrate it, we may have blushings and blanchings, as we
have on the surface of the body, occurring in the womb. I

am afraid—I become pale ; I am ashamed—I grow red.

What are these ? They are produced by emotion ; they are
due to mental action on the nerves, and to the action of the
nerves on the bloodvessels. So it is in this condition—the
womb is blanching, and again it is blushing. The same
thing is occurring in the spinal column and in the heart.

This is a mere Ulustration ; but when you ask me what is

the disease, what is its pathology, what it reaUy is,

I wiU be hanged if I can teU you. The woman in

this nervous condition has no control of herself. Her
nerves are not in a state of equilibrium; they are no
longer acting harmoniously. One side of the brain is act-

ing more than the other ; one set of nerves is acting
differently from the others—they are not pulling together

;

and the result is, we get these conditions of spasms, in which
her friends think that she is going to die. If her friends

did not think so, she would get over them more quickly.

The symptoms are alarming. You wiU be caUed to a woman
in spasms, and in nine cases out of ten they wUl be hys-
terical ; but you must not make a mistake, for they may
be epileptic convulsions, or due to antemia. There la one
symptom which I think that you wUl not find in other forms
of spasms—i.e., tremulousness of the eyelids. The eyeUds
will be closed, but they will be tremulous. When you have
this symptom you can safely consider the spasm due to hys-

teria. I know of no other way of distinguishing hysteria by
a glance, except the general appearance of the patient, and
this can only be learned by experience.

" What is the best thing to do in a hysterical convulsion ?

The best thing is to give a shock, mental or physical.
'"

you are plucky enough to throw a bucket of water .: .

her, she will recover very quickly ; but you will probably
shown to the door by the irate father and mother. A good
method of producing a shock is to place a piece of ice over

the ovarian region or at the nape of the neck. The girl

gasps, and at once the state of fixity is removed. If you
would administer two teaspoonfuls of Hoffmann's anodyne,
or a drachm of the milk of assafistida were put into the bowel,

it would probably relieve the condition, but you wish for some-
thing that will act a little more promptly. My advice is to

get down an emetic if you can. I do not think it possible

for any woman to be hysterical when suffering from nausea.

If the throat is so rigid that she cannot sw;vllow, give the

emetic by the bowel. If you let a woman see that you are

not scared worth a cent, she is going to get over her spell

very quickly. If she can have the whole house anxious

about her, it is nuts for her to crack ; and if she can frighten

the doctor, it is the biggest nut of all. If you are the old

and tried physician of the family, you might remark, so that

the patient can hear you, ' If she don't get better soon, I

shall have to heat the poker red-hot, and put it on her spine

—that spine is in a very bad condition.' I venture to say
that there is not one woman in twenty who will not begin
to get better. I do not advise you to do it, however, for it

would be like throwing a bucket of water over her—the

father would probably invite you to the door. Make a
powerful impression. If an emetic fails, use Hoffmann's
anodyne. This is re.aUy a good remedy ; it is a diffusible

stimulant, more powerful than valerian, with which it is

sometimes combined. As I say, give an emetic if you can,

for a woman must be very plucky it she can go through the

nausea produced by an emetic and keep up her hysteria."

Inoculation of Tubebclb.

Drs. Dieulafoy and Krishaber have addressed to the

Academic de Medecine (I'liion J/fJ., July 20) a note supple-

mentary to a former communication (Medical Tinus and
(iazetie, SeptemKr 3, jmge 2Vt3) on the inoculation of

monkeys with tuberculous matter. Those of the forty

monkeys employed in the first series of experiments (six-

teen iu number), which were inoculated with tubercle, died

affected with tuberculosis in a pmportion four times more
considerable than in the twenty-four which were not in-

oculated, but only kept for coraparisi^n. The present series

of experiments was instituteil for the purpose of observing

the effects of inoculating monkeys with non-tuberculous

pus. On June 21, 18S1, ten monkeys were submitted to the
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hypodermic injection of some drops of pus derived from a

traumatic abscess of the arm of a woman forty-four years

of age, and in complete health. By July 9 (eighteen days
afterwards) two monkeys had died—one from acute pleurisy,

and the other from dysentery—no trace of tubercle having
been found at the autopsy. On August 6 (forty-six

days after inoculation) a third monkey died, nume-
rous tuberculous granulations being found in the lungs,

spleen, liver, and peritoneum. On the sixty-fifth day
a fourth monkey died of dysentery, -without any trace

of tubercle ; and on the huudred-and-fifth day a fifth

monkey died from acute bronchitis, without any tra«e of

tubercle. No other death took place. A year has now
elapsed since these experiments were performed, the effects

of which must therefore be considered as exhausted long
since. It results that of these ten inoculated with non-
tuberculoiis pus one only died tuberculous ; and the twenty-
four even which were reserved for comparison furnished

six deaths from tuberculosis. These, in fact, lived promis-
cuously Afith the sixteen of the first series inoculated with
tubercle, and of which the great majority died tuberculous j

while the subjects of these new experiments were not
mingled with animals infected with tubercle. So that it

may be asked whether contagion through coliabitation

should not be taken into account with regard to the great

differences observed in the appearance of tubercle among
them.

The Dueation of Isolation in Infectious Diseases.

The Minister of Public Instruction some time since ad-
dressed a note to the Academie de Medecine, requesting that
body to furnish him with an answer to a question of great
importance to schools and families, viz.. How long should a
scholar suffering from infectious disease be kept separated
from his schoolfellows ? This was referred to a committee,
consisting of MM. Roger, Bergeron, and Hillairet, and their

report appears in the Bulletin de I'Academie for July 18.

M. Hillairet, after stating the periods of duration of con-
tagious action of the various diseases concerned, arrives at
these conclusions:—1. Pupils attacked by varicella, variola,

scarlatina, measles, mumps, or diphtheria should be rigo-

rously isolated from their schoolfellows. 2. The duration
of this isolation should be forty days for variola, measles,
scarlatina, and diphtheria, and twenty-five days for varicella

and mumps. 3. This isolation should not be broken through
before the convalescent has taken baths. 4. The clothes
which the pupil was wearing when he fell ill should be
passed through a stove at more than 90° Cent, of tempera-
ture, then submitted to sulphur fumes, and thoroughly
cleansed. 5. Bedding and curtains of the room, the walls
and furniture of the apartment, should also be thoroughly
disinfected and washed, and then aired. 6. A pupil who
has been attacked by one of these diseases while away
from the establishment should not be readmitted unless
furnished with a medical certificate that the above-mentioned
prescriptions have been complied with.

WoiDEif-DocTORS IX America.—Dr. Chadwick, of
Boston, has published, in the Boston Med. Journal for June 8,

a letter in favour of the reversal of the decision of the
Massachusetts Medical Society not to admit women-doctors
to membership. He has collected a large body of facta as
to the present status of women-doctors, from which he
derives the following facts, which he terms "starthng":

—

1. No other medical society in the Union to which women
have applied for admission now shuts its doors. 2. Seventeen
State medical societies, representing the oldest and most
enlightened communities, have expressed a unanimous
opinion that sex should be no disqualification for admission.
3. The fact that 115 women have had their fitness to prac-
tise medicine acknowledged by the authorised censors of the
medical profession of America, effectually demonstrates that
women are generally recognised throughout the country.
This number, however, does not include all the graduates
of accredited colleges who are now practising. Of the
276 alumnce of the Woman's Medical College of Penn-
sylvania, 32 have died, 23 are not in practice, 55 have not
been heard from, and 166 are practising. Of 430 female
graduates of vanous colleges, 390 are known to be in actual
practice.

AXNUAL MEETING OF THE BRITISH
MEDICAL ASSOCIATIOX.

The following are the arrangements for the fiftieth annual

meeting of the British Medical Association, at Worcester, on

Tuesday, Wednesday, Thursday, and Friday, August 8, 9.

10, and 11, 18S2.
President.

Benjamin Bakeow, F.E.C.S., Consulting-Surgeon to the

Eoyal Isle of Wight Infirmary.

President-elect.

Wllliam Strange, M.D., Senior Physiciin to the
General Infirmary, Worcester.

An Address in Medicine will be delivered by W. F. Wade,
F.R.C.P., Physician to the Birmingham General Hospital.

An Address in Surgery will be delivered by William
Stokes, M.D., F.E.C.S.I., Professor of Surgery in the Eoyal

College of Surgeons, Ireland.

The business of the Association will be transacted in

Eight Sections, viz. :

—

Section A.

—

Medicine.

{Council Room, Guildhall.)

President—Thos. Clifford AUbutt, M.D., F.R.S.

Vice-Presidents—George W. Balfour, M.D.; William Henry
Broadbent, M.D.; G. H. Philipson, M.D.

Secretaries—Edwin Eickards, M.B., 14, Xewhall-street,

Birmingham; H. Ashby, M.D., 13, St. John-street,

Manchester.
Section B.—Surgery.

(Recorder's Court, Guildhall.)

President—Augustin Prichard, F.E.C.S.

Vice-Presidents—T. W. Walsh, F.E.C.S. ; Reginald Harri-

son, F.E.C.S.; T. H. Bartleet, M.B., F.E.C.S.

Secretaries—F. E. Manby, F.E.C.S., 10, King-street. Wol-
verhampton ; Eichard Clement Lucas, M.B., F.E.C.S.,

18, Finsbury-square, E.C.

Section C.—Obstetric Medicine.

(Commiitee Room off Assembli/ Room, Guildhall.)

President—William Leishmau, M.D.
Vice-Presidents—Henry Vevers, M.E.C.S. ; J. G. Sinclair

Coghill, M.D. ; Arthur W. Edis, M.D.
Secretaries—C. J. Cullingworth, M.D., 25, St. John-street,

Manchester ; Tom Bates, L.E.C.P., Worcester.

Section D.^Public Medicine.

(Civil Court, Shire Hall.)

President—Alfred Carpenter, M.D.
Vice-Presidents—Alfred Hill, M.D. ; Horace Swete, M.D ;

E. T. WUson,M.B.
Secretaries—George Haynes Fosbroke, jun., M.E.C.S., Bid-

ford, Eedditch ; Francis Edward Atkinson, L.E.C.P ,

Settle, Yorkshire.

Section E.—Anatomy and Physiology.

(North Wing Committee Room, Guildhall.)

President—George M. Humphry, M.D., F.E.S.

Vice-Presidents— S. S. Roden,'M.D.; Frank Payne, M.D.
Gerald Yeo, M.D.

Secretaries—J. B. Haycraft, M.D., Mason's College, Bir-

mingham ; James Shuter, M.B., F.E.C.S., 58, New
Broad-street, London.

Section F.—Pathology.
(South Wing Committee Room, Guildhall. )

President—J. Hughlings-Jackson, M.D., F.E.S.

Vice-Presidents—W. R. Gowers, M.D.; H. T. Butlin,

F.E.C.S.; William Smith Greenfield, M.D.
Secretaries—Sidney Couplaad, M.D., 14, Weymouth-street,

London; F. Treves, F.E.C.S., 18, Gordon-square, London.

Section G.—Ophthalmology.
(County Grand Jury Room, Shire Hall.)

President—James Vose Solomon, F.E.C.S.

Vice-Presidents—David Everett, F.E.C.S.; Frederick Mason,

M.E.C.S. ; Edwyn Andrew, M.D.
Secretaries— George Edwin Hyde, L.E.C.P., Worcester;

J. A. Nunne'ey, MB., 22, Park-place, Leeds.
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Section H.—Otology.

(Ciiy Grand Jury Room, Shire Hall.)

President—W. Laidlaw Purves, M.D.
Vice-Presidents—George P. Field, M.K.C.S. ; A. H. Jacob,

M.D. ; E. Cresswell Baber, M.B.
Secretaries—J. J. Kirk Duncanson, M.D., 22, Drumsheugh-

gardens. Edinburgh ; Peter McBride, M.D., 20, Alva-
street, Edinburgh.

The Honorary Local Secretaries are—Geo. VT. Crowe, M.D.,
Shaw-street, Worcester ; H. C. Moore, M.E.C.S., 7, King-
street, Hereford; Thelwell Pike, M.D , 2, Montpellier, Great
Malvern.
The Honorary Treasurer is G. A. Sheppard, M.E C.S.,

Worcester.

PROGRAMME OF PUBLIC MEETINGS, ETC.

Tuesday, August S.

2.13 p.m.—Meeting of Committee of Council. fCom-
mittee Eoom off Assembly Room,
Guildhall)

3 p.m.—Meeting of the Council of lSSl-82.
(Council Koom, Guildhall.)

4 15 p.m.—Service in the Cathedral, with Sermon
by the Dean of Worcester.

8 p.m.—General Meeting. President's Address ;

Annual Report of Council, and other
business. (Assembly Eoom, Guildhall.)

Tea and coffee after the meeting.

Wednbsday, August 9 (Jubilee Day).

9 30 a.m.—Meeting of the Council of 13S2-83.

(Council Room, Guildhall.)

11 a.m —Second General Meeting. Address in
Medicine.

1.30 p.m.—Luncheon given by the Worcester and
Hereford Branch to members of the
Association (limited to 500) ; and after-

wards presentation of Bust of Sir
Charles Hastings to the Mayor and
Corporation of Worcester. (Great
Hall, Shire HaU.)

3 to 5.30 p.m.^—Sectional Meetings.
7.45 p.m.—Special Service in the Cathedral, at

which, by permission of the Dean,
Haydn's Sacred Oratorio The Creaiion
will be performed by the Philharmonic
Society, assisted by members of the
Worcester, Gloucester, and Hereford
Choirs, and conducted by W. Done,
Esij., Organist to the Cathedral.

Thubsdat, August 10.

9 a.m.—Meeting of the Committee of Council.
(Committee Room off Assembly Eoom,
GuUdhaU).

10 a.m.—Third Gener.al Meeting. Reportsof Com-
mittees. (Assembly Room, Guildhall.

)

11 a.m.—Address in Surgery. (Assembly Room,
Guildhall.)

2 to 5.30 p.m.—Sectional Meetings.
G.30 p.m.—Public Dinner. Tickets will not be

issued later th.an twelve o'clock on
the day of the dinner. [There will

be two kinds of dinner ticket : one for
those who take wine, and the other
for abstainers; 21s. and 14s. each.]
(Assembly Room, Guildhall.)

Friday, August 11.

9.30 to 11.30 a.m.—Sectional Meetings.
11.30 a.m.—Concluding General Meeting. Reports I

of Committees. (Assemblv Room, '

Guildhall.)
'

i

3 p.m.—Garden Party, at Madresfield Court.
Great Malvern, given by the Lord-
Lieutenant and the Countess Beau-
champ.

9 p.m.—foirde of the President and G. W. i

Hastings. Esq., M.P. ;

Sectiox a.—Medicine.

1. Dr. W. S. Playfair wiU open a discussion on the
Systematic Treatment of Aggravated Hysteria and aUied
forms of Neurasthenic Disease.

2. Dr. Balfour on Chlorotic Mnrmnrs.
3. Dr. Leech on the Treatment of Cardiac, Hepatic, and

Eenal Dropsy.
The following gentlemen have promised to take part in

the discussions :—Dr. McCaU Anderson (Glasgow), Dr. W.
Carter (Liverpool), Dr. Austin Flint (N'ew York), Dr. F. T.
Roberts (London), Dr. W. E. Thomas (Sheffield), Dr. Ross
(Manchester).

Section B.—Suegket.

1. Mr. J. Greig-Smith will open a discussion on Early
Operative Treatment of Joint-Disease as a Preventive of

Excision, in which it is hoped the in9aence of Antiseptics

in Excisional Surgery wiU be discussed. Mr. Henry Morris
(London), Mr. Pridgin Teale (Leeds), Mr. J. F. West (Bir-

mingham), and Mr. Eddowes (Shrewsbury) wUl take part
in the discussion.

2. Mr. Howard Marsh will open a discussion on Bone-
Setting. Mr. B. Roth will take part in the discussion.

Section C.—Obstetric Medicine.

A discussion on Subinvolution of the Uterus, its causes, its

relation to uterine disease, and its preventive treatment,
will be opened by Dr. John Williams (London). The
following gentlemen have promised to take part in the
discussion : Dr. W. S. Playfair, Dr. Robert Barnes, Dr.
Henry Bennet, Dr. Granville Bantock, Mr. Knowsley
Thornton, Dr. J. Wallace (Liverpool;, Dr. A. W. Edis, Dr.
Eouth, Mr. Lawson Tait (Birmingham), Dr. J. M. Bennett
(Liverpool), and Dr. Sinclair Coghill (Ventnor).

Section D.—Public Medicine.

A discussion on the Public Medicine Aspects of the Alcohol
Question will be opened by Dr. Norman Kerr (London).

Section F.—Pathology.
1. A debate on the Morbid Anatomy and Pathology of

Diabetes will he introduced by Dr. D. J. Hamilton, of Aber-
deen. The following gentlemen are expected to take part in

the discussion : Dr. Pavy, Dr. S. Mackenzie, Dr. Dreschfel?
Dr. Saundby, and others.

2. Mr. Jonathan Hutchinson will open a debate on •

Origin of Tumours. The following gentlemen have alrea.;..

intimatt^d their intention to take part in the debate : Dr.
Thin, DfllSangster.

Mr. H. T. Butlin will give a Microscopical Demonstration
upon the chief form of Tumours.

Dr. W. R. Gowers will give a Microscopical Demonstration
upon Diseases of the Spinal Cord.

Section G.—Ophthalmology.
1. Dr. Edwyn Andrew will open a discussion on Extraction

of Senile Catarast in its Capsule : modes of procedure.

2. A discussion on the following subject will be opened by
Mr. E. Nettleship : To what extent do the signs derived
from the examination of the Eye and its Appendages con-

tribute to the localisation of Central Nervous Diseases ?

The following gentlemen have expressed their intention

of taking part in the discussions : Dr. Wolfe (Glasgow),

Dr. O. Sturges. Mr. Haynes Walton, Mr. Julor, and Mr. H.
R. Dew ; also, if their other duties permit. Dr. W. R. Gowers
and Dr. Laidlaw Purves.

Section H.—Otoloot.
1. A discussion on the connexion between Diseases of the

Ear and General Medicine will be openeil by Mr. George P.

Field. The following gentlemen have promised to take

part in this discussion: Dr. A. H. Jacob (Dublin), Mr.

Thomas Webster (ReiUands, near Bristol), Mr. Lennox
Browne (London), Dr. Cresswell Baber (Brighton), Dr. Kirk
Duncanson (Edinburgh).

2. A discussion on .-Vuditory Vertigo, especially in regard

to its Differential Diagnosis, will be oi)ened by Dr. Woakes.
The following gentlemen have promised to take part in this

discussion :—Dr. McBride (Edinburgh), Dr. Cresswell Baber
(Brighton).

Drs. Hughlings-Jackson, Clifford AUbutt, and Gowers
have promised to take part in the discussions, provided their

other duties permit.
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EEVIEWS.

Clinical Lectures on Diseases of the Kervous Sytfem. By
TnosiAS BrzzAED, M.D. Loud. London : J. andA. Charchill.

1SS2. 8to. 4«6 pp.
De. Buzzard's volume forms an important and irelcome

addition to our works on nervous diseases, a subject whieh
more and more engrosses the attention of observers in the

present day. Dr. Buzzard does not profess to deal with the

whole range of nervous disorders, or even with the whole
series of spinal diseases, but some of those of which he treats

are amongst the most obscure and hitherto the least de-

scribed of any. Among them are some of the nature and
phenomena cf which medical practitioners in general have
but a very hazy idea, for in ordinarj- practice it docs not fall

to the lot of one man to see numerotis examples, and English
works on the subject have been conspicuous by their absence,

though papers, cases, observations, and lectures are scattered

not unplentifully in our journals and in the Transactions of

our medical societies. In this book, however, and in his

previously published lectures, Dr. Buzzard has for the first

time, we think, brought many facts before English readers,

and has focassed up his observations, and the goodly harvest
which he has reaped from the field of experience enjoyed by
him in the Hospital for the Paralysed and Epileptic.

A considerable portion of the book is devoted to the exa-

mination of the phenomena of tabes dorsalis ; and in the ten

lectures upon this subject we have an account of it which is,

so far as we are aware, altogether novel—at any rate in an
English version,—and of the greatest importance to the
practitioner. Before examining this portion, however, we
must draw attention to the first two lectures, which are

closely connected with it. The subject of these is the
symptom known as the knee-phenomenon, or tendon-reflex,

and its diagnostic importance in many diseases. There is in

these chapters a very careful description of the mode of test-

ing this pateOai- tendon- reflex,and a review of the physiology,
upon which writers are by no means agreed. It is the opinion
of Dr. Buzzard that the muscular contraction, even if not
directly due to reflex action, is at any rate dependent upon
conditions which demand the integrity of a reflex spinal arc.

Such conditions are not found in posterior spinal sclerosis

(progressive locomotor ataxy, or tabes dorsalis) .- the portion
of the posterior column adjacent to the posterior horn

—

which is the seat, essentially, of tabes—is largely composed
of sensory root-fibres ; and by this flaw on the sensory side

of the nervous arc the reflex action is destroyed. The
occurrence of the lesion in this spot accounts for another
well-marked and frequent symptom of tabes, on which our
author lays great stress—the occurrence of the so-called

lightning pains. These are des<:ribed as like an electric shock,
as excruciating spasms, knife-like and horrible, darting in-

stantaneously like a flash of lightning. Of fifty-four cases of

tabes in the author's experience, in one case only was there
an absence of pains. "They are very often called rheumatic,
neuralgic, or gouty, and their tendency to occur in paroxysms
with intervals of immunity favours such views. ITie absence
of the tendon-reflex and the occurrence of these lightning
pains are the most constant of all the diagnostic symptoms of

tabes dorsalis, and yet till lately they have not been brought
into the prominence which it is necessary to ascribe to them.
For, as we need not remind our readers, this disorder has
been far better known under the name of " locomotor ataxy,"
and by most the insecurity of gait is looked upon as the
chief symptom. All the earlier writers, as Eomberg and
Dnchenne, lay stress upon it ; the former, indeed, asserting
that in no case has he fotmd it wanting. And so it happens
that the idea does not enter into the mind of many that a
patient may be the subject of this disease unless the inco-
ordination of movement be well marked. But Dr. Buzzard
shows that this is not a constant symptom, nay, he men-
tions one gentleman, the subject of lightning pains, in whom
no patellar-reflex could be found, yet whose delight was
mountain-climbing. Ataxy is but one symptom, though not
of unfrequent occurrence ; another is optic nerve atrophy,
and these are known and recognised ; but attention is

called to others less known and less recognised, some of
which are apt to be, and have been, confounded with lesions
characteristic of totally different diseases. This remark is

peculiarly applicable to the joint-affections found in tabetic
patients, which were first described by M. Charcot. Accord-

ing to him, we find an extreme tumefaction of the entire limb,

composed of— (1) a considerable hydrarthrosis; (2) a dif-

fused swelling, for the most part of hard consistence, in
which the ordinary symptoms of oedema are not usually

apparent, and this arthropathy is generally unaccompanied
by fever or pain. The swelling may subside, and the joint

return to its former condition; but, on the other hand,
grave disorders may supervene—erosions of the osseous sur-

faces, various luxations, or even total destruction of the
joint. This affection is in some respects suggestive of

chronic or rheumatoid arthritis, and has been mistaken for

it, which mistake may be aided by the patient having suf-

fered from the "lightning pains" of tabes, which he calls
" rheumatic." The two diseases, however, are distinct, and
the diagnosis is aided by various other symptoms which are

noticed in tabes, but not in rheumatoid arthritis. One is a

liability to spontaneous fracture of the shafts of the bones,

and this is no part of the pathological history of rheumatoid
arthritis (arthritis deformans). The defect of nutrition,

which leads rapidly to the production of these arthropathies

and to the actual wearing away and disappearance of the
articular extremities, also renders the bones fragile, under-
going a true trophic lesion, a fatty degeneration with dis-

appearance of the mineral substance. M. Charcot considers

the osseous lesions as the primordial fact, the joint-affections

being only, like the fractures, secondary manifestations of

the defective nutrition of the osseous tissue. The diag-

nosis is further aided by the gastric symptoms of tabes;

these—the crises gastriques of Charcot,—Dr. Buzzard tells

tis, are of extraordinarily frequent occurrence in cases of

tabetic arthropathy. The patient suffers from severe spasms
I and pain in the epigastric region, together with vomiting.

i The attack may last a few days, and then may subside, to
' recur, perhaps, once in six weeks or two months with

I such severity as to be taken for the result of malignant

disease of the stomach. These gastric crises are suggestive.

Dr. Buzzard observes, of irritation of the roots of the vagus
nerve in the medulla oblongata, and " we have only to
imatrine the inflammatory changes which affect the pos-

terior root-zones of the cord, extending upwards into the

medulla oblongata and irritating the roots of the vagi, to

see a complete explanation of the peculiarities of the gastric

crises." With these gastric attacks, which are not of very

frequent occurrence, the osseous lesions are frequently asso-

ciated. Dr. Buzzard found eight cases of associated gastric

crises out of twenty-one eases of tabetic arthropathy. But
these are not all the symptoms of this disease. Another is

a peculiar condition of pupU first described by Dr. Argyll

Eobertson. The pupils do not contract to light, but do
contract during accommodation. This, unUke the last-

mentioned symptom, is extremely frequent. Out of fifty-

one tabetic patients examined by Dr. Vincent in Charcot's

clinique, there were only four whose pupils reacted nor-

mally. The author looks on this as another example of

impaired reflex action which lends support to the view that

tabes essentially attacks the sensory side of the cerebro-

spinal system. Another symptom, but far less common, is a

recurring crop of herpes, depending beyond question on

irritative alteration of the nerve-districts supplying the skin.

We have also an interesting chapter on Ophthalmoplegia

Externa occurring in tabetic patients. The symptoms men-
tioned as occurring in various organs show what a wide-

reaching disease this is, and how mistakes of diagnosis may
occur if the entire group is not carefully investigated; it is

the author's opinion that tabes may even be an occasional

source of origin of a calculus in the bladder of the kind

called by Sir Henry Thompson " local." There may be

paralysis of the bladder, the urine may be retained, and
cystitis result ; and in the mucus of the bladder, in these

circumstances, a phosphatic calculus may easily be formed.

As our notion of locomotor ataxy is that of a progressive

disease, the prevalent idea is that it soon advances to the

death of the patient. Xo doubt the prognosis in this dis-

ease is practiatUy hopeless ; but Dr. Buzzard reminds us that

cases may go on for a very long time without the symptoms
becoming materially intensified, and even with encotuaging

periods of improvement. He gives at some length the case

of a gentleman who has suffered for upwards of eighteen

years from optic atrophy, lightning pains, and herpes, without

any sign of ataxy having presented itself. In connexion with

the prognosis, the question arises whether the disease may
in any case have a syphilitic origin, and whether treatment
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by specific remedies is likely to be attended with success.

That there is a remarkable frequency of association between

tabes and syphilL?, is incontestable ; but our author thinks

that the time has not arrived for us to draw safe in-

ferences as to the precise nature of the relation, and—what is

of great importance—he tells us that he has never known a

cure to result from specific measures. He has met with cases

which improved for a time whilst iodide of potassium was

being administered ; but from mercurial treatment, even in

eases where the history of syphilis was distinct, he has seen

no good, but on the contrary, as it seemed, a tendency to

harm. There are many points of Interest with regard to

this disorder : one is the immunity which females enjoy.

Only 10 per cent, of cases occur amongst the latter, and in

this it resembles closely another disease which presents

many points of resemblance, viz., general paralysis of the

insane.

Although anti-syphilitic treatment is of no avail in tabes

dorsalis, Vv. Buzzard draws attention to some nervous dis-

orders where a diagnosis of syphilis, or even in some cases

an experimental trial of specific remedies, has led to trium-

phant results. Cases of neuritis, of rapid paralysis, of

cerebral stupor, and of paraplegia, yielded to such treat-

ment, and Dr. Buzzard gives most interesting lectures on

each of these subjects.

No less instructive are his remarks on Paralysis Agitans

or Shaking Palsy and its symptoms. One of these symptoms

to which he specially calls attention is the voice. Not only is

the utterance slow and jerky, as Charcot has pointed out, but

the voice has a peculiar " piping " character. '' It is the con-

ventional voice of the old man upon the stage"; the voice of

the sixth of the seven ages of man, the childish treble which
" pipes and whistles." This voice, we read, is not found in ex-

ceptionally aged persons not afilicted with paralysis agitans.

Attention is also directed to the fixed expressionless look and

immoVjile features which characterise these patients. The
walk too is peculiar, the body being bent forward and the

head maintaining a set position. These symptoms may in-

dicate the presence of the disease even when there is little

or no shaking.

Space does not allow us to do more than enumerate

some important lectures on cases of rapid and almost uni-

versal Paralysis, on Spastic Paraplegia from myelitis, on
Cervical Paraplegia and Syphilitic Paraplegia. There is

a lecture on Tetany, and one full of interest on the Pheno-

mena of Transfer produced in Epileptics by the application

of encircling blisters. Dr. Buzzard nai-rates how a ring of

blistering fluid painted round the arm may prevent fits for

months. We commend this to the attention of those who
" cure " epilepsy by clitoridectomy, castration, tying of

arteries, and the like, after which no fits occur for the next

few months. Finally, we may say that this book is of

the very greatest interest, and as a clinical work is a new
departure in this branch of medicine ; that it is provided

with an excellent index, as well as with a table of contents

;

and that it is altogether well brought out.

Foods: iheir Composition and Analysis. Bv Alex. Wtnter
Blyth. London : C. Griffin and Co. 18S2. Pp.586.

NoTwiTHSTAN'DiN'O the number of works that have appeared

lately, dealing with the analysis of foods, we have no hesita-

tion in recommending the present as one without which no
analyst's library will be complete. Indeed, when the second

volume, on Poisons, shall liave been published, the two will

form a library in themselves. They are founded on the

author's " Practical Chemistry," now out of print ; but this

volume contains so much additional matter as to be in every

sense a new work. It has been the author's aim to make it as

complete as possible, and some will be inclined to think that

he has carried his intention too far, and that the forty pages

on the history of adulteration, and legislation thereon, both

at home and abroad, from the earliest ages, however in-

teresting from an antiquarian standpoint, partake too much
of the nature of " padding" when introduced into an analysts'

I'ade mcciim. More practically useful is his analysis of the

Sale of Foods and Drugs Act, with comments on each clause,

illustrative cases, and the autlior's opinions on points not as

yet judicially settled. The instructions to purchasers with

a view to analysis arc clear and "ood. The full text of the

Act of 1875 is given at the end of the book.

Coming now to the practical portion of the wort, we

have descriptions of certain special forms of apparatujs

peculiar to or specially valuable in food analysis, and
not described in ordinary chemical text-lx)oks ; such are

Soxhlet's, Clausnizer's, and Mr. Blyth's own apparatus for

the extraction of fats, etc., by means of ether, petroleum,
and other volatile solvents. Jolly's spiral balance, and a
modification of Mr. Lane-Fox's mercury-pump. A full ac-

count of the spectroscopic and other properties ot the

various colouring matters follows a short section on micro-

scopy and photography. The author next passes to
*'

examination of ash, and the various processes, chemical
physical, for the estimation of sugar, Soleil's saccharom.
being illustrated by a large plate. "The starches are treaiei

with equal fulness, Muter's and Vogel's systems being given.

Under the section on honey, we find the astounding stat€-

ment that the Americans have succeeded in producing not

merely a factitious honey, but even an artificial comb made
of paraffin, which, though closely resembling wax in appear-

ance, can be easily distinguished from it by being unaffec*"^

on boiling with sulphuric acid.

For the detection of alum in flour he recommends
simple method of shaking up the flour with chlorofi-i»ij.

which allows the crystals to subside, or the logwood and
gelatine test ; but for the quantitative estimation of this

adulterant in bread he very properly gives Wanklyn and
Dupre's as the only ti-ustworthy process.

The chapter on milk is certainly the most complete

treatise in existence, leaving nothing to be desired by the

food analyst or physiological chemist. It would be im-

possible to examine it in detail, but we may mention one

or two very practical suggestions as to the possibility of de-

tecting water added in small quantity, by the examination

of the ash for sulphates and nitrites, the former existing in

milk only as traces, and the latter never present at all. A
trick of dairymen summoned for diluting their milk is

mentioned, which is worthy of lieing borne in mind. Aware
of the remarkable poverty of "fore milk," they have been

known to milk a cow after many hours' rest in the presence

of magistrates or inspectors not up to the secret, and gravely

hand over the sample as indisputably pure, though poorer

than that which had been condemned. We would draw
attention to the value of Soxhlet's process, as enabling a

much larger number of analyses to be made in a short time

—a gre.at desideratum if we would keep a constant cheek on

the trade.

Analyses of abnormal milks and of those of different anim 1 1

;

are given, but we must be allowied to question the cor:

ness of one at least—that which represents the milk of

hippopotamus as entirely devoid of albuminoids. Sev-.:. .

analyses of the milk of cows suffering from diseases are

given, and the most recent researches on the communica-

bility of tubercle are fully discussed. Mr. Blyth considers

that the exaggerated statements ot manufacturers as to the

value of condensed milks— i.e., as to the degree of concen-

tration—call for interference. A somewhat long but very

clear form of certificate employed by him deserves the

attention of analysts.

Twenty pages are devoted to the examination of butter,

and several methods recently proposed for the separation of

the fats of butter and foreign fats are describe^l :
such are

that of Mr. Crook, founded on their different solubility in

solution of carbolic acid ; that of Dr. Muter, for the determina-

tion of the relative projxirtions of the soluble and insoluble

fatty acids in each; and Koettstorfer's direct titration with

alcoholic potash.

Other articles of food and drink are treated with as much
detail as they severally permit, and the chapters on alcohol,

wine, beer, and spirits are as complete as that on milk.

Tlie work concludes with an equally exhaustive chapter

on the examination and analysis of water, in which for the

first time each of the rival processes for the estimation of

the organic matter is described without prejudice or partiality,

giving the reader the choice of Wanktyn's, Frankland's, or

Foivhammor's, which last, with but slight modifiontions. has

been adopted hv the Society of Analysts. To each chapter

is appended a bibliography, English and foreign ; but the

minuteness with which every process, even those proposed

within the last twelvemonth, is descril>ed, renders such re-

ferences almost superfluous. Elaborate tables, some of them

indispensable, and others calculated to lighten the labours

of the analyst, are freely introduce<l. The ilUistnxtions of

microscopic" appearances "are, however, not equal to those in
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Dr. Hassall's work in definition or execution, but this is a

point of little moment, since plates can never take the

place of personal familiarity with the objects themselves.

NEW IlfVENTIONS AND IMPHOVEMENTS.

UMXET'S FLUID EXTEACT OF CINCHOXA.
We have received from Messrs. Wright, Layman, and
Uniney, of So-jthwark-street, a sample of this excellent and
elegant preparation. It is made, we believe, from East
Indian red bark—from the variety, that is, which is known as

Cinchona succirubra, and which not only contains a consider-

able quantity of quinia, but is also rich in cinchonidia and
the other alkaloids of bark. One fluid ounce of the extract

is equivalent to one ounce of the bark, and may be given

in doses of from ten to thirty minims. It appears to be a

reliable and very convenient preparation.

ESSENCE OF MALT, PEEPAEED BY DEXCE AND
MASOX'S PATEXT PEOCESS.

This admirable malt extract is manufactured by Messrs.
Brand and Co., of Mayfair, and is in every way worthy
of their high reputation. It consists of " the essence or
soluble portion of pure English malt of the finest quality,

without admixture or flavour," is a highly concentrated
extract, and the process by which it is made is so well and
carefully carried out that the danger of any alteration of the
diastase is successfully avoided. The preparation is more
fluid than malt extracts generally are, is sweet and pleasant
to the taste, and may be taken in beef-tea, in cocoa, or

diluted with water or other fluids. It forms also a useful

and agreeable vehicle for the administration of cod-liver oil.

SPARKLING BLAXD.
" Bland," which is a slightly effervescing beverage, is

really pleasant, wholesome, and refreshing. It is manufac-
tured by Messrs. Chapman and Co., of Duke-street, Portland-
place, W., by the fermentation of milk ; and during this

process of fermentation Zarfic acid is largely developed. It is

therefore, with somejustice,claimedfor it that it is nutritious,

and promotes digestion ; and it is recommended as a tonic,

as well as a substitute for alcoholic drinks. Bland is sup-
plied with orange, lemon, ginger, and other flavours, and
may be confidently recommended as an agreeable, useful,

and non-medicated drink.

The Pabis Night Service.—Dr. Passant, reporting for

the quarter ending June 30, states that the total number of

visits amounted to 151S, being 106 more than those for the
corresponding quarter of last year. Men formed .37 per cent.,

women 50 per cent., and children 13 per cent. The mean
number of visits per nightwas 16-t8. Of these visits 17S were
on account of miscarriage or labour, and in 35 instances
the persons had died before the physician cotild reach their
abodes.

—

Gaz. des Hop , July 20.

Suicides ix Philadelphia.—In the Section of State
Medicine of the American Medical Association, Dr. Lee read
a paper on " Suicides in the City and County of Philadelphia
during the Last Decade." From December 31, 1871, to

January 1, 1881, out of 12,936 deaths requiring a coroner's
inquest, 636 were from suicide, or 53 in per 1000 inquests. In
opposition to the experience of European observers, he had
found that suicide occurred most frequently among the
married of both sexes. Of the 636 cases, in 444 the persons
were married, in 138 single, and in 54 unknown. Of the 138
unmarried, 109 were males and 29 females ; of the 54 whose
condition was unknown, 47 were males and 7 females. Most
suicides occurred in May, August, and September, and
fewest in February, March, and January. Of the 636 cases,
24 were minora. The greatest number were between the
ages of thirty and fifty. The modes of suicide were :

—

Hanging—119 males, 22 females; shooting—114 males,
8 females ; laudanum—79 males, 17 females ; cut throat

—

70 males, 13 females; drowning—46 males, 11 females;
arsenic—11 males, 8 females. The remainder took their
lives in various ways.

—

New Tori Med. Record, June 24.

MEDICAL NEWS.

EoTAL College of Sukgeoxs of Exglaxd.—The
following gentlemen, having undergone the necessary exa-

minations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 20th
inst., viz. :

—
Birch, Henry P.. Harlev-street, W. Shepparf, 'William J., Putney.
CSurlyan, Edward T., Trorn. Thline. Edward T., Birkenhead.
Fenner, Robert N., Greenwich. Tresidder, Edward S., Dulwich.
Knight, Frederick, Swansea. 'Williams. Edwd.E.,Corwen, 'Wales,

Bossell, Robert H., Famingham. Wilson, MerTyn S., Kilbum.

Four gentlemen passed in Surgery, and when qualified in

Medicine will be admitted Members of the College; and
ten candidates, having failed to acquit themselves to the
satisfaction of the Court of Examiners, were referred to
their professional studies for six months. The following
gentlemen passed on the 21st inst., viz. :

—

Back, Herbert H., Hetherseth, Frost, George, Dorking.
Norfolk. Howell, JimesB-.W-indsworth.

Barber. Alfred, Basinsstoke. Harsh, Nicholas P., Liverpool.
Berry, James. Upper Bedford-place. Maude, Arthur, Highgate.
Blagsr. Arthur F., Crowndale-road, Nicholson, Robert A.. Ilfracombe.
X!W. Sidpper. Edward, Dalston.

Bollen. Frederick J., Port Adelaide, Viney. Josiah E., B.A . M;.B. Cant.,
South Australia. Xorth Hill, Highgate.

Two gentlemen passed in Surgery, and when qualified in

Medicine will be admitted Members of the College; and
eleven candidates were rejected. The following gentlemen
passed on the 24th inst., viz. :

—
Anderson, Alfred J., Blackpool. Hem, William, Ashbnrton, Devon.
Carr, Thomas, Brixton, S.W. Jacob, Arthur H-. Surbiton.

Claremont, Louis B., Camden Town. Jones. Isaiah H., Maida Tale.

Davies, William T. F., Swansea. Quick, Frank. Coventry.

Eastes. Frederick, Folkestone. Toller, Chas.W.E.,L.E.C.P.Lond.,
Elsood, Charles E.,Wisbeach.

,

Wimbledon.
Gibson, John H.,TTinity-square,S.E. • 'White, Ernest A., Leeds.

Four gentlemen passed in Surgery, and when qualified in

Medicine wiU be admitted Members of the CoUege ; and nine

candidates were rejected. The following gentlemen passed

on the 25th inst., viz. :

—

Banatvala, Hormasjee E., L.E.C.P. Harratt. Henry, Brixton.

Lond.. L.S.A.. Bombay. Kelly, Charles A., ilount-street-

Campbell, Samuel G.. il.B. Edin., Grcsvenor-square.

Xatal. Lilly, Frederick J., Southampton.
Freeborn, John C. R., Oxford. Spong, William, Clapham.
Gordon, Edward, L.S. A., Stockport. Thomas, John L., L.S.A., Beau-
Giade, Charles B., Liverpool. maris.

Six gentlemen passed in Surgery, and when qualified in

Medicine wUl be admitted Members of the College ; and
nine candidates were rejected. The following gentlemen
passed on the 26th inst., viz. :

—

Benjaeeld, W£lliamB.,lLB. Edin., Peacock, Robert K., M.B. Edin.,
Leatherhead. Oldham.

Beverley, Henry IL, L.S.A., Bury, Pryce, tchomas D., Newtown, Mont-
Lancashire. ' eomeryshire.

Beverley, John il., L.S.A., Bury, Wilcox, Ernest, M.B.Ed., St. Neots.

Lancashire. Willcocks, ArthurD., L.S.A., Scars-

Fowler, Chas 0.. L.S.A., Hereford. dile VUlas. W.
Massey, Henry M., Camberwell. Wilson, Reginald W., Rotherhithe.

Three gentlemen passed in Surgery, and when qualified in

Medicine wiU be admitted Members of the College; and
twelve were rejected.

Apothecaetes' Hall, Loxdox.—Thefollowing gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on July 20 :

—

Black, William Jones, Stretford-road, Manchester.

Scanlan. Arthur de Courcy, Hayter-road, Brixton.

Slater, William, Poplar Hospital.

West, John Arthur, Bickley Park, Kent.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Burgess, Christophe 'Venning. London Hospital.

Humphreys, Charles Style, Westmioster HospitaL
Larder, Herbert, Westminster Hospital.

WHdey, Alexander Gascoigne, Guy's Hospital.

APPOrSTMEXTS

.

•«• The Editor will thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take

place.

CooPEE, G. F.. M.E.C.S., L.E.C.P. — Resident Accoucheur at St.

Thomas's Hospital.

DCXCA.V, W. A., M.D., L.E.C.P., M.E.C.S.— Hoose-Surgeon to St.

Thomas's Hospital.
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FsLL, W., M.A., M.B. Oxon., L.R.C.P., M.E.C.S.—Aasistant House.
Siii^eon to 8t. Thomaa's Hospital.

H-iio-Beowx, C. W., M.R.C.8.,L.S.A.—Hou3e-Surgeon to St. Thomas's
Hospital.

Jov«s. Wassbbodgh. M.A., M.B. Oion., B So. Lond., M.B.C.S.—
Hoose-Physician to St. Thomas's Hospital.

HiLTos, H. M., M.E.C.S., L.8.A.—Assistaot House-Physician to St.

Thomas's Hospital.

OwEv, IsjMBAKD. XI D. Caot.—Assistant^Phrsician to the Hospital for

Consumption and Diseases of the Chest, Brompton.

Wells, A. E., L.R.C.P., M.R.C.8.—House-Physician to St. Thomas's
Hospital.

White, E. F., M.B.C.8., L.S.A.—House-Phyaician to St. Thomas's
Hospital.

BIRTHS.

B0I33IBB.—On Jnly 19, at Oak House, Poc'<lin2ton, Yorks, the wife of

Arthur H. Boisaier, L.R.C.P., II.R.C.S., of a daughter.

Baows.—On July 14, at Coombe Lodge, Rye-lane, Peckham, S.E., the

wife of J. Alexander Brown, M.R.C.S., of a dau^ihter.

DicKsox. -On July 19, at South View. St. H.'Uer's, Jersey, the wife of

John Edward Dickson, M.B., CM. Edin., of a son.

OnoDHAP.T.— On July 24, at Hervey-road. Blackheath, S.E., the wife of

James F. Goodhart, M.D., F.R.C.P., of Weymouth-street, W., of a son.

LiTHGOw.—On July 21, at 1, Walton-place, Hans-place, S.W., the wife of

Douglas Lithgow, M.R C.P., of a son.

Maktiv.—On Julv 19. at Richmond, Limerick, the wife of Sorffeon-llajor

W. T. Martin, M.D., A.M.D., of a daughter.

Nboeedy.—On Jnnell, at Calle Jlorelos, Pachuca, Hidalgo, Mexico, the
wife of Robert H. Xecredy, M.D., of a son.

Shaptee.—On July 19, at 1, Bamfleld-crescent, Exeter, the wife of Lewis
Shapter, M D,, of a daughter.

SvMES.-On July 23. at Ward'sEnd, Halifax, the wife of Edmond West
Symes, M.D.,'of a daughter.

WoELEY.—On July 23. at Brooke Lodge, De B=auToir-road, N., the wife
of WiUiam Chirles Worley. L.R.C.P., of a daughter.

MARRLi.GES.

Beodrick-Ceockfobd.— On July 20. at Peasmarsh, Sussex, Charles

Cumberland Brodrick, L.R C P . L.R.C.S.. to Julia Selina, daughter of

Henry Crockford, Esq., of Flackley Ash, Sussex.

CuTRBEBT—Tapson.—On June 20, at East London, South Africa. George
Blythe, son of the Rev. George Cuthbert, rector of Llanllwchaiarn,
Newtown, North "Wales, to Emily, daughter of Alfred J. Tapson, M.S.,
of Gloucester-gardens, W.

Haet—BEBTii.jH.-On July 20, at Woolston, William Hamilton Hart,
M.R.C.S., L.S.A., to Francis Elizabeth Margaret, daughter of E. P.

Berthon, Esq., of Woolston, Southampton.

KiDWELL-WEionT.—On July 19, at Sandgate, John, son of A. E. Kidwell
(of the firm of Kidwell and Son. Rochester . to Charlotte Maude,
daughter of Frederick Thomas Wright, M.R.C.S., L.S.A., and L.M., late

of Milton, Gravesend.

Eattbay—Bennett.— On July 20. at Maddington. Wilts, Dr. John
Moysey Rattray, M.A., of Frome Selwood, son of R. G. Rattray, M.D.,
of Aberdeen, to Margaret Emily, daughter of the Rev. Canon Bennett,
M.A., vicar of Shrcwton-cum-Maddington. Wilts.

Eees—Lewis.—On July 14, at Port Elizabeth. Frederick Musson Rees,
M.D.. J. P.. of Bedford. South Africa, son of Josiah Rees. M.D., of
Bermuda, to Clare, daughter of William Lewis, Esq , of Crewe.

EiCHARDSos— ETnsr.in.-.E.-On July 11, at R.arasgate, Thomas William
Richardson, M R.C.S., of Surrey-street, Norwich, to Rose Ivouise.

daughter of Major-General A. T. Etheridge, C.S.I. , late Bombay Staff

Corps.

Tabor—Di-BRAST.— On July 19, at Ipswich, John Minnett Tabor, Captain
Royal Horse Artillery, to Emily Louisa, daughter of Christopher M.
Durrant, M.D., FRCP., of Ipswich.

Templeton-Ai-len.—On July 11, at Malone. R Stanser, eldest son of

Robert Templeton. Deputy Inspector-General, F.R.C.S.L, of Cranmore,
Belfast, to Jane, eldest daughter of Arthur Chichester Allen, J.P., of
Collin, CO. Antrim.

Walker—Gabok.— On Julv24, at Soutbsea. Surgeon-Major John Walker,
B.A . M.B.T.C.D.. AMI)., to Mirrie, daughter of Henr>- Prendergast
Garde, Esq., barrister^at-law.

DEATHS.
Atkinson. J..nN Charles. L.R C.P.. MR C.S., son of J. C. Atkinson,

M.D., of Kew Oreen. at Broadstairs. on July IS. aged 82.

Bartley, R. T. H , M.D , late of Clifton. Bristol, at Norwood House,
Weston-super-Mare, on Jnly 21, aged 62.

Fassos, Maboauet 8.. wife of Charles Hamilton Fa-sson, Deputy-
Surgeon-General, at Balrobin, Pitlochry. Perthshire, on July 22.

HiscisTON. Ai.tha Stswaut. daughter of C. Albert Hingston, M.D., at
3. Sussex-terrace, Plymouth, on July 21. aged 11 months.

OaWAi.n. LoiiSA Anse, wife of J. W. J. Oswald. M.D., F.R.C.8., at
Kennington-road, London, 8.E., on July 22.

Poi'PLETos, JoK William, F.E.C.S., at The Orange. Horsfor(h, Leeds, on
July 25, aged 67.

Taylor, Charles Laub, M.D., at Qoulburn, New South Wales, on
February 6, aged 31,

Wakefield, Gilbert, son of Thomas Wakefield, M.R.C.S., L.S.A. and
M.S.A., of CanoDbury, at The Lawn, Orosmont, Hereford, on July 23,

aged 39.

WiLMOT. Elizabeth Jane, wife of Samuel O. Wilmot, M.D., at Vesey
Place, Kingstown, on July 18.

VACANCIES.
In the following list the nature of the office vacant, the qualifleationa re-

quired in the candidate, the person to whom application shoold be made
and the day of election (as far as known) are stated in socoeasion.

Abdwi.-j-: ANrt Anco.\t9 Dispensary, and Ancoats Hospital. Mill-
street.—Junior House-Surgeon. Salary £100 per annom, advancing
in the second year to £120. Furnished rooms and attendance provided-
Candidates most be duly qualified. Applications and testimonials to be
addressed to Alexander Forrest, Hon. Secretary, up to August 1.

Beadford Friesdlt Societies' Medical Aid Ass^»ciatio».—Assistant
Medical Officer and Dispenser. Salary £120 per annom. Candidates
must be duly qualified. Applications, stating age, whether single or
married, together with recent testimonials, to be sent to the Secretary,
D. J. Sloane, 80, Arcadia-street, Manningham, Bradford, Yorks, co or
before August 10.

Dl-dlet Dispensabt.—Eesident Medical Officer. {For partieulari tei

AdvertUemfat.)

Eaelswood AsTLi'M FOE Idiots, Eedhill, Sceeet.—Medical Saperinten-
dent. [For panicttlars s« Advertufwmt .]

Genep.al Hospital. Bibuinobam.—Resident Medical Officer and Resi-
dent Surgical Officer. The salary of each will be £130 per annum, with
board and residence. Candidates for the office of Eesident Medical
Officer must be graduates in medicine of a university examination. For
the office of Resident Surgical Officer they must be Fellows or Members
of the Royal College of Surgeons in London, Dublin, or Edinburgh, and
also possess a medical qualification entitling them to be registered.
Applications, accompanied by certificates of registration, or diplomas,
and testimonials, to be sent to W. T. Grant, H^use-Govemor, on or
before July 31.

National Dental Hospital, Geeat Poetland-street, W.—Assistant
Dental Surgeon. Candidates must possess the degree of Licentiate of
Dental Surgery. Applications to be sent to the Secretary on or before
August 22.

North Staffordshire Isfirsiary, Hartshill, Stoie-upon-Tbext.—
House-Physician. (For particulars sfe AdverlUfment.)

Wi'.EXHAM Infiemabt AND DISPENSARY.—House-SorgBon. Salary £100
per annum, with furnished rooms, coal, gas, and attendance (without
board). Candidates must at least possess one qualification. Tliey will

be required to enter into the usual bond not to practise. Applications,
enclosing testimonials, etc., to be addressed to the Secretary on or before
August 8.

UNION AND PAEOCHIAL MEDICAJL SEEVICE.
'•* The area of each district is stated in acres. The popnlatioa is

computed according to the census of 1881. |

RESIGNATIONS.
Chortion Union .—Mr. G. B. Brebner has resigned the Openshaw District

:

area 606 ;
population 19,166 ; salary £50 per annum.

Reading Union.—The office of Medical Officer for the Workhouse and
Vagrant Wards is vacant by the resignation of Mr.T.L. Walford : salary

£130 per annum.
gunJerl.tnd rnioTi.-The office of Medical Officer of the Workhouse is

vacant by the d*-ath of Mr. Joseph P. Crossby : salary £2*) per annum.
Wincanton Union.—Dr. C. F. Stovin has resigned the Queen Camel

District : area 818S ;
population 1847 ; salar}- £64 per annum.

APPOINTMENTS.
Boston rnion.—Benjamin F. Smallman, L.R.C.S. Ire., L.K.& Q.C.P. Ire.,

to the Sntterton District.

Gainshoro'igh fn'oii—Frank Newcombe, M.E.C.S. Eng., L.8JL., to the
Newton-on-Trent District.

liin.ji^ixid rni'.n.-HenryG. Dyer, M.E.C.S. Eng ,L.E.C.P. Edin., to the
District and Workhouse.

"We understand that an etching of the portrait of Mr.
Luther Holdon by Mr. MilLiis has been executed by Mr.
Miller, of Devonshire-street, PortLond-place, W., and that a
copy has been presented to each of the subscribers.

Royal Medical and Chikurgical Society.—The
Library will be closed on Monday, August 7, and, on
account of some extraordinary building repairs, etc., will

not re-open till Monday, September 18 next.

The Soda Treatment of Burns and Scalds.—Mr.
Peppercorne, writing in the Popular Seienet Monthly for

March, claims to be the first person who discovered the soda

treatment of burns and scalds, of which he publisheil an
account so long ago as 1S44 in the London Mtd. Gazette.

In this he showed that the application of a saturated solution

of the bicarbonate, cold, at once relieved the acute pain, and
if applied immediately, prevented blistering. .\ piece of lint

or old rag, or even thick blotting-paper, should be cut of a

size sufficient to cover the part, and kept constantly well wet
with the solution. When the main part of a hmb is burnt

it should be plunged into a jug or paU of the solution and
kept there till the pain subsides, or it may be soaked in a

bandage which is kept constantly wet. " It is Wieved,"
Mr. Peppercorne says, " that a large proportion of practi-

tioners .are still unawiuv of the n-markable qualities of this

easily applied remedy, which re<"ommends itself for obvious

reasons."

—

Canada Med. Journal, May.
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VITAL STATISTICS OF LOXDON.

Week ending Saturday, July 22, 1883.

BIBTHS.
Births of Boys, 12S8; Qirls, 1163 ; Total, 2453.
Corrected weekly average in the 10 years 1872-81, 2567'6.

DEATHS.

NOTES, QUERIES, AND KEPLIES.

Deaths during the week
"Weekly average of the ten years 1872-81,

corrected to increased population ...

Deaths of people aged 80 and upwards

Males. Females. ' Total.

645

811-6

1321

17091

DEATHS IN 8UB-DI8TBICT3 FROM EPIDEMICS.

West ...

North
Central
East ...

SoQth...

Total ...

la e
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Conie.—Vire believe the Treasury Committee appointed to inquire into the

best method of publishing official statistics has so far completed its

labours that no more evidence will be taken.

G. r. G., Sout/iSta.—'So ; formerly, when the Army Medical Service was

not so popular as it is now, and it was difficult to fill its ranks by com-

petition, it was considered desirable that the Secretary of State should

have power to allow some of the first .appointments to the Medical De-

partment to be made by selection through the principal medical schools,

but it was provided by the Warrant of 1S80 that at least half should

enter by competition. Aa a matter of fact, this power of nomination

has never been exercised ; all vacancies have been filled by competition.

The Force 0/ Example.—Admiring the example set by the Princess of Wales

and many distinguished English ladies, the Parisian ladies are now

sending flowers to the hospitals and to the sick poor.

A'. ^.—Touching the conflict of the two branches of the Isle of Man Legis-

lature as regards the election of a committee of the lunatic asylum, the

Governor, to find a way out of the difficulty, proposed to lay the matter

before the Home Secretary, but the Representative Assembly deems this

procedure an interference with constitutional rights.

yew Convalescent CotUige HoTm, XewhiUs^ Aberdeen.—Tius institution has

just been formally opened. It adjoins a portion of the Crabstone

Woods, and is on Hope Farm, the property of Mr. Hay, of Seaton, who
granted an acre of land for its site at a nominal annual rent. The
total cost of the Home is about £650. Sis patients were installed into

the Home on the day of opening. It is proposed to keep it open

during the winter season for persons sufi"ering from spine-disease.

Matrimony in cTdyiaji.—The Japanese Government has lately drafted new
regulations for marriages. According to these, no man in the empire

will henceforth be permitted to marry before arri\-ing at the age of

twenty. Women, however, are to be privileged to marry at eighteen.

Factory Legislation in France.—Yt^ah powers for enforcing an old Act of

1848, regulating the duration of the day's work in factories, has been

obtained from the Chamber of Deputies by the French Government.

This law, which fixed the maximum length of a day's work at twelve

hours, had almost fallen into desuetude. The inspectors imder the Act
will be largely reinforced, and the condition of working-children is to

receive special attention.

Dr. Abrath, Sunderland.—The action brought by this gentleman against

the North-Eastem Railway Company for malicious prosecution, in

which £I0,?0C damages was claimed, was heard last week at the

Durham Assizes, and has resulted in a verdict for the defendants. Dr.

Abrath has announced since the conclusion of this action that he will

shortly deliver a demonstrative lecture in Sunderland and elsewhere in

the presence of the injured man McMann. The proceeds of the lecture

will be devoted to the support of McMann, and to defraying the costs

of the trials. The twelve special jurymen are specially invited, and a
like invitation is given to medical men and solicitors interested in the

getting-up of genuine railway-accident cases.

Terax.—Yes ; statistics show that the fluctuations in the rate of mortality

are subject to this law ; that the excess in the mortality from zymotic

diseases raises the mortality much above the average, while the reduc-

tion in the mortality never falls in a healthy year to an equal extent.

Patent Medlcines.^A. Scotch contemporary on this question says : "A highly

important topic was quietly shelved in Parliament recently, without
receiving anything like the amount of attention it deserved. We
allude to the discussion on 'patent medicines,* initiated by Mr. Warton,
and taken part in by Dr. Farquharson and Mr. Hibbert. Not merely
from a medical point of view, but in its social and legal aspects as well,

the topic is one which, in our opinion, has important bearings on the

community at large. It is a notorious fact of our age, that * patent,*

or,in other words, secret remedies and nostnuns, are very largely bought.
There probably never was an age in which people were more given to

pour drugs, of which they know little, into their bodies, of which ihcy
know less. Unless we are to assume as true the amazing proposition

that unqualified persons are better judges of what is necessary to c\ire

diseases than qualified physicians, it must be admitted that the free sale

of quack medicines presents a serious side for reflection. The remedy,
if it exist at all, for the anomalies of medicine-swallowing and of the
dealing in quack nostrums, rests not with druggists or manufacturers,
but with the people themselves. So long as people remain ignorant of

the most rudimentary principles of physiology and the laws of health,

80 long will they be the victims of the quack and impostor."

A Sad fb/rt/i/tf.—Dr. Crossby, the medical officer of the Sunderland Work-
house, -WAA foimd dead in his bed on the morning of the 17th inst. He
had been accustomed to take doses of morphia, and the coroner's jury

returned a verdict of " Death from an overdose of morphia."

Statistuian.—The year is>7d was in many respects remarkable in a statisti-

cal point of view. According to official reports, with one exception it

was the coldest year of the oentury ; its marriage-rate was the lowest

on record ; its birth-rate the lowest but one since 1831, having been
equalled only twice—in 1862 and 1871 ; and its death-rate the lowest but
one since 185G. Never before was the death-rate from accident or from
homicide so low ; nor, on the other hand, was the number of persons who
committed suicide ever before so high.

Dietetic.'—It has been found that the only way of interesting women of the

working-classes in cookery is by teaching the subject in the elementary

schools. The Education Department, recognising the importance of the

object, has lately doubled the payment from 2s. to 4s. for every child

who passed an examination in cookery.

COMMTJNICATIONS have been received from—
Mrs, Isabel Thosse, London; Dr. Gillespib, London; Dr. L Owes,

I^ondon ; Dr. H. V. Caeteb, Bombay: Mr. Jaues Wtlo. London; Mr.
G. H. Stasge, Wolverhampton ; TueBegisteaeofthe Ap'>thecaeies*
Hall, London ; Tae Reqipteab of the Roval College ofPhvsiciasb^
London; Mr. T. Holmes. London ; Dr. A. F. Richmond, Greenock; Dr.
E. LosG-Fox, Oifton : Dr. E. F. Willoighby, L-jndon ; Dr. Dcigan,
London ; Mr. C. H. W- Oscae, Ventnor ; Dr. Lei^iaed. Carlisle ; Dr.
BowEES, Washington, TJ S.A. ; Dr. Eobebts, London ; Dr. W. Black,
London; Dr. Edward Saeoeaxt, Bolton; Mr. Langtos, London;
The Local Govebkmest Boaed. London; Mr. J. Chatto. London; Mr.
Baxter, London; Dr. F. A. Fuecell, London; Dr. J. W. Moobe,
Dublin.

BOOKS, ETC., RECETV^ED -
The London, Brighton, and Sonth Coast Railway Company, by James P.
Lythgoe—Report on the Sanitary Condition of the Etackney Distectfor
the Year 1831—Report on the Buxton Urban District for the Year 1S81—
An Atlas of Hlustrations of Pathology : fasc. iv.. Diseases of the Liver
(The New Sydenham Society)—Lock Hospitals, etc., by Frederick W.
Lowndes, MR.C.S.—Report of the Asylum for Idiots, E^lswood. Red-
hill, Surrey—Report of the Borough of Huddersfield for 1981—Report-
on the Town of Ventnor for l&jl—Eastbourne, by George Moseley,
F.R.C.S.—Annual Announcement of the Trinity Medical School—On
Genital Renovation by Kolpostenotomy and Kolpoecpetasis in Urinary
and Fecal Fistules, by Nathan Bozeman. M.D.—Medical Opinion
Jtistifying the Treatment of the late President, Garfield —Plastic SpUnts
in Surgery, by S. N. Nelson, A.B., M.D.-Etats Constitutionnels et
Traumatisme, par le Dr. A. Vemeuil—Remarks on Climate in Relation
to Organic Nature, bv Surgeon-General C. A. Gordon, M.D., C.B.

—

Lectures in Surgery, by James Spence, F.R S.E —PrAns of the Pro-
ceedings of the North-Western Association of Medical Officers of Health
at a Meeting held at Manchester, April 13, 1982—The Asylam Super-
intendents on the Needs of the Insane, with Statistics of Insanity in the
United States, by C. L. Dana, A.M., MD.—Annual Report of the
Metropolitan Imbecile Asylum, Caterham, Surrey—Speech of Sir
Jervoise Clarke Jervoise, Bart., at the Midsummer Quarter Sessions,

Winchester -Facts and Considerations relating to the Practice of
Scientific Experimentd on Laving Animals.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal —Medical Press ani Circular—Ber-
liner Klinische Wochenschrift—Centralblatt far Chimrgie—Gazette
des Hopitaux—Gazette Medicale—Le Progr^s Medical— Bulletin de
TAcad^miedeMedecine—Pharmaceutical Journal—Wiener Medicinisohe
Wochenschrift—Revue MiMicale—Gazette Hebdomadaire—Nature—
Boston Medical and Sui^cal Journal—Louisville Medical News—
Deutsche Medicinal-Zeitun?—Students' Journal and Hospital Gazette

—Centralblatt f i\r Gynakologie—Le Concours Mt-MJical— Gazzetta degli

Gspitali—Weekblad, etc.- Revista de Medicina—National Board of
Health Bulletin, Washington- Centralblatt ftir die Medicinischen
Wissenschaften—Louisville Medical News— Light—Sunday at Home-
Girl's Own Paper — Friendly Greetings—Journal de Saxon—Leisure
Hour—Revue d*Hygi0^ne—Boy's Own Paper—Ciencias MtMicaa—Oracle
— Chemist and Druggist—Boston Home Journal—Liverpool Hedico-
Chirurgical Journal.

APPOINTMENTS FOR THE WEEK-

JuJ'j 29. SatMrday {this day).

Operations at St. Bartholomew's, 1 J p.m. ; Kind's College, IJ p.m. ; Boyal
Free, 3 p.m.; Royal London Ophthalmic, li a.m. ; Boyal WeatminateT
Ophthalmic li p.m. ; St. Thomas's, 1^ p.m. ; London, 3 p.m.

31. Monday.
Operations at the Metropolitan Free, 3 p.m. ; St. Mark's Hospital for
Diseases of the Bectnm, 3p.m.; Royal London Ophthalmic* 11 a.m.;
Royal Westminster Ophthalmic, IJ p.m.

August 1. Tuesday.
Operations at Ouy's, 1) p.m. ; Westminster, 3 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London. 3 p.m.

2. Wedneiday.
OjwnKuM at XTniversity College. 3 p.m. ; St. Mary's, !{ p.m. ; Middlesex.

1 p.m. ; London, 3 p.m. ; St. Bartholomew's. l\ p.m. ; Great Northern,
3 p.m.; Samaritan, 2^ p.m. ; Royal London, Ophthalmic^ 11 a.m.;
Boyal Westminster Ophthalmic, lip.m. ; St. Thomas's, Ij p.m.; St.

Peter's Hospital for Stone, 3 p.m.; National Orthopeedie, Great
Portland-street. 10 a.m.

3. Thursday.
Operations at St. George's. 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopndic, 3 p.m. ; nniversity Colleee, i p.m. ; Boyal London
Ophthalmic,!! a.m. ; Royal Westminster Ophthalmic, t^ p.m. ; Hospital
for Diseases of the Throat, 3 p.m. ; Hospital for Women. 3 p.m.

;

Chariofr-etoss, i p.m. ; London, 3 p.m. ; North-West London, H p.m.

4. Friday,

Oprralioni atCentra] LondonOphthalmic, 3 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.m.; St. George's [ophthalmic operatioc9\ li p.m. ;

Guy's, Up.m: St Thomvi's (ophthalmie operationa), 3 p.m. ; King's
College (by Mr. Li8ter\ 3 p.m.
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ORIGINAL LECTUBES.

LECTURE ON
HYPERTROPHY OF THE HEART.

By BKl'AN CHAKLES WALLEE, M.D.,

Lecturer on Patholo^ in the School of Medicine, Edinburgh.

Oentlemen,—The condition of hypertrophy of the heart-

muscle or myocardium is one the existence of which has

been long known to the profession. Senac makes mention

of alterations in the thickness of the heart-waEs with rela-

tion to the size of the cavities, and alludes to that bulging

of the thoracic waU which often accompanies marked hyper-

trophy. Albertini, who was born in the latter half of the

seventeenth century, noticed that the left ventricle was

especially prone to hypertrophy, and the right to dilatation ;

while Lancisi ("DeMotu Cordis et Aneurismatibus/'Eome,

1728) was the first to appreciate the relation of cause and

effect which exists between conditions of obstructed circula-

tion and many forms of cardiac hypertrophy. The mechanical

conditions of obstructive hypertrophy were further described

in additional detail by Corvisart; while Laennec and Bertin

fii-st made the important distinction between hypertrojjhy

and dilatation. The various causes of hypertrophy were

subsequently discussed by many writers, among whom we
may mention Williams, Burns, and Hope; Bizot and Reid

by systematic measurements attempted to furnish reliable

standards of comparison ; the same line of investigation was

pursued by Ranking and Peacock ; while Myers, Thurn, and

Seitz have recently bestowed much attention on hypertrophy

of independent origin. At the present time our knowledge

of hypertrophy, in its clinical and pathological aspects, may
be pronounced fairly complete ; the only exception to this

statement being in the etiology of certain obscure idiopathic

forms.

Hypertrophy of the myocardium consists essentially in a
true increase in the volume of the muscular walls of the
heart-cavities. In the Partial form, this increase affects only
one cavity or one division of the organ ; but if the hyper-
trophy be General, the increase is simultaneous over the
whole heart. Hypertrophy of both ventricles has, however,
been sometimesdigmfied by the name of General Hypertrophy.

Histologically, True Hypertrophy, with which alone we
shall deal in the course of the present lecture, involves actual
augmentation of muscular tissue, attended with increased
contractile function. It is, therefore, a simple quaniitative
change, the composition of the textitral elements remaining
-unaltered. Though a pathological change, in that it in-

volves an appreciable deviation from the normal standard,
it is not by any means of necessity an unfavourable condition.
On the contrary, it is traceable, etiologically, in the majoritj-
of instances, to a secondary attempt at compensation by
augmentation of the vis a tergo, for some primary lesion
involving obstruction to the circulation. It is thus simply
a reparative effort of nature, tending to restore a previously
disturbed balance of circulatory forces. Perhaps a specific

instance may render this plainer. In conditions of aortic
stenosis it is obvious that a greater total amount of contrac-
tile force must be exercised by the left ventricle, if the
ordinary amount of blood is still to be supplied to the sys-
temic circulation. Accordingly, if the general nutritive con-
ditions of the economy be fairly satisfactory, the ventricle
will prove equal to the emergency, and acquire the necessary
increase in contractile power by a process of gradual hyper-
trophy. Such hypertrophies are by no means confined to
the heart. Examples of hypertrophy from constant and
powerful effort are to be seen in the familiar instances of the
blacksmith's powerful arm, and the well-developed calves of
ballet-dancers and mountaineers. The increased demand for
energy results in an increased supply, and the embarrassed
organ is thus enabled, as it were, to meet it liabilities. In
a word, one of the principal causes of cardiac hypertrophy is

Overwork.

Vol. II. 1882. No. 1675.

With respect to the ultimate tissue elements, a hyper-
trophy may be either Simple or Numerical. In the former,

the size of the original elements is increased, their num-
ber remaining constant; in the latter, both size and
number are alike augmented. There is much difference of

opinion as to which of these forms is responsible for the
condition now under discussion, for the problem is sur-

rounded by many difficulties. The muscular fibres vai-y

in size, nor can we in any way accm-ately compute their

normal number in any given area. Foerster considers

that the primitive fasciculi are increased in volume ; and
Hepp [also (Diss., Zurich, 1853) is of the same opinion.

This latter observer states the normal thickness of the
primitive fibres at 0007 millimetres, while he found them
measure as much as 003 millimetres in a hypertrophied left

ventricle. In the hyijertrophied fibres of the left ventricle

of a drunkard, Friedreich found the mean of ten measure-
ments of the thickness of the fibres to be 0'025 millimetres.

To a certain extent these conclusions are corroborated by
Rokitansky and Bamberger. Rindfleisch, on the contrary,

believes that the muscular fibres undergo multiplication by
a kind of splitting process. If we refer to the normal
histology of the myocardium we shall see that the muscular
fibres divide and branch, forming a sort of network, com-
posed of thicker strands, giving oft" a number of thinner

ones. If we suppose that at the point where a muscular
fibre divides, it further cleaves downwards from the point

of bifurcation, we can easily conceive how a numerical
multiplication may be thus effected. This view receives

some support from the fact that small longitudinal slits and
fissures may be occasionally seen extending downwards from
the bifurcation, as if the fibre were about to split further.

Eindfleisch believes that this process of cleavage is aided by
the lateral force exerted during contraction of the side-

branch, which would tend to further the downward cleavage,

so that two separate smaller fibres woidd presently be pro-

duced in place of the original branched one. Each of

these fibres might then grow to the size of their parent,

and, in their tui-n, again undergo bifurcation and cleav-

age. This view is rendered probable by the absence

of apparent increase in the diameter of the fibres of

hypertrophied hearts, which is affirmed by many ob-

servers, and corroborated by the results of my own ex-

perience. For though I have examined many specimens

under the microscope, I have never seen a muscular fibre

the dimensions of which were exaggerated beyond the possi-

bility of reasonable question. Eindfleisch also foimd that

some of the muscle-cells contained two or more nuclei,

instead of a single one. This, according to Weissmann
(Reichardt's Archiv, 1861), is indicative of a tendency to

split in the long axis. Some experimental observations on
hypertrophy of the frog's heart, induced by partial ligature

of the aorta, which were performed by Zielouko (Virchow's

Archiv, vol. Ixii., Bd. 1), showed that the increase of mus-
cular tissue was apparently due, not to enlargement of all

the cells, but to a growth and multiplication of free nuclei,

which afterwards formed new fibre-ceUs. Zielonko's observa-

tions are further con-oborated by Zehetmayer. For my own
part, I am inclined to agree with Eindfleisch, but the whole

question is very far from being definitely settled.

In addition to the enlargement or multiplication of the

muscular fibre-cells, E. Lee (" Memoirs on the Ganglia of the

Nerves of the Heart") and Cloetta {Vi,-ch. Arch., vol. v.)

believe that they have also discovered a thickening of the

nerves. Whether this increase, if it exists, be due to a true

hypertrophy of nerve-substance, or merely to a thickening

of the connective-tissue sheath, I cannot pretend to deter-

mine, for though I have looked for it with some care, I have

never succeeded in meeting with an example.

Pure hypertrophy, as we have remarked, is a quantitative

change only. But certain fatty and pigmentary alterations

in the fibre-cells are comparatively common as concurrent

conditions, though they form no part of the essential pro-

cess. They usually occur subsequently to the development

of the hypertrophy, the effects of which they tend to antago-

nise. This is more especially the case with regard to that

fatty degeneration of the fibre-cells, so prone to supervene

after lon'g-standing hypertrophy. Thus, patients who have

at first exhibited symptoms of hypertrophy with increase of

cardiac function, may presently present a diametrically

opposite train of symptoms, with indications of marked
circulatory weakness.
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for descriptive purposes, it is convenient to divide all

hypertrophies of hollow viscera, like the heart, i'ltj three

varieties, depending upon the relation existing between the

diameter of the walls and the size of the contained cavities.

These three varieties are distinguished by the names

—

Simple, pjxcentric, and Concentric Hypertrophy.
In Simple Hypertrophy, the size of the cavity remains un-

altered, while the thickness of the wall is increased. Marked
examples of this form are not common in the heart, and
appear to be almost exclusively confined to the left side.

All the slighter degrees of hypertrophy without primary
dilatation may nevertheless be included under this head,

though it must be borne in mind that slight hypertrophy,

especially if general or .symmetrical, is not easy to recognise,

on accoTint of the variations which always exist within

certain limits in the normal organ. If the hypertrophy is

only partial, the resulting alteration in general contour

renders the problem somewhat easier ; but minor degrees of

atrophy and hypertrophy are always puzzling, and should
only be considered as such after a careful estimate of all

the peculiarities of each individual case. Thus, age, sex,

race, physical development, and the conditions of the cir-

culation during life, should all be taken into account before

pronouncing a definite opinion. Fortunately, however, the

effects of slight hypertrophies are almost as insignificant as

their cause.

Of far greater frequency and importance is the second or

Excentric variety, which consists in dilatation of the cavities

with thickening of their walls. The \iypertrophy of the

walls may be primary, and the dilatation of the cavity

secondary, or vice versd. The entire lieart may be involved,

or the process may be restricted to one side or one cavity.

When the left ventricle is much affected it often happens
that the septum is so pushed towards the right ventricle iia

to cause a corresponding diminution in the capacity of this

cavity. Excentrically hypertrophied hearts are sometimes
of enormous size, and have been known to weigh several
pounds.
The term Concentric Hypertrophy is used to designate

a condition of thickening of the walls, with diminution in

the size of the cavity. It is a disputed point whether a true
concentric hypertrophy is ever met with in the heart, or

whether the appearances so termed are not rather to be re-

legated to the category of post-mortem phenomena. On the
one hand, Skoda, Bamberger, and Kokitansky maintain its

existence as a genuine pathological change, although allow-
ing the extreme rarity of undoubted specimens. In certain
patients a small slowly- filling pulse has been observed during
life, with no aortic stenosis or other valvular lesion, sufficient

to account for the state of the circulation : the subsequent
post-mortem examination has then revealed a diminution in

the cavity of the left ventricle, with thickening of its walls,

and it has been sought to establish a relation of cause and
effect between these two conditions. The diminished force

of the circulation is accounted for either on the ground of
degenerative changes in the hypertrophied walls, or on the
somewhat fanciful plea that their very thickness acts as an
obstacle to their contraction. On the other hand, Cruveilhier
and Budd maintain tliat the not infrequent appearance of
concentric hypertrophy in the left ventricle is not patho-
logical, but cadaveric. They attribute it to tonic con-
traction of the heart-muscle at the moment of death, in

which position it becomes fixed by rigor mortis. These
authorities have further shown that with the disappearance
of the rigor mortis] the walls and cavities resume their rela-

tive dimensions ; and that even during the period of death-
stiffening the normal appearance may be immeiliately and
permanently restored by artificial dilatation with the fingers.

My own experience fully corroborates the views of the two
latter observers; for though I am prepared to admit the
possibility of a concentric hypertrophy in the heart, as well
as in other liollow organs, I liave never met with a single
instance in all the hundreds of hearts which I have from
time to time examined. True, I have often encountered it

as a cadaveric phenomenon ; but in these instances I have
never experienced any dillioulty in abundantly satisfying
myself as to its real nat<u-c. I should accordingly advise
you provisionally, and in default of further evidence, to in-

clude concentric hypertrophy of the heart in the list of post-
mortem changes.
Before discussing the more important causes of hyper-

trophy, I would again remind you of its rarity as a primary

condition. But though rare, and often not a little puzzlin]^
from an etiological point of view, primary or idiopathic
hypertrophy does certainly exist. The cor bovinum, or heart
affected with primary general excentric hypertrophy, may be
seen in almost any large museum of pathological specimens-
In the second edition of Jones and Sieveking's Pathology,
edited by Payne, mention is made (page 339) of a heart
preserved in the Museum of St. George's Hospital, which,
when removed from the body, weighed five pounds. The
left ventricle exhibited enormous excentric hypertrophy, but
beyond this there was an entire absence of all morbid
appearances.
Another case is recorded by Bruzelius and Blix (Hygiea,

1870). The patient wa.s a lad of eighteen, who had suffered

from repeated and prolonged attacks of palpitation. The
consumption of excessive quantities of alcohol, coffee, and
tobacco are believed to be occasional causes, as also long-
continued functional excitement of nervous origin. Th..-

etiology of these hypertrophies is obscure ; but it is quite

conceivable that prolonged toxic or emotional excitement,
acting upon a delicate and irritable nervous organisation,

might so affect the cardio-motor centre as to lead to con-
tinued acceleration of the heart's action, mth ultimate
hypertrophy from excess of functional activity. All emo-
tions and passions, such as anger, fear, grief, love, sexual
excitement, religious anxiety, etc., exercise an influence on
the heart through the medium of the nervous system—S')

much so, that, in popular parlance, they are for the most
part said to emanate primarily from that organ. If, then,

the cardiac stimulation be repeated and excessive, as might
easily happen in persons of great nervous excitability, upon
whom ordinary causes act with extraordinary force, it is pos-

sible that hypertrophy might develope after a time. Given a
ticklish nervous system, keeping the heart habitually work-
ing at high pressure, and it seems reasonable to conclude
that the alternative of hypertrophy or breakdown must
presently ensue. As you may suppose, an organisation of

this sort is by no means an unmitigated blessing to its

possessor, even though conjoined, as it often is, with remark-
able intellectual powers of an imaginative or contemplative

order. To such persons, a tranquil life and an unburdened
mind are little short of necessary conditions of existence,

for if subjected to prolonged mental disturbance, they
become liable to a train of functional and organic disorders,

among which we must doubtless include the hypertrophy
of the heart which we are now discussing. In estimating

the organic effects producible by functional nervous distur-

bance, it cannot be too clearly understood that the mind
and body of man are not separate and independent entities,

but essentially parts of one and the same organism ; that

they .act and react upon one another ; and that unfavour-

able conditions of the one cannot hmg persist without in

some w.ay and to some extent affecting the other also.

Those hypertrophies of the heart, which are sometimes
met with in pregnant women (Larcher, Arch. Gi'n. de Mtd.,

1859), and after severe mountain climbing, or the fatigues

of a prolonged campaign {Myers, Moinet, Thum, and
Fraentzel), are not truly idiopathic, since they one and all

depend >ipon primary circulatory disturbance. The sam<>

remarks apply to the hypertrophy of epilepsy.

Far more common than the primary hypertrophies are

those which are secondary to some antecedent obstruction or

hindrance to the circulation of the blood, or the motions of

the heart. Mechanical hindrances to the cii-culation aris<«

from such causes as stenosed valves, rigid and atheromatous

arteries, aneurismal tumours, and diLited heart-cavities ,-

while among those involving interference with the motions

of the heart may be mentioned adhesions of the pericardium,

and certain malpositions of the heart itself. Both groups of

conilitions. however, imply exti-a demands on the systolic

force, so that both may be fairly said to have their origin in

overwork, and to be of a compensatory nature.

When an obstacle to the blood-flow exists, such, for

instance, as a contract i\l aortic orifice, we may fairly suppose

that the fii-st occurrence in the train of events which subse-

quently issues in hypertrophy is the transmission of ;»

mandate from the canlio-motor centre for increased systolic

frequency and force. Hut without hjiiertrophy the heart

would quickly prove unequal to this additional strain : and

it is accoixlingly at this juncture that a hjiiertro]ihic increase

of the muscle-cells becomes absolutely necessary if the-

hitherto temporary accommodation is to be jwrmanently
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maintained. Fortunately, the extra demand is capable of

producing a responsive supply. If the general nutritive

conditions of the tissues are at all favourable, the myocardial
elements undergo enlargement or multiplication, or both,

and the heart is thus endowed with increased driving power,
and enabled to overcome the obstruction with more or less

•completeness, and so effect a readjustment in the disturbed
balance of the circulatory forces.

Obstructions to the blood-flow may be either infra-cardiac

as in valvular disease, or extra-cardiac as in the case of an
aneurism. We wiU first direct our attention to the me-
chanism and effects of those which are iutra-cardiac, and
consider a little more fully the compensatory influence which
a subsequent hypertrophy exercises upon them. Let us again
suppose a case of aortic stenosis. Before the development
of hypertrophy there will be ansemia in front of the stenosed
•orifice, that is to say, in the aorta and all the arterial por-

tions of the general systemic circulation. But in addition

to this, there will also be mechanical engorgement behind
the obstructed orifice. Thus, jirstly the left ventricle and
auricle, secondly the pulmonary veins, capillaries, and
arteries, thirdly the right ventricle and auricle, and fourthly
the venae cavtB and their branches, will be engorged with
Wood which cannot mate its way fast enough through the
partially closed aortic opening. The blood will stagnate in

the lungs, and will no longer undergo thorough aeration.

But if the left ventricle now hypertrophies, all these grave
•conditions willbecomemodifiedforthebetter. This cavity will

then work double tides ; the aortic anaemia will be corrected,

and the block behind will be relieved ; the blood will no
longer stagnate iu the lungs ; the right ventricle will again
possess an unembarrassed outflow ; and the engorgement of

the great veins wiU subside.

A second class of intra-cardiac obstructions wliich are
relieved and modified by secondary hypertrophy are those
caused by dilatation of a heart-cavity. A cavity thus dilated
wiU be obviously burdened -with a greater fluid dead-weight.
This state of matters will affect the circulation in much the
same way as stenosis of a valvular orifice. The dilated
cavity will contain more blood, while its propulsive power is

at the same time diminished ; and arterial anaemia in front,

•with mechanical engorgement behind, will again result.

Hypertrophy of the dUated cavity will render it capable of

propelling the additional dead-weight of its fluid contents,
and thus the circulatory conditions will again approach their
normal standard. Many such dilatations are due in the
first place to regurgitant valvular disease. Others result

from various inflammatory and degenerative lesions of the
walls themselves. When the walls are degenerated, the
conditions are unfavourable to the development of compen-
satory hypertrophy, but in dilatation from other causes it is

comparatively common. When speaking of DUatationin the
next lecture we shall treat more particularly of the manner
in which it is determined by regurgitant valvular lesion

;

but as the mechanism of its production is by no means self-

evident, a word or two of explanation may not be unwelcome.
In a case of incompetence of the mitral valve, the blood con-
tained in the left ventricle is partly forced backwards into
the left auricle as weU as forwards into the aorta. The
auricle thus becomes distended ; and when the ventricular
systole is over, the recoil of the over-distended walls of the
auricle forces the regurgitated blood back again into the
ventricle at the moment of its diastole, when its muscular
walls are not prepared to receive the shock. Thus at every
ventricular systole a portion of the contents of the left
ventricle regurgitates into the auricle, and at every ventri-
cular diastole is forcibly returned by the auricle into the
ventricle. This continual series of diastolic impacts pre-
sently causes dilatation of the ventricle, which is never
completely empty during diastole, and is further exposed to
a rush of blood when its muscular fibres are in a passive
condition. A subsequent hypertrophy acts beneficially in
enabling the ventricular walls to sustain the diastolic shock,
and also in increasing the amount of bloo<;l supplied to the
aorta, which was previously lessened by just so much as was
permitted by the mitral incompetence to regurgitate into
the auricle.

Aortic insufficiency acts in the same way, but to a still

greater extent. The imperfect closure of the semilunar
valves allows the elastic recoil of the aorta to force a quantity
of blood backwards into the ventricle during diastole. Dila-
tation and subsequent hypertrophy then follow as in the

case of a mitral insufficiency. The hypertrophy is beneficial

in that it enables the walls to withstand the diastolic shock,

and increases the total supply of blood to the systemic
arteries, which was previously lessened at every closure of

the semilunar valves by precisely the amount which
regmrgitated from the aorta into the ventricle.

I would have you observe that in obstructive valvular
lesions, hypertrophy usually occurs directly, and without
intermediate dUatation ; while in the regurgitant conditions

it almost always follows on a previously developed dilatation.

This difference is explicable on the ground that the primary
dilatation is principally due to forcible entrance of blood
during diastole, while the primary hypertrophy is merely
caused by the necessity for overcoming the direct obstruction

of stenosis.

Very remarkable examples of Excentric Hypertrophy of

the left ventricle are furnished by those cases where aortic

stenosis and insufficiency are co-existent. The insufficiency

permits diastolic regurgitation, with consequent dilatation,

while the stenosis prevents complete emptying of the ven-
tricle during systole, until a perfect hypertrophic compensa-
tion is established. Thus, before compensation is complete,

the ventricle is never entirely empty either during systole

or diastole. The resulting enlargement is often enormous.
Such a heart is that which I now show you. The aortic

orifice is stenosed, and the valves are incompetent. The left

ventricle is greatly hypertrophied, and the heart in its recent

state weighed one pound eleven ounces.

The conclusions arrived at in the foregoing descriptions

of the sequence of events in cases of hypertrophy following

on primary dilatation have been carefully followed out and
fully corroborated by the valuable clinical observations of

Bamberger. Though we have dealt only with these dilata-

tions and hypertrophies as affecting the left side of the

heart, the results under analogous conditions are practically

identical upon the right side, though hypertrophy is not so

common or complete, and the effects of dilatation less fully

compensated.
In cases of Chronic Circumscribed Aneurism of the walls

of a heart-cavity, there is usually more or less hypertrophy

of those portions of the muscular parietes which stiU remain
undilated. Here is a remarkable specimen in which the tip

of the left ventricle is completely converted into an aneurism

as large as a billiard-baU, which is partly filled by a laminated

clot of a flattened ovoid shape. You wUl easily see how thick

the walls are above the situation of the aneurism and towards

the base of the ventricle. This is another example of com-
pensatory hypertrophy, and arises from an attempt on the

part of the undilated portions of the ventricle to accomplish

not only their own share of the work of propulsion, but also

that of the parts which have become converted into the

fibrous, inert, and non-contractile walls of the aneurismal

tumour.
{To ii continued.)

Sulphide of Calcium as .\2>- An-ti-Suppx:kative.—
Dr. Andrew Smith reported to the Medical Society of the

State of New York {New York Medical Journal, June) the

results of an inquiry he had been making of members of

the profession by means of circulars as to the results they

had derived from the use of calcium as an anti-suppurative.

Having received fifty-one replies, he comes to the conclusion,

as far as so Umited a number permitted:—" We are war-

ranted in concluding that in many cases of suppurative

affections, ranging from the small pustules of acne to exten-

sive suppurating surfaces, an appreciable and often a very

marked benefit is derive<i from the use of the calcium sulphide,

suppuration which would otherwise take place being averted,

or the quantity and duration of an existing discharge being

lessened. At the same time its action is not uniform ; and
in many favourable cases it will fail entirely. The drug is

somewhat prone to irritate the stomach, and this circum-

stance affords an indication for small doses frequently re-

peated, instead of larger ones at longer intervals. One-tenth

of a grain every two hours in acute cases wiU generally

secure the fuU therapeutical action of the drug ; but larger

doses may sometimes be required, and some patients will

bear well a grain three or four times a day. Even in small

doses the sulphide will occasionally produce headache, and

the patient is usually more or less annoyed by eructations of

sulphuretted hydrogen."



150 Modical Times and Gazette- PEARSE ON COKSUMPTIOX. Augnat 5, 166?.

ORIGINAL COMMUNICATIONS.

SOME OBSERVATIONS ON CONSUMPTION.
By WILLIAM H. PEAESE, M.D. Edin.,

Senior Physician to the Plymouth Public Dispensary,

{Continued from page 127.)

Bone Sysiem.—The profound corelation of the final phthisis
of the lungs to anatomical type is seen in deeper parts than
the skin system, to which latter the teeth, nails, and hair
belong. I continually am being struck withthe phenomenon
that in the phthisical, the upper maxillary and nasal bones
have an exaggerated tendency to one or other side. Of
actual cases of phthisis, my notes give twenty-four such in

which these bones tended to the left, and thirty-four in which
they tended to the right. Where this excess of obliquity
was to the left, the left lung was diseased in seventeen cases,

the right lung in seven. Where the obliquity was to the
right, the right lung was diseased in sixteen cases, the left

lung in eighteen. In those in whom both lungs were diseased,
four had the obliquity to the right side, and one to the left

side. Of those " delicate "—of phthisical type, but whose
lungs at the date of observation were not actually diseased

—

forty-six had the excess of obliquity to the right, thirty-two
to the left— obviously too smaU a number of cases from
which to hope to trace an indication of a law or order in the
series of evolution of the anatomical, and diseasedphenomena.

I have often noticed, amongst the poorer classes who are
phthisical, a flattening of the face across the root of the
ose. One tall young woman, with infraclavicular regions
much sunken, and who has been under observation during
two years, but in whose lungs no disease can be traced,
has a prognothic face, with teeth of negro type.

Peculiarities connected with the terminal cartilages of the
nose are associated with phthisis. Sometimes the end of the
nose is lumpy in proportion to the organ ; in others, abnor-
mally pointed ; in others the terminal cartilages are large
and unsymmetrieal. I have on many occasions been able to
predicate phthisis from the unsymmetrieal and rather large
terminal cartilages of the nose.

Often in the phthisical the head and neck are not well set
up, but the neck leaning somewhat forward, is at the same
time gunk down, as it were, between the shoulders.

Corelation exists between the hands and phthisis : whilst
some have exquisitely fine hands, a large proportion have
unduly large hands. One may often predicate phthisis from
the large and cold hands.
The body in some cases will develope into that of a fine

young man or woman ; the thorax remaining that of a child.
The fatal jjhthisis of the lungs may not come on until
twenty-five years of age, etc. ; in other words, the thoracic
bony segments (nerve segments, in fact, also) have not
evolved consentaneous with, and in just co-ordination with,
the other segments of the body. The nerve, or yet deeper
evolutionary force, has been deficient or deflected, being
sufficient only for the growth of lung-tissue up to but an
early age. In one girl already referred to, under my care
during three years, with extensive phthisis, and who died at
fourteen years of age, the child's body during this period
ceased to grow. She often asked me to "give her something
to make her grow." AVe cannot doubt but that the cessation
of growth of the body generally, equally with the failure of
growth of healthy lung-structure, were absolutely natural
phenomena; and the conditions of the body generally, and of
the lungs, were profoundly of one series.

Before research has traced the almost infinitely remote
and delicate differentiation in the correlation of vital and
formative energy, in the nascent plasma of organic being,

—

on the relations of which healthy growth and its natural
deviations or diseases depend,— it may be an object worthy
of search for pathologists to seek in the spinal cord and
centres, delicate yet potential changes of structure and
composition, having corelation to the altered rates of evolu-
tion of the lung-tissue and the body generally.

In seeking to discover the order of the series of phenomena
whose final stage is phthisis, it is just to observe and con-
sider any corelated jilienomena, be they anatomical or func-
tional. In the amazingly complex and vast series of the
organic evolution, no associated fact should be disregarded;

no one can predicate from which side of the study the right
method of prophylaxis shall open.
By a just estimate of physical type we may often be able

to put patients on a right mode of life, prophylactic of their
future, but as yet latent, tendencies.
Form of Phthisis.—The facts already stated under the

heads of Functional Symptoms, Food, and Anatomical Co-
relation, are approaches towards the Form of Phthisis : it may,
however, be useful to note some other phenomena ; but we
are thus lead into the region of theory. There is naturally
amongst us a sound conservative feeling against theory ; it

must, however, not be forgotten that every general state-

ment, be it of the narrowest kind or of the broadest, involves
theory. Herschel somewhere says to the effect that those
who make it a matter of boast that they are not theoretical

men, always, not the less, have theories, but that their theories

are narrow and wrong. He says ("Prel. Dis.," par. 21G),

"to layany great stress on hypotheses .... except inasmuch
as they serve as a scaffold for the erection of general laws,
is to quite mistake the scaffold for the pile." " Eegarded in

this light, hypotheses have often an eminent use; and a
facility in framing them, if attended with an eqtial facility

in laying them aside when they have served their turn, is

one of the most valuable qualities a philosopher can possess."
There can be but little doubt that but for the hypotheses

—

ideas—of Goethe on the metamorphosis of the leaf, and of

F. Schlegel on the relationship of the Indo-European lan-
guages, the European intellect would not have been in a
state capable of receiving the great generalisations of Lyell,

Darwin, Grove, Spencer, etc., and we should have remained
immersed in the errors of the " oatastrophetic " method.
We now rejoice in the method of Goethe, who says of Nature

—

" She acts in calm and regulated course.
Knows Qothin? of this accidental force

;

E'en in her works of most sublimity,
As in the least, no violence knows she."

But this return to True Method reaches Medicine later
than other domains of the organic world. Not the less have
we ceased to view diseases as entities, but rather view them
as natural phenomena and deviations, or residual phenomena,
having absolute relation, in law, and order, and series, to
all physical and vito-physical existences ; in other words,
disease has its place in a natural orderly series. Thus,
phthisis is a purely natural phenomenon, having as definite

and absolutely exact physical and vito-physical correlations

as bodies have in the elementary sciences of mechanics and
astronomy. Seeing that mathematicians and physicists hav.

not yet discovered the rates or laws (so-called) of action an i

force, we cannot be surprised that physicians have not y^
•

been able to state an hypothesis of the rate of the more com-
plex organic evolution ; that a definite order must exist in

the organic evolution, and in its apparent deviations or

perturbations (diseases), is an « priori truth, (a)

I proceed to enumerate some of the phenomena which
presented amongst the cases as partially illtistrating the
Form of phthisis.

Slow Evolution of Phthisis.—One woman, aged forty-five,

had lost one son and two daughters from phthisis ; she re-

mained well up to six months ago, but has now well-marked
disease at the top of the left lung. The failure of growth
of healthy lung-tissue in her case is a purely natural phe-
nomenon, but the physical and vito-physical conditions which
culminated in the phthisis were latent in her body's compo-
sition and oorelations during her previous years. Another
woman of forty-three, whose three brothers and sisters died
of phthisis, has been fourteen years ailing. The very varied

and complex series of symptoms included in the term " weak-
ness " often exist through a long series of years. Thus the
long period of quiescence during which the evolution or

growth of healthy lung-tissue occurs, or, as it may be called,

the period of equilibrium in the correlations of the forces

involved in vital evolution, leads us to the hypothetical

statement of the natural slow evolution of phthisis.

The form of phthisis is also approached by those cases

which follow, at very varying periods, those nearly allieil

perturbations of the system, known as the different fevers.

(s) Mathematicians have l>eifun to apply their "pure science" and
analysis to chemical liodies—K»dies which are in true *' continuity

"

between the organic and inorfranic (so-called). Profe«sor Cayley {y'atyrt,

vol. xii , page **S; Report of British Association, Bristol, ISTS), e»ta-

blishes " that theoretically for a body whose formula is r,,H,, there exist

798 isomeric bodies. It is worthy of remark that the mathematical
theory agTei« with experiments for the first five bodies, thus afioidmi;
strong contlrmation of the truth of the remainder,"
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We do not doubt but that phthisis has often evolved con-

sequent or following small-pox, measles, " low fever." I

have had patients who ascribed their phthisis to Cyprus
feverj East and West Indian fevers ; in one case from Cyprus
the phthisis developed rapidly, whilst the liver and spleen

remained greatly enlarged. Then, again, we can hardly
doubt that phthisis evolves in some women consequent on
bearing children.

We may fairly state an approximative hypothesis, viz.,

that a great variety of antecedent conditions—"shocks";
.changes in the system's accustomed environment and
states; depressing influences—are often the occasion for

the natural evolution of, or passage of the system into,

phthisis. What we have so long viewed as "specific"
£eems to subside. We have the acute phthisis now and
then, but more common in other climates, such as Italy.

The profound relation of phthisis to animal type is seen
in that, whUst the criminals in Dartmoor die as 26 per
1000 of phthisis, the lunatics in Exminster Asylum die as
20'96 per 1000, as compared with 2 47 for England and
Wales, (b)

Thus, in seeking to understand the Form of phthisis, we
are lead to view the lung-disease as a minor part of the
entire phenomena. The full and true form will probably
be found to embrace structural and molecular changes in

the spinal and nerve centres, and in altered physical and
vito-physical congelations.

Again, the attention is being continually arrested by the
phenomenon that some cases of established phthisis will

remain in the same condition for years even, whilst others
are rapidly fatal. Are our methods of analysis never to

reach the delicate, yet all-potential, differences of con-ela-

tion in such cases, and on which differences, it is probable
that life and death depend ?

It appears to be an d priori necessity, that with such pro-
foundly deficient innervation as is shown by the whole
series of functional symptoms, and by the great variety
.of anatomical deviations, potential spinal corelations and
departures from normal structure must exist.

Where can we seek the method which shall explain hoiv

it is that one lung is first most generally affected ? As it is

an d priori transcendental truth that the whole animal king-
dom must be of one or allied order or series or rate, so we
may expect help in seeing the efficient or second causes of

this phenomenon, from the study of the order of the vital

•evolution in the earlier and simpler types of animals, and
in the processes of the embryonic states.

We recognise also that phthisis is not a " specific " exist-

ence, but a deviation only, from the greater natural and
prevailing order of healthy evolution.

If microscopic search should find bacteria, etc., gene-
rally present in advanced phthisis, such a fact can be but a
minor part of the great form of consumption. To look to
bacteria, etc., as a cause of consumption is " to seek the
greater in the lesser worlds."
How is it that game will not take on the diseased rates

which follow in many other instances the tsetse fly bite ?(c)

Eow are mules and donkeys also exempt from the same
poison ?(d) How are the aborigines of South Australia
incapable of taking scarlet fever ? (e) How is it that Algerian
sheep do not take splenic fever ? It appears to me that such
instances have a great bearing on the Form of phthisis. Do
what we like to individuals of certain physical types, and
we shall fail to cause them to become phthisical ; whilst all

our experience has not yet taught us how to prevent the
evolution of the tubercular type of cells in the lungs of
individuals of certain other physical and mental types. We
<3an hypothetically express it, that in the non-phthisical
the correlations of matter and force are in conditions of such
co-ordination that healthy growth or evolution is the neces-
sary result, whilst in the phthisical the vital correlations of
" energy " are, in certain segments, absent.

It does seem to me of great consequence that, however
crude may be our hypotheses, yet that they shall be in some

(b) Journal oj Ihe Plymoulh Instttution, 1876-77, pages 87-102.

(c) "The tsetse fly has no effect on game, but all tame animals are killed
l)y it, -with the exception of goats" (Dr. Benj. F. bradshaw, in Boyal
Oiografldcal ifai)aiine, April, leSl, page 212).

(d) " LivingstDne's Last Journals," vol. i., page 31. London: John
Murray. 1874.

(e) "The Native Tribes of South Australia," page 44. Adelaide : E. S.
T7igg. 1879.

degree open and in contact with the immense realm of

existences involved in organic being, and that we be not held

bound by the enticing, but incommensurate, germ theory.

{To be continued,)

NOTE ON

THE USE OF THE ELASTIC LTCxATUEE
IN OPENING UP SINUSES.

By HENTIY A. LEDIARD, F.R.C.S. Eng.. M.D. Edin.,

Surgeon to the Cumberland Infirmary.

A PATIENT presetted himself with several sinuses in and
about the soft palate on the right side, and in the neighbour-
hood of the tonsil, resulting from repeated abscesses of long
duration. A scanty purulent discharge was always present,

causing a disagreeable taste in the mouth in the morning.
A considerable amount of cicatricial tissue was present near
the right tonsil and about the soft palate. A probe searching

behind the velum found its way into a sinus, and the point

of it projected the tissues above the last molar tooth. I cut

down upon the probe-point with a view to establish complete
drainage through the incision, which, although very small,

caused a lingering haemorrhage, which was not checked
ivithout trouble. In order to find the course of the pus,

which still appeared, I passed some fine elastic, tied to a
thread upon an aneurism needle, through the track above
mentioned, and tied it; in forty-eight hours the tissues

were cut through, and a sinus laid open. No haemorrhage
and only bearable pain resulted. The effect was beneficial,

but other sinuses appeared still, behind, in parts consider-

ably altered by the old infiammatory action. I accordingly

repeated the process, passing the ligature partly through a
bUnd sinus, and bringing it out through healthy jjarts ; and
this was done altogether three times—always witli this same
result, that improvement appeared; and finally, after the

entire soft palate had been cut through upon the right side,

leaving the tonsU free, the palate retracted and arched up-

wards. The post-tonsillary pharyngeal space thoroughly

exposed, the bottom of the mischief was reached. I do not

offer any remarks upon the disease present, although it was
of a somewhat unusual character, and had resisted all

astringent brushings and powderings, but wish to record my
opinion that in some cases, where sinuses and cul-de-sacs

are situated in parts where the knife can be used with some
hazard only, the elastic ligature wiU form a safe substitute.

The elastic employed was a fine elastic band such as are

sold by stationers in boxes, but cut into as fine a thread as

would hold without breaking. Tying a knot at the back of

the throat will not be found to be a difficult matter. The
idea of using elastic was suggested by the late Mr. Charles

Maunder's little pamphlet upon the elastic ligature com-

pared with the knife for anal fistula, in which he considers

the latter has every advantage over the former in that

region.

Large Dose of Chlor.al.—Dr. Madigan relates in the

Chicago Med. Record a wonderful recovery from a large dose

of chloral. A physician, addicted to liquor and cMoral, ob-

tained a post as assistant-physician in an insane asylum.

During the absence of the other physicians a patient was

seized with a violent attack of epileptic mania, when the

doctor administered to him an ounce of chloral hydrate dis-

solved in water, the patient sinking into a deep slumber

within five minutes. Suspicion being aroused, aid was sum-
moned and the stomach-pump was applied, hypodermic in-

jections of whisky and strychnia being also resorted to. It

was evident, however, that the greater part of the narcotic

had already been absorbed. The highly interesting part of

the story is, that after a relatively natural slumber, lasting

forty-eight hours, the patient recovered. Other than the pro-

longed slumber no untoward results occurred, and no extra-

ordinary phenomena presented themselves until the third

day, when a vivid soarlatiniform eruption, involving the

whole body, made its appearance. Tlie patient's convulsions

were fewer in number after his recovery from this dose ; but

his buccal mucous membrane was for a long time markedly

tender.

—

Boston Med. Jour., July 6.
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REPORTS OF HOSPITAL PRACTICE

MEDICINE AND SUBGEHY.

CHEADLE CONVALESCENT HOSPITAL.

CASE OF EMPTEMA.
[Reported hy Dr. Giiabt.]

Elizabeth J., aged ten, admitted June 14, 1SS2. Six years
ago, after scarlet fever, had " bronchitis and inflammation,"
followed by " abscess in the chest." This appeared as a
swelling over the sixth and seventh left ribs, and seems to

have been incised as an ordinary superficial abscess. Sub-
sequently the pus pointed and discharged itself in the second
and third left intercostal spaces, close to the sternum. Dis-

charge continued until two years ago, when (in Burton In-

firmary) her chest was operated on, a portion of rib having
been apparently excised, and a drainage-tube inserted.

This opening, and the one first incised, subsequently healed
up, but that over the pra;cordial region has continued to dis-

charge up to the present time. There was cough with ex-
pectoration of " phlegm " at the commencement of the
illness ; but no history of purulent expectoration can be
obtained.

On admission, patient is a girl of average height for her
age, but e-xtremely thin—weight only 3 st. 8 lbs. The dis-

tortion of the thorax and spinal column is plainly visible as
she walks, which she does actively, .and without any appear-
ance of distress from dyspnoea. Notwithstanding this, the
respirations, when she stands at rest, number thirty-two per
minute. There is a slight " venous flush " on the cheets ; the
ends of the fingers are typically clubbed. Temperature is

normal.
On examining the chest, the left side is seen to be in a

state of extreme contraction ; between the two semi-circum-
ferences (eight inches and eleven inches) there is the
enormous difference of three inches, and the left shoulder is

about two inches lower than the right. The sternum is

directed obliquely downwards and to the right ; the spinal
column presents a sweeping curve to the left in the lower
dorsal region. There is a deep cicatrix in the ninth inter-

costal space behind, a small scar in the first space in the
nipple line, and two sinuses close to the sternum in the
second and third spaces respectively. These discharge about
two drachms of healthy-looking, not fcctid, pus daily. The
left side of the thorax is absolutely dull throughout, and
its extreme contraction would seem to imply almost total

obliteration of the lung ; but loud, almost tubular, sounds
are to be heard over the greater part of it. Under the
clavicle the auscultatory signs have a distinctly cavernous
character. The right half of the chest shows the usual
signs of compensatory emphysema. The heart has been
effectu.ally ousted from its normal position. Its impulse can
be felt diffused over a space bounded by the right costal
margin (where it barely enters the epigastrium) and the
right nipple-line. The apex (?) beat is visible in the fifth

right interspace, half an inch outside of the nipple. There is

a systolic murmur, probably due to the displacement, and the
second sound is strongly accentuated. Notwithstanding the
prolonged suppuration, there is no sign of waxy disease. The
girl, though very thin, is not ana;mie; the fiver is pushed
down, but not enlarged ; the urine is free from albumen.

CASE OF PNEUMONIC PHTHISIS.
John M., aged fifty-three, shoemaker, admitted to Clieadlc

Hospital, May 28, 1882, having been a month in Manchester
Infi-mary. Patient has always been a healthy man, but
has been somewhat intemperate. About two months a^o,
after a sharp walk of eight miles, he sat for some time in
the open air, and immediately afterwards was attacked with
rigors, cough, and slight expectoration, with great weakness.
There was on two occasions slight streaky ha-moptysis, and
during the few weeks Ijcfore his admission to the Infirmary
he lost flesh r.apidly. Cough, shortness of breath, expecto-
ration, and weakness have also increased. There is no
history of hectic sweats.

On admission, patii'ut was found to be pallid and consider-
ably emaciated. Height 5 ft. 4 in., weight st. 11 lbs. He
complains chiefly of great weakness ; cough, chiefly at night

and morning, with about two ounces daily of glairy mucous
expectoration, and dyspnoea on exertion. Appetite is goodj
the tongue is red and fissured, with brownish fur; digestion

good ; bowels regular. Poise 120, small and compressible >

area of heart dulness slightly increased ; first sound con-
stantly reduplicated, second sound accentuated. TJrinary

functions normal; the urine is clear, acid, of specific

gravity 1020, contains no sugar or albumen, throws down a
mucous deposit only. Eespirations number 32 per minute ;

there is dyspnoea on any slight exertion. Physical examina-
tion of the lungs yields the foUowing results :—Eight long,
anteriorly, normal ; posteriorly, slight impairment of reso-

nance over extreme base, with weak breathing, a few scat-

tered sibili and crepitations, and diminished vocal resonance.

Left lung expands imperfectly throughout, but especially

so at the base. Anteriorly, there is good percussion reso-

nance, but the breath-sounds are harsh and high-pitched, ex-
piration is prolonged, there are some coarse crepitations, and
slightly increased vocal resonance. Laterally, resonance in

axillary region is good, in infra-axillary it is impaired, with
weak breathing, coarse crepitations, and increased vocal reso-

nance. Posteriorly, there is general impairment of percussion
resonance, amounting to complete dulness in the lower
third. In the upper part auscultation shows weak breath-
ing, prolonged expiration, and a few crepitations ; in the
middle third, bronchial breathing, abundant coarse crepita-

tions, and bronchophony. A little below the angle of the
scapula, breath-sound is almost cavernous, and coarse bub-
bling rales and pectoriloquy (with " whispering pectori-

loquy ") are heard. Over the extreme base the breath-
sounds become weaker, and vocal resonance is diminished.
The following is the present course of temperature:

—

June 28, evening 1008^ ; 29th, morning 99-4", evening 101-2";

30th, morning 99-4', evening 101-8°; July 1, morning 99",

evening 100-7° ; 2nd, morning 98°, evening 101" ; 3rd, morn-
ing 98-8', evening 100-2°. Since admission to Cheadle,
patient's condition has much improved ; cough and expo -

toration are diminishing, and four pounds in weight hav.

been gained in a week.

South Loxdon School of Pharmacy.—The folio-w-

ing prizes have been awarded to the successful competitors
at the school examinations held on July 4, 5, 7, and 8 :

—

Medals— Senior Chemistry, C. Caldecott ; Junior Chemistry ,-

J. B. Tyson; Botany, Miss Mitten; Materia Medica, F
Kansome ; Practical Dispensing and Pharmacy, C. L. Dillon.

Certificates—Senior Chemistry. J. Bain ; Junior Chemistry.
F. Ransome ; Botany, C. E. Harston ; Materia Medica,
C. E. Harston ; Practical Dispensing and Pharmacy, T. B.
Tyson. Certificates of merit were also awarded to Messrs.
Dowdeswell. Dillon, Hombv. Sehoficld, Thomas, and
Thistleton.

M. P.vsTEtrB's lNoct'l..\Tloxs IX Prvssli.—The Com-
mission nominated some months since by the Prussian
Government to verify the experiments of M. Pasteur con-
cerning the immunity against charbon conferred on animals
by the inoculation of an .attenuated virus, has just published
the minutes of its proceedings, and it results fn>m these
documents that M. Pjisteur has issued victoriously from this

new investigation. Two series of experiments were under-
taken in two different localities near Berlin. M. Thuillier,

M. Pasteur's well-known assistant, practised two " vaccinal
"

inoculations. at an interval of fifteen days—April Sand April
19. On May all, whether they bad been "vaccinated" or
not, were inoculated with the virus of charbon. Of twenty-
five " unvaccinated " sheep, twenty-four succumbed in a
very short time, as did three of the " unvaccinated " cattle,

three others surviving after having presented manifest signs
of a dise;uied condition. On the other hand, all the animals
that had been " vaccinated " supportoil the inoculation with-
out their he.althy state undergoing any disturbance. Of the
twenty-five "vaccinated" sheep, three, aged less than a
year, succumbed to the consequences of the "vaccinivl"
inoculations. The results obtained! from the second series

of experiments were just as conclusive. A question of the
highest interest awaits determination, namely, the dura-
tion of the immunity conferred by these preventive inocula-

tions. To a certain extent we shall not have to wait long
for information on this point, for more than a year has
elapsed since the performance of M. Pasteur's first inocula-

tions in France.—Go:. Mcdicale, July 29.
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Tvho had had ague before, and there were some rare cases

of typhus. Daring the march to Cairo, ophthalmia was
very prevalent, many men becoming unfit, and some losing

their sight permanently. Diarrhoea increased, and by the

middle of May dysentery was common. On the march back

to Aboukir, after the surrender of Cairo, there was much
sickness, chiefly slight fevers due to exercise in the heat
of the sun ; these cases got well after one or two purges

and tivo or three days' exemption from fatigue. Bowel
complaints were the chief kind of sickness after returning

to the coast. The troops began to re-embark on Septem-
ber 10, 1801, Alexandria having surrendered. The most
common kind of illness throughout the expedition was
diarrhoea of the ordinary kind—frequent and liquid stools,

sometimes with tormina and sickness. The diarrhcea, says

Assistant-Surgeon HenryDewar—the only medical chronicler

of the expedition except Sir Charles ilcGrigor, who wrote
of the health of the Indian contingent—was often dif-

ficult to cure, owing to the scarcity of medicines, and to
" the almost total want of coffee, tea, spices, and other articles

of diet requisite for this description of patients." Medical
stores must have been still more scarce among the French,
for the vessel in which they were shipped at Toulon was cap-
tured by an English cruiser. There was small risk of bowel
complaints spreading from filth and neglect of latrines. In
the dry and hot air, excrementitious matters were hardened
in a few minutes, and there were no effluvia.

The expedition of ISOl was certainly fortunate in com-
pleting its operations between March and September. It

will be far on to the autumn season, proverbially the season
of sickness in hot countries, before the expedition of this

year is all landed on Egyptian soU. It is impossible also to

forecast the " epidemic constitution " of the year. In the
case of Cyprus, we happened to go there in a year of quite

exceptional nnhealthiness. The Army Medical Department
appears to have made preparations adequate to the occasion.

Eight field hospitals are said to be in preparation, and there
will be nearly one hundred medical officers with the force
from England. The steamship Carthage, 5100 tons regis-

tered, the largest and finest of the Peninsular and Oriental

Company's fleet, has been chartered as a hospital-ship, and
will afford to those who go on the sick-list the double luxury
of sea-breezes and spacious quarters ; and extensive hos-
pital accommodation wiU be provided at Malta, and also at

Cyprus. So far as one can say before the event, everythin<'

seems to have been done to provide against any of those dis-

astrous outbreaks of disease which have often done more
than reverses in arms to detract from the success and glory
of a campaign.

SPONTANEOUS RUPTURE OF THE RECTUM.
A EECENT number of the Revue de Chirurgie contains an
interesting article on the above rare occurrence, by M. E.
Qu^nu. The author applies the title to cases of rupture, in

consequence simply of muscular effort, of all the coats of an
apparently healthy bowel. The first case of the kind was
published by our own countryman. Sir B. Brodie. M.
Quenu has collected six others, one of them having been
.observed by himself in the cliuique of Professor Richet. The
records are not all equally complete. In four out of five in
which information on the point is given, there was old and
well-marked prolapse of the rectum. The rupture was
always produced during an effort—four times during de-
fscation, once during vomiting, once while lifting a heavy
weight, and once in consequence of the patient's straining
while the surgeon was endeavouring to reduce a prolapse of

the rectum. Excepting for rectal prolapse, the patients
were well prior to the rupture. The rupture in ejvch case

took place suddenly, at the moment of effort. The patient

felt acute pain in the belly, malaise, and perceived a
voluminous mass protrude from the anus. Sometimes the
protrusion was preceded by haemorrhage. The general con-

dition quickly became worse, the face pale and Hippocratic,

the voice feeble, the extremities cold ; the intellect remained
clear. Disappearanceof theprolapseimmediatelyfollowed the
protrusion of intestine. The straining of the patient quickly

caused the expulsion of more intestine, which formed a mass
hanging between the thighs, and soon became congested and
inflamed. When examination is made in such cases, the re-

laxed sphincter commonly offers no obstacle to digital ex-

ploration, and the pedicle of the protruded swelling can be
followed up to the rent in the bowel, unless the latter should

be too high up to be reached. The only treatment at all

likely to be of service, of course, is the reduction of the mass.

This is very difficult. In two cases laparotomy was per-

formed and the bowel pulled up. In another the protmded
intestine was opened and evacuated of faeces and flatus. After

the protruded intestine has been reduced, the rent in the

rectum should be sutured. If it be possible to reduce the in-

testine per rectum, the laceration may possibly be also se«Ti

up in the same way ; or the rectum, if previously prolapsed,

may be pidled down and then stitches put in. We would

remark, with reference to this proceeding, that in the present

day laparotomy is not so dangerous a proceeding as it was in

the days when some of the cases which M. Quenu quotes oc-

curred ; and hence that probably now, in the presence of so

grave an accident, few surgeons would hesitate to open the

abdomen, pull up the prolapsed bowel, and suture the wound.

To elucidate the pathogeny of this accident. Dr. Quenu has

made experiments to ascertain the resistance which the

rectum offers to a bursting force. Having stitched up the

anus, he pumped air into the rectum, measuring the pressure.

He found that the rectum would bear, without giving way,

a pressure equal to that of a column of mercury sixty centi-

metres high (about twenty-three inches]. When the pres-

sure passed that of seventy centimetres, the peritoneal coat

began to crack, and the other coats followed. We may add,

that Schatz has shown that the ordinary pressure within the

rectum is equal to that of a column of mercury from twenty-

five to thirty centimetres high, and that it sometimes rises

to that of fifty centimetres of mercury. He also tried, by

forcing injections into the veins, to rupture the rectum ; but

the anastomosis was so free that this result did not happen,

and moreover, at a pressure of forty to fifty centimetres, the

vein burst in the meso-rectum. The explanation which Dr.

Quenu holds as probably correct, is that the rupture takes

place in a bowel of which the veins are varicose, its walls

congested by prolapse, and softened by infiltration of leuco-

cytes and inflammatory effusion. He points out that in the

three recorded cases of spontaneous rupture of the oesophagus,

one occurred in an immoderate drinker, and the other two

were preceded by vomiting of blood ; from which he con-

cludes that the condition of the oesophagus in them probably

resembled that of the rectum in the cases under consideration.

THE ABUSE OF ALCOHOL.

Our contemporary, the Dexitsche VurteJjahrschri/t fur

i'ffentlichc GesttndheUspjicge h.as reproduced the address

delivered by Dr. A. Baer, of Berlin, before the ninth annual

meeting of the German Society of Public Health, held last

September at Vienna, on the Abuse of Alcohol. It is quite

impossible in the space at our disposal to give any adequate

analysis of the contents of this most exhaustive and learned,

and withallimpartial, essay on the subject. But our readers

will be interested in some short note of it, .is it teems with

references to the literature of the question in Europe and
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America, and with statistics, vital, criminal, and economic,

of nearly every civilised country except Spain, Portugal,

and the Danubian Provinces.

Dr. Baer is no rabid teetotaler ; in fact, lie fearlessly

maintains the value of the lighter natural wines and beers

under certain circumstances, and the comparative harmless-

ness of even a liberal indulgence in these beverages ; but

he is unsparing in his condemnation of every form of spirits.

He shows, by an irresistible array of statistics, that the

terrible effects of alcoholism, direct and indirect, on the

health of the individual and his progeny, on the morals and

social well-being of the community, are in constant and

direct relation to the consumption of spirituous liquors, the

part played by wine and beer being, compared with those,

really insignificant. The autonomy of the constituent

States of the German and Austrian Empires gives a special

value to their statistics, the wine-producing and beer-con-

suming provinces of Germany contrasting most favourably

with the spirit-drinking Polish districts of Eastern Prussia^

while the habits of the heterogeneous populations of Austria

are as diverse as their nationalities.

I)r. Baer discusses in order the effects of the abuse of

alcohol on the several organs of the body, its relation to

insanity and longevity, and to the health and viability of the

offspring of parents addicted thereto. He shows that murder,

assaults, and crimes against the person, and suicides, every-

where prevail directly as the consumption of spirits, even in

homogeneous populations, as that of France, rising or falling

together. Even in the apparent exception of Italy—though

from other causes crimes of violence are more frequent among
the abstemious but excitable ra<.'es of the South—the relative

proportion of such crimes committed under the influence of

drink is greater among the less temperate inhabitants of

Lombardy and Venice. But perhaps the crowning example

is to be found in Ireland : when, during the five years 1S3S-

1842, the consumption of spirits fell, through the exertions

of Father Mathew, 50 per cent., the number of such crimes

sank from 64,520 to 47,027, and of executions from 59 in the

first to 1 in the last of these years.

The mutual relations of pauperism and drunkenness, each

acting aa cause and effect, and aggravating the other, are

fairly considered, and illustrated by comparisons of the

German and Polish provinces of the two empires. In
discussing the remedies, legal and social, preventive, re-

pressive, and penal. Dr. Baer shows that a reduction in the

number of distilleries has no effect on the consumption. In
1870 the 518 distilleries in Galicia produced no less than
210,577 hectolitres, while the 9782 in the Tyrol yielded only

5628. In 1830 there were in Sweden 173,000 large and small,

in 1855 the private stills were suppressed, and in 1870 only

442 distilleries remained ; but the consumption of spirits has

in no way declined, the sole benefit derived from the change
being the greater freedom of the manufactured article from
fusel oil—no small advantage, however, since its presence
intensifies greatly all the evils of alcoholism. Dr. Baer
would have the heaviest possible taxation imposed on
spirits, so as to place them, if possible, beyond the reach of

the poor except as medicines or costly luxuries, at the same
time encouraging the consumption of the less hurtful beers
and light wines by reduced imports, and of tea and coffee

by entire exemption from duty. But the limitation of the
number of retail houses for the sale of alcoholic drinks
would be more effectual. To the confirmed drunkard no
impediment in the way of obtaining his indulgence wUl,
Dr. Baer admits, be of avail ; but equally trae is it that

the removal of ever-present opportunities of temptation
would have the effect of saving thousands from falling into
the habit of drinking. In Belgium during the last twelve
years the number of drink shops has increased from 45,000 to

96,000, and the consumption of alcohol from 4-42 to 11 litres

per head. On the other hand, in Gothenburg, since a company
has bought up all the spirit shops, reducing their number
from sixty-one to thirty-five, prohibiting all sale on credit, and
handing over any profits to the Town Council, the charges

for drunkenness have fallen off to one-third, and the cases of

delirium tremens show a similar reduction. Scarcely less

satisfactory have been the results of the Forbes-Mackenzie
Act in Scotland, and of the Irish Sunday-Closing Act, for

experience shows that everywhere the majority of offences

traceable to drunkenness occur on Sunday, or on Saturday
and Sunday. In Prussia 32 per cent, of murders and personal

violence occur on the Sunday alone, and 58 per cent, on
the two days together—a strong argument, if one were
needed, for limiting the hours of sale on those idle days.

Dr. Baer considers the establishment of asylums for ine-

briates—not only for those who can pay, but also at the

public cost for those who cannot—as a measure of the highest

importance ; but instead of admission being dependent on
the free will of the patient as at present, he would have the

magistrate empowered to commit the habitual drunkard
thereto after a certain number of convictions, as juvenile

criminals are sent to reformatory schools. The question of

intemperance in the Army is treated at some length, the

territorial system of Germany furnishing important data as

to the prevalence of drunkenness among the men of the

German and Polish provinces respectively.

The remainder of the paper deals with such social enter-

prises as coffee-palaces, temperance societies, temperance
school books, the infiuence of the clergy, medical men, and
teachers, and that possessed in a greater or less degree by
every member of the community, which may and must be
exerted individually and collectively in staying the progress

of this mighty social evU.

THE WEEK.
TOPICS OF THE DAT.

About a fortnight ago it was publicly announced that the

Distribution Committee of the Hospital Sunday Fund were

to hold a meeting to apportion to the London hospitals the

proceeds of the largest collection yet made in the metropolis.

It is stated that since the Fund was instituted in 1873,

.£284,000 has been collected through its agency for the

London hospitals, the amounts in the several years varying

from a minimum of d£25,000 in 1878 to a ma.ximum of about

.£33,000 in the present year. Last year the Council received

its first legacy of .£300, an example which some think might
with advantage be more widely followed by those who desire

to leave money to hospitals. Testators who adopt this course

have some guarantee that their charity will be dispensed in

fair proportion to the merits and claims of each institution.

But, it may be said with some truth, this is an indolent and
by no means creditable method of shirking individual re-

sponsibility for the proper use of wealth, by imposing the

duty on a committee. We do not expect that the example

will be largely followed, and we are sure it will be an evil

day for the London hospitals when the wealthy members of

the community abandon their special interests in individual

charities. It is claimed for the Metropolitan Hospital Sunday
Collection movement that its adoption in London has been
the means of introducing it all over this country, and even in

America ; but it has never yet been satisfactorily established

that, in the long run, the hospitals have been gainers by the

Hospital Sunday system.

A new method of purifying and softening hard water in

bulk has recently been introduced under the title of the

Atkins process, and promises to be of great public service.

The new process is a modification of, and an improvement
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upon, the old Clark method of lowering the hardness of

water, which consisted in adding lime to the water to he

softened, and allowing the mixture to stand for twenty-four

hours in large reservoirs, or precipitating tanks, before it

could be used. In the Atkins process, however, the precipi-

tating tanks are dispensed with, and the water can be used

as it is softened; the method being continuous, no time

is required for the water to stand and settle. The pro-

cess essentially consists in purifying the water chemically

instead of mechanically, as in ordinary filtration. A small

jet of lime-water is introduced into a portion of the water to

be softened, and the two are blended in a mixer, whence they

flow into a softening tank, into which the bulk of the water is

conducted. From this tank the water, with the lime in sus-

pension, flows into Atkins's rotary disc filters, in which the

solid particles are all arrested by an ingenious system of

cloth-covered discs placed within a tank, and which present

a very largo area for filtration within a very small compass.

The purified and softened water is next conducted from the

filters to storage reservoirs, ready for use. It is claimed for

the lime-water, used in this way, that it not only purifies and

softens the water in bulk, but that it causes any clayey

matters that may be held in suspension to coagulate, thus

facilitating their removal. The system has already been

applied successfully to private water-supplies, notably at the

residence of the Duke of Eichmond at Goodwood, and at

that of Mr. W. H. Smith, M.P., at Henley ; whUe the first

experiment at public works has been undertaken at the

waterworks recently opened at Henley-on-Thames. The

water there, which is obtained from the chalk, is normally

of about ten degrees of hardness; but after treatment by

the Atkins process the hardness is found to be reduced to

nearly four degrees, which means a beautifully soft water.

The apparatus in this instance is calculated to soften and

purify 100,000 gallons of water per working day of ten

hours.

The arbitrator under the Epping Forest Acts recently

signed his final award, and the fine open space on the eastern

borders of London is now actually the property of the public

for all time. The grand total of expense incurred in secur-

ing this property amounts to upwards of ^£256,000 ; this,

although undoubtedly a large sum, on examination will be

found to represent a cost of less than ^£50 an acre. Con-

trasting this figure with the sums paid for some of the other

metropolitan commons, it appears that while on the one hand
Wimbledon Common was preserved for just half the amount,

Hampstead Heath cost considerably over X200 an acre ; .and

in nearly every case in which the Metropolitan Board of

Works has purchased the soil of any common, the e.xpense

per acre has far exceeded the sum which it has cost the Cor-

poration of the City to secure the public right to Epping
Forest. The metropolis has certainly to be congratulated on
the possession of an open space of great beauty and extent,

which has thus been preserved from the persistent encroach-

ments of enterprising builders, to the great sanitary

advantage of the overcrowded population of the East-end
of London.

A few weeks ago we noticed the particulars of some
inquests held by Mr. Payne on newly-born children who
had been attended at birth by students from Guy's Hos-
pital. The certificates of death in these cases had appeai-ed

so unsatisfactory that, at the request of the jury, Mr. Payne
undertook to place himself in communication with the

Registrar- General on the subject. That functionary's reply

has since been received, and the Registrar-General states

that, liowevor regrettable the system may be considered

which obtains at the medical schools and hospitals in this

respect, the metlical officer signing the certificates had com-
mitted no illegal act. The Registrar-General lias no power

to compel people to employ only qualified medical prac-

titioners; he can only instruct his registrars to bring all

cases, in which a proper certificate is not produced, under the

notice of the coroner. Mr. Payne considers that this reply

is by no means a satisfactory one, as what the jury had
desired to see altered was the system of sending students

to midwifery cases without sufficient oversight on the part

of the qualified members of the staff. The reply from the

Registrar-General had been, in effect, anticipated by us in

our remarks on this subject in our number of July 22.

There is, as a rule, no want of supervision over, or of highly

skilled help at hand for, medical students in attendance on

midwifery cases, and the poor women in London are probably

safer in their hands than in those of the majority of midwives.

The monthly return of the Registrar-General for Scot-

land for June last shows that during that period there were

registered in the eight principal towns of North Britain the

births of 3814 children, and the deaths of 2230 persons.

Allowing for increase of population, the latter number is 186

under the average for June during the last ten years. A com-
parison of the deaths registered shows that during this period

the annual mortality was at the rate of 19 deaths per 1000

persons in Edinburgh, Dundee, and in Leith, 21 in Aberdeen,

24 in Glasgow and in Paisley, and 25 in Greenock and in

Perth. Of the 2230 deaths, 916, or 41 per cent., were those

of children under five years of age. The miasmatic order of

the zymotic class of diseases caused 350 deaths, and consti-

tuted 15"7 per cent, of the whole mortality; this rate was,

however, exceeded in Edinburgh, Aberdeen, Greenock, and
Perth. Whooping-cough was the most fatal epidemic, hav-

ing caused 87 deaths, or 3'9 per cent, of the whole. The
rate from this disease was 47 in Glasgow, and 62 in Edin-

burgh. Fever caused 44 deaths, of which number 10 were

tabulated as typhus, 33 as enteric, and one as relapsing

fever ; 14-3 per cent, of the deaths in Perth resulted from

fever. The deaths from inflammatory affections of the

respiratory organs (not including consumption, whooping-

cough, or croup) amounted to 420, or 18-8 per cent. Those

from consumption alone numbered 301, or 135 per cent.

Three males and eight females were aged ninety years and
upwards, the eldest of whom was a widow ninety-eight years

of age.

Mr. Carttar, Coroner for West Kent, recently held an

inquiry as to the death of a young woman, aged twenty,

the wife of a medical student, residing at Bexley Heath.

On the night of the 27th ult. the deceased retired to bod

suffering from toothache, and to relieve the pain her

husband rubbed some chloroform on her gums with his

finger. He returned the phial containing the chloroform

to his dressing-case, which he locked, placing the key in a

different spot to that from which he had taken it. He then

retired to rest himself, and was not disturbed during the

night, but when called next morning he found liis wife lying

dead by his side, with a silk handkerchief in one hand,

and the empty chloroform phial, which had been two-thirds

full overnight, in the other hand. She had been dead four

or five liours. A candle had been left burning in the room

all night. A medical man deposed that he had made a post-

mortem examination of the body, and found the organs

generally healthy, though the heart was flabby, showing,

he thought, that the deceased was not a good subject for

the administr.ition of chloroform. The appearances were

quite consistent with the history of the case as given in

evidence. The jury returneil a verdict that deceased died

from misadventure, through inhaling an overdose of chloro-

form in attempting to gain relief from toothache.

A report of the accidents which occurred last year on the

railways of the United Kingdom has ju.^t been issued, from

i

I
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whicli it appears that the number of persons tilled in 1881

was 1096j and the number injured 4564. Of these there

were engaged in the serrice of the companies 521 (killed)

and 2-445 (injured). Trespassers, suicides, and others, neither

servants nor passengers, numbered 467 (killed) and 265

(injured). Of passengers killed the number was 108, and
injured 1854. The proportion of passengers killed and
injured during the year from all causes was, in round
numbers, 1 in 5,760,740 killed, and 1 in 335,577 injured.

DISTEIBCnON OF THE HOSPITAl, SrXDAT IXXD.

The CouncU of the Hospital Sunday Fund held a meeting
at the Mansion House on Wednesday, the 3rd inst., when
the Committee of Distribution submitted their rejrort of the

several awards theyrecommended for payment this year. The
number of institutions thus benefited this year is 145, an in-

crease of iive since last year. The report was received and
adopted. The sum available for distribution, after setting

aside JE1380 for surgical appliances, and allowing for liabilities

and expenses, was .£32,41 5 13s. 9d. Of this amount, the sum
of ,£28,446153. was awarded to ninety-three hospitals, "includ-

ing four institutions which may be classed as hospitals "; and
^£2588 18s. 9d. distributed among the fifty-two dispensaries.

We give below the sums awarded to the eighteen general

hospitals ; but want of spa<;e compels us to defer notice of

the rest of the awards. General hospitals—Charing-cross,

X675; French, ^£241 17s. 6d. ; German, .£675; Great

Northern, ^£202 10s. ; King's College, ^£1575 ; London,

£2812 lOs. ; Metropolitan Free, JE281 5s. ; Poplar, ^15 ;

Eoyal Free, ^62 10s.; St. George's, X1575; St. John and
Elizabeth, .£112 10s.; St. Marys, ^1012 10s.; Seamen's,

Greenwich, j£787 10s. ; Middlesex, .£1462 10s. ; Tottenham
Training Hospital, ^£281 53. ; University College, j£1012 lOs.

;

West London, .£309 7s. 6d. ; Westminster, .£787 10s.

THE ABMT MEDICAI, SCHOOL.

The forty-fourth session of the Army Medical School was
brought to a close on Monday, the 31st ult., when the results

of.the examinations were announced in the Lecture Theatre

by Surgeon-General Longmore, C.B., Professor of Military

Surgery. Fifteen surgeons for the Army Medical Depart-

ment, and eight for the IndiaTi Medical Services, were de-

clared fit to receive commissions. The Herbert Prize (for

the highest marks gained at Xetley) was won by Mr. H. H. E.

Charles, of the Indian Medical Service, who also gained the

Parkes Memorial Bronze Medal for hygiene, and the second

Montefiore Prize for military surgery ; Mr. Westcott, of the

Army Medical Department, gained the Martin Memorial Gold

Medal for military medicine ; Mr. Whitehead, of the Army
Medical Department, gained the Montefiore Medal and Prize

as best in military surgery ; Mr. G. Duncan, of the Indian

Medical Department, gained a special prize for pathology,

presented by Surgeon-General Sir Joseph Fayrer, M.D.,

F.K.S., K.C.S.I. The Montefiore Prizes for military sur-

gery have been founded by Mr. Xathaniel Montefiore,

F.E.C.S., of Cold East, Hants, and consist of—first, a

bronze medal and twenty guineas in money ; and second, a

prize of books. The prizes were presented (in the absence

of SirBalph Thompson, K.C.B., Permanent Under-Secretary

of State for War, who was detained in London on account

of pressure of public business) by Dr. Crawford, Director-

General of the Army Medical Department, who expressed

the pleasure it gave him to go down to Netley to perform so

agreeable a duty for the first time since his appointment to

the Director-Generalship. He congratulated all the surgeons

on probation on having passed successfully through their

examinations, and especially complimented those who bad
carried off the prizes. He spoke of the great value of the

instruction given at the School, and contrasted the favour-

able circumstances of the young medical officers of the

present day with those which obtained at the time when he

himself entered the Service. He hoped they would be able

to apply their knowledge hereafter to the elucidation of the

causes of disease and death from which soldiers still suffer,

and which are still in considerable obscurity. Above all, he

warned them to be strict in the performance of their pro-

fessional duty, and never to delegate any part of it to in-

competent hands, and always to take care to see that what
they did delegate was properly done. Sir Joseph Fayrer

afterwards addressed a few words to the young medical

officers, and the company then adjourned to lunch at the

officers' mess. There were present, besides those already

mentioned. Dr. Jones, of the Indian Medical Board ; Mr.

Meredith, of the Samaritan Hospital ; Sir Charles Pearson,

C.B., K.C.M.G.; Surgeon-General Holloway, C.B., Principal

Medical Officer, Netley ; the Professors and Assistant Pro-

fessors of the Army Medical School ; and the other officers

of the siaff of the Eoyal Victoria Hospital.

THE AKMT ItEDICAI. DEPAETilEXT.—AEST MEDICAL SCHOOL,
NETLET.

The following is a list of Surgeons on probation in the

Medical Department of the British Army who were suc-

cessful at both the London and Netley examinations (July,

1882). The final positions of these gentlemen are not

affected by the marks gained at Netley ; the marks here

given aie those gained at the London examination:

—

Marks. ' Marks.
l.S. Westcott . . . 2295 8. A. C. A. Alexander 2095
2. H. E. Whitehead . 2280 9. H. S. McGill . . 2065
3. B. M. Skinner . . 2200 10. A. A. Pechell . . 206©
4. C. E. Bartlett . . 2195 11. C. E. Tvrrell . . 2050
5. J. D. T. Reckitt . 2175 12. J. Hickman. . . 1980
6. T. A. P. Marsh . . 2150 13. W. B. Thomson. . 1975

7. K. Kirkpatrick . . 2140 14. H. E. Deane . . 1945
15. S. 0. Stuart . . 1940 marks.

The first-named gentleman gained the Martin Memorial

Gold Medal ; the second gained the Montefiore Medal.

THE I>"DLAN MEDICAL SERVICE.

Appended is a Kst of Surgeons on probation in Her

Majesty's Indian Medical Service who were successful at

both the London and Xetley Examinations (July, 1882).

The final positions of these gentlemen are determined by

the marks gained in London added to those gained at

Netley, and the combined numbers are accordingly shown

in the list which follows :

—
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THE PAKI8 WEEKLY RETrRN.

The number of deaths for the twenty-ninth week of 1882,

terminating July 20, was 986 (549 males and 437 females),

and among these there were from typhoid fever 37, small-

pox 15, measles 16, scarlatina 8, pertussis 2, diphtheria and

croup 2S, dysentery 1, erysipelas 1, and puerperal infections 6.

There were also 51 deaths from tubercular and acute menin-

gitis, 177 from phthisis, 18 from acute bronchitis, 59 from

pneumonia, 94 from infantile athrepsia (21 of the infants

haWng been wholly or partially suckled), and 50 violent deaths

(40 males and 10 females). The number of deaths returned

this week is less than the mean number of the four preceding

weeks. There have been 15 deaths from smallpox in place

of 11 last week, and 37 from typhoid fever instead of 44 ; but

the most decided difference is in diphtherLi, the deaths from

which sank from 41 to 2S—this being the lowest number
registered for a twelvemonth. The number of deaths from

erysipelas has increased from 3 to H. The excess of 100

deaths this week as compared with the last is principally

due to diseases of the respiratory organs. The number of

deaths from athrepsia has slightly diminished, at least as

regirds infants who are suckled, for in those brought up by
hand the number of deaths has increased—as would be ex-

pected at this season, when milk undergoes so much altera-

tion. The births for the week amounted to 1214, viz., G02

males (464 legitimate and 138 illegitimate) and 612 females

(4t7 legitimate and 165 illegitimate) : 95 infants were either

born dead or died within twenty-four hours, viz., 47 males

(.33 legitimate and 14 illegitimate) and 4S females (29 legiti-

mate and 19 illegitimate).

PEOSECUTION UNDEE THE KEOISTEATIOX OF DEATHS ACT,
1874.

Ok July 11 a new and important decision was given by Mr.
Chance, at the Lambeth Police-court, in the case of a prose-

cution under the Registration of Deaths Act. Mr. C. F.

Groom, JI.R.C.S., was summoned, at the instance of the

Medical Alliance Association, for wilfully making a false

certificate, under or for the purposes of the Births and
Deaths Registration Act, 1874, concerning the death of a
ohUd named Mary Louise Sparks, on June 28 last. Mr. C.

J. Pridham, solicitor to the Association, appeared for the

prosecution, and Mr. Mayo for the defence. Evidence was
given that the defendant had seen the child once, and had
sent a bottle of medicine for her. Mr. Chance held that one
solitary attendance did not amount to that degree of investi-

gation of the patient's case and of attendance that would
justify the defendant in giving, as he had done, the usual

form of death-certificate under or for the purposes of the

Act. He therefore convicted defendant of the offence

charged, and fined him je2, and £Z 2s. costs. This appears

to be the first judicial definition of what amounts to such

an "attendance" as will justify the medical attendant in

giving the usual certificate under or for the purposes of the
Registration of Deaths Act.

CENTRAL CRIMINAL LUNATIC ASTL0M, DUNDRUM,
CO. DCBLIN.

De. Christopher J. Nrxon. Fellow of the King and Queen's
College of Physicians, and Physician to the Mater Miseri-

cordicp Hospital, Dublin, has been appointed by His Excel-

lency Lord Spencer, Lord-Lieutonant of Ireland, Consulting
and Visiting Physician to the above institution, in room of

the late Dr. John Hughes. Dr. Nixon is one of the Physi-
cians to the Lord-Lieutenant, but. independently of this, his

high professional standing and the reputation he has already
won fully justify his appointment, upon which all concerned
are to be congratulated.

THE BEITISH MEDICAL ASSOCIATION.

This Association will hold its fiftieth annual meeting next

week, commencing on Tuesday, the 8th inst., at Worcester

(the city of its birth), under the presidency of Dr. William

Strange, Senior Physician to the Worcester Infirmary. The
Association was originally founded in 1832, mainly through

the exertions of Sir Charles Hastings. It commenced with

a little band of 300, which has now swelled to the large

number of 9563, with an organisation of branches throughout

the CJnited Kingdom, and even reaching to the colonies.

The Association has done much for the advancement of

medical science during the fifty years of its existence, and

has had many pleasant annual meetings. Owing to the

circumstances of its being the jubilee year, and Worcester the

birthplace, the meeting next week promises to be more than

ordinarily interesting. Among other events, a bust of Sir

C harles Hastings will be presented to the city by the Asso-

ciation, to be placed in a public building. The oratorio of

the Creation will be performed at the Cathedral by the

Philharmonic Society, assisted by the Worcester, Gloucester,

and Hereford Choirs, conducted by the organist, Mr. Done.

The public dinner of the' Association will be held on Thurs-

day evening. On Frid.iy a garden-party will be given at

Madresfield Court by the Lord- Lieutenant, Earl Beauchamp,
and the Countess Beauchamp. The meeting will close on

Friday evening with a soiree given by the President, Dr.

Strange, and Mr. G. W. Hastings, M.P., son of the founder.

The scientific programme of the meeting was given by tis

last week.

THE MEDICAL ARRANGEMENTS FOE THE CAMPAIGN IN
EGYPT.

Theee is little additional news to record respecting the

medical arrangements of the expeditionary force proceed-

ing from this country to Egypt. We last week gave the

names of those medical officers who had been selected for

administrative duties, and it may now be mentioned that the

officers of the Army Medical Department proceeding in

charge of the eight field-hospitals organised for active

service at the front are Brigade-Surgeons E. McGrath.
Oliver Barnett, H. R. L. Veale, E F. O'Leary, and E. G.

McDowell; Surgeons-Major W. Tanner, J. Warren, and J.

Beath. The transport Carlhage, which is fitting in the

Albert Docks to act as a hospital-ship, will be statione>l

somewhere near the base of operations to receive sick and
wounded men, who will be conveyed to the base hospitals to

be established on the hills at Cyprus and at Gozo, a small

island close to Malta, where a hospital was established during
the Crimean war. Surgeon-Major Hume Spry, M.D., of the

2nd Life Guards, has been selected to take medical charg'-

of the brigade of household cavalry, composed of detach-

ments from each of the three regiments of household

cavalry, and it is satusfactory to note that the dress of the

troopers has been entirely altered to suit the requirements

of a campaign in a hot climate. According to the arrange-

ments at present made public, the whole of the force

intended for service in the East will have embarked by the

13th of the present month. It is only right to add that,

so far .as the medical arrangements for the expedition are

concerned, everything has been provided to secure the

greatest amount of care and comfort for the sick and
wounded.

LIOATrRE OF THE INNOMINATE.

The case in which Mr. William Thompson, of Dublin.

ligatured the innominate artery i^n June 9, terminated fatally

on July 20. There had been no recurrence of hsemorrbage

after the thirty-ninth day, when copious haemorrh-age took

phice, but was controlled by shot-bags. At the post-mortem
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exatnination the sinus was found to terminate in an ulcer

that involTed the anterior waU of the junction of the inno-

minate, carotid, and subclavian arteries. The innominate
and the carotid were filled with clot ; and the subclavian

contained a clot that occluded it to the extent of half an
inch. The ulcer was seated on the distal side of the ligature.

The hiemorrhage had apparently taken place from the inno-

minate, as a recent blood-stain was noticed on the cardiac

side cf the clot. Xone of the vessels concerned were pervious

to water forced in with a syringe. The aorta was athero-

matoas. Consolidation in the tumour was proceeding
satisfactorily.

THE KOTAL COLLEGE OF SUBGEONS OF ENGLAND.

At an ordinary meeting of the Council of the Eoyal College

of Surgeons, held on the 3rd inst., reports were received

-from the Court of Examiners, the Committee for General
Purposes, and some other committees. A report, dated

July 22, was received from the Nomination Committee on the

subject of the proposed limitation of attendance by students

to one winter course of lectures on anatomy, instead of two
courses. It will be remembered that on June S the Council

of the College resolved—" That in future all candidates for

the primary or anatomical and physiological examination,

whether for the diploma of Member or of Fellow of the

College, be only required to attend one winter course of

lectures on anatomy, instead of two courses of such lec-

tures." But at the meeting of the Council on July 13, a
memorial, which will be found in another page of our pre-

sent issue, was received from the teachers of anatomy,
objecting to the above-quoted resolution ; and, after some
discussion, the confirmation of the portion of the minutes
of the previous meeting of the Council that related to the re-

solution was deferred for a further report from the Nomina-
tion Committee, to which the memorial from the teachers

was referred. The new report from the Committee stated

that they had reconsidered the proposal adopted by the

Council on June S, and had also considered the memorial
from the metropolitan and provincial teachers of anatomy,

setting forth their reasons for objecting to the proposed re-

duction of the lectures on anatomy from two courses to one

course ; and that the Committee had agreed to the following

recommendation to the Council, viz. :—" That the resolution

of the CouncU approving and adopting the recommendation

of the Committee, that the lectures on anatomy be reduced

from two courses to one course, be not confirmed in the form
in which it is entered on the minutes, but that the following

resolution be substituted for it, viz. :
—'That in future it

shall be at the option of candidates, whether for the diploma

of Member or of Fellow of the College, either to attend two
courses of lectures on anatomy, in accordance with the re-

quirements of the existing regulations, or to attend, in lieu

of the second course of such lectures, at any time during the

curriculum of professional education, a course of lectures or

demonstrations on surgical anatomy." " After some discus-

sion, the consideration of the matter was deferred to March,

1883, as it would be inconvenient now to alter the existing

arrangements.

The Joint Committee on the proposed examination in Ele-

mentary Anatomy and Physiology reported that, in pursu-

«.nce of a resolution of the Council, an invitation was sent

to the teachers of anatomy and physiology in the several

recognised medical schools in England to attend a meeting
at the College on June 20, to confer with the Committee on
the advisability and practicability of carrying out the pro-

posed examination in elementary anatomy and physiology
;

that twenty-nine of the teachers attended the meeting, and
letters were read from several others unable to be present

;

that the subject was fully discussed ; that resolutions were
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carried by a large majority of the teachers, in favour of

the institution of the examination in question ; and that

the Joint Committee, having met on July 22 to consider

the result of the Conference, recommend the following

resolutions for adoption by the Council, viz. :—" That
all candidates commencing their professional studies on
or after October 1, 1882, and pursuing those studies in

recognised medical schools in England, be required, before

presenting themselves for the primary or anatomical and

physiological examination for the diploma of member of the

College, to produce certificates of having passed an examina-

tion in elementary anatomy and physiology, such examina-

tion to be conducted by their teachers at the several medical

schools." " That the periods at which the examination shall

be held be determined by the teachers at the several medical

schools, provided that an interval of not less than six months

shall elapse between the date at which the candidates shall

have passed the examination and the date of their present-

ing themselves for the primary examination at theCoUege."
" And that it be left to the teachers at the several medical

schools to determine the nature and extent of the examina-

tion in elementary anatomy and physiology." The report

was approved, adopted, and ordered to be entered on the

minutes. The resolutions are to be acted on immediately,

without waiting for the confirmation of the minutes.

A report from the President and Vice-President of the

College on the matter of the retirement of Mr. Thomas M.

Stone was received. The report recommended that in con-

sideration of the long and faithful services of Mr. Stone, he

be granted a pension of £300 a year. The report was

unanimously adopted.

Mr. "William Joseph Lunn, M.D., of Kingston-upon-Hull,

who became a Member of the CoUege on May 14, 1838, was

elected to the Fellowship.

Mr. John Birkett resigned his office on the Court of Exa-

miners. His resignation was accepted ; and the vacancy

thus created is to be filled up in October.

i

HOVr IXFECTIOUS DISEASES AEE SPEEAD.

I
A FEW days ago, a girl Ul of scarlet fever was conveyed in

! an ordinary hackney cab from an industrial school in a

I

village four miles from Dublin to the Mater Misericordiae

Hospital in that city. As she could not be accommodated

I

there, she was removed—very properly— in the Cork-street

I

(Fever) Hospital cab to that institnUon, where she remains

under treatment. A schoolfellow shortly afterwards fell ill

of the same disease, and was sent to Cork-street Hospital,

Dublin. She travelled to town by rail, and then drove from

one end of the city to another in a public conveyance—

a

hackney cab—which deposited her at a short distance from

the hospital gate : a fact which proves that either the cab-

man or the child's attendant knew she was ill of a suspicious

disease, and dreaded the consequences of breaking the law

were the number of the cab taken at the hospital-gate. It

is appalling to reflect what disastrous results may follow

this reckless exposure of two individuals affected ivith ao

deadly a disease as scarlet fever.

DISSOLUTION OF A BOARD OF GUARDIANS IN IRELAND.

The Board of Guardians of the Poor-Law Union of Carrick-

on-Suir, co. Tipperary, has been dissolved by sealed order of

the Local Government Board for Ireland " for persisting to

neglect their legitimate duties." It appears that the majority

of the members of the Board are Land-Leaguers, and as such

were anxious to pass a political resolution, which the cliair-

man declined to put to a meeting of the Board on July 1

Accordingly, the recalcitrant majority moved the adjourn-

ment of the Board, which motion was carried not only on
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the day named, but aleo on three subsequent occasions, thus

leaving the whole business of the Union neglected for three

weeks. Under these circumstances the Local Government

Board point out that they have felt it necessary, in the

exercise of their powers under Section 18 of the Act 10 Vict.,

cap. 31, to dissolve the Board of Guardians, and to appoint

paid officers to carry into effect the provisions of the Act in

question with the Union. Meanwhile the Guardians have

adopted a resolution to take steps to bring " the arbitrary

condxict of the Local Government Board" under the notice

of the House of Commons, through Mr. John Dillon, MP.,
one of the county members, and other Irish representatives-

As Mr. Trevelyan, Chief Secretary to the Lord Lieutenant,

is also President of the Local Government Board for Ire-

land, we are likely to have a lively episode in the House of

Commons one of these days.

JUBILEE FESTIVAL OF DURHAM XJNIVEESITT.

The jubilee of the University of Durham was celebrated at

Durham in the last week of June most successfully in various

ways. A beautiful heraldic window has been erected in the

hall of University College, by members of the University

and the College ; the new University buildings on Palace-

green came into use in the early part of this year, and on

June 27, at Convocation, a large number of honorary de-

grees were conferred on noblemen connected with the North
of England, and men distinguished in the sciences and

arts. Amongst those who received the honorary D.C.L.

were George Yeoman Heath, M.D. Durh., the President of

the College of Medicine, and G. H. Philipson, M.D. Durh.,

L.E.C.P., the Professor of Medicine. On June 29 services

were held in the Cathedral, and in the evening a dinner in

the Great Hall of University College, when the Very Kev.

Dr. W. C. Lake, Dean of Durham and Warden of the Uni-

versity, announced that the Bishop of Durham, Visitor of

the University, would that day place in the possession of

the University ^1000 for the purpose of founding a scholar-

ship in memory of his predecessor, the great promoter of

literature, Richard de Bury. The number of students in

the University, in this the fiftieth year of its foundation,

is as follows :— (1) University College, 111 : (2) Bishop

Hatfield's Hall, 110; (3) the College of Medicine, 127 j

(4) the College of Physical Science, 82 ; unattached stu-

dents, 72. The totiil number of the members of the Uni-

versity is 2118.

PROFBSSOB VON LANGENEECK's SUCCESSOK.

We learn from our contemporary, the Berliner Klinische

Wochenschrift (July 31), that Professor von Bergmann, of

Wiirzburg (Bavaria), has been selected to fill the post re-

cently vacated by Professor von Langenbeck. The position

is one of difficulty, and the newly appointed Professor will

need all his well-earned reputation and well-known ability

to fill it with satisfaction. For Von Langenbeck is still re-

garded throughout Germany as the Nestor of surgery. Not
only on account of his special talents as a surgeon and a

teacher in both civil and military practice, but also on
account of his charming manners, has he won for himself,

during his thirty-five years' tenure of office, a position which

is quite unique even in the German universities, many of

the foremost men of which are proud to call themselves his

pupils. Von Bergmann is already known as a scientific

surgeon, and as a past master in the technical part of his

profession. Among his most important works may be men-
tioned that on Head Injuries. He was formerly Professor

in Dorpat, till in 1S7.') ho was called to Wiirzburg to succeed

the late Dr. von Linhart. Professor von Langenbeck was

entertained last week by the students of the Berlin Uni-

versity at a farewell supper, and in replying to the toast

of his health, he said—" Thirty-four years ago, in the

springtime of 184S, when summoned to Berlin to fill the

post left vacant by Dieffenbach, I was disposed to de-

cline it. I was on the battle-field, in a war thit had
opened to me an entirely new field of surgical activity.

However, an armistice occurred, and presently peace—

a

long peace—was established. So I came to Berlin. But I

had no sooner arrived, on the ICth of October, than 1 began
to regret the step I had taken. The prospect was ex-

ceedingly warUke ; but not an open, honest war : fir the

last street-fight of the 15th and 16th October still raged,

and there were many wounded. Nevertheless, quiet times

commenced quickly, and I was able to commence University

teaching, which from then till now has continued to ifford

me an uninterrupted activity. If therefore I withdraw

myself from this work, there must be strong grounds for my
doing so. Intercourse mth the young men of a University

is so enticing and rejuvenating that one hardly notices the

inroads of old age. But academical teaching has its re-

sponsibilities as well as its pleasures ; and the teacher must

ever be on a level with his science, and in full possession of

his intellectual as well as physical powers; for the in-

creasing experience which age gives can never replace the

loss of physical power. It is the loss of physical power

which induces me to take this step— the giving up of my
much-loved office." We will hope that the venerable

Professor may continue to enjoy good health for many years

to come.

MEDICAL PAELIAMENTART AFFAIRS.

Ventilation of the House of Commons.—In consequenoe
of complaints as to the ventilation of the House, Mr. Shaw-
Lefevre read, last week, the following report from Dr.

Percy :
—" During the seventeen years I have had charge of

the ventilation of the Houses of Parliament, complaint has
occasionally been made by members of the House of Com-
mons of unpleasant smells within the House, and in every
case it has been found that they were caused by contamina-
tion of the air outside, and sometimes at considerable dis-

tance from the Hoiise. As the House is supplied by air

from the Common Court, the Star Court, and the river front,

it is not possible to prevent such smells when the air is i m-
pregnated with odorous matters. A short time ago an im-
pleasant smell in the House was temporarily caused by an
exceptionally high wind blowing down smoke into one of

the coiuts above mentioned from a smoke-shaft. The smell

of tarry matter which had occasionally been perceived in the

House was caused by the wood pavement in the Star Court,

which, in order to preserve the wood, has been set with

asphalte. No sewer-gas can by any possibility escape from
the drains connected with the House, as the gas is effectually

exhausted from those dr-ains by a furnace at the bottom of

the clock-tower, and ascends to the top of the tower, where it

passes into the atmosphere." The Chairman of Committee,
himself a scientific man, and exceptionally sensitive to

smells, had stated that he thought, on the whole, the venti-

lation of the House had been jwirticularly well maintained
during the past few months.

racciimtioii.—On Friday, in the House of Commons, Mr.
Dodson, in reply to Mr. P. A. Taylor, said that he had not
received the report of the inspector appointed to inquire

into the alleged vaccination fatality at Norwich, and, there-

fore, could not answer the inquiries relative to the quality

of the lymph used.

Cattle Disease.—'Hr. Mundella, in reply to Mr. J. Howard,
said that ewly in the present year the Privy Council adopted
the plan, which had proved generally successful, of declai'ing

an infected area around every infecte^l place. Norfolk had
been entirely free from foot-and-mouth disease for some
months. Swine fever has continuoil to incro;ise, and an

order prohibiting the sale of swine in disea.^ed districts has

now been put in force. Pleuro-pne<imoni.'» is steadily de-

creasing. There is very little foot-aud-mouth disease in the

country. Ireland and Seothvnd are entirely free.

Cui(ira(ioii of Opium.—The Marquis of Hartington, in
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reply to Mr. Pease, said he could not promise to lay oa the

table the minutes of meetings of Council upon a matter

resijecting -which no final decision had been arrived at.

Navy EstinMtes.^On Tuesday, on the vote of j£69,375 for

medicites and medical stores, Mr. Thomasson moved to re-

duce tte vote by the sum of ^7900, as a protest against the

applicarion of public money for the purpose of carrying out

the Contagious Diseases Act. Mr. Campbell-Bannerman
reminded the House that a Select Committee had been for

four years inquiring into this subject, and were about to

send in their report. On a division the vote was carried

with only seven dissentients.

We learn that Messrs. Longman's " Dictionary of Medi-

cine,",which has been for some five or six years in prepara-

tion, is now actually completed, and that it will be published

at the beginning of the medical winter session, in October.

The work will form a volume of over 1880 pages octavo,

and the contributors to it, over two hundred in number,

are amongst the most eminent members of the profession

both in this country and abroad. Notwithstanding the

length of time that has elapsed since the work was com-

menced, the facilities afforded by the stereotyping of the

proofs, and other arrangements, have enabled the editor to

revise the work throughout the progress of it, so as to bring

the information, in even the earliest sheets, down to the very

latest date.

The death of Eliza Anna, the widow of the late Sir

John Eose Comiack, occurred in Paris on July 19. Lady
Cormack had suffered much during the sieges of Paris in

1870, when she remained with her husband in the city, and
had never fully recovered health and strength. Lady
Cormack survived her husband but little more than two

months.

The Bradshawe Lecture of the Eoyal College of Phy-
sicians of London will be delivered at the College this year

on Friday, the 18th inst., at four o'clock, by Dr. Long For.

The subject of the lecture will be " The Influence of the

Sympathetic System on Disease."

The very large number of 284 candidates have presented

themselves at the Fii-st Examination for the Licence of the

Eoyal College of Physicians, this week. The examination

began on Monday, July .31, and is stUl going on.

LoKDox Saxitaet Peotectiox Association.—"We
are glad to hear that this Association is progressing in the
most satisfactory manner. "When we noticed its first annual
meeting in March last it had only 192 members, while it now
numbers nearly 500, has been obliged to move into larger

offices, and employs permanently two inspecting engineers
instead of one. Its finances, also, have improved, of course,

in a like degree ; and the Association is prepared to extend
its operations to any degree that may be called for.

Fracture of the AsTRAGALrs.— At a meeting of the
Medico-Chirurgical Society of Montreal, Dr. Shepherd, De-
monstrator of Anatomy at McGill College, read a paper on
a hitherto nndescribed fracture of this bone, and exhibited
three specimens from dissecting-room subjects. The portion
fractured was the process external to the groove of the fiexor

longus pollicis muscle, to which the posterior fasciculus of

the external lateral ligament of the ankle-joint is attached.
Dr. Shepherd thought that it was produced by extreme
flexion of the ankle with a twist of the foot outwards, and
was probably one of the lesions which occurred in severe
sprain. He suggested that it might account for some of
the cases of severe sprain which recovered with impaired
movement of the joint. The union was fibrinous. He had
not been able to produce the fracture experimentally. At a
subsequent meeting. Dr. Shepherd showed a fourth speci-
men in which there was bony union. There was no history
to any of these cases.

—

Phil. Med. Neu-s, June 10.

EOYAL COLLEGE OF PHYSICL4.XS OF
LOXDOX.

At an ordinary meeting of the Fellows of the Eoyal CcUege

of Physicians, held on Thursday, July 27, Dr. J. A. Grant,

of Ottawa, and Dr. Henry Blanc, of Bombay, were ad-

mitted as Fellows; and eight gentlemen, who had been

approved of by the Board of Censors, were admitted to

the Membership. The Examiners for the College reported

that out of fifty-one candidates who presented themselves

for the final examination for the licence of the College

on July 17, forty-three were approved; and licences were

granted to these gentlemen. On the proposition of the

President of the College, authority was given for the ap-

pointment of an Assistant-Eegistrar. A communication
was received from the Secretary of State for the Colonies,

forwarding a report on the yellow fever at Barbadoes. The
Senior Censor (Dr. Sieveking) moved, in accordance with the
notice of motion given at the last previous meeting of the
College, " That the system of extensively advertising medical
works in non-medical journals, and the custom of giving
laudatory certificates of medicinal and other preparations,

whether for publication or not, is misleading to the public,

derogatory to the dignity of the profession, and contrary to

the traditions and resolutions of the Eoyal College of Phy-
sicians." The resolution excited considerable discussion, and
various amendments to it were, we understand, suggested

;

but in the end Dr. Sieveking's resolution was carried, though
with the very important omission of the words "in non-
medical journals," and with the insertion of " or of medical
or surgical appliances " after the words " and other pre-

parations."

A report from the Council was received, in which, among
other things, the Council referred to the fact that at present

the examinations in Anatomy and Physiology at the College

are conducted by the same examiners, and stated that, in

the opinion of the Council, the time had arrived when
anatomy should be treated as a separate subject from physi-

ology, and that examiners should be appointed with refer-

ence to their fitness to examine on these subjects respec-

tively. The Council would, if authorised, submit to a future

meeting of the CoUege the names of such additional exa-

miners as may be required to carry this suggestion into

effect. The report was adopted.

The annual reports of the Library Committee and Curators

of the Museum were also received and adopted. The Library

Committee reported that within the last year a larger

number of books had been added to the library than, with

one exception—that of the year 1S77, when Dr. Arthur Farre

had presented his medical library to the College,—had hap-

pened in any one year since the opening of the present

building in 1825. From Dr. A. W. Barclay the CoUege had
received the very handsome present of 510 volumes, being

the principal part of his library. A special vote of thanks

was given to Dr. Barclay. The College had bought, for a

small sum, a large and valuable collection of works on in-

sanity, lunatic asylums, etc., 118 works in all, made by Dr.

Arlidge, of Xewcastle-under-Lyme. The executrix of an-

other Fellow of the CoUege, the late Dr. Jenks, of Bath, had
presented to the CoUege a complete copy of Notes and
Queries, from its commencement to the present time, form-

ing sixty-seven quarto volumes, "^'otes of thanks were
awarded to Dr. ArUdge and the executrix of Dr. Jenks.

Many other books, journals, and pamphlets had been added

to the Hbrary by gift or by purchase. The Committee also

reported that a marked increase had taken place in the

number of FeUows, Members, and Licentiates who had made
use of the reading-room of the CoUege during the year.

The report from the Committee on the Sale of Poisons

was received and taken into consideration. The foUowing
sections of the report (A.) and (B.), with regard to which

the Committee was unanimous, were adopted by the CoUege

:

" (A.) The Wholesale Sale of Poisons.—According to the

present provisions of the law, any retaU dealer in poisons,

or any medical man, is able to obtain unUmited quantities

of the most dangerous drugs, without any means existing to

secure the registration of such transactions. Your Com-
mittee is therefore of opinion that it should be made im-

possible for medical men or others to obtain wholesale or
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dangerous quantities of strychnine or other poisonous vege-

table principles without the registration of the transaction

in such a way that it can be traced. With this view, your

Committee recommends that some of the existing restric-

tions on the retail sale of these dangerous poisons be ex-

tended to their wholesale sale, and that the law be so altered

as to make it obligatory on the wholesale vendor not to sell

any such poison to a person unknown to him, except on the

introduction of some person known to the seller. Your
Committee is of opinion that this provision should apply to

sales to medical men as well as to other persons.
" (B.) The Sale of Patent Medicines containing Poisons.—

Your Committee recommends that the sale of patent

medicines containing poisons should be placed under the

same restrictions as the sale of other poisons in Schedule

(A) of ' The Pliarmacy Act, 18GS,' and that the proportion

of any poison contained in such medicine should be stated

on the label."

The consideration of the rest of the report was deferred

to a future occasion.

The following officers of the College were elected :—

•

Censors : Drs. ilunk, Andrew Clark, Lionel Beale, and
F. W. Pavy. Treasurer : Dr. Frederic Farre. Registrar :

Dr. Pitman. Harveian Librarian : Dr. Munk. Curators of
the Museum : Drs. W. Wegg, Lionel Beale, Reginald
Southey, and John Curnow. The Examiners also were
elected. The remaining business before the College was
deferred.

PKOPOSED REDUCTION OF COMPULSORY
ATTENDANCE ON LECTURES ON

ANATOMY.

The following memorial was received by the Council of the

Koyal College of Surgeons at their meeting on July 13 ;

—

" At a meeting of the metropolitan and provincial lec-

turers on anatomy, called especially to consider the proposed
reduction of compulsory attendance on lectures on anatomy
to a single course, it was unanimously resolved—' That, in

the opinion of this meeting, it is advisable that the attend-

ance on anatomical lectures should extend over the first

and second years as heretofore.'
" At this meeting the following lecturers were present

:

—Mr. J. Langton and Mr. H. Marsh, of St. Bartholomew's
Hospital ; Mr. F. R. Cross, of the Bristol Medical School

;

Mr. W. H. Bennett, of St. George's Hospital; Mr. H. G.
Howse and Mr. J. N. C. Davies-Colley, of Guy's Hospital

;

Professor Curnow, of King's College ; Mr. W. Rivington, of

the London Hospital; Mr. A. Hensman, of the Middlesex
Hospital ; Dr. R. W. Keid, of St. Thomas's Hospital ; Pro-

fessor Thane, of University College ; Mr. A. P. Gould, of

the Westminster Hospital.
" Letters expressing disapproval of the proposed reduction

were received from the following lecturers, who were unable
to be present :—Professor Thomas, of the Queen's College,

Birmingham; Mr. E. Bellamy, of Charing-cross Hospital;
Mr. A. F. McGill, of the Leeds School of Medicine ; Mr. E.
Skinner, of the Sheffield School of Medicine; Dr. W. P.

Mears, of the Newcastle School of Medicine ; Mr. W.
Anderson, of St. Thomas's Hospital.

" In support of the foregoing resolution, the undersigned
would beg to submit the following reasons for the considera-

tion of the Council of the Royal College of Surgeons :

—

" 1. Attendance upon lectures is a valuable discipline for

students, many of whom come up at a very early age, and
cannot safely be left without systematic guidance and
instruction.

" 2. Anatomy is the most important subject in the first

half of the student's curriculum, and is the foundation upon
which physiology, pathology, modiciue, and sui-gery are built.

"3. Anatomy differs from the other subjects of themiHlical
curriculum in consisting of a mass of facts, in many cases

isolated, which can ouly be impressed upon the memory by
frequency and variety of repetition.
" 4. Considering the importance of the subject, the time

now devoted to the study of anatomy is no more than is

necessary ; and, in our opinion, under present arrangements,
this time is distributed between lectures, demonstrations.

and dissections in the proportion which is most advantageous
to the student.

" 5. As a complete course of lectures on anatomy cannot
be given in a single session, it is now the universal practice

to distribute the subject over two years.
" 6. The Council of the Royal College of Surgeons have

not stated whether the proposed single course of lectures is

to be made compulsory upon students of the first or second
year. The lecturers on anatomy find it impossible to supply
this omission, for the objections to either of these alterna-

tives appear to be equally strong. If the course is to be
delivered to first year's students only, it will speedily de-

generate into a very bald and elementary exercise ; if to

second year's students only, the first year's man will lose a
valuable and comprehensive introduction to the stady of

anatomy, and will, moreover, in many cases, be entirely

deprived of the personal guidance of the most experienced
of his teachers in that subject.

" 7. The proposed change will only operate in favour of

the less industrious students. At present, the more diligent

students do attend, in many cases, two courses of lectures,

when only one is compulsory

—

e.g., in the classes of physio-

logy, materia medica, medicine, surgery, and midwifery,

—

and without doubt will continue to do so in the case of

anatomy, even if the regulations are alt€red. The sole effect

of the change would consequently be to encourage those
students for whom alone compulsion is necessary, to content
themselves with attendance upon a single course, which
must necessarily lie imperfect and insufficient.

' John Langton.
Howard Maksh.
E. Bellamy.
AV. H. Bennett.
H. G. HowsE.
J. N. C. Davies-Collet.
John Ccknow.
A. Hensman.
W. Rivington.
R. W. Reid.

' G. D. Thanb.
A. Pearce Gocld.
Edmuxd Robinson.
F. R. Cross.
W. Mitchell Banks.
S. Snell.
E. Skinner.

Thomas.
F. McGiLL."'

H.

JIEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

Dr. Blasall on Enteric Fever at Sherbournk.

Enteric fever having made its appearance in the town of

Sherbourne, the Local Government Board were solicited to

institute an investigation, and Dr. Blaxall was despatched

there in April last for that purpose. Dr. Blaxall was

specially selected for this service on account of his having

previously inspected Sherbourne in the year 1873, in con-

nexion with a severe and fatal outbreak of enteric fever.

Upon the present occasion, however, the outbreak was for-

tunately a very limited one, only ten cases having been

reported, and those generally of a mild form, none of them
proving fatal. Before Dr. Blaxall's arrival upon the spot,

the Medical Officer of Health had had reason to suspect the

water-supply of the houses visited by the fever. This water

was obtiiiued from a spring outside the town . He accordingly

advised that its >ise should be discontinued, and the town
water laid on in its place. This was at once done, and no
case was reported after. The facts arrived at in the

course of the inquiry induced Dr. Blaxall to come to

the conclusion that although the spring-water referred

to (known as the " Kennel Barton " water) had ample
opport\inities of becoming polluted at its som-ce. it was not

until it reached the town that it l.ecame dangerous, through

becoming infected by sewer-air before being used for drink-

ing. In each of the fo<ir houses invaded by the fever the

pipes convoying the drinking-water wore in direct relation

with the closet pans, and these were stated to be the only

ones in the town in which such dangerous connexion existed

between the water-closets and the driuking-water. More-

over, the evidence of the local practitioners established the

fact that antecedent cases of enteric fever had existed in the

town, affording opportunity for specific pollution of the

contents of the sower. In 1873 the epidemic was traced

by Mr. Blaxall to the direct communication then existing
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between ivater-closets and water-mains, and the present

outbreak, he thinks, afforded a second illustration of similar

evils appearing to result from the selfsame cause. On
this occasion the outbreak was, the report says, of very
small dimensions—a fact both instructive and satisfactory,

as evidencing that in recent years the Sanitary Authority
has taken much pains to give effect to the recommendations
which were the outcome of the former inspection, especially

with reference to providing service cisterns for flushing

closets, and to ventilating the sewers. The operations of

the Authority have, indeed, resulted in marked improve-
ment in the public health ; for whereas formerly mortality
from enteric fever was of annual occurrence, during the
last eight years, since the carrying out of the measures re-

commended by Dr. Blaxall, deaths are recorded from it in

one year only ; and this immunity is confirmed by the testi-

mony of the local medical men. At an informal meeting of

the Sanitary Authority, before leaving the town. Dr. Blaxall
advised that the sewers should be thoroughly disinfected,

the ventilation of them improved, and better provision made
for flushing ; also that means should be provided for filter-

ing the Board of Health water before delivery, and that
every precaution should be taken to protect drinking-water
from pollution by sewer-air or otherwise ; and he further
urged that the drinking of water from sources so liable

to contamination as the Kennel Barton spring should be
discontinued.

FEOM ABEOAD.

De. Jules Simon on the Convxtlsions of Children.

The following is an abstract of a lecture delivered on this

subject at the Hopital des Enfants Malades, and published

in Nos. 5-t and 55 of the Gazette des Hopitaux :—

•

The child is frequently the subject of nervous phenomena,
whether these may occur transiently as the consequence
of an indigestion, form the prelude of an eruptive fever, or

be symptomatic of a microcephalia. So, too, infantile para-
lysis may commence by convulsions ; and among the out-
patients or in private practice we meet with little girls full

of affectation, intelligent, and of coquettish manners, pre-
senting a different order of the affection (young subjects of

hysteria in its budding state), who from time to time suffer

from these first spasmodic convulsions. In other children
the convulsive condition depends upon the existence of some
cerebral lesion. Convulsions, in fact, may be classed in three
groups. The first of these comprises eclamptic idiopathic
convulsions by reflex action, supervening, for example, as a
consequence of burns or dm-ing the progress of pneumonia

;

in the second group are placed those which are due to
epilepsy, an affection the anatomico-pathological lesion of

which is as yet unknown to us ; and in the thu-d group we
may range the convulsions termed epileptiform, identical
with those of the preceding group, but dependent upon a
lesion of the central nervous system.
The eclamptic convulsions, or simply eclampsia, of the

first group may be either external or internal. As an ex-
ample of the first of these, we may have a child, during the
course of an indigestion, seized -ivith sudden loss of con-
sciousness, and a kind of general rigidity, and then return
to itself. In internal convulsions there may be a sudden
spasm of the glottis, with arrest of the functions of all the
organs which participate in respiration. These may also be
termed bulbar convulsions, because of the participation of
nerves which spring from the region of the bulb. It is to
such convulsions as these that children are seen succumbing
after two or three recurrences. These, in this lecture, will
be passed over, to give exclusive attention to the external
convulsions, or eclampsia, properly so called, no appreciable
lesion causing which is recognisable at the autopsy, and
which is really of reflex origin. In the majority of these
cases the cause resides in some disturbance of digestion,
whether this be in the form of infantile dyspepsia, actual
indigestion with all its accompaniments, serous diarrhoea
coming on suddenly, the lientery of warm weather, or an
attack of enteritis. Thus, then, any perturbation of the
functions of the stomach or intestines, without organic
lesion, may induce convulsions. The fact is of frequent
occurrence in children less than two or three years of

age. Certain conditions of the skin may also induce
convulsions, such as a generalised eczema, or vesication
from too large a blister. They may also arise from
a rapid impression of cold or even of great heat occur-
ring in the child's room, as also from an extensive burn,,
especially on the abdomen or other sensitive region,or the-
prick of a pin placed in the napkin. Among the causes of
eclampsia of children, dentition must be mentioned, not
that it acts in this case directly, for it is rarely sufficiently
painful to do this, but rather indirectly, and as a conse-
quence of the disturbance of the digestive organs to which
the dental evolution gives rise. Retention of urine, or
cystitis of the neck of the bladder, a foreign body in the
ear, the compression of an undescended testis, an umbilical
hernia, and the presence of worms in the intestinal canal,,
may all give rise to this eclampsia. Sometimes it appears at
the commencement of an eruptive fever, or of an attack of
pneumonia or erysipelas, forming part of the prodromes of
the disease itself. Sudden hsemorrhages, intermittent fever or
marsh-poisoning, the condition of asphyxia produced by per-
tussis or capillary bronchitis, etc., may give rise to convulsive
phenomena; and sometimes in very impressionable children
a moral emotion suffices to induce them. There are also,,

besides the causes enumerated, certain predispositions.
Thus, the age at which convulsions occur, extends from
birth to two or three years, and they are more frequent in
chiklren whose parents have themselves suffered from some
nervous affection, in debilitated children, and in those who
live in the midst of an alcoholic medium—that is, children
whose parents, taking them with them to the pot-houses,
give them portions of their drink, coffee, etc., to keep them
awake or prevent their crying, or only because they are
taking them themselves, and thus engender a predisposition
to nervous accidents.

How are these eclamptic convulsions to be recognised ?'

and first it is to be remembered that they entirely resemble
epileptiform attacks, and like these may be divided into-

severe and mild attacks, with the three periods of tonicity,

clonicity, and coma.
Supposing that we have to do with a severe (grande) attack.

The child is suddenly seized, after some prodromes, in which
in turns it becomes pale and flushed, and exhibits its ner-
vous condition in the tendency to convulsive twitchings at
the slightest impression. It then loses consciousness and
exhibits tetanic rigidity, the face becoming suddenly pale,
contracted, and motionless, the eye rolling slowly in the
orbit, and the i-espiration arrested. Such is the first period
of the attack, which only lasts for some seconds. Then the
face becomes swollen, with contractedand grimacing features,,

the trunk and limbs being, as well as the jaw, agitated by
clonic movements ; the tongue is forced out of the mouth,
the saliva flows away, consciousness and sensibility are lost,,

and the pupil, which in the fu'st stage was narrow and con-
tracted, is now dilated. Finally comes the stage characterised
by stertor and coma—the whole attack with its three stages
not lasting altogether more than half a minute, or a minute
at the outside. Those who state that they have witnessed,

attacks lasting ten or fifteen minutes, confound a series of

attacks following each other. During these convulsive
movements the child secretes no uriae, only voiding the
small quantity there may be in the bladder ; and this fact

is of great importance to bear in mind, for the attacks, fol-

lowing each other rapidly, may induce a paroxysm that lasts

for hours or even all day ; and we can never be certain that
it has passed away until the child has voided urine abun-
dantly, which is always the case when the attack has com-
pletely terminated. While these convulsions are mostly
general, yet one side of the body is usually more affected

than the other—the right more so than the left ; but we-

must be careful not to conclude from this that there is a
cerebral lesion, the phenomenon being solely due to the
fact that congestion of the brain almost always predomi--
nates a little more in one of the hemispheres. Besides
these grandes attaques, there may be petites attaques or
partial convulsions, which occur at one point or region.

Thus the child on waking is seized with sudden fear, and
its head falls down again ; or the attack is represented by
a single phenomenon, such as a convergent strabismus,
with a fixed stare, and absence of intelligence—this lasting

for a few seconds, after which the child comes to itself again.
On other occasions there is temporary rigidity of a limb, a
certain degree of agitation, or some strange act performed as if
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under the influence of passing insanity. These small, partial

attax^ks are of importance to be known, for they may put
•us on a way of treatment which will enable us to prerent
tlie grandes attaques. As to congestion of the brain in

eclampsia, we have proof of it at the autopsies of children

who have succumbed to a repetition of the convulsions. A
true congestion is then found, as also serous effusion, and
sometimes a miliary apoplexy, explaining the persistence

of strabismus, paralysis of a limb, or idiocy.

As to the prognosis, it may be said that the grandes
attaques are far more alarming by the picture which they
represent than they are in reality ; and children who are

the subject of them are not more disposed to idiocy than
others. Nevertheless, there are convulsive attacks which
may be very serious, and they should be distinguished

:

these are the terminal convulsions of another disease, as

pertussis, asphyxia, capillary bronchitis, albuminuria, etc.

—convulsions which end in de.ath. Exception, however,
exists as regards attacks which supervene in the course
of uraemia, and which, usually transitory, are less grave
than those which are consecutive to asphyxia. As a rule,

then, initial eclamptic convulsions are generally not dan-
gerous, while those which are terminal to another disease
are attended with considerable danger. The gravity, more-
over, of eclamptic convulsions is also proportionate to their
number and repetition.

In reference to diagnosis, the convulsions of infancy should
be classed into three groups corresponding to tliree patholo-
gical conditions, which are perfectly distinct in spite of the
resemblance which they may present— viz., eclampsia, epi-
leptic convulsions, and epUepsy. The eclamptic child—that
is to say, one who is subject to purely nervous disturbances
—is ordinarily very young, approaching to the second or third
year ; that is to say, an age in which the nervous system,
itself very young also, is easily shaken. To this charac-
teristic may be added another, derived from the att-ack
itself, namely, its sudden appearance after almost insignifi-
cant prodromes, and under the influence of an appreciable
accidental cause. Moreover, these attacks are very irregular
in their appearance, and last longer than those of the other
groups ; and they do not return without some new accidental
cause. Although idiopathic, they may become localised, so
that we not unJFrequently see convulsions affecting this or
that point of the body, or one side only. Genenolisation
of the convulsions is, therefore, not a diagnostic sign of
eclampsia.

Epileptiform attacis symptomatic of a lesion may affect
young and old alike, the accidents persisting as long as the
lesion. These attacks are more persistent, appearing fre-
/juently several times a day, and they present themselves
under the two forms of grandes a.u<l petites attacks, while
•eclampsia never appears except in the form of grande atiaque.
In epileptiform convulsions the attacks become mingled
together, and when they terminate, the patient may remain
contracted, idiotic, paralysed, depressed, or over-excited, in
consequence of the lesion itself. As to epilepsy, it is a
neurosis which is scarcely met with before the ages of four
or five, so that the age of an individual the prey to convul-
sions is already an important distinctive element in diag-
nosis. Epileptics are nervous individuals in whom the fits

often return every three weeks or month, the convulsions
in them taking on the form of both the grandes and petitet
attaques. What distinguishes these from epileptiform con-
vulsions is that they do not lead, as the latter do, to
paralysis, contractions, or intellectual disturbances at the
outset of the malady. The epileptic child m.ay remain
reserved and fond of isolation, but it is not idiotic. The
epileptic also differs from the eclamptic child in the fact
that the latter, the attack over, resumes its ordinary life.

As to the treatment of eclampsia, the statement con-
tained in most books is very discouraging, as the utility of
intervention is generally denied. Not only Trousseau
advises us to do nothing, but lie also declares that any
application made to the skin, for example, only aggravates
the convulsions. This is entirely erroneous, for the child
during those attjieks feels absolutely nothing, and the mus-
tard bath cannot therefore be painfully felt. So far from
following the advice of Trousseau, we should interfere
actively, for fear, for example, of the prodiiotion of miliary
apoplexy. Interference is justifiable, not that we may seem
to be doing something, but because it is useful, important,
and necessary ; and from the moment the child is in full

convulsion and feels nothing, we need be under no fear of
arousing its sensibility.

Preventive Treatment.—A child which hitherto has been
as others at its age, becomes odd or original in its manner,
sleeps badly, being in its sleep agitated by nervous twitch-
ings ; and its parents are also often of a nervous disposition.

It is in the presence of such a state of things as this, which
may be termed prodromic, that active intervention becomes
necessary in order to prevent an explosion of convulsions.
Such a child should be brought up away from the family,
which need not prevent its mother superintending it with
all her solicitude. It should be kept in a kind of isolation,

in the quietude of a room apart from the general family.
The state of its digestive organs should be carefully watched,
and a little bromide administered in order to aUay any
nervous excitability. It should not be kept in too high a
temperature, nor covered up either too much or too little.

These, it may be said, are but rules of ordinary hygiene, but
here they are of an importance not always appreciated by
nurses or mothers. The bromide may be administered in

syrup in the proportion of one gramme to fifteen, of which
a teaspoonful may be given in a little water before a very
light evening meal. From time to time a little magnesia,
and small enemata may be employed ; and great c.ire most
be taken to interdict sea-bathing, saline or sulphurous baths,
as also tea, coffee, and, above all, alcoholic liquids.

Treatment of the Attack.—Called to a child in a fit, even
before making any inquiries, the practitioner should himself
at once administer an enema composed of a glass and a half

of tepid water and a dessert-spoonful of salt, or three or

four spoonfuls of salad oil, or glycerine, or honey—all

things usually at hand. It is necessary for the practitioner

to do this himself, as mothers and nurses usually lose their

heads. Some faeces and urine are passed, and the attack is

relieved, but the teeth remain still closed. If, however, the
mouth can be moderately opened, an attempt shoxild be
made to tickle the uvula with a feather or pencil, in order

to induce vomiting ; and if the mouth can be sufficiently

opened an emetic should be given so as to clear out the
stomach of undigested aliments—the most frequent cause
of convulsions. But if the convulsions continue, some ether
or chloroform (the latter in preference) should be poured on
a handkerchief, and the child caused to inspire it freely,

in order to calm the nervous system. If the convulsions
reappear, this should be resorted to again. Wlien the
paroxysms which had been calmed by these means are re-

peated, a mustard-bath should be prepared, and the child

plunged into it by the practitioner without any fear of

Trousseau's dictum of the danger of aggravating the con-
vulsion. When the child comes to itself it should be rapidly

and carefully dried and put to bed, having recourse to the
chloroform again if the convulsions recur. Chloroform also

often induces vomiting. Supposing the convulsions return
after a short calm, the chUd should then be placed again in

the mustard-bath, and afterwards the parents should be
directed to give tlie following mi.xture [doses not stated]

until the child has p.assed a sufficient quantity of urine:

—

p.. Lime-leaves water, I'X) grammes ; bromide of potassiuoj,

1 gr. ; musk, 5 to 10 centigr. ; syrui) of codein, 5 gr. ; s.vriip

of orange-flowers, 30 gr. The composition of this mixture
may be criticised, and it may be supposeti that the codein
will induce congestion of the brain. But this is pure theory

;

and its employment has been found very beneficial. Calm-
ness is restoreil, and the termination of the attack is an-
nounced by the abundance of urine which is piissed. The
child may remain, however, for some days nervous, impres-
sionable, and irritable ; and here, contrary again to the
advice of Trousseau, intervention directs the employment of

a blister to the nape, four centimetres in length and three

in breadth—but this on the condition of leaving it on for

only three hours, and following it for another hour with a
starch cataplasm. If blisters induce convulsions, it is only

when they are employed of too large a size and left on t.

long. Otherwise there need be no anxiety al>out them, a::

great advantiige may be derived from their employment.

Prttritcs.—Prof. Duhring states that he frequently
employs the following lotion for the purpose of allaying the

itching in pruritus, applying it thrice daily :—Carbolic acid

5 iss., glycerine fl. 5 iv., alcohol fl.,5j. ; water to make Oj.

—

Philadelphia Med. Reporter, July 1.
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REPORT ON THE USE OF BOLIVIAN COCA
AS A MEANS OF ASSUAGING THIEST.

We are indebted to the courtesy of Sir Joseph Payrer for

the opportunity of laying before the profession the following

very interesting report on the use of coca as a means of

assuaging thirst when troops are marching through a tract

of country with a deficient or bad water-supply. The paper,

which is by Surgeon-Major T. Edmonston Charles, M.D., of

H.M. Indian Army, Honorary Surgeon to the Viceroy, was

addressed to Sir Joseph Fayrer, as Physician to the Secretary

of State for India.

" Having taken refuge here from a blinding snowstorm,
the associations of this place of nearly 2000 years, connected
with difficult marching, prompt me to bring to your notice

a very valuable property possessed by the leaves of the Ery-
throxylon coca of relieving thirst. The very remarkable
effects that I have both myself experienced and have ob-

served while experimenting on others have led me to believe

that a small ration of this leaf, if served out to bodies of

troops marching through a country badly supplied with
water, would prove of inestimable comfort to the men, and
might even on occasion enable a General to carry an army
across a country otherwise impracticable.

"News of the bombardment of Alexandria has not yet
reached me, but the rapid march of events places the pro-

bability of the despatch of Indian troops to Kgypt as an
eventuality so near at hand as to justify me in urging the
Government to purchase the entire stock of coca-leaf avail-

able both in the London and Paris mai'kets, with the view
of supplying it to the troops from India. The use of it will

not only help the men to do a long day's march where no
water is to be had, but save them from the diseases caused by
drinking bad water while moving past places with a doubtful
supply. Independently of the gain thus immediately within
our grasp, I hope the opportunity may not be allowed to slip

of making the occasion available for studying the limits

within which the leaf may be serviceable to an army in

the field, and that the great importance of the question
may be urged on both general and medical officers, with the
view of encouraging them to make exact observations by means
of|comparative experiments of different bodies of men under
similar circumstances as regards deprivation from water,
etc., the one set sui^plied with coca, and the other marching
without. Had our troops been provided with this leaf in

Afghanistan, instead of the disaster after Maiwand, our
military historians would have had to chronicle a strategic
movement to the rear on Candahar. Had the Russian
detachment possessed this leaf they would have reached
Khiva over the route they were sent to cross, instead of
having been forced to relinquish the attempt and retire de-
moralised, with their ranks thinned by death, in consequence
of want of water.
" I lately took one guide and three porters with me to the

top of Mont Blanc, and supplied each man with five grammes
of coca-leaf—that is, nearly eighty grains apothecary's
weight. They spent about ten hours on the mountain
without a drop of water, and with only a very limited
supply of wine. Besides the wine, they drank no tea or
coffee or other liquid, neither did they use ice or snow. The
evidence of these four men is most explicit and unanimous
as to the great relief they experienced in chewing this leaf,

and how much easier it rendered the great exertion required
of them by assuaging a tormenting thirst. Every climber
knows that going up Mont Blanc without water is no new
achievement, as wine is the usual drink carried with them on
the ascent. The thirst to be endured, however, is ill assuaged
by wine, and if the wine is indulged in as often as the prompt-
ings of thirst suggest, very undesirable effects on the brain
and nervous system follow. Hence the use of coca is hailed
as a real help by these men, who have to gaiu a livelihood
by undergoing the sufferings connected with Alpine climb-
ing. I should perhaps mention that besides the thirst caused
by cold and altitude, as the latter part of the descent was
made under a burning sun, some hours of thirst caused by
heat—during which no wine was drunk—afforded me an op-
portunity of seeing how coca acted, under cii'cumstances not
very dissimilar from those under which troops may have to
march in Egypt.

" I judge it advisable to inform you that I believe the
observation as to the thirst-assuaging powers of the Bolivian

plant to be an original one on my part. I do so not to

make any claim as to priority of having recognised this

property in the plant, or to insist on my having been the
first to urge its practical application to relieve the necessities

of an army in the field, but simply to guard you, should yoa
think it necessary to consult the literature of the subject,

from the danger of believing that I overrate the powers of

this agent as a thirst-assuager owing to other observers

having overlooked the valuable property that I bring to your
notice. I may possibly be mistaken in this allusion as to

priority, and neither is my reading so extensive nor my
memory so retentive as to make me wish to insist on it

further than may be necessary to secure for myself a careful

hearing on a subject that I consider one of considerable

importance to a military surgeon, and one that merits the
careful consideration of a mihtary nation. To enable you
to make a trial of the leaves without delaj', I enclose a small

supply. In five minutes the sialagogue effects of the leaves

while being chewed will manifest themselves to you, and
serve to convince you that you have a drug to experiment
with that has few rivals to fear in this direction. By ab-
staining from fluids during a meal, and having resort to the

constant chewing of the leaf for some hours after, you wUl
be able to obtain for yourself personal proof that the craving

for water is materially lessened. As the fibre of the leaf be-

comes disintegrated by the act of mastication, the impalpable

powder produced becomes mixed up with the saliva, and is

involuntarily swallowed little by little till the entire mass
placed in the mouth has disappeared. A few hours' walk on the

sunny side of Pall-mall while chewing the leaf will also be
a good test to inspire you with immediate confidence in the

quality of the drug to which I beg to solicit your attention.
" I have purposely abstained from commenting on the

power claimed for this plant of possessing sustaining proper-

ties under prolonged exertion. I have not been able to satisfy

myself on this point, and, in fact, believe that recorded obser-

vations place such effects in an exaggerated light. I con-

sider that we have other agents at our disposal, not only equal,

but superior to coca in insuring such results. Although I

have accumulated during past years a large personal experi-

ence of the effects of coca in enabling women in labour to

undergo days of continuous travail without apparent loss

of nerve-power, I do not think this a fitting occasion to

dwell on this property of coca. For a similar reason I

only refer to my having watched its effects given in

infusion in relieving the intense headaches of nervous ex-

haustion, to my having used the drug with good effects to

ward off the failure of nerve-power during prolonged fevers,

and to enable patients to struggle through the effects^ of

other exhausting diseases. Should you desire information

on these points, with the view of employing the drug under
other circumstances of military medicine than for the one

object for which I transmit to you the present communica-
tion, there are, doubtless, many physicians of light and
leading both in London and Paris who would be glad to

supply you with the necessary information and observations,

and to make up for my silence on the points casually aUuded
to. At the time that the late Sir Robert Christison published

an account of his ascent of Ben Nevis while chewmg the

coca-leaf {Edinhiirgk Medical Journal, about ten years ago),

the Professor of Botany in Calcutta—Dr. King, if I am not

mistaken—was unable to furnish me with a supply of the

leaf to experiment with in the Medical College Hospital, as

there were no buslies of this plant in the Calcutta Botanical

Gardens. He, however, informed me that the shrub grew
in the Botanical Gardens in Ceylon. I had no occasion to

write to Ceylon for it, however, as it came to my knowledge

that the active caterers for the Calcutta drug market had
received advices of supplies having left England, and being

so near that time would not be gained by writing to Ceylon.

I mention this, that should you desire it, a telegram may be
sent to Ceylon to strip their bushes for the use of the Indian

contingent, that they may have a small supply to land ia

Egypt with.
" As soon as I made up my mind to do some Alpine

climbing, I telegraphed from Chamounix to Paris for

some coca to experiment with. The firm I selected was
that of 'C. Collas, 8, Rue Dauphine,' and they supplied

the sample enclosed. Every large drug firm either has

or can procure the leaf both in London and Paris. It is
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and back. This was followed by temporary cessation of the
symptoms. During the succeeding winters many remedies
extensively used for the manufacture of coca wine, and also

in that of the elixir of coca, with which the wine carte of

every well-furnished hotel is supplied, as well as in the com-
position of many tonic and nerve-invigorating popular
remedies. It is the leaf alone that is a thirst-assuager, and
no preparation of the drug should therefore be purchased to

supplement the leaves. For other medicinal uses the wine
may be secured if thought desirable, but the elixir and other
preparations in the market are nearly inert, and some of

them contain noxious elements."

BBVIEWS.

Delia Emoglobinuria da Preddo. Lezioni di Auodsto Mueei,
Professore di Clinica Medica nella R. University di

Bologna. Bologna : Tipografia Fava e Garagnani. 1880.
Scemoglobhluria from Cold. Lectiures by Professor Auousto
MuRRi. Pp. 242.

In the clinical lectures before us the accomplished and elo-

quent Professor Murri, of Bologna, gives us a very impor-
tant addition to our knowledge of the rare disease, known
by various names, such as paroxysmal or intermittent
hsematuria, winter hoematuria, etc., but which is likely to

be known for the future by the name that Professor Murri
has adopted. In these lectures the Professor gives us a
series of typical cases, minutely observed, with at least one
case of cure, and another wound up with a post-mortem exa-
mination. He gives a consistent theory of the nature of the
malady, and a mode of treatment founded thereon, which
"will, no doubt, be largely tried in future in cases in which
it is likely to be useful.

The fans et origo mali is believed to be some dyscrasia,
and the Professor names two—the syphilitic, which he
believes to be common ; and the malarious, of which he
speaks doubtingly.
On this point, lot us observe, there can be no doubt of the

-coexistence of syphilis with haemoglobinuria in some of Pro-
fessor Murri's cases, which were largely benefited, or cured,
by mercurial treatment ; but we have abundant evidence
laetore our eyes showing that the disease can be traced to a
malarious origin, that it shows the agueish habit of perio-
dicity, and is largely relieved, though not permanently
removed, by quinine.
Anyhow, this presumed dyscrasia—aided, probably, by some

visceral disorder, of which enlargement of the spleen is the
commonest—leads to a degenerate and deformed state of

the blood-globules, whicli are imperfect, easily running
together, and breaking down. The Professor presents us
with numerous drawings of deformed blood-globules.

In the next place come the characteristic symptoms of the
•disease, which we may call local cyanosis and psychrosis.
•Or, if English may be preferred to Greek, the blood-globules
collect in the fingers, feet, ears, and nose, and form purple
patches, attended with intense coldness of the parts so dis-
coloured. Then the main characteristic of the disease follows,
namely, the elimination of the stagnant blood-globules in a
broken-down form by the kidneys. Such elimination con-
stitutes the leading feature of the disease, but there are
-others. For instance, the serum of the blood seems to become
tinged with the broken-down colo\iring matter, and thus
the surface of the body and eyes acquire a yellow tint, which
may be called " jaundice," but it is a jaundice compatible
with a perfectly healthy liver, and does not depend on the
deficient_ elimination of bile. On the contrary, attacks of
bilious diarrhroa are amongst the common phenomena of the
disease. The exciting cause of the attack is usually external
cold— so commonly, in fact, that the Professor incorporates
the cause with the name of the disease ; but he supposes
that some disorder of the vasculo-motor nervous system,
which on the stimulus of cold shuts off circulation from the
patches of cyanosed skin, exists. The united effect of cold
and of carbonic acid is believed to cause the breaking-down
•of the blood-globules. Besides cold we think that some pecu-
liar state of nervous exhaustion, over-fatigue, or worry m.ay
bring on the attack in the person subject to it, even in warm
•weather, and that paroxysms may occur, attended with all
the local symptoms, and, in addition, with a peculiar
numbness, in the height of summer.
We must draw our remarks to a close. "Wlio can tell

us," says Professor Murri, " the life-history of a blood-

globule ? " The Professor's cases wUl assist us to compre-
hend their dissolution and elimination in this singular dis-

ease, which may last for years without killing the patient,

although it renders him helpless and miserable. We will

conclude l>y noting in an exceedingly abt>reviated form one
case which shows the good results of mercurial treatment,

and the post-mortem examination of another patient, who
had the hEemoglobinuria, but died of something else.

Case 1 (page 4).—Angelo B., aged fifty-eight, carman

;

past history good, save for several feverish attacks of an
agueish character, brought on by the exercise of his calling,

which exposed him much to the weather. Present illness

began in November, 1872, with jaundice, which appeared
from time to time until 1876, when he entered the hospital.

He used to feel very cold about the lower extremities, and
the urine passed at the time was of a deep red colour ; he
also suffered from thirst and headache, but there was no
perspiration, nor any elevation of temperature.

Present Condition.—He is a. sparely built man ; very
ana;mic ; skin flabby and yellowish-white. There is some
enlargement of the liver and spleen, and some valvular

disease and hypertrophy of the heart. The blood is pale,

and through the microscope the red globules appear pale

and of various sizes, with one or two white ones in the

field. Examination of the urine, repeated every day, and
many times each day, fully confirmed what had been said

by Bertozzi : it was normal as to colour, quantity, and
specific gravity and composition, as long as the patient re-

mained in bed, but became uniformly red or black when he
rose; then chemical analysis showed that albumen and the

colouring matter of the blood were present, in quantity

sometimes scarcely perceptible, at times medium, at times
considerable. Microscopical examination of the sediment
showed the presence of hyaline and granular cylinders in

variable abundance, but no red globules, except very few
and variable, in the form of a ring, as described by Francke.
On the other hand, there were seen epithelial cellules from
the renal tubules, coloured brown, and crowded with brown-
ish molecular detritus. The reaction of the urine was always

acid.

After being unsuccessfully treated for several years with

tonics, douches, etc., the patient was finally treated on anti-

syphUitic principles. In 1877 he was ordered to rub in

blue mercurial ointment, and take internally large doses of

iodide of potassium. This treatment was successful, and the

patient has since passed three winters in perfect health.

Case 2 (page 8).—Isaiah G., aged forty, coffee-house keeper.

At the age of thirty he had syphilis. He entered the Hospital

for Skin Diseases. Gummous syphilide was diagnosed, for

which he was treated and cured. His present illness l>egan

eight years ago, the symptoms appearing only in the winter.

He then observed a painful coldness and numbness of legs.

The feet, hands, tip of the nose, and skin of the ear at the

same time assumed a bluish colour, contrasting with the

rest of his skin, which was frequently jaundiced. When he
became warm the skin resumed its proper colour. The
skin of his ears, at the beginning of his illness, became
covered with a crust, which remained during the winter, and
fell off in the summer, leaving the greater part of his ears

corroded on both sides. In 1873, being the fourth year of

his illness, he first observed that each time he suffered from

this sensation of cold his urine became dark and frothy.
" like Malaga wine." As the limbs became warm, this dark

colour gradually disappeared. This symptom returned with

renewed force every winter for the next three years, but the

end of each cold season invariably found him "cured"
Exposure to cold immediately brought back the jaundi

and the dark coloxir of the urine.

Physical examination revealed nothing important. The
urine, as long as the patient remained in bed, was perfectly

healthy ; about 1'200 cubic centimetres in twenty-four hours,

specific gravity 1015. acid, salts in norm.al proportion,

urea 20 to 23 per 1000 ; no deposit, no abnormal element.

Immediately the patient exposed himself to cold, albumen
and haemoglobin appeared. Examination of the blood

showed that the red corpuscles were of the regular form and
size, rather pale; white corpuscles two to five in a field.

There were many white gran\U.ar cells, both free .ind in

masses.
Treatment.—In the first j-ear of his illness he was treated

with nux vomica internallv, and cold douches on the head
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were tried, but without success, especially quinine and the
preparations of iron. He was also allowed a liberal diet,

with wine. In March, 1877, he took iodide of potassium,
combined with mercurial inunction, which was persevered
with for about two months. This treatment was successful

in relieving certain pains in the bones. He died on Septem-
ber 26, 1877, the last appearance of his urinary symptoms
being in the preceding February.
A post-mortem examination was made twenty-six hours

after death. The brain and the thoracic and abdominal
viscera show signs of general tuberculosis, the lungs and
liver especially being studded with miliary tubercles. The
lymphatic glands are enlarged throughout. In the abdomen
they displace the aorta, to the left side. Of the kidneys, the
left is normal in size and position ; the right is much
lower, and extends two finger's breadth across the iliac

bone; its shape is round, with the anterior siuface flattened;
the ureter arises from the inferior portion. From the aorta
arise three renal arteries, the superior supplying the left

kidney in the usual way, the middle and inferior being dis-

tributed to the right kidney. Upon section, the right
kidney appears hyperaemie, and the cortical substance in-

creased. The left kidney is normal save for a few tubercular
granules. Upon microscopical examination, the kidneys
were seen to be disseminated with tubercles. The tubules
were separated by increased interstitial tissue. The epithe-
lium lining the tubes was in some sections normal, but in
others swollen and detached. In the straight tubules it was
generally normal. Large collections of pigment were seen
in tubes of the cortical substance—some yellow, some black.
Our readers will agree with Professor Murri in the state-

ment that the post-mortem examination of this patient, and
of another which is given in these lectures, throws no light
on the nature of the disease, all that is known of it being
derived from clinical observation and physiological induction.

This work speaks well for the philosophical and practical
teaching in the University of Bologna.

The Surgery of the Rectum. Comprising the Lettsomian
Lectures on Surgery delivered before the Medical Society
of London, 1865. By Henrt Smith, F.E.C.S., Professor
of Surgery in King's College ; Surgeon to King's College
Hospital ; late President of the Medical Society of London.
Fifth Edition. London: J. and A. Churchill. 1882.
Pp. 185.

The fifth edition of a work so well known as this is, requires
no special comment from us. It will be enough to say that
the method of treatment of haemorrhoids by the clamp and
cautery, which Mr. Henry Smith introduced to the profes-
sion, he stUl employs ; and the larger experience which he
has had since the publication of the edition which preceded
the present, has increased his preference for it. Except that
it incorporates the result of more extended experience, the
book is but little altered.

John Hoicard's Winter's Journey. By 'William A. Gut,
M.B. Cantab., F.E.C.P., F.E.S., etc. London: Thomas
De la Eue and Co. 1882. Pp. 78.

We notice this work, primarily, because it is the production
of a distinguished member of our profession. But although
its subject matter does not strictly pertain to medical science,
yet we may claim Howard as one whose work resembled in
object and in motive that of most medical practitioners in his
day and in ours. Dr. Guy claims for Howard the first place
among philanthropists. He was the first and the greatest of
those who have voluntarily laboured for the good of others
in the way which is denoted by the term " philanthropist,"
as narrowed in its meaning by the colloquial usage of the
present day. We may note one mark of difference between
Howard and many of the officious, though well-meaning,
individuals who nowadays so constantly obtrude themselves
and the claims of their self-appointed missions upon the
public attention, viz., that Howard's great work was begun
in the simple performance of his routine duty. He did not
look for a philanthropic work to do, or make one for himself.
He did the duty that came to him ; and it was nothing but
his desire to do this duty thoroughly that led him into
the path of prison investigation and reform, which became
so fruitful in results.

Dr. Guy's work is very interesting,and being not specially
intended for medical men, is free from technii^ties.

GENERAL COBRESPONDENCE.

THE LATE MOULAVIE TAMUZ KHAX—KHAX
BAHADOOE.

Lettee from SiK Joseph Fatkee.

[To the Editor of the Sledical Times and Gazette.]

See,—The enclosed extract from the Hindoo Patriot relates-

to a very distinguished Mahommedan physician who has
recently passed away, to the deep regret of many friends,
European and native, throughout India, and, I may say, the
United Kingdom ; for few medical officers who have retired
from the Bengal Service but were acquainted \vith the merits,
learning, or great services to medical education rendered by
Moulavie Tamuz Khan—Khan Bahadoor.
His death will cause great sorrow, for he was much beloved

and respected. I knew him so well, had seen so much of
him, and had so many opportunities of knovring how upiight,
high-minded, and honourable he was in all his proceedings;,
how excellent as a teacher, how learned and skilled as physi-
cian and anatomist, how loyal a colleague and friend, bow
faithful a servant of the British Government ; and with what
tact and judgment he managed his classes or reconciled differ-

ences among students or others of different creeds and races >
whilst at the same time he was just and true to all,—that I
cannot but feel the school in Calcutta has sustained an irre-

parable loss ; whilst I and many other of his old friends and
colleagues among the former Professors of the Medical College
in Calcutta grieve for the death of a much-valued friend.

I hope you wUl insert this brief tribute to the memory of
as true a gentleman and upright a medical officer as ever
served the British Government. His death occurred before a
special pension—such as was recently accorded to his dis-

tinguished colleague, Eai Eam Xarain Dass, Bahadoor—could
be granted. I am, &c., J. Fatbeb.

" After a distinguished and successful career, extending
over more than one-third of a century, Moulavi Tahmiz
Khan, Khan Bahadur, Assistant- Surgeon, Teacher of Medi-
cine, Campbell Medical School, has sent in his application

to Government for retirement on pension. He was one of
the first and best fruits of the Calcutta Medical College. He
had seen service in various parts of the country, and every-
where he served with distinction. As he himself says, 'it

was his lot to work as one of the earliest Indian labourers
in the field of European medicine in this country, without
the sympathy of even his eo-reUgionists, as the race to which
he belongs has been unfortunately backward in receiving-

European enlightenment.' And the services he has rendered
would do honour to any man. He has served under a suc-

cession of men, some of whom have passed into history, and
every one of them speaks in the highest terms of his talents,

abilities, and services. The Government has also recognised

his services by conferring upon him the title of Khan
Bahadur. He now prays that the Government will be
pleased to grant him a special pension equivalent to his pre-

sent pay."

—

Hindoo Patriot, May 23, 1881.

INFANT MOETALITY.
Letter feom De. 'W. Domett-Stose.

[To the Editor of the Medical Times and Gazette.]

Sir,—Xot a great while since a poor woman was indicted for

the manslaughter of her child, and was very properly, I
think, acquitted. From the evidence adduced I learn that

on a post-mortem examination beiug made it was ascertained

that the death was due to exhaustion and debUity resulting

from the want of proper and adequate nourishment. One
witness for the defence stated that the mother gave the
infant " corn-flour " with a little milk every day ! That the
child was starved to death there is not the shadow of a
doubt, but probably through ignorance from the attempt of

the parent to feed it on so-called " corn-flour," which, as I

have more than once pointed out, is pure starch, prepared
by washing out the nutritive portion of the grain with alka-

lies ; and therefore it is unable to supply the necessary nutri-

ment to young children. On this point we have overwhelm-

iag eTidence, as may be gathered from a papei I drew up



some time since on this very subject,f°.t-i'^"/^^^«^2S
Tf «nr leadino- physicians, physiologists, and analytical
of o^J ^'^=''J™'.i,P /.

j,st vou to publish all. or eren extracts

T-n vlo'r F E S who writes as follows :-" You are quite right

7nvou; statement,- corn-flour 'is. according to my erperi-

^.Se'n°t: pt™k. .
.,

-It contains no flesh.formin^^rin-

cinles I have just tried a sample of .... and^nna in lu

S^ing a good jelly, but this is simply starch jelly.

'af you do make a report on the sabject (which ought to h

n-ZbclTsir^eX' rouwul rif^wmV"^f
erve that

if mothers ns^ea^d of attempting to feed their infants on so-

caUed "corn-flour." would give (during and after denti-

+ronTof course in addition to milk, a small quantity of one

of the malted farinaceous foods now before ue public-

, ich asKy and Moore's, Allen and Hanbury's, or Lloyd s

UuiversalFJod.-there would, I have no hesitationm stating

teTco^siderable diminution in our infant mortality, a point

^n which all authorities are agreed.

The pubUcation of reporti of such cases
^f f« ^^^.^^

cannot faU to teach mothers and nurses caution. Hence

with truth may it be said—
" There is some soul of (!Ooaoe!.s in things evil.

Would men obserringly distil it out.

I am, &c., W. Domett-Stoxe.

Oxford-terrace, Hyde-park. W.

The Eoyal University of Ibel4.nd.—Notice has

been given that all applications from candidates ''^o desire

to nresent themselves for examination in this University

durintSe preset year must be lodged with the Secretaries

ir Jimes Creed Meredith and Dr D. B. Dunne, at ho

offices of the University, 25, Upper Memon-street. DubUn.

on or before August 20.
at t.

M PASTEUR'S INOCCLATIOXS QUESTIONED.—M. Dn-

aaux. Professor at the Agronomic Institute, and charged

with the delivery of a course on Cheoiical Bjology. at the

Sorbonne.has devoted a chapter of his work, " Ferments et

Maladies," to the consideration of M. Pasteur s in"«"l^^«°^:

We know that M. Pasteur takes a virus cultivates it under

determinate conditions which are still kept secret, aid pro-

fesses to transform it into a " vaccine virus, which >vhen
fesses to transform it into a vaccine •""=. '

"i ,;
inoculated, preserves an animal from a disease caused by

thrame vLs when not attenuated. We are of opinion

that he does nothing else than the practitioners of fort«er

times did when they inoculated small -pox and which those

<,f our contemporaries have so unfortunately done in mocu-

latin^ svphUis. with the object of preserving from diseases

ha?"can^nl; be taken once. T'-ee circumstances may

<iccur-l. The animal inoculated is not favourably disposed

for the infection, the virus does not take, and there is no

result ; 2. The virus takes, and a slight form of the dise.i^o

is produced, which preserves from an ulterior attack : 3 The

virus communicates a dangerous form of the disease, and he

animal dies. This last case occurs pretty often after the

vaccination by the Pasteurian procedure, and perhaps not a

week passes in which carcases are not received at Alfort

that have had no other cause of death. There is no

analogy whatever between the Jennerian vaccine virus em-

ployed for prevention against the small-pox and the innis-

laccin used by M. Pasteur. Never has vaccination given

rise to the production of variola; and variola and vaccinia

have been observed in a state of simultaneous evolution m
the same individual. Never has vaccination caused death,

oxcept when the virus has been mixed with virulent pus;

whUe this viras.vaccin has already killed a number of

animals. What number ? This should be stated in a matter

of such importance.—RevKe Mt'd., July S.

m-iTEBSiTT OF LosBOS.-Appended is a classified

lis?of™"Lsfal candidates at the recent PreUmmary

Scientific (M.BO^xammation^ CoUe^: C^rl«

gfm&^ritf^^iJFSs^^Ss^^
John Bladder, Guy's Hospi^'

.

Clia"" f^^u Ernest Henry
College ; Joseph Ejchard Brem.|n c) O^ens ^^^gj Bartholomew^
Brock, Guy's Hospiu.! ; WiU^m Henry Bre

UmverBitr
Hospital; Arthur Edward Brown.^*: pn»»K

JJij^. Henry Edward
CoU^e; Robert Watson Cameron. BA^ Owens wuege ^^^
L^igfi Canney,(e) University College ,

Dougws^o ^^^ WiUiam
CoUe«e ; James Jackson Clarke, Bt. Barmoiomeir » ^ S^o^'j Hos-
??Sck Clarke, Onjs Hospital

: S5»1^>J,'^„<^^f' j^^SSTEvelyn
pital; AUredEdwardCoj,>J St Thomas uop.^^

Hospital: John
Crook, Guys Hospital; Ernest EeutarUaviw y^ CoUe^

;

Henry Dewhurst, Owens CoUege ^reaencK r^^. _j

^Sm Henry Wilson Emot^u^sHojpi<g^.^I^^^

College, Birmmgham; TholM3 ^par liucnri
j^^^^ g^ Thomas's

Norton Harper. Hoddesdon School, Hugnr
Antoine Maunce

Hospital; CyxU WUUam Jecks Umve^ay ^oi.^,
CoUege

;

Joly,(dj University CUege;
.^^Sirf anTcWton^ CoUe^ ; Isab=Ua

Walter Littlewood Le^?;.^'
t°.'f coUege and private tuition; Henry

Macdonald Macdonald t mversity U^Ue^e^" P ^j^^^ p^ May.
.Tohn Macevoy,(a) St^oseph t^J^^^^^\t Bartholomew's Ho9-
University College; Trayton ChMlesP^^. o-^ » ^ Eedfern.
pital; Wmi^am ^SJ^/l^'^-.^^^Jl^^.^ZfjBi^r. Gu/s Hospita^

;

Queen's CoUeK, B^"*^- .?"?2 <5,U^ and St Thomas's Hospital

;

Harry Arthur Sansom. University l^uege »^ ^ Dickinson Shirtliff.

Charles Frederkk3ev,Ue,(a)Owai|ColWg,Mw^^^^^^ Hospital;

St. Thomas s Hospital ,
Charles^haciaexo k^_^

^^^ ^^^^^^ ^^^
Alexander EochfortSmth St. Barthoiome

g .j^'' ,„^., Ho^iul ; John
Hugh Smith, Guy's Hospital; p5f'' """v- "'^ University CoUege, Lon-
H«bert Slacy,(d) Umversity of Blmbn^h «nd Un^««^^

feS!.ii,-i^we.^C^UeJi''^^'irdSTJS^^
Elmtteld Colleges. _ , j^j^tie. University College ; Henry
S«ond Z)..«.on.-'Wyi"»^ C?»2tv CoUeae. jj^jtoi.and private r^udy;

Talbot Sidney Avelme,(d)Umveratyoou«^
Bristol; Edward Henry

George Henry Barker,;*) Y^IXSitil I^irence BidweU. Guy's Hos-
Biddlecombe, St. Bartholomew's H^pital. 1^*1^ F,Meric Francois

pital; Arthur Thomas Brown,
<*"5' l,,,^"/'' owen' CoUege; Arthur

Cghard. Guy's Hospital ; James Bu>™,0vrenwue^^^_^^
^^^

WUUam BurreU, Lo?^"" ^ospiUl
. ^fj^^j^*-^?. Hospital; Herbert

lege ; Charles Hamilton Conolly^t
w.^nital Henry Edward Cnug.

krfr^d WiUiam Coryn, <^»S?8-J3-oss
Hosp^^al Hemy^^^,^

Hospital;

Guy's Hospital; diaries PeroTalOwich.»t.
|^^ g^i^s^orth Davis.

HJold DaVidson. St- Bartholomew;sH.«P^ta^^^tnur^_^.^^^^y ^^^ .

St. Bartholomews Hospital ;Heni7 rercj^.^
Hospital; Charles

l^nard Charles Talbot Dobson. St. Barthowme^^^^_^ l^^^^^,^

Herbert Duncan, ai Epsom CoUee.>
^heolore Rsher, Wuys

Queen's and Mason's CoUeg^, B^i°|^»°
^ ., H.«pital : Bryan

Hospital; Erne,; Camck fteem^^St IBom ^^^^l^^^^^^_

Fornivall, St. Bartholomew s Hospiui
.
aao

gohool, York, and
Thomas's Hospital; Thomaa Hall well. S^^ter'^ ^,^^^,,
J-o"kshire College; P«cy Herbert \.cke,gHa^^^ ^.^^^ ^^^
H«pital; Nathan Charles f;^''if„W "^^7 Medicine fo^ Women ; Arthur
University College and London school oj ^^^^ HoUow.y,(d) Gay.
EgertonHensley. Kings College, aam

QallfSf. Bristol; Alfredo

H^pital ; Arthur H.U. •f'»<',Pj^'(,^^°"'u^erMolT Edmund Dela^urt
AntSnes Kanthac'K. ^"'^"'p^pSleK^'Wi UaiTH^rr Kelson. London
KeU,(b)LondonIntern.tional«^le«, wuuam

^^^^^ ^
Hospital; Edivard Claude Kmg>f^ird. Uuys

g^^ .^' J^^^^^ Lindow,

Sanl. Epsom College ;Cytn.sLe«(c) Guys
Ho,p^^^^^

Kings CoUege; Henry Grabham Lys. pri"ie
College. Belfast:

Ma^hall. Owen, CoUege; Robert Lef,J*<5i^jrEh.abeth pSlthorpe.ta)

George Hartley O'Reifiy.. private ^udyM„y^^'^ ^^^j,^ UmfreTiUe
London School of Medicine for W"™^" • STj, Quys Hospital ; John
Pickering, private tuition: S^niue fcmond Ftall.^uy^^^^P j^
WiUiamson Pu^h. V 'i!'',!;'^

'^

.°,'i,^,n«re WilUam Newt Risdon, Guy'.

Ernest BidgpodH^indaU, Uj»'^!!''^>Sw^,' CoU^e ;
Arnold Scott, Guy'.

Hospital ;1bavid
»YS"^f;'^,t"|', ''Bartholomews

Hospital ;E.ln.ond

Hospital ; Bertrand ^'''''iwf";„=;., hospital ; Henn.- Ernest HiU Smith,

Fauriel Smith, ai ^' B";>'''''™^J l„,;? "t Bartholomew's Hosplt.1:

King's CoUege: John Anderson 5.m«h.M.BMx
Bartholomew's

Robert GUl.es Sm.th ,a) ^•'''ff^^"'^^^^^^,l\ no.T.it»l : Frederick

Hospital: Fmnk -^^i-thur Spreat.(d) St. Baring g^^^ p„^,„
Osmund Stedman. Ch^n^ cro..^ Hon-.Ul jj^^^';'* c„ueg*'. Bimingh«n:
College: Fredenck ^'"'»",,''^'i'^^ &i,c«l; W.lUam K. WaUsjOw^^
W.lt«CailessSwayne. BristolMrf-oalbcUoo.^^ .^^
College; Frank Joseph *^ < 'hereu. f

'
'^ . , }j,.^on Williams. St.

^ffl^sHo:pul^^in^^w"ESfwyl;»Jr"g..
B«tho..mew', Ho.piUl.

UNIVERSITY OF aL..SG0W.-Li8t "^.dog'^^'^f*^
by the University during the summer^ess.on. 13S. •

^'bVTh^?^ut?ate,havepo<tponM,heire^^^^^^^

^S>,
?.- 'c1^^'irsrv7p«?irifximinaUon in Phytic*.
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Brodie S«ton Orr, M.B., Scotland; Charles Frederick Pollock, M.B.,Scot-
Und : Guthrie BankiD. M.B., Scotland commended for thesis; ; Dirid
Taylor. M.B., Scotland.

DOCTOE OF KsOtCIIE AVD MiSTEB I!t SrBGSBT (M.D. AKD CM.).
Frederick Aoguatus A. Smith. EngUiid.

BiCHKLOBS OF MZDICI.XE ASD S£a5TEB5 IX SCBQEiY (MB. AXD C.M.J.

Robert Beith, Scotland ; Andrew L. Bell. Scotland; John Brown. Scot-

land ; John Buchanan, Scotland; Dngald Campbell, Scotland; Joeeph
Carroll, Scotland ; John Carmthers, Scotland ; Fergus Cars-well. Scotland ;

Norman M'L. Clerk, Scotland: Eobt. Crawford. Scotland ; Darid Donald,
Scotland; "Wm. T. Dougal, Scotland; John Dnnlop, Scotland: Thomas
Dnnlop, Scotland : Thomas C. Dnnlop. Scotland : Thomas S. Dann,
Scotland; John Fotheringham, Scotland; Ales. Galbraith, Scotland;

Chas. Pinel Gallie, Jersey ; David Gardner, Scotland; Jamea Gardner,
Scotland; Eobt. J. Geddes. M.A., Scotland ; Hugh C. Gillies. Scotland

;

John Goff. Scotland ; Tho3. J. Grime. England ; George Haddow, Scot-
land; Fred. G. Haworth. England ; John C. Henderson. Ireland : J. H.
Henderson, Scotland ; Isaac C. Hod|rson. England; Ales. Jarvie Hood,
Scotland ; B'-bert Horn. Scotland ; Wm. Howells. Wales ; Jam^ Jardine,
Scotland; John Johnston, Scotlajid; James King, England; Wm. J.
Laurie. Scotland ; Dancan Love, Scotland ; Alex. Lowe. Scotland; John
N. Marshall. Scotland ; Matthew Martin, Scotland ; Alexander Meigham,
Scotland ; James Miller, Scotland ; John M- Miller, Scotland ; Efchard
More, Scotland ; Alex. Y. Morton, Scotland ; J. D. Macdonaia, Scotland ;

Thomas F. Macdonald, Scotland ; John Macintyre. Scotland ; John Y.
MacKay. Scotland ; Peter M'Lean. Scotland ; Norman M. MacLehose,
Scotland ; Herbert A. Macleod, India ; John Macmillan, Scotland ; James
M-Nish, Scotland ; John F. M'Phun, Scotland ; James Oastler, Scotland ;

Wm. Pattnllo. Scotland ; Andrew M. Ramsay, ScoUand ; James S.
Sennie, Scotland ; Wm. T. Robinson, England ; Anundo L. Sandel,
India; Andrew Semple, Scotland; John P. Simpson, Scotland: Dagald
Sincl^, Scotland; John Sinclair, Scotland ; Patrick A. Smith, Scotland:
Joseph T. Tennent, Scotland : E. S. Thomson, B.Sc.. Ensland; Andrew
D. Turner, Samoa ; Wm. Waddell, ScotL-md ; Henry P. Webb. England ;

James L. Wilson, Scotland ; William M. Wilson, Scotland ; John Wylie,
Scotland.

The following gentlemen were named as entitled to honoursi
to high commendation, and to commendation, on account of

distinguished merit at the various examinations for the
degrees of 3I.B. and CM. :

—

Honours.—Robert Beith. Mr. Beith gained the Brunton Memorial
Prize, awarded to the most distinguished graduate in Medicine of the year
(ISSi).

Jligh Commendation.—Dancan Love and Robert S. Thomson, B.Sc.
Commendfttion.—Asi'ii^^ L. Bell, Fergus Carswell, Wm. T. Dougal,

Robert J. Geddes. M.A., John N. Marshall, John Macintyre, John Y,
Mackay, John MacMillan, James Gastler, William Fattullo, Andrew M.
Ramsay, Henry P. Webb.

KoYAL College of Physiciaxs of Lo^^)os.—The
following gentlemen were admitted Members on July 27 :

—

Grabham, Georee Wallington, M.D. Lond , Earlswood.
Herringham. WUmot P., M.B. Oion , St. Bartholomew's Hospital, EC,
Jessop, Charles Moore. 17, Whitehall-place, S.W.
Jones, Arthur Henrv. M.D. Lond.. Northampton.
Madagan, Thomas John, M.D. Edin., 9, Cadogan-place, S.W.
Richardson, Gilbert, M.D. Dub., 10, Boland-gardens, S.W.
Rooth.Amand Jules McCoanel. M.B. Lond., 6. Upper Montagu-street, W.
Shaw, John, M.D. Lond., Willoughby-road, N.W.

The following gentlemen were admitted Fellows on the
same day:—
Blanc, Henry, M.D. Montpellier, Bombay.
Grant, James Alexander, M.D. Montreal, Ottawa,

The following gentlemen were admitted Licentiates also
on the same day :

—
Alpin, William George Patrick, 81, Commeicial-street, E.
Bainford, Charles Eobert, Uttoxeter.
Banatvala. Hormasjee Edaljee, a>, Endsleigh-gardens, N.W.
Bass, Frederick, 20, Union-road, N.
Bertram, Benjamin, 25, Montagne-street, W.C.
Blatherwick, Henry, Rochester.
Buckell, William Robert, Romsey.
Cameron, John, Bilston.
Challinor, Cedric 2S. Reedworth-street, S.E.
Chown, Henry Havelock, M.D. BCingston, 19, Great Coram 5';^'^^, W.C.
CoUyns, Eobert John, iliddle MaU, W.
Cooper, Walter, South Hill, Park-road, Croydon.
Cox, Roland Frederic, 21, Ryder-terrace, Twickenham.
Day, John Eoberson, 121, Camden-road, N.W.
Dendt. Walter Chester, Guy's Hospital, S.E.
Downing, Charles, Falmouth.
Durant, Robert James Anderson. St. Thomas's Hospital, S.E.
Evans, Thomas Jones, 18, Edward-street, N.W.
Frost, George, 53, Bedford-square, W.C.
Greaves, Thomas. M.D. New York, 21, Regent-square, W.C.
Hoskyn, Donald Templeton, Isleworth.
McMillan, John Furse, Middlesex Hospital, W.
Marston, Francis Ernest, Ludlow.
Pocock, Alfred George Clarke. 337, Brixton-road, S.W.
Pritchard, Samuel Evan, Tower Hamlets Dispensary, Stepney, E.
Reynolds, James Jones, Stoke-bv-Clare.
Robinson, Wilford Vidal. .'iifEron Walden.
Strachan, William Henrr Williams. Guv's Hospital, S.E.
Tait, Henrv Brewer, 54, 'Highbuiv-par',i. N.
Thornton, Hastweli William M.D. McGiH, 4, Nicholas-street, E.
Todd, Charles Edward, 8, Sussex-sardens, W

.

Toller, Charles Wilham Edwixd, St. Bartholomew's Hospital, E.C.
Viney, Jr«iah Ernest, M.B. Cantab., Femwood, Highgate, N.
Wightwick, Fallon Percv, Folkestone.
Williams. Evan, 27. SI. Paul's-crescent, N.W.
Zimmermaim, Benjamin Frazier, Ealing, W.

EoYAL College of Surgeons of England.—The
following gentlemen, having undergone the necessary exa-
minations for the diploma, were admitted Members of the
College at a meeting of the Court of Eiaminers on the 27th
ult., viz. :

—

Dawson, George H., Moor AUerton.
Dixon. Henry C, Putney.
Downman, Charles F., Castle-hill, W.
Dutton, William H., M.B. Edin., Edinburgh.
Faunce. Chirles E., L S A., Guernsey.
Holcrolt. Henry, Sevenoaks.
Lvnam. Robert Q., L.S.A., Stoke-on-Trent.
Northcott, Arthur. L.S.A., Fulham.
Perez, George T., L S.A., Tenerifle.
Williams, John A.. M.B. Aberd.. Enfield.
Wise, Charles H , L.S.A., Launc^ton.

Three candi^lates were approved in Surgery, and eleven were
rejected. The following gentlemen passed on the 2Sth ult.,

viz. :

—

Beattie, Robert, M.D., Queen's Univ. Ire., Ballymena.
Berry. John B., L.S.A.. Bama, Galway.
Bostock, John, L.S A., Osgathorpe, Leicester.

Harris, Walter T., L.S.A., Ipplepen, Devon.
Hoyland, Stanley S., L.S.A., RoUierham.
Leadbeater, Thomas E., L.S.A.. Bromley-by-Bow.
Morse. Thomas E., L.S.A., Cheltenham.
Pollard. George S., South Walsham.
Ro?ers, Thomas E.. L.S.A., Bickerton, Devon.
Salmon, Arthur G., L.S.A., Truro.

Sir gentlemen passed in Surgery, and eight candidates were
rejected. The following gentlemen passed on the 31st ult.,

viz. :^
Beevor. Hugh E., L.S.A., Hingham, Norfolk.
Bott, Joseph, L.S. A.. Dunmow, Essex.
Cox, B. Frederic. L.E.C.P. Lond., Twickenham.
Durant, Eobert J. A., L.E.C.P. Loud., Bengal.
Howard, Robert J. B., M.D. McGill, Montreal.
Hudson, Em^, L.S.-A, Harleston, Norfolk.
LovegTove, Thos. E. L.S.A.. Wollaton. Nottingham.
Roe, ArihuT D.. B.A. and M.B. Cantab., Ecdes.
Tate, Alan E., L.S.A-, Trent, Somerset.
Voss. Francis H. V.. L.3.A., Clapton-square.
Williams, Evan. L.R.C.P. Lond., Bala.

Seven gentlemen passed in Stirgery, and nine were rejected.

The following gentlemen passed on the 1st inst., viz. :

—

Finch, Thomas, M.B. Cantab., Torquay, of St. Bartholomew's Hospital.
Jones, OwenC L.S.A., Philpot-street, E.
Thomas, John H., L.S.A., Tenby, of the London Hospital

Out of the 280 candidates examined, IIS faUed to acquit
themselves to the satisfaction of the Court of Examiners, and
were consequently referred to their professional studies for

six months : and thirty-eight gentlemen passed in Surgery,

and when qualified in Medicine will be admitted Members
of the College.

Apothecaries' Hall, London,—The followrng gentle-
men passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on July 27 :

—

Grigg, William Henry, Torrington, Devon.
Hulesberg, John Wild. Gipsy-hill, Upper Norwood.
Power, Charles Frederick, Bexhill, Hastings.
Roberts, Thomas Pritchard, Twyford, near Winchester.
Watson, Eobert Walker, 22, Highbury New-park.
Watson, William, High-street, Eochester.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Carrington, William Henry. Guy's Hospital.

Madden, Charles John. Middlesex Hospital.

Pauli, 'William Kinnan, Charing-cross Hospital.

BIETHS.
Badcocs.—On July 25, at .3S, Buckingham-place, Brighton, the wife of
Lewis Carter Badcock, M.D., of a son.

Eustace.—On July .TO. at Lowestoft, the wife of Surgeon-Major Edward
Eustace, Army Medical Department, of a daughter.

Gevzsl.—-On June 29, at Bangalore, India, the wife of Surgeon J. L. Yiav

Geyzel, Indian Medical Department, of a daughter.

IxGLEDEw-.—On Julv 30. at 17, New-road, Woolwich, the wife of George
Ingledew, M.R.C.S., of a son.

Last-Smith.—Ou Julv 27. at Mayfield, Torquay, the wife of Edward Last-

Smith, L.E.C.P.. L.'R.C.S., of a daughter.

NicHOLLs.—On July 9, at Dominica, West Indies, the wife of H. A. Alford
Nicholls, MJD., of a son.

MARRIAGES.
BECEIXGSAI.E—Smith.—On July 23. at Lancaster-gate. Diniel Loftus

Beckingsale, M.D., of Sydn-y H use. Bedford Park. Chiswick, second

son of J. E. Bec'fc:ingsale. F.R.C.S.. J, P.. to Amy Floreoce, adopted
daughter of the late Georse Smith, Esj. of Melmonth House, Byde.

CoLEMAX—McKiE.—On July 27, a' Hi^'atury New-park, Charles Alfr<^

Coleman, M.D.. of Hill '^'iew. Str -at lam Common, to Jessie' Mitchell,

datghter of the late Thomas M.'Ki», E^ ., of Halifax, Nora Scttia.
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QARDXER-RTr.iv<-,.—OnJuly?7, at Neath, Alfred Sidney, yoonifest son

of Sankey Gardner, Esq., of The Hajod, AbeiTjaTenny, to Emily Mary,

eldest daughter of George Ryding, M.D.
GaEFN-BLAKi-iTOK.-On July 29, at Eugby, George P.ichard Green

,

ji E.C SLR C.P., of Inkberrow, near RedJitch, to Maude Donglaa,

daughter of J. E. Blakiston, M. A., H.M. Inspector of Schools.

Peiee.s—Rydixg.—On July 27, at Neath, Henry Alder, third son of the

late Rev Henry Peters, formerly rector of Sunderland and Hon. Canon

of Durham, solicitor, of Berwick-on-Tweed, to Hester Barfoot, second

daughter of George Ryding, M.D., of Neath.

DEATHS.
Elkiks, Chap.les, M.R.C.S., of Denmark Villa, Weston-snper-Mare, at

Wyld'e Green, Erdington, near Birmingham, on July 21, aged 78.

HoPKiss, Alfeed Botd, M.E.C.S., at 88, Highbury New-park, N., on

August 1, aged 48.

Ht;EST, William, M.E.C.S., at 1, St. Mary's-sqnare, Kennington, on

July 29, aged 56.

Male. Hesky D., M.D., L.B.C.P., of 2, Victoria-park-sqnare, London,

at Penn House, Yeovil, on July 28. aged 34.

Payxt., Edith, wife ofHP. Payne, L.R.C.P.,M.E.C.S.,J.P., at Southend-

on-Sea, on July IS, in her 36th year.

Pr.PLon-, Joseph, M.D., L.E.C.P., at Lower Tooting, Sorrey, on Joly 27

aged 76.

Smith, 'Wn.LiAJi. M.R.C.S., at the Paddington Provident Dispensary, 104,

Star-street, Edgware-road, on July 31, aged 71.

"WooDWAED, Edwix, L.E.C.P., at Kings Lynn, on July 25, in his 48th

year.

VACANCIES.

In the following list the nature of the office vacant, the qnaliflcations re-

quired in the candidate, the person to whom application should be made

and the day of election (as far as known) are stated in succession.

Beadfoed Fp.iexdly Societies' Medical Aid Associatios.—Assistant
Medical Officer and Dispenser. Salary £120 per annum. Candidates

must be duly qualified. Applications, stating age, whether single or

married, together with recent testimonials, to be sent to the Secretary,

D. J. Sloane, 80, Arcadia-street, Manningham, Bradford, Yorks, on or

before August 10.

Dudley Dispes.saey.—Resident Medical Officer. {For particulars see

Advertisement .]

EiELSWooD Asylum fob Idiots, Redhill, Subeey.—Medical Superinten-

dent. (For particulars see Advertisement.)

Lascastek In-fiemaby axd Dispessaey.—Hoose-Surgcon. [For par-

ticulars see Advertisement.)

Leec Pbovidext Dispe.vsaey Sooiett.—Medical Practitioner. (
For par-

ticulars sf Advertisement.)

Natiosal Dextai. Hospital, Geeat Poetlaxd-steeet, W.—Assistant

Dental Surgeon. Candidates must possess the degree of Licentiate of

Dental Surgery. Applications to be sent to the Secretary on or before

August 22.

Noeth Sta-.^oedshtee Ixfiemaey, Haetsbill, Stoke-upox-Teext.—
House-Physician. {For particulars see Advertisement.)

EoYAi. Isle of Wight Ix-fiesiaey, Ryde.—Honse-Surgeon and Secretary.

Salary £50 per annum, with board, lodging, and washing. Candidates
must be registered according to the Medical Act, possess a surgical

diploma, and be unmarried. Applications, with testimonials, to be
sent in before August 8.

ToxpEinGEWELLs DisPExsAp.Y Ax-D IxFiEMAEY.—Resident House-Surgeon.
Salary £100 per annum, with board, furnished apartments in the

Infirmary, and attendance. Candidates must be Members of the Royal
College nf Surgeons, London, Edinburgh, or Dublin, and Licentiates of

the Royal College of Physicians, London, or of the London Company of

Apothecaries, or ^aduates in medicine of a British or Irish University ;

they will be prohibited from engaging in private practice, and they must
be unmarried. Applications, with proof of qualifications, to be sent to

the Secretary at the Infirmary, on or before August 9. The election will

take place on August 16.

Westox-supee-Maee Hospital axt) Dispessaey.—House-Snrgeon. [For
particulars see Advertisement.)

Wrexham Ixfirmaet and Dispexsaet.—Honse-Surgeon. Salary £100
per annum, with furnished rooms, coal, gas, and attendance (without

board). Candidates must at least possess one qualification. They will

be required to enter into the usual bond not to practise. Applications,

enclosing testimonials, etc., to be addressed to the Secretary on or before
August 8.

tJNIOX A^^) PAROCHIAL MEDICAL SEEVICE.
•,* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Haaarden rni>n.—The First District is vacant by the death of Dr. T.

Moffat: area 19,110; population OT79 ; salary £45 per annum.
Piekerinfj Union.— liSr. Francis William Smailes has resismcd the

Pickering District and the Workhouse ; area unknown ;
population 6221 ;

salary £40. Salary for Workhouse £20 per annum.
Wortleij I'nion.—Dt. Samuel Drew has resigned the First District and

the Woridiouse : area 14,S32 ; population 16,294 ; salary £36 per annum.
Salary for Workhouse £30 per annum.

APPOINTMENTS.
Frame r'niV^i.-Frederick Edw.ard Pearse, M.D. St. And., M.H.C.P.

Edin., M.R.C.8. Lond., to the First District.

Hackneii fnion.—John Cornelius Garman, L.E.C.P., L.R.C.S., and L.M.
Edm., L.S.A., to the Infirmarv.

Scarborough riiioii.-nugh Oir, L.A.H.D., L.R.C.P.E., L.E.C.S.E., to

the Filey Dbtrict.

Sloke Damerel Parish.—John Eestarick Bolston, M.E.C.3. Eng., L.B.C.P.
and L.M. Edin., to the Morice and St. Aubyn District.

Medical Chaeities,—At the last meeting for the
present session of the Court of Common Council of the City
of London, the Right Hon. the Lord Mayor in the chair, it

was resolved, on the recommendation of the Finance Com-
mittee, to present 100 guineas to the British Home for In-
curables, a like sum to iliss Mary WardeU's Scarlet Fever
Convalescent Hospital, and 50 guineas to the Tower Hamlets
Dispensary.

Chelsea Hospitai, for Women.—Dr. Eobert Barnes
has been elected one of the Honorary Consulting Physicians
to the Chelsea Hospital for Women, which will be removed
to the new building in the Fulham-road in the early part of

next year.

The Apothecaries' Hall of IsELAirD.—At th-

annual meeting of the General Cotmcil of the Apothecaries'
Hall of Ireland, convened by authority of the statute of

incorporation on Tuesday, August 1, the following members
were elected office-bearers for the ensuing year :—Gorcrnor .-

Thomas CoUins, Esq. Deputy Governor : Eobert Mont-
gomery, Esq. Court of Directors and Ezaminers : Edward
H. Bolland, John Evans, Arthur Harvey, Charles Holmes,
Charles H. Leet, Charles F. Moore, Henry P. Xolan, Eiohard
G. O'Flaherty, Edward J. O'Neill, Sir George B. Owens,
John Eyan, James Shaw, George Wyse, Esqs. Sepresenta-
tive om the General Medical Council : Thomas Collins, Esq.

Hypodermic Injections in Syphilis.—Dr. Shoe-
maker, of Philadelphia, read a paper on this subject at the
American Medical As30ciation(i{os<on3fc(i.JoumaJ,June 29),

in which he stated that he selected in preference a good glass

syringe, as he had found this to be the one best adapted. To
this he had affixed especially long needles, and if these are

driven down to the cellular tissue no ill effects will follow their

use—the shorter ones, by not penetrating deeply enough, en-

dangering abscess. He also used different needles indifferec
cases to prevent contagion. After using all kinds of com-
binations, he had come to the conclusion that the be-'

injection was formed by the sublimate and water. He begin

-

in weak patients with one-eighth gi-ain doses (ten minims .

and continues the same daily until the patient erperieno-

relief or shows the constitutional effects of the drug. H
prefers the infra-scapular and sacral regions, which ar

the least sensitive, and are supplied with a large quanti";

of subcutaneous cellular tissue. He fills the syringe, aii ;

with the needle pointed, open, and well oiled, picking uji

fold of integument, he drives the needle (having previously

everted the syringe, rapping it slightly, and forcing out the
air) down deep into the tissue, while gently pressing the

piston to force out the contents. The skin surrounding the

puncture becomes a little red and swollen in a short time,

this disappearing at longer or shorter intervals—at most in

a few days' time ; but in some cases it remains for a time,

forming hard spots, which eventually disappear by degrees,

leaving no bad results. In Dr. Shoemaker's 113 cases there

were neither inflammation nor abscesses. He believes

this to be the most certain and speedy way of en-idicating

syphilis, and preventing at the same time a loss of flesh and
vigotir of the body which follows giving mercury and iodida

of potassium internally. He believes that when the hypo-
dermic method fails, it does so entirely from the carelessness

of the operator.

Espeditino L.uiorR.—Dr. Jervis, writing to the Xeiv

York Medical Record, June 24, states that he has left off

administering ergot in delayed labour from insufficient

uterine action, on account of the frequency with which it

induces nausea and vomiting. He has since found that

uterine action may be very effectually induced in imitating

the pressure produced by the child's head, by introducing at

least a p.art of the hand during a pain, distending the vagina,

and making firm pressure outwards against the perineum.

This seldom tails not only to increase the contractions of the

uterus, but will bring on a strong expulsive effort. In the

delivery of the placenta, too, where it does not come down
sufficiently to be grasped by the hand, it may also he

hastened by gently distending the vagina. In moderate

hiemorrhage, contractions might probably be brought on by

the same means.

I
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VITAL STATISTICS OF LOXDON.

Week ending Saturday, July 29, 1882.

BIRTHS.
Births of Boys, 1357; Girls, 1220; Total, 2377.

Corrected weekly aver.ige rathe 10 years 1872-81, 259S0.

Deaths during the week
Weekly average of the ten years 1872-81,

j

corrected to increased population ... j

Deaths of people aged 80 and upwards

Malea. Females.
|

Total.

716 ; 683
I

1339

' 94r8 ' 854-1 1795-9

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...

illl
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Whitht/.— Dr. Tayloreon, Medical OflBcer of Health for the Whitby Dl-rtrict

Local Board, reports that the deaths during the last quarter were sixty-

two. By a siDgiilar coincidence the number is precisely the same aa that

of the corresponding quarter of last year. The death-rate was 17'4.

There had been only one case of zymotic disease, and that waa a child

three years old.

Temperance Iti'ms.—On opening waterworks at Kilcreg^n, Argyllahire,

the Dulie of Argyll said that gentlemen had rented land from him, and
built splendid man-^ions thereon, on the understanding that there were
to be no whisky shops. Although he could get any amount for land for

whisky shops, he would keep faith with those who had rented land from
tiim on condition that they were to be freed from the annoyance of

whisky shops in their midst. -At Iowa, by a majority of 30,000, the

inhabitants have ratified a constitutional amendment, declaring that no
person shall manufacture for sale, sell, or keep for sale as a beverage
any intoxicating liquors whatever. -The Commissioners of Customs
report that the continued falling-off in the consumption of wine and
spirita is becoming a question of grave importance in reference to the
future prospects of the revenue.

Patiftits and Doctors.—'Brown says that patients do more for doctors than
doctors can do for patients. The patients enable the doctors to live.

PyroUchnic Displays and their Dangers. —The evidence adduced at an inquest

held on the body of a gentleman, of The Avenue, Tottenham, demon-
strates a new source of public danger. The deceased went to see a dis-

play of fireworks at the Alexandra Palace, Muswell-hill, and during the
pyrotechnic exhibition was suddenly struck on the head by a piece of

iron, and his skull seriously fractured. The piece of iron weighed eleven

pounds, and was, it seems, part of the base of a mortar which had been
fired with an ordinary charge . It is now supposed there mu?t have been
a flaw in the mortar of which nothing was known, as no examination of
it had been made previous to the discharge.

Vacant Coronership.—TiXv. Charles C. Lewis, the Coroner for South Essex,
died on the 26th ult. at his residence at Brentwood, at the age of seventy-
four years. He had held the office for nearly fifty years.

Cof^p, it.^ Increased Growth and Consumption.—M^oxi. this question the
following figures are very striking :—Twenty -five years ago the quantity of
coffee grown was estimated at 3.38,0CO tons, but in 1S79 the total quantity
was SDO.OCO tons ; the increa-se from 1S73 to 1879 alone having been over
120,000 tons. The consumption is greatest in the United States, the
mean average, which for the twenty years ending 1876 was 100,C03 ton^,
having risen for the last two years to 180,000 tons.

Opposing the Local Government Board.— A. lively discussion took place at
the last meeting of the St. Asaph Guardians with reference to the Local
Government Board's proposal to appoint a medical officer for a large
united district, at a salary of £603 to £600 a year, to take the place of
the local medical officer. Xo fault had been found with the present
medical officer. Mr. Murray Brown, Local Government Board Inspector,
attended, and argued in favour of the proposal. The Vice-Chairman
moved a negative motion, which was supported ; the a-^ument being
that an engineer was required, and not a doctor, and that " people's
noses in the country were as capable of detecting nuisances as anyone
sent from London." The principal opposition to the scheme was the
extra expense which would be incurred. Mr. M. Brown eventually said
he had done his duty in bringing the subject forward again, and should
an epidemic break out the burden would not rest on his shoulders, so far
as the benefits of this scheme might have prevented it. The proposal
was consequently negatived.

A koJiol and Yellow Fever.—A physician says. Alcohol has killed more people
than yellow fever. 'Well, doctor, more people have taken it

!

AfiHtary Sanitary A-im-^r.—The Indian Government's offer of a prize of
£1C0 for the best manual of hygiene for soldiers did not produce any
work that was regarded as suitable, and the prize was therefore not
awarded. Thirty-seven manuals were submitted for examination by
the committee appointed to adjudicate the prize, and the committee
report that no one of them is in all respects suitable for the purpose
for which a manual is required, as prescribed in the notification offering

the prize.

Early Closing of Shops.—The efforts to shorten the hours of work of persons
employed in shops are deservedly commendable, and it is satisfactory to
obser^-e that quite recently a great increase has taken place in the number
of these establishments which now doae one evening in each week at
five o'clock. Nearly the whole of the East-end drapers have adopted
this arrangement, and the Early Closing Association is actively engaged
in promoting its extension amongst various trades in the Eastern, South-
TVestem, and Northern districts of London.

Death caused by a Grain of Indian Com.—Mr. Price, the Manchester
District Coroner, held an inquest at the Children's Hospital. Pendlebury.
on the body of a girl four years and three months old- The deceased
swallowed a grain of Indian com, which stuck in her throat, and pro-

duced symptoms of suffocation. Medical advice was obtained, and
•ultimately the child was taken to the Children's Hospital, where it died.

A jwst-mortem examination revealed the fact that a grain of com about
half an inch long was sticking in the larynx—verdict, "Accidental
^eath."

Hreweriet at a D'scorint.—&.t Bradford, a brewery, which ten years ago was
valued at £13o.0K), was a few days since sold for £40,0CO. It is reported

that brewers in that town have had in some cases to put tenants in

their licensed houses just to sell what they cui, without any stipulation

as to rent.

COManJNICATION"S have been received from—
Mr. J, 8. Wood, London: Dr. Moskt. London ; The Rzoisteab or Ta«
Royal Colle-je of PHTsrcrAvs, London ; The Reoistear or th«
Apothecaeir^' Hai.l, London; Sir J. Fayp.ee. London: Mr. F. H,
Bartlbbt, Birmingham; The Scb-Libeaeiav of tbe OasTETBiCAL
Society of Lovdov; Mr. J. Csatto. London; Mr. T. M. Stosb.
London ; Dr. Alexis Heubeet, Brussels ; Mr. M D. Makcxa, London ;

Mr. F. JoHSSos, St. Leonards-on-8ea ; The REGisTBAB-GEyBEAL fob
Scotland; Professor F. de Chalmovt. Netley: Dr. J. W, Mooee.
Dublin ; "The Local Goveevmeict Boaed, London: Dr. Xobkax
Chevebs. London; Professor M'Kesdeick, Glasgow ; The Sbcbbtabt
ok the Abmy Medical School. Xetley; The Seceetaey of ray.

Apothecaeies* Hall of Ibbland, DabUn : The Sboeetabt of thk
Hoyal Colleoe of Scbgeon^s of Edinbcroh.

BOOKS. ETC.. RECEIVED -
Qaatrit>me Coagrfes International d'Hygidne et de DiJmographie a Genfere
da 4 an 9 Septembre. 1852—Description d'un Xouvel Appareil Instru-
mental pour la Cystotomie Pt^rin^ale, par le Docteur R. Loreta—Pesti-
lentia in Nummis. von Dr. L. Pfeiffer und C. Ruland—The Origin and
Future of Hospital Saturday, by Sampson Gamgee, F.R.3.E.— Rep-ort
on the Health, etc., of the Borough of Birmingham for the Quarter
ending July 1 , 18S2 —MetropolitanA^lums Board Report of the Deptford
Hospital for ISSl—Therapeutical Remembrancer, by J. Mayne. M.D.—
Laws relating to Medical Men. by James Greenwood—Transactions of
the Massachusetts Medico-Legal Society—Metropolitan Asylums Board
Report of the Fulham Hospital for I8«l—History of the Insane in the
British Isles, by D. H. Take. M.D.—Der Moderne Kaiserschnitt. von
Dr. P. Mil Her—Metropolitan Asylums District Reports of the Stockwell
Fever and Small-pox Hospitals for ISSl—Annual Report of the Home
for Inebriates. Fort Hamilton, N.Y., for 1881 —Fat Embolism, bv Robert
Saundby, M.D , and Gilbert Barling. M.B., F.R.C.S.—Report on the
Health, etc., of Kensington from June IS to July 15, 1«82.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Central blatt fur Chirurgie—Gazett-
des HopitauK—Gazette Medicale—Le Progr^s M-'dical—Bulletin de
rAcad^miedeMedecine-PharmaceuticalJournal—Wiener Medicinische
Wochenschrift—Revue M^icale —Gazette Hebdomadaire —Xatore—
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitun?-Students' Journal and Hospital Gazette
—Centralblatt f iir Gynakologie—Le Concours Medical—Gazzetta degli
Ospitali-National Board of Health Bulletin. Washington— Centralblatt
fUr die MedicinischenWissenschaften—Field Naturalist and Scientific

Student —Detroit Lancet—Monthly Homoeopathic Review—National
Ant i-Compulsory Vaccination Reporter—Maryland Medical Journal

—

Philadelphia Medical Times—Ophthalmic Review—Archives G^neralea
de Medecine—Birmingham Medical Review—Medical News—Edinburgh
Medical Journal —Veterinarian—Medical Chronicle—Ciencias Medicas
—Revue Mensuelle de Laryngologie, etc.—Glasgow Medical Journal.

4

APPOLSTJ^IEXTS FOR THE WEEK,

August 5. Saturday (this day).
Operations at St. Bartholomew's, 1^ p.m. ; King's College, 1) p.m. ; Royal
Free, 2 p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, lip.m.; St. Thomas's, l^p.m.; London, 2 p.m.

I

7. Monday.
Operations at the Metropolitan Free. 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum. 3 p.m.: Royal London Ophthalmic, 11 a.m.;
Bo3^ Westminster Ophthalmic. 1^ p.m.

S. Tuesday.
Operations at Guy's, 1^ p.m. ; Westminster, 3 p.m. ; RoTal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, 1^ p.m. ; West
London, 3 p.m.

0. Wednesday.
Opffra/iofwat University College. 2 p.m.; St. Mary'a, 1| p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomews. I j p.m. ; Great Northern.
3 p.m. ; Samaritan, 2^ p.m. ; Royal London, Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, l^p.m.; St. Thomas's. !& p.m.

10. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopi^dic, 2 p.m.; University College, 3 p.m.; Royal London
Ophthalmic.il a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat. 3 p.m.; Hospital for Women. 3 p.m.;
Charing-cross, 3 p.m. ; London, 3 p.m. : North-West London, 2i p m.

11. Friday.

Operations at Central London Ophthalmic, 3 p.m. ; Royal London Ophthal-
mic, 11 a.m.; South London Ophthalmic, 3 p.m. ; Royal Westminster
Ophthalmic, li p.m.; 8t. George's (ophthalmic operations), U n m.

;

Guy's, 14 o.Tn. : At. Thomas's (ophthalmic operations), 3 p.m. ; King's
College (by Mr. Lister), 3 p.m.

The Library of the Obstetrical Society of London will

be closed from August 14 to September 14.
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FIFTIETH ANNUAL MEETING
OF THE

BRITISH MEDICAL ASSOCIATION,
Held in 'Wokcester, Auocst 8, 9, 10, and 11, 1882.

PEESIDENT'S ADDRESS.
By WILLIAM STRANGE, M.D.,

Senior Physician to the "Worcester Infirmary :

Honorary Physician to the City and County Orphan Asylum, and the
County Prison

;

Honorary Consulting Physician to the Worcester Dispensary ;

Medical Officer of Health to the Worcester Rural and Urban Districts.

Gentlemen, Fellow-Membebs op the British Medical
Association,—My first duty, on assuming tlie lionourable

and distinguislied position to whioli the kind favour of my
medical friends and neighbours, and the courteous custom

of our Association, have caUed me, is to give you all, in the

name and on behalf of every member of the profession in

this city and of our local Branch, as well as of numerous
other brethren residing in the West Midland district, the

most hearty welcome that words can convey. A welcome to

Worcester, which we are accustomed to call " Civitas in hello

et in pace semper fidelis." And faithful too, I trust, she

will always be found to the traditions and the welfare of

that great Association which first saw the light within her

walls.

Gentlemen, the city in which we are met is but a small

one compared with many of those in which you have held

meetings in former years. I trust that you will not assume
that the welcome you will meet with in Worcester will be

commensurate only with its circumscribed limits and some-

what scanty means of accommodation ; rather consider it, I

pray you, in the light of the relationship which subsists

between it and you, which, with scarcely a metaphor, may
be called that of parent and child.

The return, after many years, to the place of our birth, or

to the scenes of our childhood, must always be a matter of

interest ; sometimes. Indeed, of sad and sorrowful interest.

Some of you may, perhaps, be experiencing something of
this feeling now. You, the seniors of our Society, who, per.
taps, in long past years, have sat in this very room along-
iside the fathers of our Association, now gone to their rest,

you cannot help but feel regret to see their places now filled

1)y others ; and especially must you regret that this chair is

not now to be taken by him who not only filled the chair,

but the whole meeting, with his spirit threeand-thirty
^ears ago.

But there is, surely, sometimes a pleasure in retm-ning to
our old home. As, when battered about by the world, and
•evil entreated of it, it may be, or evil spoken of, we return
and find the paternal arms still open to receive us, the
maternal board spread ready to welcome us, all our errors
and wanderings condoned or forgiven. Something akin to
this feeling also may be present to some of your minds to-
night.

But whatever our feelings, be they sad at the loss, or
joyful at the recovery, of old friends, or simply pleasurable
at the prospect of making new acquaintances, let us re.ioice

in remembering that this is our jubilee; the day when of
old, you know, all estrangements and divisions were for-
gotten, the bond allowed to go free, and when fresh help
and a fresh start in life were never denied to the unfortunate
•«r the unsuccessful.

As for us, here in Worcester, to receive this great as-
semblage within our walls ; to ivitness the full fruition of
the efforts made here fifty years ago for the elevation of our
profession and the perfecting of its power, by the force of
combination—this is our privilege and our glory to-day.
May the spirit which animated our forefathers be with us
now, and may we be found worthy to follow in their steps.

In the second place, I have to offer you my most heart-
felt thanks for the honour you liave conferred upon myself
ToL. n. 1882. No. 1676.

in placing me in this chair. A chair, on how many occasions

like this occupied by men distinguished by their talents ?

Men who have left their names engraved on the page of

the history of medicine ; or, at least, by men who have
rendered great and prolonged services to our Association. I

do not pretend to match myself with either class of these,

my predecessors. You have taken me from my quiet occupa-

tion in this provincial citj-, healing the sick, and rendering,

when called upon, what aid I may to my brethren, and
solacing an anxious life with that which is so dear to me, as

to many, literary relaxation. You have placed me in a posi-

tion of the utmost difficulty to fulfil with satisfaction. I

must therefore bespeak your kind indulgence towards aU my
negligences and ignorances. In return I can promise you
one thing. I will endeavour to emulate my predecessors in

this chair in zeal for your welfare, by using my best en-

deavours to promote your comfort and happiness whilst you
are iinder our roof. And allow me to add that in this en-

deavour I am cordially joined by every member of our Ke-
ception Committee, and by every member of the Worcester-

shire and Herefordshire Branch.
Gentlemen,—We are met here to-day to celebrate the

fiftieth anniversary of the birth of the British Medical

Association. What thoughts are they which tliis event

l>ring3 before our minds ? Looking before and after, what
retrospects, what anticipations ? And first, how can we,

here assembled, do honour to the august occasion ? How
ought we to acquit ourselves so as to be worthy to stand in

the places, to sit in the seats vacated by the fathers, the

patres conscripti, of our Association?

Our office, as physicians, you know, is to heal the sick,

and to remove or assuage the thousand pains and miseries

to which all flesh is heir. In doing this, the proper work of

our calling at all times, we are to be honest, industrious.

gentle, and true ; acquitting ourselves, with due regard to

the sacred character of our calling, with all honour and
honesty before God and the world ; whilst towards each other

we must always be ready to tender the hand of loyal, help-

ful friendship and sympathy, which, together, form the very

motto and emblem of our Association. How far this ideal,

in its double aspect, has marked the character of our pro-

fession since the foundation of this Society might very well

have engaged a portion of our thoughts to-night. But how
we, here assembled, shall act, as we journey onwards in

company with the second half-century of our Association's

existence, demands an immediate answer ; for the eyes of our

dead fathers may be said to be upon us, and we may be sure

that those of posterity will look back upon our deeds. How
we should comport ourselves, then, under these circum-

stances, let each one determine before he leaves this hall to-

night.

In fixing upon a subject wherewith to occupy your atten-

tion for the hour which prescriptive custom allows to one

who occupies this chair, greater difficulties than those which,

I presume, have usually beset the orator of the evening,

were present to my mind. The occasion seemed to demand
something out of the usual line. The Jubilee must have

its (?loge. Had it been otherwise my task would have been

easier. The simple description of the " faithful " city

—

its history, its curiosities ; its interesting manufactures ;

its grand old, and yet new. Cathedral; the beauties of the

surrounding country; the charm of its hills, and dales, and

flowing wat'ers ;—might well have presented fitting matter

for this address, such as would best have suited my moderate

powers to portray.

Or with greater fitness to the occasion, perhaps, and in-

structed by the early records of our Association, I might

have told you the story of its birth within this city, and

have given you some account of what manner of men they

were who laid the firm foundations of the British Medical

Association. Or, again, taking my cue from the very initial

objects of our existence as a Society, I might have en-

deavoured to trace the progress which its members have

made in the knowledge of their art, and in the exercise of

that goodwill and generous help towards each other which

are the two polestars of the Association itself. Or, lastly,

I might have endeavoured to lay before you a kind of fifty

years' book, directing your admii-ation to the great beacon

lights of progress as they passed across the canvas of the

panorama, and pointing out, step by step, the progress

which has been achieved.

But, gentlemen, there were objections to each of these
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courses. The story of onr ancient city is well known to

most of you. Its curiosities and manufactures, especially

that beautiful one of china, will all be open to your inspec-

tion (luring your stay here, and I hope you will make good
use of your opportunities of investigating them. Again,
the history of our Association, does it not lie open to you, in

its earlier records in the pages of the Provincial Medical
Journal and Transactions, and in its later stages in those

of our present Jo-iirnal ? Even but as yesterday the Journal
set forth this history in an admirable manner, and so cut

that ground from under my feet. Moreover, to-morrow has
been selected for the celebration of our Jubilee, and that day
will be the most fitting on which to celebrate the fame of

our founders (amongst whom stands /acilepnncefis the name
of Charles Hastings), and to take a review of the work which
has followed their labours. To open up to you the fifty

years' book, and to show you in a detailed manner the pro-

gress of medicine as a science and as an art during that
time, would be too gigantic a task for me to attempt, even
had it been practicable within the time at my command.

I therefore propose to ask your kind attention to some
remarks—not upon the progress of medical science strictly

so-called, and its relation to the advancement of science in

general, a theme which I trust this jubilee has inspired some
abler pen than mine to essay,—but upon what I may call

the Revival and the Survival of Medicine in these kingdoms.
I ask you to accompany me in an endeavour to trace the
evolution of the medical mind during the past half-century;
viewingthat evolution or developmentin its tripartite aspect

—viz., the intellectual, the moral, and the social aspects.

After that, if time permit, we may try to make a forecast of

what the future, the Survival, is likely to be, taking our
material from the history of the past and the survey of the
present.

Part I.

—

The Revival of Medicine.

Turn back with me now, in memory, to the decennium
which fell between the years 1830 and 1840. The times
were pregnant with mighty changes— political, social, and
scientific. To those whose memories are able to carry them
still further back, viz., to the period immediately succeed-
ing the close of the great Continental wars, the collapse
which followed the exhaustion of the nations by those wars
must .appear a most noteworthy circumstance. That period
lasted from 1815to the financial crash of 1825. The political
collapse appears to have been accompanied by a correspond-
ing mental stagnation. Science, which loves to dwell with
peace and gentle intercourse, had, indeed, been quietly
working in their absence, unnoticed in the political turmoil,
and had made frequent efforts to obtain a hearing, but on
one listened. The pipers were, indeed, ready, but no one
had the heart to dance.
But when the material armies had exhausted their

gigantic efforts to destroy each other, and to reduce the
human race to impotence, and when the calm of peace had
at length settled down upon the nations, then the pent-up
forces of intellect burst forth. The mind of a nation so
elastic as that cf th<'so kingdoms soon recovers power, and
thus the losses and wrecks wliich political confusion had
occasioned were soon effaced, and more than compensated
for by the resources which scientific discovery opened out
anew to enterprise. For no sooner had a fresh decade (that
of 1830-40) opened, than we find the repressed forces of
thought and research bursting forth from all restraint in
many directions. In our own country, perhaps more quickly
than on the Continent, the damage done by the political
hurricane of a quarter of a century's duration soon began to
be effaced. New enterprises were opening up to develope
commerce, and new forces were sought for to accelerate their
operation. Following in the earlier steps of Watt, of
Boulton, and of Arkwright, Stephenson and Brunei, Wlieat-
stone and Rowland Hill, were ti'ansforming at once our com-
mercial and oui- social intercourse. Political enfmmliisc-
ment was the necessary corollary of the desire for freedom
to speak and freedom to act. And then came that new power,
the power of combination and association, which, whilst
even in its infancy it did more than anything else to re-
instate the exhausted nations, appears to be destined, in
the end, to obliterate all distinctions, political and civil, and,
if anything can, to bring about the social millennium of
the world.

Combination, applied to the exercise of thought and to the

diffusion of knowledge, resulted in the formation of those
great societies of which the" Provincial Medical and Surgical
Association" was neither the meanest nor the least valuable.
The year preceding the birth of our Society—viz., 1831

—

has seen the " British Association for the Advancement of
Science " launched into existence, our Sir Charles Hastings
having been one of the original members. A few years
before, the Society of German Naturalists and Physicians
had been instituted. And in July, 1832, the foundation-
stone of our own Society was laid in this city by its

distinguished and ever-to-be-respected founder, Charles
Hastings, and his small, but devoted, band of coadjutors.

Gentlemen, time wUl not allow us to extend our review-

over any other field than that of medicine, and that in our
oivn country. Let us survey, for a moment, in retrospect,

its condition at the time of which we are now speaking.
Inasmuch as there were great men in Greece before

Agamemnon, so also there were great names in medicine
before 1832. But looking back upon that immediate period,

what do we see ? Both at home and on the continent of

Europe, that decade was distinguished by a galaxy of names,
the like of which, at one period of time, the world has
rarely, if ever, seen. There were indeed gianta in those days.

Recall to your minds the names of Wilson Phillip, who once
lived here in Worcester ; of Lawrence, of Abernethy, and of

Cooper, all of whom, however, were already passing away ;

and then of Copeland, of Latham, of Marshall Hall, of
Brodie, and of Watson in England ; of Barclay and Gregory,
the Munroes and the Thompsons, of Knox, Alison, Bell, and
Christison in Scotland ; of Graves, and Stokes, and Colles,

and many others in Ireland. Nor was the Continent in way
behind us. I, myself, had the pleasure and advantage of

hearing Louis expound Laennec, and of literally sitting at

the feet of Andral, Chomel, Magendie, Roux, and Milne-
Edwards ; whilst Rokitanski, Skoda, Liebig, and, later,

Virchow, were raising the German School of Medical Philo-

sophy from out oi its backward, or at least little known,
condition towards the pitch of eminence to which it has
since attained. And not only was it in medicine proper that
this great advance was being made. Biological science
generally was reaping in this generation the benefits con-

ferred upon it by the one which jneoeded it. Bichat and
Barclay, Prochaska and Wilson Phillip, were followed by
Magendie and Fletcher, by Milne-Edwards and Marshall
Hall, by Charles BeU, Brodie, and Hope, and by a host of

others second only in fame to those I have named.
Now, if you observe the characteristics of these men.

whose honoured names have since become as household
words amongst us of a later generation, you will find that

they were chiefly distinguished by two qualities; those
qualities, however, being the Alpha and Omega of all

scientific progress. Thej' are, firstly, patient research and
observation of facts, and thorough conscientiousness in the
use of them ; and, secondly, unswerving courage and truth-

fulness in announcing those facts to the world. The days
of unciuestiuned dogma were passing away. Authority was
voted to be unauthorised; and antiquity was looked upon
as antiquated. Some amongst you may have read, .liS I

did some forty years ago, Lawrence's celebrated "Lectures
on the Natural History of Man," delivered before the College
of Surgeons so long ago as 1817 and 1818. The sensation,

as I, then a very young man, read them, almost took away
one's breath, whilst the bold, outspoken, fiery thoughts
rolled forth in the most magnificent English, withering up
as they went the antiquated and prejudiced carpings of
Abernethy and others of his school.

And the works of these men, these classics of the early

part of the century, what splendid works they were ! Not only

were they distinguished by a novel treatment of their variovi.-

subjects—new, that is, in theii- entiiv freedom from ancient

prejudices, and from servility to antiquated dogmas ; and
new, also, in the industry with which fresh facts were sought
out,—but they were especially distinguished by the metho'l

of their research. No deductions drawn from a few meagre
facts, warped and maiiipulatcvl to fit them to a preconceived
theory ; but the true B.aconian system honestly adopted, and
no conclusions come to but such as are justified by the data
at command.
Then, look at their style ! Not only, as I have said, were

these men intellectual giants, hut they were scholars as well.

No doubt their scholarship was owing to the greater .itten-

tion then paid to training in classical literature in the
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education of the physician than is the case now. And if

we now believe that Latin and Greek are of less use to a

medical man than anatomy and chemistry, we must at least

allow that the cultivation of the former is more likely to

beget a pure style of writing than that of the latter only.

Compare the diction of Lawrence, of Bell, of Latham, of

Watson ; of Gregory, Alison, and Christison ; of Graves and
of Stokes, with that of their contemporaries in any other

field of literature, and you will not have to blush for the

great physicians and surgeons of that day. Of our own
Watson, you know, it has been said that he made the Prac-

tice of Physio to read like a novel ; and, in this respect, I

think I may call him the Macaulay of medical literature ;

whilst the terse and transparent style of Latham and of

Bell bears a close resemblance to that of Connop Thirlwall,

•who, it is said, made but an indifferent bishop, but would
have made a first-rato Lord Chancellor or a great physician.

I do not Uke to say anything ill-nat«ired of the style and
diction of some of our modern medical authors, but, all the

same, I think their time would not be altogether wasted if,

before putting pen to paper, they were carefully to peruse,

and re-peruse, the works of the older writers to -whom I

have just referred.

Well, then, gentlemen, these were the minds and these
these the works whose influence was beginning to pervade
our profession, from one end of the land to the other, about
the time of the birth of our Association. Two years before
Andral had published his magnificent work, the "CUnique
Medicale," a work based upon nothing newer or better than
the plan of Hippocrates himself—viz., the minute observa-
tion of innumerable facts, and the simple, truthful narra-
tion of those facts ; classified, but not systematised ; intended
for the reader to digest and assimilate for himself in his own
way, not prepared and " peptonised," as I may say, to suit

the author's own taste and fancy. In all this, medical re-

search was but following in the wake—or rather, shall I

presume to say, keeping in the van—of the progress of the
other natural sciences, especially the biological ; assimilat-

ing and adapting to its own use all that was available or
procurable from other fields of knowledge. But such minds
as these, brought to bear upon every branch of the healing
art, by the focussing power of the various debating societies,

could not long refrain from gratifying the intellectual in-

stinct to systematise the ai-t and science" of me<iiciue ; and
thus it was that, just at this time, the " Cyclopaedia of

Practical Medicine," edited by Forbes, Tweedie, and Conolly,
was undertaken. This work was a giant for the period at
which it appeared. • It was to carry on this record, in face
of the progressive and continuous development of scientific

medicine, that two of the editors of the " Cyclopaedia," but
chiefly Forbes, started the British and Foreign Medical
Review ; and well was their purpose fulfilled for a period of
over forty years.

At this time Graves and Bell, and Latham and Billing,

and Williams, with their foreign allies, were revolutionising
the theory as well as the practice of medicine. Nor must
the names of their Scotch and Irish contemporaries be
omitted. The Munroes, second and third, Alison, Thompson,
Christison, and others in Scotland, and Graves, Stokes, and
Corrigan, in Ireland, are too renowned to be forgotten. The
medical societies in London were, as a consequence, enlivened
and vivified by new facts and free discussions to a degree
they had never known before. No wonder, then, that to a
mind like that of H;xstings, fresh from the warm atmos-
phere of the Medical Society of Edinburgh, the cold stag-
nation of a small provincial city was unljearable. He read
papers, started journals and societies on a small scale, but
it was not untU 18.32 that he received sufficient encourage-
ment to venture upon that step which, he proposed, should
result in placing the provincial practitioner in almost as good
a position as his metropolitan brother.
And what was the condition of the provincial practitioner

at this time ? With the exception of a few local physicians
of the older stamp, solemn, scholarly, and formal; and here
and there an apothecary of more than ordinary acuteness of
observation, there existed one dead level of mediocrity—men
without the ambition to compete with their metropolitan
brethren because the means of doing so were denied them.
No sparks of genius emanated from their brains because
there was no mental friction to produce them. No doubt, it

was the inferior education of the general practitioner that
made literature distasteful to him, and scientific attainments

rare ; whilst the desire for improvement, which might casually

arise, found no field for action. So he settled down into the

mere copier of other men's prescriptions, and the collector

of current nostrums for certain symptoms. Bundles of pre-

scriptions were handed down from one practitioner to another
along with the practice. Having no other idea but that

disease was an entity, he set to work to drive it out of the

system by the popular means of bleeding, purging, and
sweating.

If this were the intellectual status of the provincial prac-

titioner half a century ago, were his morals and social status

of a higher grade ? I am not one of those detractores

temporis acti who delight in recaUiug the caricatures—for

they were caricatures, even then—of Fielding and Smollett,

and, afterwards, of Dickens. Whilst the squire and the

parson of the parish did not disdain to take their recreation

in the parlour of the village ale-house, what wonder that

the vUlage doctor made that same ale-house his club also

!

But this, and his over-addiction to field sports, sometimes
in company with his betters, but more often with his in-

feriors, drove away all desire for study, even if the means
had been at hand, which, generally, they were not. So the

top-boots and the red coat did duty for the stethoscope and
the test-tube ; whilst the lancet was thrust into the arm of

the too-willing patient as recklessly and ruthlessly as the

spur and the whip had been applied to the sides of the

animal which brought doctor and patient together.

These were the palmy days of the provincial physician.

Many times has he been figured, as, with solemn step and
well-poised cane, he descended from his lumbering post-

chaise at the door of some opulent patient. The arrival of

this great man in some country town was quite an event,

and the signal for all the blind and halt and lame to turn

out, literally for a touch of the great man's hand. Those
who could pay pulled out their guineas ; those who could

not might, perhaps, count upon getting a glance and a word
from the " Great Doctor," as he was called, as he passed

through the admiring crowd to his carriage in the courtyard

of the inn. His grand and pompous manner denoted that

he felt himself a"head and shoulders taller than the poor

apothecary who stood by, meekly trying to catch at the

incontrovertible dicta as they fell from the mouth of the

medical oracle.

Well, both species are now extinct, or extant only as /ossils

in some remote locality. Let us now inquire by what agency

they have become so.

•furning for a moment to the working of our own Associa-

tion, it must, I think, be admitted that the aim of its

founders was a true and noble one, fitted for all time. That

aim was, that knowledge should be freely and generously

communicated by the free and generous intercourse between

hitherto separated and scattered individuals. That this aim
has fructified so as to justify its conception is, I venture to

think, proved by what we see here to-night ; by the vast

numbers who now call the British Medical Association their

professional parent ; by our large and frequent gatherings

for the promotion of social and scientific interests ; by our

current literature, and by the way in which it has forwarded

those interests ; and by the valuable and increasing efforts

of research which the Association more and more supports

and fosters.

Yet it must be confessed that, being what it was, the

provincial profession in 1832 was scarcely ready for it. For

some years but little way was made. The meetings were

small; and the communications, with some signal exceptions,

were only second-rate ; whilst the Journal which contained

them was as frequently uncut and unread as not. Like

many other undertakings, it was a little before its time.

That time, however, was soon to arrive ; and we shall pre-

sently find that, like any venture founded upon truth and

justice and the true wants of the community, it made way
against all obstacles, and the result is what we see here

to-day.

But another event, almost coeval with the founding of our

Association, came to the rescue, and helped to make the

decade 1830-40 for ever memorable in the annals of British

medical literature. This event was the establishment of the

Lancet as the leading medical journal. The Lancet, indeed,

dates back some eight years before this time, but it was a

puny thing in the first years of its life. It might have been

compared at that time to a wasp, buzzing about the ears of

the drones of the medical hive ; but when remodelled and



176 BRITISH MEDICAL ASSOCIATION. Anjust IS, 18a.

enlarged in 1831, it began afresh era. We may now liken it

to a weasel, or to a still more unsavoury animal, the polecat,

biting, scratching, driving out of their holes, with venomous
scurrility, the " Bats," as it called the hospital surgeons and
councillors of the Eoyal College, and hanging them up, like

vermin on a barn-door, to general obloquy.

This was, for several years after its commencement, the

function of the Lancet, varied only by the publication of a

few lectures and hospital cases, obtained amidst all kinds of

difficulty and opposition. But the services which this re-

markable journal, after it had conquered its own indepen-

dence, rendered to free medicine in the earlier days of its

existence, amidst all its faults, failings, and even vices, were
simply incalculable. Monopolies destroyed ; hole-and-corner

meetings and doings of the corporations for the benefit of

the few to the detriment and exclusion of the many, exposed ;

pompous ignorance and overbearing imbecility held up to

scorn ; the oppressed and obscure, but honest and industrious

seeker after truth, brought to the front. After a time, feel-

ing its growing strength, this brave journal attacked the

Legislature itself. And it was time. Its apathy towards all

that concerned the interests of our profession, displayed in

its tolerance of the most abominable abuses and monopolies
in high places ; its utter neglect of the public health ; the

farce of the coroners' courts ; its winking at the atrocious

adulterations of the people's food ; its inhuman neglect of

the sick poor ; and its disregard of all decency in respect of

the burial of the dead;—these abuses were one byone attacked,

and their authors and abettors lashed with a pitiless and un-
sparing hand, until redress and reform were grudgingly
conceded. The man who, whatever his faults—and they were
many,—spent the best part of his life in compelling the Legis-

lature to listen to his exposure and his complaints of these

gigantic evils, and to redress them, was at length listened

to, admitted into the Legislature itself, became a politician,

and was spoiled. None the less does the memory of Thomas
Wakley deserve this testimony from us who now possess an
organ of our own, quite capable of maintaining those rights
and privileges for which, in the early days of our Association,

we had no weapon wherewith to do battle.

The work of the celebrated Kcvieu', which was commenced
soon after the establishment of the Lancet, was of a very
different character to that of its weekly contemporary. The
arms which it used were not those of the satirist. There
was none of the withering mockery of the Lancet. It con-
tained no offensive personalities, and made no capital out of
mere personal failings or defects. Its characteristic excel-
lence was fair play to all. To make a candid and intelligent

analysis of the work under review, clearly setting forth what
was new and interesting in the book, whilst errors or fail-

ings were pointed out with kindness and sincerity—this was
its constant aim. At the same time, it industriously gathered
together all that was of value in the current foreign litera-

ture, and laid it, almost for the first time, before English
readers. It fostered the diffident efforts of youthful but
original genius, and, by giving them an opening into the
medical press, procured that attention to the works of little-

known authors, which, we know, is so difficult to be obtained.
I was pursuing my own studies in Edinburgh when the first

number of this Revicio was published. I was a eonst.int

reader of its varied and valued contents for upwards of the
forty years of its existence, and, in common with all others
who valued the best literature of our day, I grieved wlien,

a few years ago, the neglect of a faster, but possibly
shallower age, caused it to die of inanition.

But everything is not due to the gre.at names of 1830-40.
Those musty old tomes, n'posing so peacefully on the back
shelves of our libraries, what testimony do they not bear to
the self-denying spirit displayed by their authors in tran-
scribing and compiling whole systems of medicine, gathered
xnth a l.abour and amid difficulties unknown lO us, from
every accessible soviree, for the benefit of those who should
come after them. Contrast their labours with those of ovir

modern modii-.il dilettanti, whose luisty and sometimes crude
lucubrations are carried weekly by a free press into thousands
of medical homes, and say if, in this imperfect sketch of the
history of a half-century's literature, these older fathers of

the ars medicina: should have been altogether passed over
and forgotten ?

Gentlemen, I fear I have wearied you with these references
to an almost foi-gotten past. But, if it is good for us to

look to-day before and after, upon what we were and upon

what we are, in the hope that we may find a true beacon-
light to guide us in the course on which we are now enter-
ing, viz., our onward journey in company with the second
half of the century of the existence of the British Medical
Association, I think the reference will not have been
altogether out of place ; for, if our fathers did greatly with
the limited means at their command, we, with our far vaster

opportunities, shall be expected at least to equal their deeds.

If they laid the foundation of all that is valuable in our
modem medical literature ; of all that is exact and trust-

worthy in our scientific precepts ; of all that ia honest, free,

and catholic in our investigation of truth ; of all that is

liberal, sympathetic, humane, in our intercourse with each
other, and with the world ; I think that it is due to them
that this jubilee—this commemoration of the past and in-

auguration of the future—should not be allowed to pass
away without justice being done to the memory of those
whose labours have so greatly contributed to make such a
meeting as the present possible.

In this imperfect and necessarily hasty attempt to trace

the history of the medical mind during the past half-century,

I have made no mention of medical politics. Nor do I intend
to do so now. A President's Address, it is said, as it admits
of no discussion, so it should contain no disputable matter.
But I may briefly remind you that the great corporations
which guard the entrance into our profession, and fix the
initial requirements from each candidate, were at length
roused from their long apathy, and their exclusiveness was
finally broken down, by the same active minds of whom I

have spoken—those minds who determined that everything
connected with medicine should be free. The College of

Physicians, before so exclusive, somewhere about 1860
threw open its doors and its honours to all qualified appli-

cants, come from what college or university they might.
The College of Surgeons had somewhat earlier given an
impetus to enlarged studies by the establishment of its

present fellowship examination ; and the sister establishments
in Scotland and Ireland soon had to follow suit.

Part II.

—

The Scevival of Medicine.

It has been often enough said, but never more to the

point than by Dr. Acland in his Address to this Association

at Oxford in 1868, that " there are certain landing-places in

a man's life where it is desirable that he should pause and
think." Let us pause here, in this landing-place of our
existence, this point between the fifty past and th:-

fifty coming years, and look about us, and ask our-

selves what manner of a profession ours noic is; wh;i.t

is the condition and tendency of its mind; what are

its aims ; and what are the means by which it seeks to

accomplish these aims ? And here it is well to repeat once

more, like the beautiful refrain which sometimes runs

throughout an elaborate piece of music, the initial note, the

Leitmotiv, the theme, or motto of our Association, which is

this : the advancement and perfecting of medical science

and practice, and the increase of helpful fellowship between
all its members. Looking, then, upon the evolution of the

medical mind .is a continuous process, coming from whence
we started, and going we know not whither, what are its

characteristics at the present time ? The first and noblest

of them, I opine, is the love of liberty I Freedom to think :

freedom to speak ; freedom to write ; free<lom to teacl
'

Fortunately for us, we have no Thirty-nine Articles to s\i''

scribe. We have no senate to revise and overrule the de-

cisions of the commonalty of medicine; no courts of appeal,

like our friends the lawyers. The great corporations, so

long as we do not get convicted of felony, leave us pretty

much to our own devices. Neither do they set up any-

standard of correctness, either of theory or of practice.

There is no thcHiry which we may not promulgate ; no i>rac-

tice, short of manslaughter, which we may not pursue.

An unfettered press ivnd open criticism are the courts

before which all claims to new discovery, to improved
practice, to advance in knowledge, must be bi-ought. All

must stand <n' fall by their own merits. Still, great

names have tlieir weight. The words of a Jenner or a

Paget, compared with those of little known authors, are as

the discharge of an eighty-ton gun compared wiih th.it of

a pocket-pistol. Now,' the great value of this liberty, and
the free organ which it has set up, must be evident to all.

Its advantages, in regard of freedom of debat<.\ of teaching,

and of writing, are too great for us ever to allow them to b«
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withdrawn from us under any circumstances whatever. For
ty it original genius obtainsan immediate and impartial hear-

in<r ; by it the patient and self-denying labourers of industry

and talent, who may have passed years in silent research, at

length obtain their reward. Let us then never relinquish

into the hands of the State the decision as to what shall be
the kind and amount of our knowledge on entering our pro-

fession ; or in what way, and under what restrictions, we
shall conduct our experiments and inquiries into the laws of

•nature for the good of mankind ; or in what manner, and
for what reward, we shall carry our knowledge to the bed-
sides of our patients, be they the rich in their mansions
or the poor in our hospitals ; or, in what way we shall

regulate our mutual intercourse. Over the Church, and
over the law, for obvious reasons, it may be desirable that

the State should hold a check ; but over the investigations

of science, and over the application to practice of that

science, we wiU have no master other than the moral
conscience of our profession itself.

The profession itself, too, must be the judge of what con-
stitutes real progression in the art of medicine, and of what
are the best means of aiding and securing that progress

;

and the profession itself must confer the chief honours and
rewards of well-doing. Adventitious honours and State-
conferred titles are all very well in their way, just as the
riches and honours accumulated by the successful merchant
or manufacturer are legitimate and of a certain value. But
it must be the verdict of the profession itself which shall

say, Well done, thou good and faithful worker, be thou re-

warded for thy faithfulness to truth, to nature, to humanity,
by the acclamations from the thankful and reverent hearts
•of thy brethren. This is the true gold ; this is the patent of

nobility conferred on real merit.

There is, however, unhappily, a foil to all this ; for there
is no human good without its admixture of intrusive evil.

It is a fact that liberty, unrestrained, may degenerate into

licence, and freedom from all control generate confusion. I

have already said that the spirit of free inquiry long ago
voted antiquity to be antiquated, and authority unauthorised.
It is this spirit, carried to excess, which forms one of the
nuisances of modem medical literature—when many a fresh
investigator will treat his subject as if no one had ever done
anything in it before ; when many a young observer must
narrate what he sees as if it had never been seen before,

parading as new what may perhaps be found in Hippocrates
or Galen, or, at the least, repeating in book and lecture what
has been better said a hundred times before. Our current
literature swarms with instances of this nuisince—for a
nuisance and a real weariness of the flesh it is to all readers
who know the literature of their profession.

If, in theory, and in the abstract, licence, which is liberty

run mad, tends to these results, what is the outcome when
the same licence is applied to practice ? Every man fighting
for his own hand, and that hand against every man ! Every-
one more or less unmindful of what is due to the rights and
feelings of his neighbour. Self-assertion. Self-laudation.

Self-sufficiency ! And then the one step further !

Gentlemen, the quackery, the charlatanry, that exists out-
side the profession •will never hurt us. It is the quackery,
the charlatanry, the false pretence, the dishonest self-

seeking to be found •within the profession, which, if un-
checked, -wiU bring disgrace upon us. But without dwelling
upon this unpleasant theme, and postponing for a time the
question of a remedy for this licence, 'let us continue the
contemplation of the better spirit of our profession at the
present day.
A second grand characteristic of modem medicine, I take

leave to say, is philanthropy. By this term I do not mean
to say merely that we are animated by the love of our species
at large, by the common readiness to do good to our neigh-
bour when opportunity presents itself; but that our profession
is ever seeking out, by toil of body and study of mind, new
modes of relieving human pain and misery ; that it ignores
its own material advantage whenever that is placed in
opposition to the good of our patients, or of our neighbours ;

and that it ever seeks to promulgate, against its o-wn ma-
terial interests, the doctrine " that prevention is better than
cure." I think many words are not nee< I ed to prove that
this is 80. Our sanitary amelioration, and the legislation
which promotes it, are they not almost solely the work of
our profession ; aye, of this Association itself ? And do we
not almost invariably, when entering a house, inquire into

its sanitary condition, and, when discharging a cured patient,

endeavour to impart to him the knowledge how to keep out

of our hands in future ? And with educated and con-

sci'jntious men it cannot be otherwise. Such men cannot
see human pain and misery without an ardent and single-

minded desire to relieve them; and they daOy go out of

their way and give themselves much trouble, which is not

really demanded of them, to contribute to the comfort as

well as to the cure of their patients. This self-denial and
this true philanthropy are, I am happy to think, daily be-

coming better recognised. The public are beginning to

feel that oiu's is not a mere trade, so much attendance for

so much money, which we practise. They are even inclined,

some of them, to pat us on the back, and call us noble

fellows, and other pleasing epithets of the same kind.

But be on your guard I Much of this praise is false pretence,

and given with the covert intention of trespassing upon your
time and labour in an illegitimate manner. Medical men,
they think, are animated by mixed motives. No doubt they

are very kind and humane, but they are also ambitious and
fond of success. Let us prey upon these feelings, say they,

and put the care of all our sick, and poor, and miserable,

upon their shoulders ; and to keep them well up to the coUar,

let us call them brutes, and unworthy of their noble calling,

if they by any chance neglect a sick pauper, or grumble to

turn out and ride miles on a cold night to minister to the re-

sults of oui' own excesses. Be on your guard, I repeat, against

these illegitimate encroachments, and exactions of all sorts

of kind offices which you are not called upon by duty or

charity to render. Beware 1 Eemember that fine saying of

Tacitus, so terse, so true to human nature :
" Xam beneficia

eo usque Iseta sunt, dum videntur exsolvi posse ; sed cum eo

multum antevenere, pro gratia, odium redditur." Obliga-

tions may reach so great a height that no return is possible.

When thknks avail not, there is no relief but through base

ingratitude. Be not, therefore, the too trusted friend, carry-

ing in your bosom the dread secrets of the family; or the

performer, at a pinch, of some hateful service. The sight of

you will continually touch the sore, and the first opportunity

will be availed of to get rid of you, and so relieve themselves,

after the manner so well described by Tacitus, of an intoler-

able burden of gratitude. But this by way of parenthesis.

I think I have established our claim to two great Christian

virtues—viz., true liberty, and charity or love. I myself

refuse to look upon our duties as medical men except by the

light of Christianity. That, we know, gave us true liberty,

setting us free from the bondage of pagan priestcraft and
superstition. That, we know, first instilled into the heart

of man true charity ; the love of our neighbour as ourselves;

" which does good by stealth, and blushes to find it fame."

What then remains to complete the Christian triad ? Is

it not Truth—tmth to nature ; truth to ourselves ; truth

to our brethren, and to the world ? Are our studies and

researches carried on in the sincere desire to attain the

truth, and the truth alone ? Is our teaching animated by

the same principle, and by nothing else ? Are our practice

and our intercourse with the world regulated by the aU-

sufficient motto, "Let tmth prevail, though the heavens

fall " ? If we aU could answer these questions by a bold

and honest " Yes," I should have no fear but that our pro-

fession will, in time, arrive at that high pinnacle of useful-

ness and exalted public appreciation which two great men
have foretold for it. It was no less a man than Descartes

who foretold that a great future was in store for us. All

science, and almost "all knowledge, was to be dra-wn upon to

furnish the physician's mind, and then, he said, " all things

would be open to him." No less a man than Lord

Beaconsfield uttered nearly the same idea. If, therefore,

these far-seeing men presaged such things for us, if the

light of tmth were consistently followed, what a failure

mlist it be if truth be lost sight of ! If this great light

that is in us be tiuned to darkness, how great indeed must

that darkness be !

If theories be pushed to an extravagant degree in order to

bolster up some preconceived idea; if researches, which

should be conducted only under the dry light of truth,

be warped and strained to support a trembling reputation,

truth must suffer.

The acquisition of knowledge, under any motive whatever,

is undoubtedly a clear gain to the world. Nevertheless, it

is the motive which actuates that acquisition which gives

the entire value to it, so far as the individual is concerned.
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And unless knowledge be sought for, at least in the first in-
stance, from the pure love of truth, its reflected advantages
may indeed contribute to the material prosperity of its

cultivator, but they will add nothing to his character, nor
obtain for him the respect of his fellows.

Is it not from losing sight of this canon of inteUectual
morality, if I may use the term, that so-called discoveries
and improvements in practice are so often given to the world
in such haste, under the unworthy desire to be the first to
promulgate something new, whether true or not, that no
well-balanced mind will venture to accept them until they
have been examined again and again by trustworthy ob-
servers ? And this mischief is increased tenfold when the
public lay press is made use of to propagate plausible
theories, which, to say the least, want the support of long-
continued observation and experience. Until that has been
gained, publication should be restricted to the professional
press.

I have great hopes that this evil—an ever-increasing one—will be counteracted, and that the motives which prompt
to too hasty publication of discoveries which are rather hoped
for than believed in, wiU be corrected by that new element
in the operations of our Association, the prosecution of know-
ledge by combined observation, the resuscitation of which
we owe to our eminent and honoured ex-President, Professor
Humphry. By the co-operation of a number of observers,
errors which may have escaped the notice of one will be
pointed out and corrected by another. Thus hasty conclu-
sion—and worse, hasty publications—will be checked ; and
truth, when substantiated by the impartial judgment of
many observers, will present itself to the world with an im-
primatur which must carry conviction to every mind.
Priority, instead of being selfishly sought after by each, will
thus become the property of all in friendly brotherhood.
And now, coming to the practical application of our know-

ledge, if I mention one or two black spots, shall I require to
apologise ? I proposed, at the outset of this second head of
my discourse, to inquire into the condition of the medical
mind, and to mark its tendency and aims. Why not follow
this out ? This Association, at all events, should have clean
hands. We are no longer yoimg ; we are grown men, and
as such should not be afraid to look our affairs and our con-
duct in the face, nor ashamed, if we find ourselves going
along the wrong road, or diverging into by-paths, to try to
recover our way as speedily as possible.
No doubt, the spirit of our age tends towards a general

laissez faire ; allowing everyone to follow the direction of his
own mental bias, or even whim, whether the project be one of
theory or practice. But there must be a right and a wrong
road, a right and a wrong method, in all intellectual and
moral action. It is the province of sound and mature judi'-
ment to weigh all methods in the balance of right reason,
and if any be found to sin against its canons, to reject them
utterly. Truth, being many-sided, cannot be confined within
fanciful bounds and narrow specialities. The scientific mind
must be perfectly free and open, not enslaved by reverence
for a name, or by predetermined dogmas.
Nor can there be any real feUowghip between honest truth

and consciously pursued error, for, independently of contra-
diction of belief, the lines they severally work upon diver^^e
untU they no longer touch at any point. To agree to differ,
therefore, is not enough ; there must be utter repudiation
the one of the other.
And then, in regard to practice, are not the same faults

to be discerned ? Are there not in our ranks those who con-
duct their practice under what I may call an organised hypo-
crisy—men who assure one class of their patients or dupes
of the hope of cure when cure is impossible, and given up
by all honest men ; who assure another class of the existence
of serious maladies which no one else cjvn see, .vnd treat them
for months or years for ailments which do not exist, or, exist-
ing, are of no importance; whilst guinea after guinea is
extracted without mercy, or regard for the means of the
patient, or to the real services rendered ? By these vile arts
the char.icter oi a noble profession is dragged in the dust,
and fraud, detected in the guise of science, hangs her
disgi-aced head.

So, tlien, we see that liberty, overstepping its legitimate
bounds, degenerates into licence; so, charity andphilanthropy,
put on to answer a selfish purpose, become that hateful thing
hypocrisy; so,truth, departed fromor smothered in sophistry,
becomes that still more hatt^ful thing, a lie

!

But these faults, which we all deplore, and which strict

devotion to duty compels me to notice, are not all of home
growth, generated withinour profession. Some of them owe
their origin and progress to the caprices, the follies, and the-

ignorance of our patients and of the laity in general. We-
are living in days when, if ever it were true, it is pre-emi-
nently true now, that " a little knowledge is a dangerous
thing." The general public have arrived at a little know-
ledge of things medical, and they like to take them very
much into their own hands. They think that they know
how to nurse and manage the sick quite as well, if not
better than we do—a knowledge sometimes put in prac-
tice to their own cost. The public also think that they can
manage our hospitals, asylums, etc., better than we can, as
is frequently shown by the desire to have as Uttle of the
medical element as possiWe on their managing committees,
and by the jealousy of even our legitimate and beneficial

share in their counsels. Many of them also beUere that
they are better judges of the talents and capabilities of

various medical men than we are ourselves, as witness their

freaks and follies in the matter of consultations, and in the
choice of consultees, in which they often prefer the guidance
of popular rumour, or even that of the advertising columns
of a newspaper, to the advice of their regular and trustworthy
attendant. It would be laughable, were it not lamentable,
when the issues of life and death are concerned, to hear the
reasons which often guide our patients in seeking what they
call " further advice." One wretched form which this as-

sumption of Independence of judgment takes is the resort to
advertising quacks, not only those without, but also those
within the profession. Once in the hands of these men, he-

who has thus exercised his right of private judgment does not
come forth thence until ruined health and an empty purse
teach him, too late, the folly of judging where the materials
for forming a judgment are altogether wanting. And then,
as regards consultants, do we not recognise a solemn farce

when Mr. A. or Mrs. B. returns from consulting, say, some
metropolitan celebrity, and tells us that Dr. C. has laid down
all the rules for his future life, and indicated this or that
health-resort as essential to recovery, and all in ten minntes'
time, and for a fee of one guinea ? The issues of life and
death, in the case of a stranger never seen before, solved in

a ten or fifteen minutes' interview-, and all for one guinea !

Why, a lawyer would take six weeks to do the same amount
of work, and charge a bill of fifty pounds ! Sach practices

on the part of the public must needs tend to relax the

morals and to sap the strict integrity of professional men.
The reasons for consulting this or that physician are often

so grotesque, and the inability to discern between real merit

and pretentious ignorance is so great, that the vices to which
I have referred are petted and fostered until self-interest

cjvrries the day against professional honour and honesty.

So true it is that populus ridt decipi, et decipiatur, which
may be translated: the public likes to be bequacked, and
bequacked it will be.

If the foregoing observations be founded in truth, I think
we may justly conclude that our profession, at the present

moment, is still faithful in geneml to the great and truo^

maxims upon which the British Medical Association waj
foimded. The hounds of science are continually being en-

larged ; the search after truth never ceases ; the application

of fresh knowledge to the relief of human suffering is imme-
diate. But there are blemishes—some of them, it must be
confessed, of a serious character—which prevent the univers;il

application oC our fundamental maxims, and which, if they

do not lower our profession in the esteem of the wise and
judicious few, at all events prevent it from assuming that

high position in public esteem which Descartes and Lonl
Hoaconsfield pointed out as the goal to which we might

attivin. Therefore, this discourse would be wanting in finish

and my arguments in completeness, were I to conclude thcL.

without pointing out some remedy for the blemishes and

defalcations to which truth, and not my choice, has compelled

me to allude.

These defects appear to result from the fact that we are o

republic ; a bundle of units ; disjecta membra of the body

medical; without a head, without cohesion, members ur-

attached to any central body. I have already said that ti^

Koyal Colleges, which watch over our admission to the pr

fcssion, take little or no heed of our conduct afterwards. Our

great societies also occupy tliemselves principally with th-

progress of the scienceand the details of the practice of our art

.
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They take no notice, unless it be in the most glaring cases, of

our moral and social conduct in the exercise of our inter-

course with each other, or with the world. And our own
Association appears to be drifting in the same direction.

Scientific investigation and research are being daily more
esteemed and fostered by us, to the exclusion of ethical

principles. We have committees which watch over the pro-

ceedings in Parliament, in order to secure us against sur-

prises of a dangerous or harassing character ; we have
an organisation for procuring such reforms as are needful,

from time to time, in our polity ; and, what is better than
all, we have a committee whose function it is to bring before

Parliament and the public the result of our continuous and
combined labours in the cause of the public health, and on
behalf of the general public weal. In all this, our philan-

thropic spirit, and our hunger .and thirst after truth, are

the motor power ; our own individual interest and comfort
being cast the while into the shade. If, then, we have the
means within our Association itself of giving effect to those
great aims, surely that other function, the securing united
action and honourable fellowship amongst ourselves, and
upright conduct towards the public in all oases, might
equally be brought into play.

In these days of liberty of action, men are jealous of the
control of individual authority. As I have already said, we
are'a republic ; we have no king, either constitutional or

despotic. The heads of our Colleges are that, and nothing
else. But, although men will not yield to the dictation of

individuals, however eminent or high placed, will they not
submit to the control of their fellows, jointly ? Would not
the great principle of association be found equal to the
moral guidance of individual members, as it is to securing
their political and professional rights ? We know how
great is the power of example, which induced the scoffer,

who entered the church to sneer, to remain to pray. In the
way of moral suasion, the power of numbers is, I believe,

even greater than in that of political bias. So, to the voice

of the profession, adequately expressed, it is fitting, and, I

think, feasible, that every member should ultimately bow.
It is not for the purpose of surprising you with a rhe-

torical climax that I now, at the end of my discourse, return
on my steps to the beginning of it, and point once more to

the motto and spirit of the British Medical Association as

equal to any and all emergencies, if only its mighty energies

he well dii-ected. You know that our Association must have
future as well as a jjast history. And its achievements

•ought, in the future, so far to transcend those of the past, as

the present number of its members exceeds that with which
it started fifty years ago. Either our Association will be-

come a body nearly co-extensive with the profession itself

—

a mere name, in other words, for medical men,—with a
journal, perhaps, as its organ of speech, and nothing else

;

or it must become a great, but select Society, every member
of which must conform himself to its fundamental rules and
motto. It is agreed that the Branches are the strength of

the Association ; but, tinless they be well attached to the

head, they will only be like a loose bundle of sticks when the

tour of trouble comes. It is of the greatest consequence, in

my opinion, for the stability of the great fabric we have
raised, that more frequent and more direct intercommunica-
tion should take place between the Branches, by their secre-

taries and their councils, and the governing head, the Com-
mittee of Council in London. The representatives of the

Branches in that Committee of Council have, by our rules,

equal power and similar function with the elected members.
It is their duty and their privilege to take a more active part

in the proceedings of the governing body than they now do ;

by so doing, new blood will be continually infused into what
I may call the Senate of the Association, without displacing

its old and valued members.
When the consultative CouncU of our Association shall

have thus become in fact, as it now is in theory, really

and perfectly representative by more intimate communion
with the Branches, what is to prevent that Council from
becoming a High Court of Equity and Ethics, before which
all important questions affecting professional honour and
conduct may be brought up for judgment ? The knowledge
that there was such a court, that laches of conduct would be
investigated by a body, the adequacy and impartiality of

which could not be called in question, would cause those who
are tempted to be guilty of the laches I have described to

shrink from incm-ring its censure.

But some may think that this court should have a more
popular constitution. Well, then, be it so. Let it consist,

say, of twelve members, six of whom should be selected by
the Committee of Council from its own members, and six

others to be chosen annually at the general meetings of the

Association by the members assembled, or by the General

Council first, "and confirmed by the members at large. I am
not very fond of universal suffrage ; but I should not hesi-

tate to submit myself to the arbitrament of a tribunal so

constituted.

Gentlemen,— I have trespassed so long upon your patience

and good nature, that I forbear to follow out the idea here

thrown out. At a future meeting, should the suggestion

meet with support, I will try to elaborate the plan and give

it a more practical character. Let me now only record my
own individual opinion, founded upon much reflection upon
our past and present condition, that the power of combina-
tion, which the British Medical Association possesses within

itself, has not hitherto been developed to anything like its

full and beneficial extent. Its power to elevate the moral

and social elements of our character, in the future, appears

to me to be as great as that it has already exhibited in

enhancing our intellectual status. In point of fact, the

second fundamental raison d'Stre of our existence is now
only surging below the surface. Great questions are coming
on for solution. May they be solved in accordance with

the motto of our Association laid down for all time by Charles

Hastings and his associates. When that consummation
shall have come to pass ; when self-interest and self-assertion

shall have given place to brotherly co-operation in well-

doing, and to Christian charity and courteous deference to

one another, then, and only then, will the British Medical

Association have fulfilled its mission.

May I venture to conclude this discourse in words far

more eloquent than anj- I have used, or can use,—words

which I wish would sink this night deep into the hearts of

us all,—words of the late wise and good Bishop to whom I

have already referred :
" When such a spirit (as that I have

endeavoured to depict) shall become the prevailing spirit

amongst us, the sick-room will become holy ground—

a

temple ever ringing with the exhortation, Sursum corda

!

Upward, hearts ! Upward, above all paltry, sordid, grovel-

ling aims and desires. Upward, to a level with the dignity

of our calling; the privileges and duties of our station;

the importance and arduousness of our work. Upward, to a

fellowship with the wise and good of all nations. Upward,

to the very Father of Lights : the Fountain of all Goodness !

Lift up your hearts ; and then, from the very depths of

thousands of yearning, anxious souls, there will arise the

clear response : Yea ! we lift them up unto the Lord !

"

E.-i-PiD Accumulation in Ascites.—Dr. Fuller refers

to the case {Phil. Med. Neios, July 15) of a married lady,

sixty-five years of age, who was tapped in all forty-three

times. The first operation relieved her of twenty-two quarts

and a half of clear serum, and the last tapping took place

one year and nine months after the first, during which time

710 quarts of fluid were removed. The patient died two

weeks after the last operation.

The Therapeutics of Yenesection.—Dr. Dunn read,

under this title, an interesting paper before the Suffolk

Medical Society (reported in the Boston Med. Journal for

May 11), which he terminated with these conclusions :

—

1. That although the errors of former days, without doubt,

allowed a very great abuse of venesection, it has sufficient

merit to demand our earnest consideration. 2. That in

febrile attacks a loss of blood will lower the temperature,

and this decrease is known to be disproportionate to the

amount of blood lost. 3. That by venesection we do not

actually diminish the volume of blood, but we cause it to

become more watery ; the free passage of the blood through

the pulmonary circuit seems to be promoted, and the func-

tional labour which the lungs have to perform is diminished

by the abstraction of a certain number of the more solid

particles. 4. It is fiiUacious to depend upon the condition

of the pulse alone as the criterion of the amount of blood to

be removed, or the benefit which the patient derives from

venesection. During the discussion which followed. Dr.

Bowditch and Dr. Fordyce Barker delivered strong and

well-illustrated opinions as to the value of a judicious use of

venesection.
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ADDEESS m MEDICINE.
Delivered before the British Medical Association in Worcester.

By "WILLOTJGHBY F. WADE, B.A., 5I.B., F.E.C.P.,

The circumstances of the hour suggest, almost compel,

retrospection. A first impulse might be to attempt a review

of what has been done to advance the practice of medicine

during the last half-century ; but the labourers have been
so numerous, and their work so wide-reaching, that a

moment's consideration shows the impossibility of compress-

ing such a task within the limits of time which custom
allots to us on these occasions. Suppose, then, that we
adopt a narrower scheme ; that we recall to memory some
of the actual facts of medicine as it existed when this

Association was founded, and some others which have occurred

since. It may be possible from a consideration of them to

derive some hints, some lessons useful to ourselves, and per-

chance to " make the stumbling-block the stepping-stone "

to a safer and sounder platform.

At the time from which we date our existence, the weekly
medical press, established not many years before, was in full

and earnest operation—labouring, as it has ever since
laboured, for the enlightenment and protection no less of
the general public than of our own profession. In lectures,
papers, cases, and hospital reports, we can see our prede-
cessors as they lived and worked—not dressed up for inspec-
tion, not posing for posterity, but saying what they thought
and relating what tliey did. There is, indeed, often an old-
fashioned and out-of-date colloquialism, that brings their
personality so vividly before us, that at times, when absorbed
in these records.

Some high authorities tell us that the science and theory
of language are to be acquired by the study of dead rather
than of living languages. In like manner, we may some-
times learn more from the study of dead than from that of
living thei-apeutics. If we exhume and dissect some of the
mistaken practices of fifty years ago, or of a later date, let

us do so, not in a spirit of vainglory or disparagement, but
with the strict purpose of amending ourselves. The sum
total of knowledge increases fast, but the capability of
individual intellects slowly, if at all. We are, therefore,
each of us liable to fall into errors analogous to, if not
identical with, those we reprehend in others. It was not
then—it is not now—a question of who makes mistakes and
who does not, but of who makes the most and who the
fewest, who the most excusable or who the most inex-
cusable. Looking back at the records of the past, we see
that current errors were shared oftentimes by men who
were in the front rank of the profession, and who, did they
flourish in these days, would be in the front rank now. We
may find even yet much to learn from their precepts and
their practice. Great as have been the additions to our
knowledge, all the wisdom of that day has not been exploded
or superseded. It is only a spirit of conceit and ignorance,
not of philosophy and knowledge, that would dismiss the
doctors and patients of half a century back with,

"... all our yesterdiiys

Have lighted fools the way to dusty death."

We may hope that fifty years hence oiir successors may be
celebrating the centenary of this Association as we are this
day celebrating its jubilee. It is not indeed unlikely that
they may follow our example, and select for that celebration
the city of our birth. May we not also venture to liope that
not all our knowledge and not aU our practice will by then
have become obsolete, even though they may be able to see
clearly many things which we discern only through a glass
darkly or not at all.

No one of the present generation, reading for the first

time the clinical memorabilia of 1832, can fail to be struck
by one all-pervading method of treatment—viz., blood-
letting. Indeed, at first sight, it almost obscures our per-
ception of any other therapeutical means or agents. The

difficulty is to name diseases in which it was not used, not
those in which it was. Its prevalence may he brought very
vividly before us by a quotation from a contemporary author.
He says :

" Blood-letting is not only the most powerful and
important, but the most generally used, of all our remedies.
Scarcely a case of acute, or indeed of chronic disease, occurs,
in which it docs not become necessary to consider the pro
priety of having recourse to the lancet, or to estimate the
effects of blood-letting already instituted." But, to get a
full impression of this frequency, you must read, one after
another, the records of cases in which—medical, surgical,
traumatical, and obstetrical—bleeding from the arm was
practised. Indeed, this does not exhaust the category. The
chief resource of preventive medicine was to let blood from
the arm every spring and fall.

Such was the practice of that day, and such, in large
measure, the therapeutical science ; for, be it observed,
these things were done, not only by obscure apothecaries,
but under the direction and auspices of those who constituted
the highest court of scientific appeal.
Not many years before 1832, a weekly medical joomal,

which still maintains its high character, was instituted
under the then ajjpropriate name of the Lancet. In a few
years after this date the title of this periodical had well-

nigh become an anachronism.
Within those few years a revolution of opinion had taken

place, the like of which the history of medicine wots not of.

For, be it remembered, this was not the case of a transient
phantasy—of a gourd which, having sprung up in a night,
might well wither in a day—but the well-established prac-
tice of centuries, which had withstood not only the ravages
of time, but repeated volleys from the batteries of wit and
satire.

History tells us that, though she may lay her finger
upon " ship-money " or "tea-tax" as having directly pro-
voked a great political revolution, yet that there have been
in each case many other circumstances which as surely,

though less immediately, contributed to the result. The
special grievance was but the fuse which fired the shell

already charged with the explosives of discontent. Dis-
passionate survey can, I think, discover that our revolution
in this respect resembled those political ones to which I
have alluded.

To begin with the most remote predisposition : the medi-
cal profession cannot escape the influence of those phases of
thought and waves of opinion which from time to time
dominate other sections of the body politic. The intellect

of that period was coming to distrust, and ultimately to-

banish, " violence, harshness, the darker shades of repres-
sion, from the education of the young, from the treatment
of the insane, from the punishment of criminals, and to

substitute for those time-honoured but most ineffectual pro-
cesses a rational moderation." WeU-kTiown political re-

forms were the work of that period, .and the outcome of the
spirit just mentioned. Keconsideration of ancient dogmas
was the order of the day ; and that reconsideration in many
instances led to their effacement.
Another influence was coming into play. The vis medi-

cal rix naftircr has been recognised in medicine from time
immemorial ; but its clSciency as an antagonist to disease
has been at different times very differently estimated. The
formula may be the same ; but the conceptions it emliodies

may differ to an extent which is equivalent to a difference in
kind. It would seem that formerly Nature was esteemed
but a very feeble and humble assistant, whose influence
was nothing unless rigidly controlled and directed by a more
intelligent, or reinforced by a more potent, agent. This idea
was all in favour of robust and strenuous therapeutics, and
they were accordingly dominant. It was assumed then that
nature could do nothing without ;vssistance. We do not
assume, but know as a matter of fact, that in many instance
Nature unassisted can do everything. " Expectant medi-
cine "is the term used t<> designate the line of conduct, or
perhaps rather the mental attitude, which this knowledge
imposes upon us. This is sometimes derisively described as-

the art of laboriously doing nothing—of trusting to Provi-
dence ; .and it is supposed to be a lazy, shiftless mode of
shirking responsibility. .411 sound principles are liable to-

corruption ; and this {^articular principle may—indeed, in
the hands of those who do not appreciate its essence, does

—

lead to a neglect of therapeutical means. But, rightly

understood, it is anything but a lazy and shiftless method ;
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it necessitates a constant, anxious, and laborious study and
•observance of the tricks and turnings and vagaries of dis-

order and disease. So far from this system, when intelli-

gently followed, leading to a disbelief in the potentiality

of drugs, it seems to me to do exactly the opposite.

Having learnt with more accuracy and greater fulness

the natural progress of disease, we are the Ijetter able to

estimate the extent to which the direction of that progress is

capable of deflection by the administration of remedies ; and
it passes my comprehension how any person who has intelli-

gently and dispassionately watched the progress of disease,

when subjected and when not subjected to drugs, can refuse

to believe that we hold in our hands gigantic forces to oppose

to those of an aberrant Nature. Extremes meet ; and it may
be that, in this and many other cases, incredulity is a token
of a credulous nature. I have avoided the term scepticism,

which is familiarly used to signify an absence of confidence

in drugs as remedies. Scepticism in circumstances where
pitfalls abound, where just judgment is difficult from the

-complexity of the conditions, is not only tolerable, but com-
mendable, and is of the essence of wise therapeutics. Dis-

belief and scepticism may appear to some minds to be the

same in kind. The sun of another system may be the same
in kind as our sun ; but the difference in their respective

distances is equivalent to differences in kind of the most
•essential character. Various causes, no doubt, co-operated

in generating and maturing expectant me'iicine. One, which
we know did at a later period markedly contribute to its

development, was even at this period beginning to attract

attention. Laymen for the most part do not pretend, and
•do not seek, to understand the merits of opposing medical
theories or schools of thought. It is on this broad ground, and
as an historical fact and not a critical opinion, that I say that

Hahnemann was commencing to subject, not so much the
public mind to his doctrines, as the bodies of the public in this

country to his treatment. He had by this time evolved out
of his inner consciousness the belief that infinitesimal par-
ticles might have what seem to us preternatural powers in-

stilled into them by the divine agency of the pestle and
mortar. If it was not the "little-dose" element which
made this system attractive to the laity, certain it is that
this chiefly fixed the attention of the profession. To say
that the trituration doctrine is so absurd that no sane person
•can possibly believe it, is to ignore a great part of the history
of speculative thought in all ages and countries ; but it is

just to say that the adoption of such a dogma requires an
unusual share of that mystical element of which the mind
•of no one is entirely devoid. This Tiew explains why, to
the great bulk of the profession, the doctrine of infinitesimal

doses dynamised by trituration was, and remains, incredible.

Eightly or wrongly, cures apparently wrought by such medi-
caments were and are judged to be instances of spontaneous
recovery. This intei-pretation necessarily facilitated the
reception of that higher ideal of the powers of nature which
was then arising ; indeed, from that it is possible that the
suggestion proceeded. Such a conception would undoubtedly
make more easy the relinquishment of severe and violent
modes of treatment, and amongst these blood-letting was
•conspicuous.

But systems are not swept away without some faults in-
herent either in themselves or in the individuals who admi-
nister them. Persons who, like myself, practise chiefly in
•consultation with others, have great advantages. "We see
much to admire, and much also to learn, if we are not too
conceited to accept the lesson, in the practice of those with
whom we are associated. We ought, from obser^ving the
faults of others, to recognise and correct our own, though
.an opposite result too often arises from the frailty of human
nature. Mistakes in practice originate mainly from one of
two sources. The first is ignorance of the teachings of
science, or inattention in the application of them to the case
in hand. To treat this statement otherwise than as a truism
would be disrespectful to your intelligence. But you will

not think it disrespectful if I say that we are every one of
lus a little apt in our own cases to blur and smudge this truth
in our minds. Without categorically saying so, we contrive
to feel that, after all, the mistake is chargeable less to our
own account than to that of an inexact science.
The second source of error is a too rigid adherence to the

dictates of science. This cannot be treated so peremptorily.
That medical science as a whole is imperfect ; that the indi-
vidual sciences of which it is composed are imperfect ; that

of these the science of therapeutics is the most imperfect

;

that, above all, we, the agents who have to apply these

sciences in our daily life, are imperfcci—all this is not only

true, but is universally admitted to be so. The doctrine

that we must incessantly compare that which does happen

with that which we think ought to happen is therefore no

new one. Yet those who venture to submit rules and

methods which, it is hoped, may minimise these defects, are

somehow supposed to disparage, if not to dethrone, science,

and to be wishful to replace it by some fanciful hocus-pocus of

their own. Nothing can be more unj ust, nothing ean be more

injurious, not to those who use, but to those who reject, pre-

cautions and safeguards, and to the science which they

honestly desire to exalt. Disguise or dislike it as we may,

it is not the less certain that, in the treatment of disease,

we have no firmer basis than the doctrine of probabilities.

And he who manfully recognises this is the least likely to

fall into error, and the earliest to find out when he has done

so, and therefore the promptest to retrace his steps. But
why should we disguise or dislike this statement ? We are

not" the only class who have to exercise their calling subject

to such a law. Eulers and statesmen have to deal with in-

volved and complex problems which their sciences have

elucidated, but have not solved. They have to base

their actions upon probabilities. They, therefore, though

stimulated as we are by the combined forces of duty,

benevolence, and seH-interest, and with means of informa-

tion far in excess of ours, find too often that their best con-

sidered efforts faU. They find still, as Hippocrates taught us,

that '• the opportunity is fleeting, experience fallacious, and

judgment difaciilt." "Take another instance. The doctrine

of probability is invoked by a large and influential section

of theologians as itseU sufficient, without recourse to higher

sanctions? to justify for mankind the hope of a future

existence, and a be"lief in the Divine government of the

world ; but, in speaking of probability, the truth is that

many fail to realise that the highest probability is divided

by an imperceptible line from certainty ; and we familiarly

treat as certainties future occiu-rences, such as the rising of

the sun to-morrow morning, which are but high probabiUties.

In medicine we have, in an ordinary way, to deal with some

things which are highly probable, some fairly probable, some

slightly probable, and some improbable, some only just

possibfe, but -svith nothing absolutely certain and nothing

absolutely impossible. This is not a reasonable cause for

discouragement, still less for despair, though it is a reasonable

cause for reflection, care, and thoughtfulness.

It is scarcely necessary to detail examples of the certainty

or uncertainty with which we may anticipate the effects of

particular drugs. But I may suggest a consideration of the

varying result's of aperients in what are apparently similar

circumstances in different persons, or in the same person at

different times.

There are special occasions in which we are all prone to

misuse drm^s, sometimes straining: sometimes neglecting, the

teachings of science. We have all seen the acute case gomg
wrong, sliding, we know not exactly at what first moment

or how, out of our grasp. We see looming in the not remote

distance the cliffs which overhang the valley of the shadow

of death. We are beset by our professional soUcitude,

harassed possibly by undeserved reproaches, by passionate

tears, or by the s"tiU more touching mute appeal of tearless

eyes. We see no course which c immends itself to our judg-

ment, no clue to the enigma, no indication of what we ought

to do. ,

Is it not true that, thus tried, our composure may become

disturbed, our judgment clouded, that our conduct, instead

of being controlled by calm consideration, may be misguided

by panic ? Does it never happen that, not knowing what to

do, we resolve to do something ? Does this somethmg never

take the shape of a potent drug in what is miscalled an heroic

dose, administered without a sufficient possibUity of bemg
able to predict its effects ? Xo one dissents from the pro-

positions, that meddlesome surgery is bad surgery, that

meddlesome midwifery is bad midwifery. Do we at aU times

adequately reaUse tha"t there may be a meddlesome medicine

which is bad medicine ? Standing in the dark on the brink

of a precipice, may it not show more wisdom, and require

more courage, so "to stand, than to take a free step, not

knowing whether it may land us in security or precipitate us

into the"abyss ? If, then, at such an adverse moment, keep-

ing our fortitude unimpaired, and our head cool, we restrain
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our hand—if we hold on, and wait and watch—that is true

heroism, and may be rewarded by a clear, though likely

enough a slender, indication of the course we should pursue,

and that course may lead us to success. 'We shall, at any
rate, have done that which is best calculated in desperate

cases to secure a welcome result.

We have now seen that there is more than one way of

misusing remedies. In aU these ways our predecessors from
time to time, as we may see from the records, misused blood-

letting. In this misuse we find the real origin of its aban-

donment. In 1820 a provincial practitioner, a physician at

Nottingham—Marshall HaU—opened the first parallel of the

siege which, in my opinion, eventuated in the razing of this

stronghold.

In 1829 he brought to bear on the abuses of blood-letting,

in a more elaborate criticism, new facts and a more matured
opinion. Instances are given where the sagacity of erpe-

rienced practitioners had intervened to shield patients from
the fatal effects of a too servile submission to the accepted

teachings of science. Other instances foUow in which honest

reliance upon these teachings resulted in the patients being

bled to death. The cases are on record, and will convince

the most unwilling reader that this is not a sensational or

rhetorical statement, but the simple, unvarnished, if un-
palatable, truth. If all this be so, who can challenge our

duty to exercise the right of private judgment ? But this

exercise, if it is to be salutary rather than misleading, must
not be reserved for cases of exceptional complexity and diffi-

culty ; it must be habitual, daily, hourly. Trivial cases and
familiar drugs should be to us what academy studies and
jottings of nature are to the painter, reviews and field-days

to the soldier, scales to the vocalist—the means by which we
perfect ourselves in the details which have to be happily
combined to make the supreme effort successful.

We come now to an episode in the investigation which,
beyond its historical interest, lias an important bearing on a
question which is just now subjected, not to philosophical

criticism, but to a vehement, heedless, rhetorical guerUla.

After ten years devoted to investigating the effects of loss

of blood, having amassed cases and accumulated observa-

tions, not ignorant of the strictures of previous writers on
the abuse of blood-letting, in possession of a real clue and
well advanced on the right track, deeply penetrated with
the importance of the inquiry, and profoundly anxious lest,

while purposing to benefit humanity by promulgating truth,

he might inadvertently injure it by propagating error, in

1S30 Marshall Hall undertook some experiments on living

animals. But hear from himself his reasons. He says :

—

" After paying considerable attention to the effects of loss

of blood, as manifested by the human subject under the
influence of blood-letting or haemorrhagy, I still felt that

there were so many questions left in obscurity, that the
investigation of them in the way of experiment was one,

the object of which was at once legitimate and most
important.

(1.) " It was highly important to ascertain the effects of

loss of blood in circumstances entirely free from tlie

complication of disease or other unusual condition of the
system.

(2.) "It was highly important to estimate the difference

in the effects of loss of blood in the different ages.

(3.) " It was also highly important to fill up a blank left

in my former investigations, by ascertaining more accurately

and distinctly than before the various organic changes
induced by loss of blood.

(4.) "And as blood-letting constitutes the most powerful
of our remedies, and hasmorrhagy one ot the most formid-
able of (iiseascs, it became of the utmost moment to fix the
rules and limits of tie employment of the former, and to

ascertain the most efficacious mode of restoration in the
latter."

These words may have been—and, according to some, I

presume, were—the specious covering which a cruel andblocnl-
thirsty man, reckless of animal suffering and regardless of
all moral duty, used to cloak his inherent savagery. May
they not have been the truthful words of a just and
righteous philosopher, offering reasons for resorting to pro-
ceedings primarily repulsive to his feelings —proceedings
which werenevertheless, inhis pondered judgment, obligatory
for the complete elucidation of an obscure subject of direct

and paramount imiiortance to the cure of his fellow-man ?

Sitting here, the inheritors of this knowledge, which has

indirectly changed the whole face of our practice, it may
seem to us that the case was overloaded with proof. But it

is impossible to decide, after the event, what amount of
evidence ought to have been sufficient to fashion and con-
solidate into a coherent and shapely form the flocculent

masses of colloidal truth floating hither and thitber in the
mind of a discoverer. War against the cherished eonvic-
tions of the age is not to be undertaken with a light heart,

nor with an incomplete armament. At any rate, the other
evidence did not seem to Marshall Hall sufficient to over-
come the vis inertifE of contemporary opinion. For in 1836-

he deemed it necessary to publish, in a more extended and
complete form, and reinforced by his vivisection expe-
riences, the views which he had already on several occasions
propounded. It is warrantable, in such cases, to consider
not only what is needed to convince ourselves, but, further,
what is needed to carry that conviction to others.

A notable example of this necessity is furnished by diffi-

culties which Harvey had to encounter in procuring admis-
sion for his great discovery into the category of accepted
truths. I am not unmindful of the opinion held by some
few persons, that the true circulation of the blood had been
discovered before Harvey appeared on the scene. My own
view of the truth on this question can be conveyed in a
homely illustration.

A troop of children might be in possession of the varions
parts of a dissected map of Europe. One might hold a little

piece, another a large piece. The clever ones might have
got a knowledge of the names and the relative position of

those towns which each bit of territory held. But, none
being skilful enough to put the map together, they have nc>

idea of the relative situations ot the various countries.

They would be the less likely to succeed in putting the map
together, if some portions were missing, and if some chanced
to have bits of another map which they tried to incorporate.

The master-hand of the te.icher puts the bits in their right
positions, and immediately all places assume their true rela-

tions to each other. The pieces of the map of Eiuope are items
of knowledge previously won ; the bits of the other map are

untruths—such as that the diastole of the heart was syn-
chronous with that of the arteries—previoii-^ly believed. The
master-hand was Harvey's. The whole civilised world, with
few exceptions, has long admitted that by Harvey the riddle

was solved.

It would much strengthen my present argument, could it

be proved that Harvey was a plagiarist and his disciples

dupes. A truth which is locked up in the bosom of its dis-

coverer, or remains recognised only by a select few, is rather

a dead than a living truth, and might almost as well have
remained undiscovered. Up to the time of Harvey, the
physiology of the circulation, if it had been discovered, had
not been accepted. Having satisfied his own mind, he was
desirous of enlightening others. For nine years he ex-

pounded his doctrine to his Fellows of the College of Phy-
sicians, and illustrated his lectures by dissections of

dead, and experiments on living, animals; especially ex-

hibiting the action of the living heart, contemplation of

which had mainly suggested to him the doctrine he was
labouring to teach. Not tiU after this protracted education

of his fellows (.lid he deem it prudent to publish his essay.

Further repetition of liis experiments was necessary to con-

vince the new audience thus obtained. It is, indeed, on
record that a Professor of the University of Louvain, then

an eminent seat of learning, was only brought to accept

Harvey's views by repeating his experiments—a business

which he had undert;iken in the expectation of thereby

proving Harvey to be wrong. Looking back at the time
and labour expended by Harvey on the propagation of his

discovery, it seems not unlikely that, but for the educational

employment of vivisection, the office of the heart, and
therefore the circulation in its totality, might yet remain to

be discovered.

This fragmentary reference to the great Harvey is no
doubt a digression. But, being compelled by the exigency

of my theme to mention some experiments on living animals,

it appeared both timely and fitting to say these few words.

Vivisection is a method of questioning nature which has its

supporters and its opponents. Behind them and behind us

is a jury of our educated countrymen—yes, and of our edu-

cated countrywomen. Tenderness is not always irrational.

Of the ultimate verdict of that jury, I, for one, am not

afraid.
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To return now to our proper subject. In the year 1S36,

Marshall Hall's last word on blood-letting was published.

But a very few years elapsed before it had ceased to be prac-

tised. It is most curious that the intention and object of his

publication was to regulate, not to abolish, bleeding. It is

true that he clearly demonstrated that it might be, and had
been, so employed as to produce not only injurious, hut dis-

tinctly fatal effects ; but he also taught its utility, authorised
and, indeed, recommended its employment, though with
limitations not previously laid down. How, then, it may be
fairly asked, could such teaching result in its abandonment ?

The printed records show distinctly that this remedy had
come to be used in all sorts of cases, at all sorts of times, as
a matter of course ; as one that could do no harm at the
beginning of an illness to cut it short, in the middle as
routine treatment, and when things became desperate as a
forlorn hope—as the last, the only, chance. The plain blunt
statement that persons had been bled to death secundem
artem, the simple detail of the facts of individual cases,

proving to the most unwilling reader that this statement was
true, must have pricked the conscience of many an honest
practitioner. Men came to look at bleeding from an exactly
opposite point of view to that which they had previously
occupied, and began to see that it was not absolutely neces-
sary at the onset of disease, was of doubtful safety as a
routine treatment diuring its height, and at a gi-and crisis

might even be fatal. Can we wonder that, in a few short
years, the pnxctice had ceased to exist !

It would be improper, and indeed might be misleading, to
leave this subject without adverting to another explanation
of this astonishing change in practice. It has been attri-

buted to a change of type in disease. A chief supporter of
this view is one of the ablest and worthiest representatives
of medicine in our time—worthy, indeed, of any age,—Sir
Thomas Watson. What has not been shown, he says, writing
in 1S57, " is that the human constitution is incapable, from
influences to us unknown, of undergoing alterations in re-

spect to the manner in which it is affected by inflammation,
and by the reputed remedies of inflammation. For my own
part, I am firmly persuaded, by my own observation, and by
the records of medicine, that there are waves of time through
which the sthenic and asthenic characters of disease prevail
in succession, and that we are at present living amid one of
its adynamic phases."

It is not necessary to discuss the soundness of the view so
succinctly stated. For the purpose of my argument, I could
have wished to be able to give it an unequivocal assent. It

enforces, with the most eloquent brevity, the supreme and
paramount necessity of a constant, even suspicious, watch-
fulness of our own opei-ations and of the workings of nature.
Let us now turn to some further considerations which
especially enforce this obligation.

WhUst unreservedly admitting that medicine is imperfect,
we aU believe that it is not stationary, but progressive.
Each year furnishes more exact knowledge as to the struc-
ture of the body; the uses of various organs; their modus
operandi in health; the manner in which their operations
are disturbed by disease; the effect of such disturbance
upon other organs ; the causes of these disturbances ; and
the extent to which they may be controlled or interrupted
by diet, drugs, or other agents.
We are from time to time presented with new instruments,

or new means of exact research, with new drugs, and with
new facts or theories respecting old ones. But this is by no
means all. We are furthermore being, not infrequently,
urged to apply this new knowledge, or these new views, to
the treatment of disease ; to employ a new drug, to discard
an old one, or to use it in conditions to which it has hereto-
fore been considered inapplicable, or to use it in doses of
much less or of much greater magnitude than we have been
wont to administer. Examples will at once occur to your
minds of beneficial changes which have of late years been
in this way introduced. It is possible that we may have to
go much further in some of these directions. As regards
the dosage of drugs, I am strongly inclined to think that,
both as regards viaxima and viinima, we are too closely
bound by the fetters of posological tables, or of our habitual
prescriptions.

But let us look at the other side of the shield. It is not
many years since a provincial surgeon of ability and of local
repute began to employ and recommend a new plan of treat-
ing delirium tremens. He gave tincture of digitalis in doses

which, compared with ordinary ones, were simply enormous.
In support of his views he cited cases in which these huge
doses appeared to have produced the most beneficial results.

One thing appeared certain, that, contrary to anyone's anti-

cipation, these doses had not proved fatal. The facts were
puzzling to most. There is always a class of minds who
have no difficulty in dealing with such a case; if the infe-

rences appear unavoidable, but inconvenient, they disbelieve

the facts. Nothing can be more simple. Some supposed
that the drug employed was of inferior quality, and therefore
comparatively inert. To others who looked a little deeper,
it seemed probable that there were conditions of the body
which might bear, and even profit by, doses which, under
other circumstances, would be poisonous ; that these condi-
tions were present in some, but not necessarily in all, cases of

delirium tremens ; that, before long, cases of this disease
might present themselves in which these particular condi-
tions were not present, and that, if so, we should hear of

fatal results from this plan of treatment. This is exactly
what happened ; and on this the practice, so far as published
data sliow, passed away. It is too probable that the reaction

went to the extent of unduly limiting the use of the drug
in those cases of dehrium tremens where, in moderate quan-
tities, it is most advantageous. It is not in the case of

blood-letting only that we see that a remedy, while it has
a good name, is used in season and out of season, but, if its

name become tarnished, not at all.

Let me quote one other e.xampleof the pitfalls being daUy
dug in our path if, by constant search after improved
methods, we justify our claim to the honourable title of

practitioners.

It is not so many years ago that there flourished a great
clinical teacher, famous alike in the wards of an important
metropolitan hospital and by the bedsides of the wealthy.

Is it a truism that, to be sound, medicine must be based on
physiology ? He was an assiduous cultivator and eminent
teacher of this science. In the zenith of his fame he sought,
as you all know, to establish the plan of treating acute
diseases by alcohol in almost unlimited quantity. Is it

surprising that his views— earnestly enforced by word of

mouth and in fascinating essays, propagated by an enthusi-

astic and numerous band of disciples, and not without an
important substratum of truth,—is it surprising, I say, that
his precepts became popular, and that his example was for a
time largely followed ? What is our position now with
regard to alcohol and its administration as a drug in acute
diseases ? Exactly what it was before this mischievous
delusion arose. There is no acute disease in which alcohol

is necessarily required. On the other hand, there is no acute

disease in which special circumstances may not arise to

necessitate its use in small, or in large, and even in very
large doses.

The error of Todd mainly arose from that fertile source of

medical—we might truly say of human—error, hasty gene-

ralisation. He had no doubt seen—as who amongst us has
not seen ?—the revivifying effects of a dose of brandy oppor-

tunely administered. He had, no doubt, as we all have, seen

the patient rescued by a few repetitions of this dose from
the door of death to which he had been brought by an in-

ternal inflammation. The change is nothing less than the
transformation of a scene where hope seemed ridiculous into

one where anxiety seems absurd. The thought naturally

arises. Why not prevent the advent of such an alarming
condition by beginning a little sooner to administer so sure

an antidote ? To the soundness of this suggestion no just

exception can be taken, for undoubtedly the experienced eye

can discern the storm coming, without waiting till its burst-

ing has announced its existence and destructiveness. So far,

then, so good. But having got so far safely, it is easy to go
still further, and to get on to dangerous ground. Why not

begin at the beginning ? Why not give the alcohol as soon
as you know—and this is not difficult—that you have to do
with an inflammation ? The acceptance of this reasoning

involves perilous consequences. Few minds are so delicately

balanced as to be able to distinguish between such a position

and the adoption of alcohol as an anti-inflammatory specific.

Ton will not ask me for a metaphysical analysis or definition

of the term "specific." But you will permit a few remarks
upon the practical dangers arising from the conception which
it embodies.
The medical mind never has ceased, and probably never

will, to hanker after specifics. From time to time some
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<liug IS elevated by its undeniably remedial effects into this

position, and our hopes are flattered that we possess one.

The idea is most grateful. In the first place, what a saving
of labour, thought, and trouble ! Nor is there anything in

that feeling of which we need to be ashamed ; for with many
specifics to lean on, our lives would be sufficiently arduous.
Then again, we all feel, though perhaps we may hide it from
ourselves, the uncertainty of medicine. How delightful to

know that to the credit of our own reputation, and to the
advantage of our patient, we have for at least one disease a
remedy that cannot fail

!

We see the chemist with his glass vessel full of carbonic
acid in one hand, and in the other a lighted taper. He dips
the wick in the carbonic acid, and the flame is extinguished.
The result is immediate, decisive, and unfailing. Can we be
reproached for wishing that we might in like manner take
a pneumonia in one hand, and a vessel fuU of alcohol in the
other, and by a similar immersion procure a similarly deci-

sive and unfailing result ? We might perhaps with equa-
nimity submit to its being less immediate. Depend upon it

that to those who harbour such a wish, and indulge in con-
templating the possibility of its fulfilment, the danger is

great of erroneously believing that they have achieved the
result. The danger is stiU greater that they will come to
look at many drugs in the light of quasi-specifics, and so

relax watchfulness over their effects.

It is true, probably, that no one of us believes in the
existence of an absolute specific which can never fail ; but,
on the other hand, we must remember that the conception
of a specific and the conception of failure are reciprocally
exclusive. A vivid mental picture of the one necessarily
implies a very shadowy perception of the other. One reason
why this yearning for specifics is so likely to mislead us is

that it almost inevitably involves a conception of disease as

a unity, instead of a complexity, of processes.
Perhaps I shall be able more readily to explain myself if,

leaving abstract propositions, we revert to the specific treat-

ment of pneumonia by alcohol.

A " case " of pneumonia is compounded of two parts. The
first of these consists of those local changes which are
summed up in the phrase " the inflammatory process." It

is ti-ue, though we do not need to dwell upon it, that even
this phrase suggests multiplicity rather than unity. But
there are also, as in all cases of inflammation, not only the
local focus, but the influences radiating therefrom, and affect-

ing all the organs and constituents of the body. In no disease
is this duality better exemplified than in pneumonia, and
hence this disease has been so often in times past a battle-
field for therapeutists. In no disease does this duality re-

<iuire to be more explicitly recognised, because in none is

death more often distinctly due to these secondary disturb-
ances, and the danger so little in proportion to the cubical
area of the original disease. It is true in all acute diseases,
though especially so in this one, that the difference between
life and death turns oftentimes on the possibility of rectify-
ing some quite secondary functional disorder, as of the
kidneys, the liver, the heart, or (in a single pneumonia) of
the other lung. If we cannot unload the camel, we may
nevertheless succeed in a timely removal of the last straw.
It is true of all acute diseases that a proportion will, under
the most unfavourable circumstances, recover, that another
proportion will, under the most favourable circumstances
and the most sagacious treatment, die. But there is a resi-

due in which the issue is in our hands to make or mar.
Which we do, depends, in the main, on the soundness or
unsoundness of the abstract principles which underlie our
actions. And here let me beseech you in your mind to keep
every case in this third category till all danger is gone, or
till, on the other hand, death, not in your judgment is im-
pending, but has actually commenced. The desire for a
specific is an instinct, and will, therefore, be ever lurking
in our minds ; and it is because I believe it to be a dangerous
conception when translated into practice, that I have dwelt
on this quosticn with sincere, if tedious, earnestness.

Let me now direct your attention to another idea which
has influenced, and docs influence, therapeutists. It is a
truth which has been long recognised, that enfeeblemont of
the general powers of the system lowers our corporeal
capacity to resist the invasion of disease. Debility is, to
use the old pluuse—now, it is to be regretted, lapsing into
obsolescence—"a predisposiug cause of disease." The his-
tories of desolations and famines have, more than once

within our own times, exemplified this on a large scale.

Individual instances are continually presenting themselves
amongst the recipients of medical relief in the club, the
parish, and the hospital, where disease has followed close

upon an insufficiency of fuel, food, and clothing. In the
better classes we see something similar amongst those who are
worn out, or battered, or wounded in the battle of life. All
this, I say, is as true as it is old, and as old as it is true.

But, for some years past, this idea has been very largely

developed. The connexion between debility and disease

has been advanced by degrees till, in many minds, they
appear to have become convertible terms; not perhaps
avowedly, not even consciously, but so effectively as often

to dominate all other therapeutical conceptions. This posi-

tion is scarcely tenable, either theoretically or practically.

It rests on confusion of two very different conditions. The
body enfeebled by insufficient food may yet have its com-
ponent parts and organs sound, and their functions main-
taining their due balance and complementary proportion.

It is, on the other hand, of the essence of disease that one
of these parts or organs should be so altered as to interfere

with its functions, and so to disturb this balance. But
disease also arises in those whose vital antecedents have
been quite different ; and anatomical examination, however
searching, fails to find that the local changes in the one
case differ from those in the other.

Practically, taking the case of acute disease, we do not

find that the difference in the previous vital status neces-

sarily indicates a decisive difference in the treatment. Take,
for example, two cases of typhus, the one occurring in a
subject previously in fuU health, the other in a person pre-

viously reduced by want ; it does not follow that in the latter

alcohol will be requisite in larger doses than in the former.

As a matter of fact, we know that the very reverse may
happen. It seems to me difficult to get away from the theo-

retical proposition, that the best way to relieve the debility

arising from disease is to remove or mitigate the disease.

Probably what seems to me a practical slighting of this

proposition arose at a time when confidence in the resources

of art to combat acute disease had fallen to a low, perhaps

its lowest, ebb. Blood-letting had dropped into disrepute.

Calomel and opium, a combination both safe and effective for

certain purposes when discreetly employed, had also become
discredited, mainly in consequence of its administration

having been pushed under these circumstances to a per-

nicious extreme. We cannot wonder that the idea of

driving the patient through difficulties, as an engine may
be driven through a snowdrift, assumed in some minds an
undue magnitude. But the influence of this notion was
not limited to the case of acute disease. The progress of

medical science has for some time been most marked in the
elucidation of the nature and results of organic disease.

The hopelessly irremediable character of the changes here

found has certainly tended to enforce the idea of " nourish-

ing, supporting, and building up." From this point the

same idea has spread to an earlier stage in such cases, the

stage of incipient disease, or to an even e.orlier stage, that

of threatening or impending organic changes—a pre-organic

stage. May it not happen, has it not happened, does it not

happen, that sometimes this truly important consideration

is suffered to overshadow other considerations also truly

important ? Is there not dantror that what we will, merely
for convenience and brevity, cull the physiological basis of

treatment, may be insufficiently resorted to : that the

diseased organ itself may not be adequately helped, and
coaxed, and assisted to do yet a little more work ; that its

oppressed and labouring neighbours may in like manner be
left without due succour ? If it is important that we should
get a complete mental grasp of the whole of a case, it is

mainly so that we may be the better able to disintegrate it

into its constituent elements; that, having so resolved it,

we may the better see what we can and what we cannot cope
with. How it might have altered the past, had the custom
leen univei'sal for each one to ask himself. l>efore deciding

on a plan of treatment, three questions: What do I propose

to aim at ? Why do I do so ? How best may I effect my
obj<>ct r Might not such a method also alter the future ?

In planning this address, it seemed to me that it might
hold out better prospect of profit to deal with the impersonal

past, and not at all with the personal present ; but I should

feel myself unfaithful to a great trust on a serious occasion,

did I not infringe this resolution to the extent of one sen-
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tence. Dispassionate survey of present medical practice

forces me to the conclusion that, on a very large scale, and
in both chronic disorder and organic disease, the physiological

basis of treatment is too often unduly subordinated to the

restorative basis of treatment.

We have now recalled to our recollection leading examples
of various kinds of past error. My desire has been to enforce

lessons which are worth the learning, since they are of per-

petual appUcabUity. I could well have wished to do so with
more power, with more perspicuity, with more persuasive-

ness. But, I beseech you, let not any clumsiness of method,
any dulness of manner, any inaptness of illustratiou, repel

you from the subject. Analyse, each one for yourself, and in

your own way, the conceptions and the practices of those
who have gone before. Above all, analyse each one for

yourself your own conceptions and your own practices. All
true wisdom must be endogenous. You may plant cuttings
or sow seeds of the tree of knowledge in the brain of another

;

but, unless they there grow and germinate, he will have no
true tree of knowledge of his own. Principles, to be effec-

tive, must be bone of our bone, and flesh of our flesh—not
foreign bodies, how much soever embedded or encapsulated.
The lessons I have been trying to enforce are no new ones

;

we can see, by looking back, that the doctrines they embody
have underlain the actions of all the great practitioners of

the past. I venture to think that they ought to be assimi-
lated by aU practitioners in the future. We are told, it is

true, that a stage of observation is but the infancy of any
science, from which, in its adolescence, it must be emanci-
pated. We are told that observation has done all it can,
that medicine has been too long dawdling in this infancy,
and that all our efforts should be directed to elevating it

from a stage of observation to the higher level of exactness.
What if of late years great advances have been made good
in this direction ? What if the knowledge procured by more
precise methods of investigation, by a more refined organic
chemistry, by more penetrating microscopy, by a more diver-
sified experimentation, promises in the future to assume
proportioHS undreamt of in the past ? Can we suppose—has
anything yet been done to justify the hope ?—that in any
near future we shall be able at once to repeat the experiment
of the laboratory in the sick-room, and certainly obtain the
same result in the confused and complex conditions under
which it has there to be performed ? Such hope is idle,

and worse, it is hostile to philosophy and fatal to progress.
The greater our advances in the sciences of anatomy, phy-
siology, and pathology, the more need that our powers of
observation should be sharpened, refined, and sensitised ; for
in the same proportion will new suggestions arise of modes
in which this knowledge may be transmuted into means ef
influencing the processes of disease. In short, we shall be
told more frequently in the future that we are to modify
our old usages, or to discard them altogether, and employ
new methods. Is the history of medicine from this day to
be reversed ? Are we in future to be confident that no false
prophets wiU arise; that we shall be safe in believing that
all we are told is true ? If not, how are we to refuse all the
evil and to choose all the good ? The authority of the
teacher, as we have seen, is no infallible test, for the evil
may come from an oracle well calculated to command our
assent. We must, to a large extent, depend each one upon
himself, his own observation and his own private judgment

;

employing the best means and devices of science to insure
accuracy of observation, and exercising our judgment with
caution and modesty. To the few only is it given to extend
the landmarks of science, or to reclaim the waste lands of
ignorance. But to each one is given the power to cultivate
and utilise those which have been reclaimed. To each one
it is given to render the practice of medicine more rational,
more common-sense, because more truly scientific ; to render
more rare in the future such dark blots as we have regretfully
recognised in the past.

Sasitasy IssTiTrTE OF Geeat Beitatx.—At the
Congress, to be held at Xewcastle-upon-Tyne, September 26
to 30, Dr. Eichardson, F.E.S., has consented to give a lec-
ture to the working-classes. The exhibition in connexion
with the Congress will remain open until October 21.

C'OMPUI^OEY TaCCIXATIOK Cf SWITZEELASD.—This
has just been rejected by a plthiscite.—Gaz. Hebdomadaire,
August 1.

ORIGINAL COMMUNICATIONS.

SOilE OBSEEVATIOXS OX COX.SUMPTIOX.
By WILLIAM H. PEAESE, M.D. Edin.,

Senior FhTsidan to the Plymouth Public Dispensary.

[Cmd'ided from payt 151.)

Treatment.—Many years ago, in the wards of the Middlesex
Hospital, I saw a man who had extensive and old ulceration
in the regions of the groin and scrotum. Under galvanism
in a comparatively few days the wounds healed. I had never
seen so rapid a healing or return to natural process, except
in an experience I once had with natives of India, when I
was astonished to see the rapid healing of ulcers of the skin
during the last few days of their lives, when sinking from
other diseases. During the past two years I have been
treating strumous ulceration of the neck with faradie
galvanism, and with the most gratifying results. Cases of
ten and twelve years' standing have healed in a few months.
The patients were not insulated ; one pole was placed over
the cervical vertebrae, the other made to wander over the
surface of all the wounds.
What the intimate molecular processes are when galvanism

is so applied, we do not know, but the result is an increase
of vital formative energy in the tissues. May we venture

. the hypothesis of a correlation of force having happened ?

May we not fairly expect that such instances of restored
vital formative power put us near to a method of sustaining
and restoring the vital energy where it is deficient, as in

the case of the evolution of tubercular cell forms in the lung
structure.

I never cease to wonder at these neck cases. How did
they get well ? Was the faradie " energy " (galvanic
"force," so-called) correlated with a different "mode" of
energy, yet one in true continuity, viz., the vital ? Believ-
ing that Matter, the so-called Forces, and the vital rate or
energy, are only different modes of one great common
Form, (a) it is impossible but that the mind must strive to

grasp the actual process and series which has happened in

the healed-neck cases, and in the hope to be able to employ
a true method—allied correlations of force—to the arrest or
cure of phthisis. I have now some early cases of phthisis
under faradie treatment.
In the numerous cases of indigestion which presented in

the pre- phthisical and early phthisi'^al stages, I have, during
several years past, generally prescribed a mixture consisting
of muriatic acid, arsenic, and quinine. It is a rare excep-
tion for patients not to be greatly benefited by the treat-

ment. They return, not only to say that their indigestion is

relieved, but that they feel much better ; that is to say. Such
neuroses as their habitual feeling of weakness, loss of

appetite, etc., disappear. JTo one will suppose that such a
combination of drugs acts only within the laws of inorganic
chemical action ; the far more complex series and conditions

of the organic and vital are involved ; but the inorganic, the
organic, and the vital are in such a case in absolute " con-

tinuity." Such indigestions have far deeper involvements
than the stomach ; they are functional failures, the result

of very general conditions in the system ; we may fairly,

yet hypothetically, say, that they ere disturbances or per-

turbations of "vital energy." What astonishes me very
much is, that one sees individuals, who may have had such
neuroses for years, relieved of such symptoms, not only tem-
porarily, but for many mouths or years. What is the

actual intimate process or change which is involved ? In
the present state of our knowledge we can only in part say,

hypothetically, that a correlation of force has been effected

from the inorganic substances with the vital ; the great

(a) From profound and general historic circuma' ances, acting: daring
2000 years, the European mind has been ever alow to accept great general
truths in science and philosophy; it may comfort many minds to remem-
ber what Bacon say^ in the '* Advancement of Learning":—*' For certain it is

thatGodworketh nothing in nature but by second causes ; and if they would
have it otherwise believed it is mere imposture as it were in favour towards
God, and nothing else but to offer to the Author of Truth the tmclean
sacrifice of a lie."' Babbage CXinth Bridgwater Treatise, 1857, page ?2;

says:—"All analogy leads us to infer, and new discoveries conttnually
direct our expectation to the idea, that the most extensive laws to which
we have hitherto attained converge to some few simple and general prin-
ciples by which the whole of the material universe is sustained, and
from which its infinitely varied phenomena emer^ as the necessary
consequences.'
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law of ' continuity " is as absolutely involved as when we
correlate motion into sound, heat, and ligrht.

A ^and improvement in the Iiealth—a disappearance of

the indigestion and other neuroses—very often follows change
of air. Here, again, we are totally unable to state the exact
changes which have happened in the system ; we can, how-
ever, say, hypothetically, that chanured external physical
existences have become correlated in the system into vital

energy.
That which is so astonishing in such facts, as that patients

are benefited by galvanism, Vjy certain substances given in-

ternally, and by change of air, is the susceptibility of the
system to get benefit from such infinitely small changes in

composition and environment. Such instances of benefit, in

BO many cases, excite the keenest expectation for the dis-

covery of yet more powerful co-ordinators of vital energy
and growth. I am continually seeing cases of phthisical type,

and in early phthisis, who get great good from change of

air, especially from a stay on Dartmoor. In the summer
months, on Dartmoor, delicate young people can be out of

dooi-s all day long, and with great benefit. Referring to

knowledge which is got from simple observation, I do not
feel more sure of any fact, than that of the long-continued
good which patients get from a month or two of out-of-door

life on Dartmoor.
But, holding the great doctrine of "continuity" as a

necessary o priori truth, one longs for .a more exact know-
ledge of the intimate order and process by which the in-

organic remedies and environment act so beneficially on the
vital function and being.

But these, and other instances of remedies, are, at any
rate, an entrance made into that region of phenomena which
fills up the vast but unbroken space between what is called

the inorganic and the organic.

Having heard many phthisical and delicate people say
how much they longed for the smell of seaweed, and how
refreshing they found it to be, and as certain seaweeds
have been used from time immemorial on tiie north coast

of Cornwall in strumous cases, I had a pill prepared contain-

ing the dried and powdered bladder of the Fucus vesimlosis,

collecting it at that season when the bladders are full of

pulp. Three grains of such powder were combined with
one-twenty-fourth of a grain of arsenious acid. I often

gave a mixture of quinine, muriatic acid, sulphate of man-
ganese, and a little sea-water, along with the pills. The
remote hope in giving sea-water and sulphate of manganese
arises from the amazing vitality of some forms of fish : e.g.,

the heart of the shark will contract on irritation an hour
after it has been taken from the body. Manganese has
been proved by the soundings of the Challenger to be in

process of segregation into nodules of mineral over very
wide areas of the ocean bed ; it must therefore be a very
diffused and important constituent of sea-water, in its

relation of habitat and environment to the animal and
vegetable life of the ocean. I know no contrast greater

than that of the powerful vitality of some of the early tyjies

of fish {e.g., shark) to that of the feeble vitality of a modern
human animal tending to phthisis. The analogy is too

remote for one to build a therapeutical expectation on, but
the astonishing power of natural mineral waters in modi-
fying and curing disease, perhaps justified the trial. For
we all know by experience that a vastly smaller amount of

mineral constituents in the natural mineral water is more
potential than any other or larger artificial combination of

the same elements. Nascent states, or states of molecular
force, exist in natural mineral waters, which our chemistry
is too feeble to create. I am not able to form any critical

opinion as to the results of my trials with the treatment
referred to.

The slow evolution of phthisis seems to point that the
essential supplies for the co-ordination of composition and
energy, whicl\ shall result in healthy structure, may be of

extreme dcliracy of correlation and smallness in amount.
In dealing with phenomena where such delicate and complex
correlations exist, we cannot be too cautious as to the admi-
nistration of minerals and drugs. Until the day when
exact analysis shall fell us what is the difference in compo-
sition between one who passes into phthisis, and one who
docs not, wo can only seek our reniedies by an.alogy and the
instincts of patients.

Although the heredity of phthisis teaches us that the
tendency to it must be differentiated in the ovum, yet, as

certain external physical conditions and certain internal

vito-physical conditions can, in the life of the individual,

hasten that tendency into disease, so it is as certain that
certain corelations and correlations might sustain the evolu-

tion of healthy lung-tissue into a longevity consentaneous
with the longevity of the other segments of the body.
When I reflect on the great law or form of heredity, and on

the corelation of phthisis to the fundamental bone and nerve
segments, and to the skin system, etc., I cannot but think
that we must look deeper into organic law and force, than
to germs, bacteria, etc. It seems likely that research will

discover these or allied micro-organisms in many acute

fevers and chronic states of disease. Important in biology

and pathology as is their discovery, yet it is probable that

they are in the main but results, and not causes. View the

great facts of the life of an individual up to, say, twenty-one
years of age : he has enjoyed perfect health ; then he fails,

and in a year dies of phthisis. If during this final year he
swarm with micro-organisms, such a fact is wholly minor
as a cause of his disease, when compared with those losses

or changes in physical and vito-physical correlations on
whose just co-ordination healthy vital growth or evolution

depend. It was, however, on the ground of the gradation
of series, between ague and phthisis, and between the acute

type of phthisis and the chronic, that for ten years past I

have treated phthisis, and those tending to phthisis, with
quinine, arsenic, and muriatic acid. On the same analogy I

have hypodermically injected quinine.

A conservative vital energy (part of the evolutionary

force) or power exists throughout nature in individual

being—be that being a grain of wheat or human animal

;

natural periodic exhaustion or lessening of that power
happens, and the wheat crop of a province is destroyed by
rust, or an epidemic of the class of fevers (varying in exact

type in different latitudes and hemispheres) happens to

man. It appears to me that we sh.aU be on a wrong
method if we seek to prevent phthisis by means based on
a poison or germ theorj* ; our aim should rather be to con-

serve in each individual the just vital energy. Even with
our present limited knowledge there is large scope for the
judgment and skill of the physician, in best applying that
knowledge to the very varying type of cases of phthisis

which present. But we look forward in expectation to much
more than this. I lost a young woman, aged twenty-four.
of phthisis, a few weeks ago. I saw her first in April, ISso ;

she was then weak, ana?mie, and with scant menses. I

could detect no change in the physical signs of her lungs ;

in the end both lungs became much diseased. But since her
death I have seen her two younger sisters, aged twenty-one
and nineteen. In neither are there physical signs of lung-

disease: they have no cough; both are plump and well

nourished, but they are failing : their appetites are poor,

menses scant, tired easily on exertion ; the facial expression

of the natural vivacity and energy of their age is gone.
We know that in such cases the further progress into

lung-disease is not as inevitable as is the death of the leaf

in autumn, because we have often seen such eases regain

health, and the varied symptoms disappear; but what one's

mind longs for is to know, from the physicist, or chemist,

or physiologist, what is the infinitely minute but all-deter-

mining potential difference of composition and correlatioa

which permits the evolution of healthy lung cells and tissue

up to a certain age, and not after that age.

As vital being is existent, and hiis evolved and is evolving
in the universe, and as this being is in absolute correlation

with physical and vito-phj-siciU existences, it necessarily fol-

lows that the different states or perturbations of that vital

being (disease) must have definite and exact corelations in

external physical existences and in internal composition.

But until the law or onier or rate of the universal form
of vital evolution is discovered, we can only use remedies
by analogy :iud experience. It is worth observing that our
method of treating phthisis by out-of-door life is in harmony
with the evolution theory—for we thus seek to place living

being in corelation or correlation with the entirety of physical

existences to which it is not only related, but of which it is.

indeed, an actual part. In prfictice. however, we must
carefully remember that our patients aiv human beings, and
not heaths. That the heath flourishes in the mountain is

—

that that genus is evolved, in vast i>eriiHis. from other forms
to its present form, in true coivlation with its environment
of mountain soil, air, and habitat. If we are to reap the full
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good of mountain air, it must be by a gradual co-ordination

of system.
Just as the astronomer, since the days of Kepler and

Is'ewton, can predicate, from the hypothesis of gravitation,

the existence, size, and movements of celestial bodies ; or as

the chemist can predicate the existence of hitherto unknown
•elements by deduction through the la w of Dalton—so may we
expect, in the vastly more complex, but yet orderly, domain
of the organic, help in co-ordinating the vital energy and
growth against failure, when we have worked out a more full

knowledge of the absolute "continuity" and correlations of

the inorganic and organic, whose as yet unknown series is

•expressed by the hypothetical term Evolution.

REPORTS OF HOSPITAL PRACTICE

MEDICINE AND SUHQERY.

EAST LOXDOX HOSPITAL FOR CHILDREN.

CASE TJKDER THE C.A:EE OF DE. EUSTACE SMITH.
[For thea« notes we are indebted to Mr. Scott Battam?, Besident

Medical Officer.]

Incontinence of Urine— Great Emaciation—Diarrhcea, v:ith

Prolapse—Suspected General Tuberculosis—Death—Post-
mortem—Calculus Vesicce.

Anna C, aged six years and a half, admitted May 18, 1882,
for suspected tubercular disease of the bladder and other
organs.

Family History.—Father alive and well, mother also. Very
stupid, and unable to give any reliable history. As far as

could be made out, there was no family history of phthisis.
The patient was one of thirteen children, of which six had
died quite young—some of diarrhoea, some with convulsions,
•one with head symptoms. She was always a delicate child.

Previous History.—Ihe child has been iU and getting
worse for the past eight or ten months. Appetite capricious.

She is easily tired. She was in hospital some months ago,
suffering from incontinence. The urine never contained
any blood. Lately she has complained of great pain in the
lower part of the abdomen, and on passing water or her
motions the rectum has prolapsed. She has been wasting,
and her languor has increased. After the attacks of pain
she has vomited several times lately. The urine sometimes
stops suddenly while being passed. It is thick, and often
•offensive.

Present Condition.—The child very thin. There is dul-
ness in the right supra-spinous fossa, with increased resist-

•ance. Breathing bronchial, with large clicking rhonchi
both with inspiration and expiration. Dulness above each
clavicle. Eespiration high-pitched and bronchial. There
is a double friction-sound (? pericardial), limited to the
third interspace, just to the left of the sternum. Praecordial
dulness reaches to the upper border of the third rib. The
impulse is seen in the second and third interspaces. Arteries
at root of neck pulsating visibly. .Abdomen soft and supple,
not distended. She had been sounded for stone at another
hospital, as well as here in the out-patient department, and
was again sounded after admission by Mr. Parker, but he
failed to detect anything. The sounding seemed to pain
the child very much, and she struggled violently. The
temperature was raised. Hip-baths and a sedative were
ordered.

May 23.—She continued in much the same condition until
to-day. Her bowels have acted several times, the rectum
coming do^vn at one time, and not at another. Motions
generally sbmy and containing mucus. The abdomen is

now sunken and doughy ; the skin is inelastic ; there is no
tenderness. She vomited two or three times a greenish
fluid. She died at 10 p.m., somewhat unexpectedly.

Post-mortetyi hy Mr. Sanderson, B.A., thirty-six hours after
Death.—Rigor mortis well marked. On opening the chest
position of viscera normal. The right lung was bound by
tough adhesions to the diaphragm and the lower two-thirds
of the chest-wall; anterior edge of both lungs emphysema-
tous. There was some difficulty in removing the right lung,
owing to the adhesions. LuDgs were crepitant all over on
section ; uo tubercle ; no consolidation anywhere in either

of them. Bronchial glands enlarged and pigmented, but
not caseous. Heart : On opening pericardium about one
drachm of fluid was found; pericardium not thickened,

smooth and shiny ; no signs of pericarditis. There was an
ante-mortem clot in the right auricle, and also in left ven-

tricle, which latter extended into the aorta. Liver normal.

Spleen healthy. Intestines healthy. Kidneys : On expos-

ing right kidney, it was seen to be very small and boggy,
and its ureter dilated and hypertrophied. On cutting into

it, it was found to consist only of a dilated pelvis ; its secret-

ing substance had quite disappeared ; its ureter was one
inch in diameter. Left kidney was large, and not unhealthy
in appearance ; its pelvis and ureter were rather dilated.

Bladder : Its walls were greatly thickened; its mucous coat

also thickened, but not ulcerated. It contained a calculus

as large as a large hazel-nut (uric acid with slight phosphatic

coating)

.

Remarks fcy Mr. Parker.—Although the symptoms called

prominent attention to the bladder, and induced us to

examine that organ with a sound, the presence of the calcu-

lus was not detected. This is the more remarkable as the

sounding was done by two members of the staff indepen-

dently of each other. As regards my own attempt, I must
ovra that the examination seemed to cause a great deal of

pain, and as the child struggled I did not prolong the attempt
beyond what seemed absolutely necessary. Tubercidar
disease of the bladder was not decided on until the absence

of a calculus was thought to have been demonstrated. It is

well known that a similar train of symptoms is produced by
tubercular disease as by calculus. In the present case nearly

all the symptoms of stone had presented themselves at one

time or another. I remarked before sounding that had there

been an eczematous eruption about the vulva (from urinary

irritation) the symptoms might have almost been considered

pathognomonic of calcidus. The occurrence of persistent

prolapse with bladder symptoms, intermitting or otherwise,

j
is the most reliable sign in a female child, and ought always

to lead to a careful examination of the bladder. The condi-

tion of the right kidney, as well as the hypertrophied state

of the left one, suggests that the irritation of the calculus

I
had existed a long time. It is probable that it first formed
in the pelvis of the kidney, there set up mischief, and then
found its way into the bladder. The child appears to have

died of exhaustion caused by the long-continued irritation and
pain, rather than from any changes directly due to the stone

itself.

The Smell of Iodoform.—In an article "On Iodo-
form in Venereal Practice," the Philadelphia Med. News,
July 22, observes :

—" The chief objection to its use is the

pungent, and to some persons peculiarly disagreeable, odour,

which it is almost impossible to conceal. Wood charcoal,

petroleum, oil of eucalyptus, glycerine, alcohol, tannin,

various perfumes, and strongly odoriferous drugs, have been
tried, with greater or less success, but the iodoform always

asserts itself sooner or later. For ability to ' hang around

'

anything it is once applied to. it far exceeds the ' scent of

roses' or any other scent with which we are familiar. The
most effectual phin of disguising the fact that iodoform is in

use about the genitals, is one employed by a practitioner

of this city, who recommends such patients to spread some
of the ointment on a piece of muslin and bandage a finger

with it, thus apparently furnishing to all inquiring friends

conclusive ocular evidence as to the source of the smell."

Excision of the Pylorus.—Dr. Van Kleef, of the

Hopital de Calvaire, Maestricht, relates in the Presse Med.
Beige, July 23, the case of a woman, aged thirty-seven, upon
whom he performed excision of the pylorus on account of

stenosis, supervening on ulcer of the stomach attended with
severe hajmatemesis. She had become greatly reduced in

strength, and for some time past had been fed by the rectum.

The indurated pylorus, when removed, measured 44 by
5 centimetres, and a quill could scarcely be introduced into

its aperture. The stenosis was due to cicatricial tissue, no
sign of carcinoma being present. The operation lasted two
hours, and an hour or two elapsed before the patient began
to awake from the anaesthetic condition. Her recovery

from the state of anaemia was slow but progressive, and two
months after the operation she was able to leave the ho.spital,

weighing 30 kilogrammes. At the date of the report, about

six months after the operation, she weighed 45 kilos.
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THE PEESIDENTIAL ADDEESS AT WORCESTEE.
The honour of delivering any one of the Addresses-in-chief

at the meetings of the British Medical Association must always

he rather a burdensome one. It is certainly no light task

to seleotj as the months revolving near bring the inevitable

annual gathering.a subject in Medicine, Surgerj', Physiology,

or Midwifery, on which a man can feel justified in discoursing

for an hour, more or less, to such an educated and practical

audience as must be expected on those occasions. The dis-

tinction and honour of presiding, and as President giving

the Opening Address, used to be especially onerous, tiU

it became customary—much to the relief, we suspect, as a
rule, of that eminent functionary—to confine the Presiden-

tial Address chiefly, if not entirely, to the history, medical

and otherwise, of the city in which the Association

happened to meet. This year the annual meeting takes

place—or, by the time this issue of the Medical Times and
Gazette is in the hands of oiu: readers, will have taken place

—in Worcester ; and, as Dr. Strange, the President for the

year, observed, the simple description of this " civiias in bcllo

et in pace semper Jldelis," of "its history, its curiosities, its

industries, manufactures ; its grand old, and yet new.
Cathedral ; the beauties of the surrounding country, the
charm of its hills and dales, and flowing waters," might
well have furnished fitting matter for his Address. But the
meeting was a very special one. The Association had met
in the city of its birth to celebrate its jubilee ; and the oc-

casion seemed to demand from the President sometViing

more than the usual kind of Address. The history of the

Association seemed a tempting, and a very fitting, theme.
And certainly the story of the formation and progress (not

unchequered) of the Association, from its foundation at

Worcester in July, 1832, as " The Provincial Medical and
Surgical Association," with 140 members, to its development
into "The British Medical Association," with itsOCHXi mem-
bers, and its numerous British and colonial branches, could

not have failed to be both interesting and instructive. But
to have told well and fairly such a story within a moderate

space of time would have been an extremely difficult, if at all

a possible task ; and, moreover, the life-history of the Asso-

ciation had been set forth in fulness of detail in the pages

of its Journal, in anticipation of the jubilee meeting. The
President had, therefore, to look elsewhere for a theme of

discourse, and decided to speak of " the Eevival and the

Survival of Medicine in these Kingdoms."
Dr. Strange spoke first of the remarkable bursting forth

of the repressed forces of thought and research that dis"

tinguished the decade of 1830-40, when these kingdoms

were recovering from the exhaustion and stagnation caused

by the mighty wars of the end of the last and the begin-

ning of the present century. Following in the earlier foot-

steps of Watt, of Boulton, and of Arkwright, Stephenson

and Brunei, Wheatstone and Rowland Hill, he said, were

transforming at once our commercial and our social inter-

course. Political enfranchisement was the necessary corol-

lary of the desire for freedom to speak and freedom to act.

" And then came the new power of combination and asso-

ciation." And combination, applied to the exercise of

thought and to the diffusion of knowledge, resulted in the

formation of " those great societies, of which the ' Provincial

Medical and Surgical Association ' was neither the meanest

nor the least valuable." The year 1831 saw the founda-

tion of the " British Association for the Advancement
of Science; " and in the following year. Dr. (afterwards

Sir) Charles Hastings established the Medical Association.

Dr. Strange mentioned with due honoiu' the names of many
of the great lights of medicine in the decennium referred to

;

and usefully took occasion to point out their most distinguish-

ing qualities, viz., firstly, patient research and observation of

facts, and thorough conscientiousness in the use of them ;

and secondly, \inswerving courage and truthfulness in

announcing those facts to the world." He observed that

their works were distinguished by " freedom from ancient

prejudices, and from servility to antiquated dogmas "; and

they were new also in the industry with which fresh facts

were sought out. The method of research of these men,
moreover, was specially praiseworthy. " Xo deductions drawn

from a few meagre facts, warped and manipulated to fit them
to a preconceived theory; but the true Baconian system

honestly adopted, and no conclusions come to but such as are

justified by the data at command." And Dr. Strange grows

eloquent in praise of the style of such writers and teachers a:'

Lawrence, Bell, Latham, and Watson, Gregory, Alison, and

Christison, Graves and Stokes. He would not disparage the

stylo and diction of some modern authors, but at the same
time " thinks their time would not be altogether wasted, it,

before putting pen to paper, they were carefully to pemst'

and re-peruse the worts of the older writers " above re-

ferred to. Some of the great works of the period spoken of

were next mentioned, and Andral's " Clinique Medicale,"

the " Cyclopiedia of Practical Medicine," .ind the British and
Foreign Medical licview, were briefly noticed as among the

educational forces of the time. And then Dr. Strange re-

ferred to the condition of medicine in the provinces befor<

and during this time, and described in a few sentences th.

provincial physician, and the educational and social status

of the provincial general practitioner, in order to show how
v.ist has been the change for the better. We cannot fol-

low Dr. Strange throughout even this portion of his Address>

much less through the second part—that on the " SurWval '

of Medicine ; but we must not omit to note that in liis

array of the various forces that brought about the revival

of medicine, :uid the reconstruction of medical education.

Dr. Strange did not forget the establishment of the weekly

medical journal, and that hepaida well-merited tribute to the



Medical Timos and Gaistte.
EECEXT CHANGES IX THE COLLEGE REGULATIONS. August 12, 1882. 189

energy, vigour, and courage of Thomas Wakley. As to the

part played by the Association in stimulating and promoting

the progress of the art and science of medicine in the last

fifty years, the President might, on this occasion, have en-

larged much more fully and positively, and have been

forgiven, even by those who would be inclined to consider

that great body to have been a natural and almost inevitable

product of the last fifty years, rather than a formative force.

It was an outcome of the remarkable upspringing and recrea-

tion of intellectual and social life and energy, the stirrings

of which were felt before 1830, but which, as Dr. Strange

points out, became wonderfully active and potent after

that date. In founding the Provincial Medical and Surgical

Association, Sir Charles Hastings, like the founders of the

Association for the Advancement of Science, was moved by

the spirit of the times. The want of some sort of combina-

tion for the increase and diffusion of knowledge, of some
organised means of intercommunion, was felt by the medical

profession as by other bodies, and Sir Charles Hastings

recognised the need and supplied it. But it was many years

before the new Association attained any marked size or

vigour. It grew as the profession advanced in education, only

more slowly, and in its twenty-fifth year, when its title was

changed to that of "The British Medical Association," its

numbers did not exceed 2000. During the last sixteen years,

however—that is, since the present editor of its Journal came
into office, in 1366-67,—the Association has lived a much more

vigorous life. And the change has not been brought about

by any marked increase of tendency to a power of coherence

and combination on the part of the profession, but is due to

the vigour and ability displayed by the editor of the Journal

—in fact, the Journal has made the Association. In 1866-67

its members numbered about 2400; now, as we have before

remarked, it is said that it reckons its 9000 members. It is

a great and prosperous Association ; and it seems to possess

eapabilities of becoming, if the profession so will it, a great

power for good, or for evil. Our profession is a noble one,

with the highest possible duties and aims ; but we have

grievous faults and defects, to some of which Dr. Strange

directs attention ; and as results of which he observes—" So,

then, we see that liberty, overstepping its legitimate bounds,

degenerates into licence ; so, charity and philanthropy, put

on to answer a selfish purpose, became that hateful thing,

hypocrisy ; so, truth, departed from or smothered in

sophistry, becomes that still more hateful thing, a lie,"

—

and the profession does not attain anything like that posi-

tion in the public esteem that Descartes, Lord Beaconsfield,

and some other great philosophers and statesmen, have

pointed to as its due. How can this state of things be
amended? Can any means be found for securing united

action and honourable fellowship among o\u-selves, and
upright conduct towards each other and towards the

public in all cases? Dr. Strange is very jealous, and
rightly, of any State interference ; but he appears to

believe that the power of educating, guiding, and ele-

vating the moral and social character of the profes-

sion may be foimd in the British Medical Association.

He suggests that if the Consultative Council or " Senate "

of the Association were made " really and perfectly re-

presentative by the more intimate communion with the

branches," there might be formed from it, partly by selec-

tion by the Committee of Council, and partly by general

election, a " High Court of Equity and Ethics," before which
all important questions affecting professional conduct and
honour might be brought up for judgment. The mere know-
ledge that such a court existed, by wliich laches of conduct
would be investigated, would, he thinks, cause those who
may be tempted to err to shrink from incurring its censure.

Well, we will not venture to prophesy as to what may or

may not be possible in the future ; but for the present we
feel that we would rather fall into the hands of the State

than into the hands of an Association of the profession,

guided and ruled by a powerful journal.

EECENT CHANGES IN THE KEGULATIONS
OF THE COLLEGE OF SURGEONS.

That portion of the medical world which is concerned with

the teaching of anatomy and physiology has been somewhat
agitated of late by the changes wliich the Council of the

College of Surgeons has thought it well to make in the curri-

cvJum which it requires. First, the College proposes no
longer to insist that the student shall attend two six months'
courses of lectures on anatomy ; it will in future be content
with one. If the students agree with the College in thinking

the second course superfluous, the effect of the change will

obviously be to take from the classes of the lecturers on
anatomy nearly one-half the students who at present compose
them.

The lecturers think that the proposed alteration is a bad
one ; and they have drawn up a memorial, giving seven
reasons why the present system should be maintained. Their
first argument is their weakest. It is, that " attendance on
lectures is a valuable discipline for the students, many of

whom come up at a very early age, and cannot safely be left

without systematic guidance and instruction." If by this be
meant that the lectures are a valuable discipline, this, as we
shall again remark presently, entirely depends upon the

kind of lecture given. But if it be the mere fact of attend-

ance—ot having to enter a lecture-room at a regular hour

on regular days, and sit there for an hour,—we must
confess that we look on the value of such a* discipline as

this as something very small, and think that some better

ground for the retention of the two courses must be

shown. Their second and third propositions are truisms

which no one wiU dispute, although it may be doubted how
they apply to the question at issue. They come to this

:

that anatomy is very important, and hard to learn. The
fourth reason states, first, that " the time now devoted to

the study of anatomy is no more than is necessary"—an
assertion to which everyone will agree ; and then, that, in

the lecturers' opinion, "under present arrangements this

time is distributed between lectures, demonstrations, and
dissections, in the proportion which is most advantageous to

the student." To admit this latter clause is of course to

admit the whole question. Fifthly, they state that a com-
plete course of lectures cannot be given in six months ; and
this objection is amplified in their sixth paragraph, in which
they say they cannot adapt a single course both to first and
second years' students; it will either be too elementary for

advanced students, or not simple enough for beginners.

They reserve for the last what seems to us the strongest of

their reasons against the change, v-iz., that it will only

operate in favour of the least industrious students. The
diligent will attend without compidsion ; and every compul-

sory regulation that is abolished is so much encouragement

to the idleness of those for whom alone compulsion is

necessary.

The question, it wUl seem, resolves itself into two parts :

first, the value of the two courses of lectures ; second, that of

compulsory attendance on them. As to compulsion, every-

one would rather do without it, and everyone will admit

that were all students diligent there would be no need of

compulsion, nor even perhaps for a prescribed curriculum.

But all students are not diligent, and therefore it is the

general opinion of those to whom the education of medical

men is entrusted, that it is desirable to compel students to

attend at certain times and places in order to be taught. No
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compulsion can make them learn ; it can bring them to the

Pierian spring, but can do nothing more. Assuming the

soundness of the opinion stated by the lecturers in the

fourth paragraph of their memorial, viz., that the time

given to anatomical study is at present divided in the best

possible manner between lectures, demonstrations, and dis-

sections, we are quite at one with them, that relaxation of

compulsory requirements only tends to make idle men still

more idle, and does not affect those who would work even if

they were not obliged to do so.

The real point at issue, as it seems to us, is whether the

time at the student's command for anatomical study is dis-

tributed to the best advantage under the present system-

The student learns anatomy in three ways—by his own dis-

section, guided and supplemented by reading : by the per-

sonal teaching of the demonstrator; a teaching which differs

essentially from that of the lecturer, in that the student is

taught personally, not collectively, his individual difficulties

being explained to him, his industry encouraged, or his idle-

ness rebuked : finally, the lectures. Now, of these the most

important and necessary is dissection, in which the student

learns by seeing and handling the structures, with the situa-

tion, look, and feel of which it is necessary that he should

become familiar. The demonstrator's function is only to help

the student who is dissecting. If the lecturer does nothing

more than repeat to a large class the kind of lesson the

demonstrator gives to small ones, or repeat oraUy what the

student can read in the ordinary text-books, it is clear that,

whatever the value of lectures in insuring the regular at-

tendance of students at appointed hours, the student might
dispense with them as a means of learning anatomy ; his

time would bo much better spent in dissecting. It is no

doubt true, as the lecturers say, that constant repetition

is necessary in the teac'ning of a science consisting so much
of detail as does anatomy. But at the same time, if the

lecture is nothing more than a repetition, we think that

even such repetition is more advantageously made in the

dissecting-room, to classes small enough to permit every

member of each class to see the structures spoken of.

It is impossible, if we consider the bearing of the College

resolution, to help looking at it as an indication that the

Council do not think as highly as they might of the ana-

tomical lectures usually given at the English medical schools.

And the reason of such an opinion , if it exist, is not far to seek.

It is famUiar to everyone that, with very few exceptions, the

lecturers on an atomy are not men who have given any ex-

ceptional attention to it. They have, as a rule, been dis-

tinguished students, whose diligence and ability have gained

them an appointment on the staff of a hospital, and who
teach anatomy because it helps them to maintain them-
selves until practice comes. They are, of course, able and
accomplished men, who know anatomy, can teach it, and
have been and are excellent demonstrators. But, for all

that, their greatest interest, and therefore their best

strength, is not in it. They aim at success in other

fields, and anatomy is merely a stepping-stone to a goal

beyond-

To be a real advantage to the student the anatomical lec-

tures should give hiui instruction which ho cannot get in

any other way. The bare facts of topographical anatomy
cannot excite any very vivid interest, nor do they call for

the exercise of any higher mental faculties than mere pic-

torial and verbal memory. It is when they are illumined

by the light thrown upon them by comparative anatomy and
morphology, and by their applications in the practice of

medicine and surgery, that the student comes to see that

anatomy is something more than a collection of facts which

for a time it is necessary to remember. With all respect to

the anatomical lecturers, we think that they might well

give the student more than mere " frequency and variety of

repetition."

In short, we are among those who are old-fashioned

enough to think that, taking medical students as they are,

not as they might be, it is for their interest that they should

be obliged to regtilarly present themselves to be taught, and
that it should not be left to their choice when and how they

will pick up their knowledge. We think that anatomical

lectures should not repeat only the text-books, but add to

them, and give a broad and philosophical view of the sul"-

ject, showing its solidarity with other branches of natural

science, such as the student cannot get for himself by dis-

section, and such as cannot be included in the ordinary

manuals. If they do this, we do not think students will regard

two courses as an excessive requirement. But if the lectures

are a mere repetition of the text-books, then we are inclined

to think that, with the Primary looming before him, the

second year's student may be left to judge for himself

whether it is worth his while to hear over again that with

which he is probably already familiar.

THE ADDRESS IN MEDICINE AT WOECESTEK.
De. Wade, of Birmingham, who had the honour of being

|

selected to give the Address in Medicine at the Jubilee .

Meeting of the British Medical Association, wisely refused

to obey the natural impulse to devote the occasion to a
review of the advances made in the direction of medicine

during the last fifty years. He recognised that the time

at his command would be utterly inadequate to even the

baldest completion of such a task ; while, moreover, a

bare statement of facts—or rather, of what in such a his-

tory may seem to be facts—would be unsatisfactory :-.-

uninteresting alike to himself and to his audience- ':

contented himself, therefore, with picking up for comm- :

some few of the " actual facts " of medicine as it exis:

when the Association he was addressing was founded, a:. .

some others of later date ; and in carrying out this inten-

tion he treated his audience to an admirable, philosophical,

and highly suggestive address.

Dr. Wade began by warning us against studying the n-

taken practices of bygone years in a spirit of vainglory or •;;

paragement. We should do so only with the strict and defi-

nite purpose of improving ourselves- In looking back on the

records of the past, it will be seen that current errors were

shared oftentimes by men who were in the front rank of the

profession, and who would be in the front rank now if they

now existed ; that we may find even yet much to learn from

their precepts and their practice ; and that, great as have been

the additions to our knowledge, all the wisdom of those days

has not been exploded or superseded- X warning by no means

unneeded. Ho then relates, very instructively and clearly,

the ever-interesting and marvellous story of t he utter fall of

the, for such a length of time, all-pervading method of treat-

ment by blood-letting. But few practitioners, comparatively,

have any clear idea of the extent to which that treatment

prevailed. Dr. Wade gives, in proof of its prevalence some

fifty years ago, a quotation from a contemporary author :

—

" Blooil-letting," this writer said, " is not only the most

powerful and important, but the most generally used, of all

our remedies. S^'arcely a case of acute, or indeed of chronic

disease oecurs, in which it does not become necessary to con-

sider the propriety of having recourse to the lancet, or to

estimate the effects of blooil-letting ;Urea<ly instituted."

And Dr. Wade adds, very truly, that in order to obtain

a full impression of this means of treatment, it is necessiiry

to road, one after another, the records of eases—medical,

surgical, traumatical, and obstetrical—in which bleeding from

the arm was practised ; and to note further the fact that tha



Medical Times and GaKPttP.
THE WEEK. August J 2. 1882. 191

chief resource of preventive medicine even, in those days, was

to " let blood" from the arm every spring and fall. How was

this universal practice so utterly overthrown that scarcely

a practitioner in these days has seen venesection performed,

and that even local blood-letting—by leeches or cupping

—

is so rarely practised ? Blood-letting, be it remembered,

was no transient or fashionable mode of practice, but the

" weU-estabUshed practice of centuries, which had withstood

not only the ravages of time, but repeated volleys from the

batteries of wit and satire. " Time had not undermined it, nor

had that potent weapon, ridicule, had any destructive effect

upon it. What, then, kOled it ? Dr. Wade first considers in

a philosophic spirit the predisposing causes of the change.

The intellect of the period was coming to distrust " violence,

harshness, the darker shades of expression, from the edu-

cation of the young, from the treatment of the insane, from

the punishment of criminals," and to substitute for those

time-honoured processes a rational moderation. The recon-

sideration of ancient dogmas was the order of the day ; and

the medical profession caught something of the spirit of the

time. Then another influence began to come into play

—

the recognition of the vis medicatrix naturce ; and the con-

sideration of this influence leads Dr. Wade into an able and

eloquent defence of " expectant medicine." It is not, as it

has been derisively described to be, the art of laboriously

doing nothing—of trusting to Providence; it is not a lazy,

shiftless mode of shirking responsibility ; but, rightly

understood, it necessitates, he says, " a constant, anxious,

and laborious study and observance of the tricks

and turnings and vagaries of disorder and disease.

So far from this system, when intelligently followed,

leading to a disbelief in the potentiality of drugs,

it seems to me to do exactly the opposite. Having
learnt with more accuracy and greater fulness the natural

progress of disease, we are the better able to estimate

the extent to which the direction of that progress is

capable of deflection by the administration of remedies

;

and it passes my comprehension how anj- person who has

intelligently and dispassionately watched the progress of

disease, when subjected and when not subjected to drugs,

can refuse to believe that we hold in our hands gigantic

forces to oppose to those of an aberrant Nature." This

system may be, of course—and, like all systems, has been

—abused. Mistakes in practice originate mainly. Dr.

Wade remarks, from one of two sources. Tlie first is

ignorance of the teachings of science, or inattention in

the application of them to the case in hand; the second

is a too rigid adherence to the dictates of science. Both
errors must be carefully guarded against, and we must
confess to ourselves " that medical science, as a whole, is

imperfect ; that the individual sciences of which it is com-

posed are imperfect ; that of these the s^-ience of thera-

peutics is the most imperfect ; and that we, the agents who
have to apply these sciences in our daily life, are imperfect."

All our systems of treatment, all our remedies, are liable to

misuse ; some much more than others, and most in more
ways than one. Blood-letting was misused enormously. This

gross abuse was first gravely and seriously attacked by

Marshall Hall in 1820. In 1829 he renewed his attack with

larger forces and more matured power. In 1830 he insti-

tuted experiments on living animals, in order to ascertain

the effects of loss of blood in circumstances entirely free

from the complication of disease, or other unusual condition

of the system, and to ascertain with greater accuracy and
distinction the various organic changes induced by loss of

blood; and with the view of determining some other points

in the controversy. In 1836 he republished his views on
blood-letting in a still more extended form, and enforced by
the results of his experiments ; and within a few years

blood-letting was no longer practised, though Marshall

Hall's object all along had been the regulation, not the
abolition, of bleeding. Dr. Wade of course reminded his

hearers that this rapid and wonderfully thorough change in.

practice has been attributed to a change of type in disease ;.

and that this view has been supported by very able and dis-

tinguished men. The causes of the change were no doubt

complex ; but the most prominent and most provable, at

any rate, were the abuse of the means in question, and
Marshall Hall's demonstrations of that abuse.

Dr. Wade, in speaking of the misuse of drugs, and of the

various pitfalls that beset our path in the search after im-
proved methods of treatment, illustrates his observations by
two examples—the rise and fall of the treatment of deli-

rium tremens by heavy doses of digitalis; and the treatment

of acut« disease by alcohol in large quantities. We cannot

but think that in the latter instance he has, certainly un-

intentionally, done Dr. Todd scant justice. We are not pre-

pared to admit that " the error of Todd arose mainly from
that fertile source of medical—we might truly say, human

—

error, hasty generalisation." We should rather say that his

error, if he erred, consisted in placing in the hands of the

profession, and enforcing with irresistible power the use of>

a means of opposing disease, in the employment of which

great judgment, acute powers of observation, and constant

watchfulness were especially needed to avoid abuse. These
qualities are not always to be met with, nor is constant

skilled watchfulness nearly always possible. The inevit-

able consequence was that Todd's teachings in this matter

were misused and abused. Dr. Wade tells well how
and why this happened, and he freely admits that there-

is no acute disease in which special circumstances may
not arise to necessitate the use of alcohol in small, or in

large, or even in very large doses. We have been led to-

linger over Dr. Wade's very able Address longer than we in-

tended. There are in it many more things worthy of note

and comment, as, for instance. Dr. Wade's contention that

in present medical practice, " on a very large scale, and in.

both chronic disorder and organic disease, the physiological

basis of treatment is too often unduly subordinated to the-

restorative basis of treatment"; but, with a warm recom-

mendation of it to a careful perusal and study, we must here

leave the Address to our readers.

THE WEEK.
TOPICS OF THE DAT.

Want of space last week compelled us only briefly to notice

the awards made by the Distribution Committee of the

Hospital Sunday Fund. The amounts allotted to the

eighteen general hospitals were specified ; the next group

dealt with was the special hospitals, and amongst these it

will be found that the City of London Hospital for Diseases--

of the Chest, Victoria-park, is to receive ^787 10s. ; Hos-

pital for Consumption, Brompton, .£1068 15s; North London

Consumption Hospital, Hampstead, ^6258 15s.; Koyal Hos-

pital for Diseases of the Chest, City-road, £202 lOs. ; Royal

National Hospital for Consumption, Ventnor, .£337 lOs. Hos-

pitals for children—Alexandi-a, Queen's-square, .£168 15s. ;.

Belgrave, Cumberland-street, Pimlico, £135; Cheyne Hos-

pital for IncurableChildren, Chelsea, X112 lOs.; East London,

ShadweU, £506 5s. ; Evelina, Southwark-bridge-road, £i50 ;

Home for Sick Children and South London Dispensary for

Women, Sydenham, £101 5s. ; Home for Incurable Children,.

Maida Vale, £45 ; Hospital for Sick Children, Great Ormond-

street, £731 5s. ; North-Eastern, Hackney-road, X225 ;;

Victoria, Queen's-road, Chelsea, £365 12s. 6d. Four lying-

in hospitals— British, Endell-street, £-15; City of London,

£95; General, York-road, £8-i; Queen Charlotte's, £281.
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Seven hospitals for -vvomen are also to receive awards, in-

cluding the Soho-square institution ^£365, and the "Waterloo-

bridge-road establishment .£258. The London Fever Hos-

pital, Liverpool-road, is to get ^£675, and the Koyal London

Ophthalmic, Moorfields, 4.337. Fourteen convalescent hos-

pitals are included in the list, and seven cottage-hospitals.

These, with fifty-two dispensaries and four institutions,

•complete the somewhat lengthy list. The Committee further

reported that the number of deputations invited to confer

with them, and to offer explanations on matters of appa-

rently unsatisfactory cliaracter, was gradually diminishing.

Seven invitations only were issued this year, as compared

with eleven in 1881. The 4 per cent, on the gross amount

•deducted for surgical appliances, realised, as we before

stated, .£1380. It was resolved that any amounts paid in

after the preparation of this distribution-list should be

carried forward to the credit of the next year's Fund.

The Medical Defence Association recently summoned
John Henry Friend, of Dean's-court, Goswell-road, at the

Clerkenwell Police-court, for having wilfully forged a false

-certificate, or declaration, under the Births and Deaths

Registration Act, concerning the deceased child of Anne
Smith. A second summons charged him with having made
a false statement or representation with reference to the

body of the same child ; and a third summons ac-

cused him of having unlawfully procured the burial of

ihe body of the deceased under the false representation

that it was stillborn. The prisoner pleaded guilty to the

first two charges, and not guilty to the third, which was
afterwards withdrawn. It was shown that the deceased

was the illegitimate child of Anne Smith by the defendant.

A medical man was called in to attend the mother at the

birth, which took place on July 1, but the child died. An
iindertaker was called in, and he informed the defendant,

who stated that the child was stillborn, that a certificate

•of death must be obtained before the burial could take

place. On July 3 defendant gave the undertaker what
purported to be a certificate signed by Dr. Clift, of Central-

street, Old-street, who is a duly qualified medical practi-

tioner. The magistrate inflicted a penalty of £5, or one
month's imprisonment on each of the two charges, and the

fines not being paid, the defendant was removed in custody.

What to the non-legal mind would appear to be an
absurdly narrow interpretation of an Act of Parliament has
led to a startling failure of justice, and helped to establish

a dangerous precedent for the escape of wrong-doers. John
Longland, a milk-soUer, of Crown-street, Soho, appeared to

an adjourned summons for having sold a quantityof milkadul-

terated with water. Mr. Moore appeared for the defendant,

and at the first hearing raised the question whether the Act
had been fully complied with, the defendant not having been
told that the milk would be analysed by the "public analyst."

The Sanitary Officer for the Parish of Bethnal Green said

that he told the defendant that the mUk would be sent to
" the analyst," and contended that that was a compliance
with the Act. Mr. Moore now produced a case upholding
his objection. This was an appeal in the Exchequer, before

Mr. Baron Kelly and other judges, from a conviction by the
justices of Gloucester, and the appeal was upheld on the one
point that it was " not enough for the purchaser to say that

he had purchased the article for the purpose of analysis."

Mr. Hannay said he had looked up the case referred to, and
was certainly surprised that the Act had been interpreted

so strictly, but in the face of the ruling of the superior court

he must dismiss the summons. The omission of the word
"public" in the verbal warning given to the seller was
fatal, and this point cannot be too carefully remembered by
all parish officers.

A remarkable case of crime is reported to have taken

place recently in France. A priest was convicted at Per-

pignan of the murder of two of his parishioners (Marie and
Eose Fouda), who had shown him great kindness, and over

whom he had acquired great influence. His object was to

procure funds for eloping with a schoolmistress of whom he

was enamoured, and who, on account of her relations with

him, had been removed to a parish at some distance. He
induced Marie Fouda to drink a decoction of hellebore

root, and she expired in a few hours, but her death was at

first attributed to heart-disease. A month afterwards the

other sister died, having made a will in the prisoner's

favour. He had poisoned her with prussic acid. While in

prison awaiting trial he wrote a confession of both crimes, but

at the trial he denied his guilt. He was, however, convicted

and sentenced to imprisonment for life—as severe a sentence

as could perhaps be looked for in France, considering the

circumstances.

It is stated that the change in Sir Garnet Wolseley's

arrangements for departing to assume command of the

expeditionary force in Egypt was due to the advice of Sir

William Jenner and Sir James Paget, and was the result of

a consultation which was held on his case. These gentle-

men decided that, to avoid the fatigues of the long overland

journey to Brindisi, it would be best for him to travel to

Egypt by sea, and he accordingly took passage, at the last

moment, in the transport Calabria, which had been selected

to convey a portion of the Household Cavalry to the seat of

war. It may be fully expected that the rest during the

voyage, the sea air, and a dry climate, will quickly put to

rout the attack of malarial fever from which Sir Grarnet was

said to be suffering ; but presumably nothing but the urgency

of the situation would have counselled his departure for

Egypt, where he would arrive at nearly the hottest season

of the year, in a state of health scarcely calculated to with-

stand the combined influences of anxiety and climate.

The Select Committee of the House of Commons, ap-

pointed to report on the working of the Contagious Diseases

Acts, have at length agreed upon their final report, which

recommends the maintenance of the Acts. Mr. Stansfeld

presented a voluminous draft report in favour of their abso-

lute repeal, but this was rejected, and the report of the

chairman, Mr. O'Shaughnessy, adopted by a majority. All

the members of the Committee were present, with the excep-

tion of Mr. Hanbury-Tracy. After enumerating the grounds

upon which their recommendation is based, the Committee

remark that they cannot recommend the repeal of the Acts

;

that, in fact, if practical results were alone to be considered,

the Acts might be extended with excellent effect. But,

however intrinsically useful any system might be, it was

often unwise hastily to press for its extension while any

considerable body of opinion, even though in a minority,

condemned it. The Committee could not, therefore, having

regard to the character rather than to the extent of the

opinion hostile to the Acts, recommend their extension. The
report concludes with certain recommendations, made with

the object of facilitating the administration of the Acts, and

of preventing juvenile prostitution.

At the Clerkenwell Police-court, George Imeson, of

172, Caledonian-road, N., was summoned by the Chemists

and Druggists' Association of Great Britain, for having, on

July 20, sold by retail, contrary to the provisions of the Sale

of Poisons Act, a certain poison, to wit, laudanum, the bottle

containing which was not distinctly labelled with the name
of the seller. It was proved in evidence that on the ilay

named the Assistant-Secretary to the Chemists and Drug-

gists' Association went to 172. Caledonian-road, which is a

chemist's shop and post-office, and purchased twopenny-
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worth of laudanum, the defendant serving him. The bottle

was labelled with the name of Saunders and Co. Mr. Alger,

rate-coUector, proved that the defendant had represented

himself to be the occupier of the premises, and paid the

rates. For the prosecution it was submitted that there had
clearly been an infringement of the law, as " Saunders and

Co." did not appear to have any real existence, and that

defendant was not a certified chemist, and had no right

to deal in poisons. For the defence it was contended that

the defendant was simply acting as the agent of Messrs.

Saunders and Co., and that the prosecution had failed to

show that such a firm had no existence. The magistrate

said if the defendant had been acting as the agent of

Saunders and Co. it would have been very easy for him to

produce evidence of the fact ; he was clearly of opinion

that there had been an infringement of the law, and he im-

posed the full penalty of £5 and costs, or one month's

imprisonment. The money was paid.

The Eoyal Commission on Metropolitan Sewage Discharge

met again last week. There were present Sir John Coode,

in the chair; Dr.deChaumont, F.E.S.; Professor Williamson.

F.R.S. ; Dr. Stevenson; Mr. J. Abernethy, F.E.S.E. ; and
Dr. W. Pole, F.R.S. , secretary. The examination of wit-

nesses for the complainants was proceeded with. The
Commission will take no further evidence until Tuesday,

October 24, but, in accordance with the terms of the Com-
mission, on Tuesday last the Commissioners inspected the

Eiver Thames in the neighbourhood of the Barking and
Crossness sewage outfalls, a steamer being kindly placed at

their disposal by the Conservators of the Thames. There
were present Sir John Coode, Dr. de Chaumont, F.R.S.,

Dr. Stevenson, and Mr. J. Abernethy, F.R.S.E.

The preliminaries for despatching 15,000 men to a foreign

country must seem to outsiders to be never-ending, and un-
doubtedly a vast amount of work has to be done before even
such a small force can be placed in the field, though whether
the Government works as quickly as private enterprise re-

mains open to question. At any rate, since we last wrote on
the subject a large proportion of the force has been embarked,
and by the time these lines are printed the whole of the
expeditionary force will be en route. The hospital-ship

Carthage, which is lying in the Albert Docks, has excited a
considerable amount of attention : her hull is painted white,

by which means it is said that the internal heat is reduced
by five degi-ees ; and she has been fitted with a Bell-Coleman
cold-air refrigerator for the purpose of preserving provisions,

cooling water, and making ice. This is the first time that
one of these machines has been used for hospital purposes,
and it is hoped that it will prove a source of great comfort
to the invalids on board. Amongst the items of intelligence

received from Alexandria it is reported that in the recent
rather severe affair of outpost fighting the ambulance of

the 38th Regiment worked very well under the superinten-
dence of Surgeon Johnstone, of the Medical Department,
who attended all the wounded. The ambulance of the Rifles

brought in six of the enemy's wounded, two of whom died
during the same night.

THE WATNPLETE PBOFESSOESHIP OF PHTSIOLOGT.

We regret to hear that a difficulty has arisen in carrying
out the election to the new chair of Physiology in the Uni-
versity of Oxford. The electors were to have met on the
9th inst., but some unfortunate informality occurred in the
issuing of the required notices to the electors, and the meet-
ing has been deferred. One, at least, of the electors, and
one whose voice ought to have great weight in the matter
of the election— the Linacre Professor of Human and Com-
parative Anatomy—was abroad when the meeting was sum-

moned, and he has issued a strong protest against the pro-

ceedings which have taken place in his absence and without

his cognisance. It is a very great pity that there should have-

been any avoidable delay in filling up the new chair, when the

President and Fellows of Magdalen College had shown such

a praiseworthy spirit in promptly providing the full endow-

ment of it ; and there is scant time between this and

October for the occupant of the chair to make his neces-

sary preparations. Meantime there is only one candi-

date for the appointment—Professor Arthur Gamgee,

—

but this has nothing to do with the delay in the election

;

and we do not think that any more fitting and suit-

able candidate could have come forward. When noticing,

on June 17, the establishment of the Waynfiete Professor-

ship of Physiology, we ventured to point out the kind of man
needed for the post, and we said, "the Professor should be a

large-minded enthusiast, an able teacher, a thorough believer

in the importance of his work, of intellectual force enough

to impress the University with the importance of it, and of

such general character and culture as will make him accept-

able to, and a power in. University society." We believe

that Professor Gamgee satisfies these requirements ; and

that his appointment to the chair at the time notified

for the election would have met with general approval and

acceptance.

THE VICTOEIA CNIVEESITT.

In the House of Commons, on the Sth inst., the Vice-

President of the Council was asked whether it was intended

" to place the Victoria University, Manchester, without

delay, on the same footing as the older universities with

regard to the granting of medical degrees," in accordance

with the recommendation of the Royal Commissioners on the

Medical Acts. In reply, Mr. Mundella stated that he under-

stood that an application was about to be made to Her
Majesty in Council for a supplemental charter to enable the

Victoria University to grant medical degrees, and that the

initiatory steps would be taken at the usual meeting of the

Court of Governors in November. "When the petition is

received it will be submitted to the Queen at the next

ensuing CouncU.

HOW INFECTIOUS DISEASES AEE SPF.EAD.

Last week we cited an instance from the records of Cork-

street Hospital, Dublin, of gross carelessness in conveying

patients iU of scarlet fever by rail and ro.ad in public vehicles-

This week a no less glaring example of the infringement of the

laws of health, nay, rather of the dictates of common sense, is

reported from the same institution. A woman, mother of a

family, falls iU of typhus fever in a tenement house. When
her sickness has already lasted several days, she walks a

considerable distance to her mother's house, where for the

first time she is seen by a doctor, who certifies she has

"fever," and writes an order for her admission to hospital

Either through ignorance or through carelessness, the doctor

omits to tell the patient how she is to get to hospital.

Accordingly, she sets out to walk, but getting tired, tells a

hackney cabman that she is " after her confinement " (which

is true, she having been con&nedi four months previously),

and so she is conveyed to hospital. Fortunately, the cab-

man was detained there, and obliged to have his cab dis-

infected. Meanwhile, the fever spreads in the tenement

house, from which in a couple of days a little girl, covered

with maculae, is carried in the arms of a friend across the

city to the hospital. Lastly, the husband of the first patient

stricken by the fever, goes to see .a general practitioner at

his house, and is then allowed to walk, first to one hospital

and afterwards to Cork-street Fever Hospital, on the sixth

or seventh day of typhus.
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THE PARIS WEEKLY BETUEN.

The number of deaths for the thirtieth week of 1882.

terminating July 27, was 925 (540 males and 379 females),

and among these there were from typhoid fever 34, small-

pox 7, measles 19, scarlatina 6, pertussis 1, diphtheria and

<:roup 38, erysipelas 9, and puerperal infections 9. There

were also 46 deaths from tubercular and acute meningitis,

168 from phthisis, 18 from acute bronchitis, 49 from pneu-

monia, 115 from infantile athrepsia (34 of the infants having

tieen wholly or partially suckled), and 45 violent deaths

<34 males and 11 females). The mortality of the week is

less than the mean of the four preceding weeks, and that from

epidemic diseases (with the exception of diphtheria, which

has increased from 28 to 38 deaths) has continued to decline.

Persons of above sixty years of age, as usual at this time of

year, exhibit a much slighter mortality ; for while during

Pebruary there were registered from 350 to 400 of this group

per week, the present week has only furnished 160 deaths.

This result is conformable to the statistical law that the

•summer season is favourable to persons of advanced age,

whUe it is prejudicial to early infancy. The births for the

week amounted to 1235, viz., 648 males (479 legitimate and

169 illegitimate) and 587 females (451 legitimate and 136

illegitimate) ; 90 infants were either born dead or died

•within twentj--four hours, viz., 62 males (43 legitimate and

19 illegitimate) and 28 females (16 legitimate and 12

•illegitimate).

TYPHUS FEVEB AT BOLTON.

The monthly report of Mr. Edward Sergeant, Medical

Officer of Health tor Bolton, for the month of June last,

records a rather severe outbreak of typhus fever as having

occurred in that locality. The death-rate for this period

was considerably lower than the average for any of the pre-

vious months of the year, although, as compared -ivith the

corresponding period of 1881 (which was exceptionally

healthy), it showed an excess of nearly 7 per 1000. Since

the last repoi-t, however, an outbreak of typhus fever oc-

curred, which, Mr. Sergeant believes, was introduced from a

village near Tuam, in Galway. The disease was, fortunately,

entirely confined to two streets in Great Bolton, and its spread

is clearly traceable. On the occurrence of the first case, on

June 19 last, the gravity of the disease was fully recognised,

and no pains were spared to prevent, if possible, tLe spread of

an outbreak so unusually malignant. Effective means of isola-

tion and disinfection were taken, and many of the patients

^vere at once removed to the fever hospital. The symptoms

were, as a rule, very marked, and of the worst character,

and the majority of the cases terminated fatally within an

unusually short time. In eight out of the eleven cases that

occurred the disease ended fatally. It is possible, Mr.

-Sergeant thinks, that the high rate of mortality may be

partly attributed to the disease having been introduced

among people of low vitality owing to their overcrowded

mode of life. Steps were at once tjiken to thoroughly dis-

infect the houses in which the outbreak occurred, and at

the date of the report being issued no fresh cases had come

under notice. The initial case was that of a labourer who

left his home at a village called Queen's Fort, near Tuam,

the day after the death of a brother from supposed typhus ;

Mr. Sergeant at once ordered the removal of the patient to

the fever hospital, and he has since recovered.

THE METROPOLITAN ASYLUMS BOARD.

The last fortnightly meeting before the summer recess of

the Managers of the Metropolitan Asylums District was held

on Saturday last. With reference to the case cf the man

who, whilst suffering from small-pox, was allowed to proceed

from Guy's Hospital through the streeU to StockweU, the

Stockwell Committee presented a report expressing their

opinion that it was highly desirable and necessary that every

general hospital should provide an isolation-room, in which

persons would be temporarily detained who were suffering

from contagious disease, until such time as they could be

removed in an ambulance to a hospital for treatment. The

Committee also expressed their opinion that the difacultiea

attending the removal of such patients would be greatly

diminished if the simple certificate of the medical officer of

the hospital were sufficient to insure the admission to the

infectious hospitals under the control of the Asylums Board

;

and proposed that a recommendation to this effect should be

forwarded tothe Local Government Board. The report was re-

ceived, and its recommendations adopted. The returns from

the various smaU-pox hospitals showed that at Homerton 9 had

been admitted, 1 had died, and 9 had been discharged, leaving

14 under; treatment, and 26 beds available. At StockweU.

2 had been admitted, 1 had died, and 7 had been discharged,

leaving 8 under treatment, and 112 beds avaUable. On the

Atlas°now closed against the reception of small-pox patients,

3 had been admitted, 1 had died, and 27 had been discharged,

leaving 42 under treatment. At Deptford, 9 had been ad-

mitted, 1 had died, and 34 had been discharged, leaving 79

under treatment, and 221 beds available. These figures,

compared with those of the previous fortnight, showed a

decrease in the total number remaining under treatment of

58. The returns from the two fever hospitals showed that at .

StockweU 4S had been admitted, 4 had died, and 29 had

been discharged, while 155 remained under treatment—

142 scarlet fever and 13 enteric fever cases. The number of

beds available was 73. At Homerton, 40 had been admitted.

6 had died, and 7 had been discharged, leaving 161 under

treatment, of whom 134 were scarlet fever and 27 enteric

patients, and there were 87 beds available. The total figures,

compared with the previous fortnight, showed a decrease

of 17. _^^^^^_______

Modified Warburg's TnccTURE.—Messrs. Fairchild

and Co., of Fulton-street, New York, have produced a modi-

fied Warburg's tincture by replacing the expensive qumia

sulphate by" cinchona sulphate and cinchonidia sulphate

with purified chinoidine, of each three and one-fifth grains

to the fluid ounce, thus enabling the dispenser to seU this

valuable preparation at the low price of twenty-five cents

per ounce. When the reduced price is taken into account,

the substitution of the cheaper aU^aloid for quinia wUl not

be reirarded as a disadvantage by physicians who have tested

the efficacy of these alkaloids in general practice, smce ex-

perience proves that in the great majority of cases they are

competent to cure malarial affections with great promptness.

—Louisville Med. A'fics, July 22.

Beef-Tea.—We had occasion to observe a short time

a<ro that our long-prized and extensively employed beof-tea

was, according to the recent opinion of some physicuins, of

no more value than urine, which it was said very closely to

resemble in composition. It is more pleasing for us now to

state that, according to the resear<,-hes of Kobert (Archtr /*r

cTper. Pathologic, B. xv., S. 22), which have been conducted

in the laboratory of Sohmiedeberg. at Strasburg, the kreatm

which exists abundantly in all extracts of beef has a remark-

able effect on the muscular system, inasmuch as it increases

its actual power and greatly extends its capabiUty of <.x)n-

tiuuous work. His experiments were made on frogs, .ind of

manv substances tested, besides kreaUn, only hypoxanthm

and 'cafein possessed a simihir action : and hypoxanthm is

likewise a constituent of Ivef-tea. Beef-tea, therefore, if

not so highly nutritious as it is genenUly assumeii to be, is

yet not so entirely useless as some observers would have us

believe. The feeling of strength wliich its employment gives

must, apart from its actual value as a nutrient, bo of ^^eM

service in the treatment of the sick and convalescent.—P*«-

Afcd. Netes, July 22.
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THE BEITISH MEDICAL ASS0CL4.TI0N
JUBILEE MEETING.

{From our Special Correspondent .)

WoECESTER—at once a city and a county—seems alive to the

importaJice of this meeting, which is now being held within

its walls. Its streets are decked with bunting of many
colours, and a gay welcome and splendid weather awaited

such visitors as came to do honour to the Jubilee Meeting of

the British Medical Association.

As public work did not commence until 8 p.m., the early

arrivals had opportunity of making themselves somewhat

at home with the various places of meeting ; of studying

the topography of the streets and the public buildings, many
of which are of ancient date. I find that the inhabitants

are proud of the great antiquity of their city. For a jnotto

they have " Civitas in hello et in pace fidelis," given to

them for their loyalty at the memorable battle which took

place here some 250 years ago.

It boots not here, fortunately for me, to discuss whether
the city was or was not founded by Constantius Ca3sar

;

still less to which of the bearers of this celebrated name
—and there were several—the honour is due, even if a Con-
stantius were the founder ; neither can a writer for a medical
journal be expected to enter into the arguments relative

to the etymology of the word Worcester. Let it suffice to say,

I incline to the tradition which teaches that it is probably
a corruption of Weogorna Ceastre, and that the place to

which the Saxons gave this name is now occupied by this

present city of Worcester.
There is going on at the present time an exhibition of fine

arts, manufactures, and industries of the county, which gives
those interested in such matters a good opportunity of seeing
under one roof what the county is capable of doing in this

direction. Many old works of art and of historical interest

—including old chart<?rs of the city, granted by Richard I.

and subsequent kings—may be seen here. Also carpet-

making—the entire process of converting raw wool into the
manufactured article.

To make a rough guess, I should think that some 600 or

700 visitors have already arrived and enrolled themselves.
Following the custom of some years, a special service in

the Cathedral, with a sermon from the Dean of Worcester,
inaugurated the pubhc proceedings of the Association. This
was very largely attended. The Dean's sermon dealt with
the relation of science to religion, and on the existence of a
personal God.
The first general meeting took place in the Guildhall at

eight o'clock on Tuesday evening. Owing to the peculiar
shape of the room—a very long, narrow one, with the plat-

form at one end—many parts of the President's Address
were inaudible. There was a good deal of going and coming
at the far end of the room, which disturbed even those who
had places well forward. The Address will doubtless appear
in another part of the paper. I need only say, therefore,
that it will rank among the best that have been delivered
on these occasions, and that it was greatly enjoyed by those
who were fortunate enough to hear it.

The question of homoeopathy, recently discussed in some
branches of the Association, and " unfortunately mooted "

in the Addresses in Medicine and Surgery at the annual
meeting at Eyde, was next touched on. Mention was made
of a memorial which had been presented to the Committee
of Council from one branch, demanding the expulsion from
the Association of a member, on the ground of his profes-
sion of homcEopathy. The CouncU did not and could not
accede to this extreme measure, as drawing too much atten-
tion to the offending brother, and helping to give him a
wider notoriety. The Council, however, had taken—so the
report continued—every precaution to prevent the entrance
of such men into the Association. Against perversion to
homceopathy after admission they were powerless, except by
the expulsion of such offenders. The Council were anxious to
hear what the bulk of the Association thought on this matter.
The report of Council, with financial statement for the

past year, was then read by Mr. Fowke. In it he referred
to the duration and numerical strength of the Association,

and pointed out how, through its means, medical science and
literature had been promoted, medical politics influenced,

and the social character of the profession improved. This

had been accomplished " by the unselfish voluntary labours"

of a large number of associates. The personal influence of

the founder. Sir Charles Hastings, was duly appreciated and
recognised. The work of the Scientific Grants Committee,

the influence of the Journal of the Association, the advan-

tages of the annual gatherings of the members in promoting

professional interests and friendly feeling, were each in turn

referred to and e.xtoUed. As regards the finances of the

Association there was good reason for self-congratulation,

for no less a sum than ^£12,000 was now invested in the

names of trustees. During the year 715 new members were

elected, making a total of 9563. It was also mentioned that

a bust of the founder of the Association would be presented

to the city of Worcester. It has been executed by Mr.
Brock at a cost of 150 guineas.

A long balance-sheet next followed.

Mr. Nelson Hardy was asked to move the adoption of the

report, which he proceeded to do. Instead, however, of

doing 80 in the terms of the formal resolution, he made an
addendum of his own to the following effect :

—" That the pro-

fession of homosopathy or of any other special mode of treat-

ment" should ipso facto disqualify for membership. This

was seconded by Dr. Fitz-Patrick (Liverpool), whereupon
Mr. Husband (York), in an indignant speech, called Mr.

Hardy to order for departing from the usual custom in moving
a resolution. If any addendum were made at all, he said, it

must of coiirse come as an amendment, and could hardly b&
made by the man moving the adoption of the report. A
stormy and somewhat unseemly discussion followed—a discus-

sion which did not always confine itself to the real subject-

matter. Dr. Dicks (Hull), in speaking to the addendum,
pointed out—and, it seemed to me, with great truth—that the
Committee of Council have no power to refuse admission to

any legally qualified male person. Certain by-laws at the in-

corporation of the Association had been allowed to lapse, and
all that was reijuired was to reinsert them. Then there

would be no need to expel members, for on acting contrary to

those by-laws they would cease to be members, and their

names would be dropped from the list. The feeling against

allowing homoeopaths to be members was unanimous and
strong. Would it not be well to have a roll, which each

member on admission should be required to sign, subscrib-

ing to a by-law, the infringing of which should cancel

membership at any moment?
Dr. Milner FothergUl was then called to move the reso-

lution which stood in his name, viz. :—That the Editor of

the Journal of the Association shall be elected for a period

of five years, biit shall be eligible for re-election for a like

period. Not answering to his name, Mr. Wheelhouse an-
nounced that Dr. FothergUl had applied to have his motion

brought on at another time, but that no other time would be
given. It seemed to me that he made the announcement
with great pleasure and with even a sense of relief. There
was a wide-spread anticipation that some points in the

management of the Journal would have been raised, which
could hardly have given general satisfaction, and might
possibly have been unpleasant in certain quarters. Im-
mediately afterwards the greater part of the audience left

the room.
Dr. Ward Cousins then moved the following alterations

in By-law 35:—" 1. ThePresident of the Association to be an
ex-officio member of the Journal and Finance Committee.
2. The annual retirement of four of the elected members,
who shall remain ineligible for re-election for two years."

The present By-law 35 runs thus :
—" At the meeting of the

Committee of Council held next after the annual meeting,

a sub-committee of twelve members shall be elected, who,
together with the President of Council and Treasurer, shall

constitute the Journal and Finance Committee for the en-

suing twelve months. Three members shaU be a quorum."
This motion was introduced in a very temperate speech, the
author explaining that his sole object was to bring in a
little " new blood " into the Committee each year. At
present the members were practically self-elected, and were
permanent. Seeing that this Committee works the Associa-

tion, he thought that it should be representative, and under
the more direct control of the body corporate.

Some very vigorous speeches were made, but from the tone

of the meeting it was evident that the proposed alterations
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found considerable support from those present. It was finally

resolved, on the proposal of Mr. Husband, that the question

be referred back for report to the Journal Committee, while

Dr. Cousins' motion was lost. It can hardly be doubted that

an advance has been made by this movement, and that the

proposed alterations will ere long become law. In defending

the present mode of election of this Committee, Mr. "Wheel-

house—its chairman, I believe—seemed to almost be of

opinion that if the present Committee were changed it would
be next to impossible to find among the members any other

representatives who could manage the finances of the Asso-
ciation equally well with themselves. This caused general

cries of dissent, and so terminated the first general meeting,

at about half-past eleven.

There was a meeting of the new Connr^il early this morn-
ing. Here again the mode of electing the Committee of

CouncU was discussed, new names being proposed in lieu

of those suggested by the Committee of Council. But the

concerted action of the latter, as against the individual

efforts of the Council proper, carried the day. At eleven

o'clock the second general meeting took place. Some formal
business having been transacted, Dr. Wade (Liverpool) de-

livered the Address in Medicine. After the usual votes of

thanks. Dr. Davidson presented a memorial inviting the
Association to Liverpool next year. On the motion of Mr.
Wheelhouse, seconded by Mr, Williams, this was accepted
with thanks, and Dr. Waters was nominated as President-

elect. Dr. John Moore then presented a memorial asking

the Association to visit Belfast in ISSl. As it would have
been irregular to accept this invitation, the memorial will

stand over till next year, when it will doubtless be accepted.

At half-past one a luncheon was given in the Shire

Hall by the Worcester and Hereford Branch, nominally to

500 visitors ; but a much larger number partook of a most
hospitable meal. At the conclusion the bust of Sir Charles
Hastings was unveiled, and presented by the President

(Dr. Strange) to the city of Worcester (Colonel Stallard,

Mayor). Mr. Hastings, M.P., son of Sir Charles, then gave
us a brief account of the early life and career of his father ;

that it should be highly eulogistic none will begrudge. He
spoke manfully, and w^ith evident feeling. The address was
listened to with great attention, and was cheered to the echo
when concluded.
The members then hastened to the Sections—for the houi-

nt which theywere advertised to meet was long past,—anxious
to hear, some one, some another, of the addresses with which
the work is usually inaugurated.

In the Section of Medicine, Dr. Clifford Allhutt briefly re-

viewed the progress and gains of medicine during the last

half-century. Diseases have been separated and described

anew ; physiology and pathology— one science in two .^spects
—-have revealed to us the seat and form of injury, inflam-

mation, abnormal growth, and decay ; chemistry has armed
us with improved medicines, and experiment is testing their

powers and affinities. We must try, ho said, however, to be
practical in our results, and so to better man's estate. " We
are wrung by the keen taunt of the ' practical ' man, who
cries out. Where is your science, where is your learning ?

when the sick man calls to you for help, and you stand the

more impotent at his bedside the more heavily you are

armed." On the work in this and the other sections I must
take another opportunity of writing.

Spoons discharged per Anum.—Dr. Kohn, of Now
York, relates what he regards as an unicjue case which
occurred in the person of a hidy suffering from melan-
cholia with intercurrent attacks of mania. After what
seemed like attacks of localised peritonitis, which sub-
sided, to recur again and again for more than five weeks,
she discharged from the bowels a long, hard, spindle-shaped
mass of fajces, through which the edgi's of spoons were seen
protruding. When this was softeneci and broken up, it was
found to contain three teaspoons, which bore every mark
of having sojourned in the intestinal canal. They must
have traversed it lying in apjwsition with each other, the
convexities of one fitting into the coucjivities of the other, as

those portions of them which wore exposed to the action of

the intestinal gases and fluids were blackened, while the
parts which were protected retained the colour of Hrit^mnia
metal. They measured 5| in. iu length, the breadth of the
bowl being li iu. The patient stated that she swallowed the
three spoons iu one day.

—

New York Med,. Record, July 22.

FEOM ABROAD.

Prizes and Peize-Questioks at the Academt oe
Medicine.

The Academic de Medecinehas just held its annual meeting

for the distribution of prizes, postponed more than six months
after the proper period, in consequence of the delay of the

various committees in sending in their reports. Eeferring

to the Bulletin of the Academy for the address delivered by
Dr. Bergeron, in which he expressed at some length the

motives which have gxiided the awanis, we confine ourselves

to the simple enumeration of the latter :—1. The Portal

Prize (" The Condition of the Uterus and its Appendages in

Puerperal Fever ") is awarded to M. Mayor, Chef of the
Histological Laboratory of the Amphitheatre of the Paris
Hospitals. 2. The Bernard de Civrieux Prize (" Epilepti-

form Accidents in Hysteria") to Dr. BaUet, a practitioner

of Paris. 3. The Capuron Prize ("The Indications and
Contra-indications of the Employment of Mineral Waters,
Sea-Bathing. and Hydrotherapy during Pregnancy ") is

awarded to Dr. Belugon, a physician at a sea-bathing place ;

and two " mentions honorables " are given to Dr. Caulet,

an inspector of mineral waters, and Dr. Queirel, Surgeon to

the Marseilles Maternite. 4. The Barbier Prize, for works
which make the nearest approach to the discovery of a Cure
for at present Incurable Disease, was given to Dr. Toussaint,
Professor of Physiology at the Veterinary School at

Toulouse, for his researches on Charbon, Chicken-Cholera,
and Acute Experimental Septicaemia. 5. The Desportes
Prize, for the best work on Practical Medical Thera-
peutics, was not awarded; but "recompenses" were given
to Dr. Emile Vidal for his work on the "Treatment of

Prolapsus of the Rectum by the Hypodermic Injection of

Ergot," and to Dr. Campardon for a memoir on two
Indigenous Plants. 6. The Buignet annual Prize, for the
author of the best manuscript or printed work on the Appli-

cations of Physics or Chemistry to the Medical Sciences, was
adjudged to Dr. Badal, of Bordeaux, for his "Lci,'ons

d'Ophthalmologie." 7. "The Amussat Prize, for the author of.

the work or research which, based both on anatomy and
experiment, has done most to realise or prepare the way for

important progress in surgical therapeutics, was divided

between Dr. Lucas-Championnifere for his work on Trephin-

ing the Cranium, and Dr. H. Toussaint for his memoir on
the Arteria Dorsalis Pedis and its Aneurisms. S. The
Lefevre Prize, for the best essay on Melancholia, was dirided

between Dr. Lifenard, of Sed.an, and Dr. Duponchal, Mcdecin
Aide-Major. 0. The Sexennial Argenteuil Prize, to be given

to the author of the greatest improvements in the Treat-

ment of Stricture of the Urethra or other Affections of the

Urinary Passages during the six years 1870-Sl, has been
divided between Dr. Bigelow, of Boston, and Dr. Anger.

To the former 61X10 fr. have been decreed for his new mode of

lithotrity, and 4000 fr. to Dr. Anger for his improvements in

the operation for hypospadias, io. The Alfaro Prize, for the

reward of the best essay on the Moral Treatment of the In-

sane in Lunatic Asylums, and the Objections to Rigorous

Isolation in Melancholia, was adjudged to Dr. Lagardelle.

Several of the prizes offered by the Academy were not ad-

judged, the essays sent in for them not being considered to

be of sufficient merit. Heaps of medals in gold, silver, or

bronze were bestowed on the " M6decins des Epidemies."
the " Mcdecins-Inspecteurs des Enux Min<!rale3," and the
" Medecins et Sages-femmes Vaccinateurs."

The following are the prize-questions proposed for 1SS3

:

— 1. The Academy Prize of lOlH) fr., "To Determine the

Clinical Value of Antiseptic Procedures in Surgical Prac-

tice." 2. The Portal Prize of lOiX" fr., " Is Tubercle of a

Parasitic Nature?" 3. The Bernard de Civrieux Prize of

2000 fr., "Hystericivl Paralyses and Contractions." 4. The
Capuron Prize of 2000 fr.. "" The Influence of Sea-Bathing

on the Scrofula of Children." 5. The Barbier Prize of

2000 fr.. to be awardeii to whoever nearest attains to the

Cure of Diseases hitherto reputed as Incurable—viz., hydro-

phobia, cancer, epilepsy, typhus, scrofula, and cholera.

C. The Godard Prize of '20(.Xi fr will be given for the best

work on External P.uhology. 7. The Di>sportos Prize of

15011 fr., to be given to the author of the best work on Prac-

tical Medical Therapeutics. 8. The Buignet Prize of 1500 fr..
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to be awarded to the author of the best work, whether manu-
script or printed, on the Apphcations of Physics or Chemistry
to the Medical Sciences (the works of foreigners and trans-

lators cannot compete for this prize). 9. The Daudet Prize

of 1500 fr., " Lymphadenoma." 10. A prize of 2000 fr. on
the Hygiene of Infancy—" Exhibit by precise observations

the part which the First Dentition may play in InfantUe
Pathology." 11. The Vemois Prize of 800 fr. will be
annually decreed for the best work on Hygiene. 12. The
Amussat Prize of 2000 fr., to be awarded to the author of

the best work or researches, founded both on anatomy and
experiment, which shall realise or prepare the way for im-
portant progress in Surgical Theurapeutics. 13. The Stanski
biennial Prize of 1000 fr., to be awarded to whoever best

demonstrates " The Existence or Xon-existence of Miasmatic
Contagion hy Infection or Contagion at a Distance." 14. The
Huguier Prize of 3000 fr., to be given to the author of the
best work, whether manuscript or printed in France, on the
" Diseases of Women and their Surgical Treatment."
15. The Saint-Lager prize, a sum of 1500 fr., to be given to

compensate the experimenter who has been able to induce a
Tumour of the Thyroid Gland by the administration to

animals of substances extracted from the waters or soUs of

countries in which Eudemic'Goitre prevails. 16. The Saint-

Paul Prize of 25,000 fr. will be conferred upon the person,
without distinction of country or profession, who first dis-

covers a Kemedy which the Academy acknowledges is effica-

cious and sovereign in Diphtheria. Awaiting the discovery

of such remedy, the interest of the sum awarded will be ex-

pended every second year in " encouragements " for those
whose researches on diphtheria appear to be meritorious.

REVIEWS.

The Transactions of the Edinhurgh Obstetrical Society.

Vol. VI., Session 1880-81. Edinburgh : Oliver and Boyd.
1881. Pp. 231.

The Obstetrical Society of Edinburgh inaugurates with the
volume before us the publication of an annual record of its

work. This therefore is somewhat less in bulk than its pre-
decessors; but is not inferior in quality. We may call

especial attention to the quarterly reports of the Edin-
burgh Maternity and Simpson Memorial Hospital, by
Drs. Halliday Croom, A. R. Simpson, and Angus Macdonald,
and to a paper by the first named of these gentlemen,
on "The Systematic Use of Antiseptics in Midwifery
Practice," as being of especial interest to those concerned
in the management of lying-in hospitals. Dr. David
Berry Hart contributes two short though valuable papers,
which will be novel to those who do not happen to

be acquainted with his previous writings on allied sub-
jects. Dr. William Turner describes and comments upon
"A Case of Delivery by the Breech through a Greatly Nar-
rowed Flat Rachitic Pelvis." His paper is an example of the
kind of careful, accurate work by which midwifery, it is to
be hoped, may one day approach the level of an exact science.

Dr. More attacks a commonly received belief in a paper
on " The Use of the Catheter before Forceps-Delivery." He
holds that, as a rule, it is not at all necessary to pass a
catheter before applying the forceps; but that there are
exceptional cases (which he specifies) in which that step is

required. Dr. More gives good reason for his departure from
the orthodox doctrine. Those who are more especially in-

terested in new therapeutic devices will find something to

their taste in papers by Dr. Milne Murray, " On a Form
of Post-partum Incontinence of Urine, and its Treatment by
Faradism," and by Dr. Milne Chapman, " On a Method
of Treatment of Certain Kinds of Incontinence of Urine."
Dr. Mun-ay cured his patient by fai-adism, putting one
pole of the battery in the bladder, and the other over the
sacrum. The current was applied in this way daily for two
months and a half, the application being at first for ten
minutes only, but afterwards gradually increased till the
sitting extended to half an hour. Dr. Murray's explana-
tion is, that the incontinence resulted from a weakened
sphincter, which was restored by the electricity to its normal
tone. Dr. Chapman, in the case he records, regarded the
incontinence as due to contraction of the bladder, the result
of cystitis, and treated it by gradual forcible dilatation of
the bladder, a warm 2 per cent, solution of carbolic acid

being forced in until the bladder was filled to distension.
The treatment produced a good deal of pain, but it was
followed by increase in the capacity of the bladder, and
relief to symptoms. A paper on " Chronic Inversion of the
Uterus," by Dr. Angus Macdonald, will well repay study.
There is one point to which we would ask the attention of

the editors, and that is, the number of, as they seem
to us, valueless reports of exhibited specimens which we
find. What is the use of permanently recording that
Mr. X. showed a fcetus upon which he had performed
craniotomy ? It may be interesting to Mr. X. to exhibit
the proof of his powers, and to his friends to look at
it, but unless there is some peculiarity, and the specimen
is described fully enough to make that point apparent,
there is no object served by recording the fact of its exhibi-
tion. There are many specimens mentioned in this volume
which present, so far as the account here given goes,no point
of interest whatever.

On the Treatment of Cancer. By John Clay, Professor of
Midwifery in Queen's College, and Obstetric Surgeon to
the Queen's Hospital, Birmingham, etc. London : J. and
A. Churchill. 1SS2.

This pamphlet can only be noticed with regret. It consists
of the republication of certain remarkable statements
which appeared in the Lancet of 1880 and 1881. To these
is now added an introduction of twelve octavo pages, ia
which the author harps upon the old string whereby he has
endeavoured to drown the objections of those who have
patiently and trustworthily tried his remedy, and found it to
fail utterly in their hands — viz., the impurity of much of the
turpentine which is sold as Chian, the impossibility of veri-

fying the genuineness of the drug suppUed to one's patients,
and the absolute necessity of getting the pure article.

We cannot disguise our astonishment that a surgeon of
an accredited position should think it worth while to re-
publish papers containing such bold assertions, based on.

such loose and insufficient data. He surely cannot expect
that his assertions will receive any logical support from
the bare statement of the experiences of others when ad-
duced in such a form as the following—"Two cases of cancer
of the liver have been reported to me by two surgeons as
cured by the same drug, the life of each patient being
previously despaired of."

It is an insult to the intelligence and common sense of
his readers to offer them such an argument in support of
the utihty of a remedy which, so far as we have been
able to ascertain, has failed egregiously in the practice of

all—except Mr. Clay himself—who have had an extended
field for testing it, and that in spite of their having taken
great care to secure the genuine drug. The pamphlet before
us will have two results : it will prove a good advertisement
for the firm of Birmingham chemists so strongly recom-
mended in the preface ; and it will much grieve those mem-
bers of the medical profession who had previously looked
upon Mr. Clay as a confrere of sound opinions.

Aetifictal Lemonade.—Loaf sugar two pounds,
tartaric acid half an ounce, essence of lemon thirty drops,
essence of almonds twenty drops. Dissolve the acid in two
pints of hot water, add the sugar, and lastly the essences,

stir well, cover with a cloth, and leave till cold. Two
tablespoonfuls of this in a tumbler of water make an
excellent drink, more refreshing than ordinary lemonade,
while costing considerably less. The addition of a little

bicarbonate of potash to each tumblerful will give a whole-
some effervescing drink.

—

Louisville Med. News, from Scien-
tific American.
A Bug adhering to the Membrana Tympani.—

Dr. Noquet relates the case of a workman who, sleeping in

a bed irifested with bugs, was awoke in the night by pain at
the bottom of the auditory canal, accompanied by noises
like those made by a large fly, and a kind of scratching or
rubbing sensation. "WTien the ear was examined a black-

body was observed to be adherent to the membrana, which,
on being removed by a curette, was still alive. The canal
was wide and quite dry, conditions which favoured the
entrance of the bug, which also was small in size. Similar
cases have been recorded by Urbantschitche and Henocque.
—Gaz. Uebdomadaire, August 4.
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MEDICAL NEWS.

IloYii. Colleges of Physicians aitd Suegeons,
Edinbuegh. — Double Qualification.— The following

gentlemen passed their First Professional Examination
during the July sittings of the examiners :

—
George Eme3t Claxton, India ; Samuel James Camac. Dervock ; Thomas

Boss, Sutherlandshire; William Vaughan Roberta, Festiniog; Charles
Spargeon Davies, Canada ; Hicbard Nason Gaggrin, co. Cork ; Arthur
Eobert Steel. Aldershot ; Ewen 'Whitwell. jun., London ; Lambeit
Houghtott, New York ; Eliot WiUiam Welchman, Lichfield ; Wimam
Allen Fisher, CO. Cork; George James Waters Gambam, Derbyshire;
George Henry Taylor, Houghton-le-Spring ; John Foggin, Newcastle-on-
Tyne ; Douglas DixoQ Dryden, Plymouth ; John Davies, Birkenhead

:

Herbert Tofft-Phillips Sinclair, India ; William Henry Harris, Stony
Stratford ; James David Black. Cockbumspath ; Daniel Joseph Patrick
McNabb, Greenock ; William Owen Magoris, West Hartlepool ; Henry
Crombleholme, Bradley, Preston ; Frederick William Gibbon, Durham
County ; James Hogg, Lanarkshire ; James Curtin Sheehan, co. Cork ;

James Orr, co. Antrim ; John William BidJey. Wallsend-on-Tyne ; Ben-
jamin David Craigie Bell, Shetland ; John Williams-Jones, Carnarvon-
shire ; Edward Campbell Heame, co. Mayo ; George Parry, Carnarvon

;

Edward Muscroft Taylor, Scarborough ; Joseph Amy, Jersey ; Walter
Wignall, Skipton ; Herbert Harcourt Kent, Brighton.

The following gentlemen passed their Final Examination,
and were admitted L.E.C.P. E.iin. and L.E.C.S. Edin.,
during July and August :

—

Cornelias Buckley, co. Cork ; William James Browne, co. Derry ; John
Charles King, Roundstone, Galway ; James William Delaney, Madras

;

Edward Ellis. Yorkshire ; James Henry Rodgers, India ; Thomas Ernest
Gee, East Bridgeford, Xotts : Edwin Simpson, Perthshire ; Adolphe
William Ollmann, Madeira ; Gferald Barry Wilson, Cork ; John Saunders
Gi-aham. co. Antrim ; James Warburton, Prince Edward Island, Canada ;

Robert Buck Camithers. Wigton, Cumberland ; John McBride, Toronto
;

Andrew Thomas Todd. co. Antrim ; James Addington Caldwell. Winslow.
Bucks ; John Jackson Berry. Pendlebury. Manchester : Frederick William
Elackwell. Birmingham ; John Thomas Finlay, co. Fermanagh ; Harry
Scott, Manchester ; Francis McDonald Swallow, Isle of Man ; Robert
Main. Newcastle-on-Tyne ; George Sinclair, Orkney ; James Patrick
Andrew Wilson, Edinburgh ; Henry Thomas Legat, South Shields ; Louis
Joseph Petricher, Mauritius ; Francis Joseph Salter, Leeds ; Eustace
Julian DGruyther, India ; John Emanuel Panisty, India ; Joseph
Graham, co. Tyrone ; William James Hadden, India ; David McMahon
Browne, Dublin ; Arthur Charles Kemble, West Hanningfield, Essex

;

John Anderson, Rosewell ; Joseph Holmes, Hunsted, I^eds ; Robert
Eichard Wallace, Glasgow ; George Neale. Leicester ; John Henry Ebell,
Ceylon ; Edward George Border. Middlesex ; Winton Dickson. Dewsbury

;

William Flood, Cavan ; Patrick O'Donnell Moloney, Rathmore ; Mark
Anthony Robinson, Kent; George Frederick Chadwick, Dewsbury;
Alexander McEae Bremner, Eoss-shire; William Stephen Nockolds,
Wrexham ; James Watson, Belfast ; George Henry Taylor, Houghton-le-
Spring ; Thomas Patterson Devlin, Belfast ; John Mortlock Phillips,
Hampshire; Stephen Frederick Rowan, St. John, New Brunswici;
Caasins WiUdnson Belton, London, Ontario ; James Menzies, Aherfeldy.

EoYAL College of SrRGEOxs, EDixBTniGn.—The
following gentlemen passed their First Professional Exami-
nation during the July sittings of the examiners :

—

The following gentlemen passed their Final Examination,
and were admitted Licentiates of the College :

—
David Donald, Glasgow : Frederick Albert Heslop, Manche.ster ; David

Hugo Daniell, Monmouthshire ; Edward Cooper Fenoulhet, Dorsetshire;
John George Duncan, Waterford ; Frederic George Haworth, Lancashire

;

Elmes Steele, Moimiouthshire ; John Camithers, Kilwiiming.

The following gentlemen passed their First Professional
Examination for the Licence in Dental Surgery of the
College :

—

Francis Bromley, Hampstead; WiUiam J. Mason, Chard, Somerset;
Frank H. Briggs, Leeds.

The following gentlemen passed their Final Examination,
and were admitted L.D.S. :

—

David Monroe, Edinburgh ; George John Lucas, Blackheath.

EoYAL College of Surgeons in Irbland.—At a
meeting of the Court of Examiners, held on July 24 and
following days, the undernamed gentlemen, having passed
their final examinations for the Letters Testimonial, and
having made the declaration and signed the roll, were
admitted Licentiates, viz. :

—

James Tandy Bolger, Robert Henry Coall, Austin Nathaniel Cooper,
Percy Herbert Dclamere, Bernard Joseph Dillon, Myer Akiba Dutch, John
Pet«r Garland. .\^rthur Joseph Greene, Alfred Adolphus Hayes, John
Colclongh Hoey, Timothy Howard, James Lane, Joseph Lalor, John
Michael M'Donagh, Willu>m M'Gee, James M'Guire, Frederick Joseph
M'Naught, Edward Duddy MuUan, Percy Newell, Uichael Joseph Nolan,
Thomas O'Conndl, William Edmond O'Connor, Rowland Pollock, John
Turner Power, Francis Christian Roe, Eobert Corles Sanders, Michael
Patrick Sweeney, William Cliristopher Thompson, John Joseph Todd, and
Edward Wynne.

APOTHECAaiES' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on August 3 :

Blagg, Arthur Frederick, Crowndale-road, Oakley-squai*.
Brown, James William Henry, Kirkj^dale-road, Leeds.
Davis, James Warren, Tu Warren, MHIord Haven.
Dean, Francis, 2, OTerstone-road, W.
Herron, James, Kingsland, N.
Hubbard, Arthur John, Ladbroke-terrace, Notting Hill.
Lister, Joseph Herbert, Hontley-street, Bedford-square.
Williams, Robert, Amlwch, Anglesey.

The following gentleman also on the same day passed his

Primary Professional Examination :

—

Guilding, Lansdown M., Middlesex Hospital.

APPOINTMENTS.
Spesce, William James, L.E.C.P., L.E.C.S.— House-Physician to the
Bradford Infirmary, via Mr. Foster, resigned.

BIBTHS.
Atkissos.—On August 8, at Whitefriars, Settle, the wife of Francis E.
Atkinson, L.E.C.P., Medical Officer of Health, Craven Combined
District, of a son.

CHAwroEo.—On July 30, at 5, St. John's-park, Blackheath, the wife of

Dr. Crawford, Director-General A.M.D., of a son.

Ceocch.—On August 1, at Fareham, Hants, the wife of Edward T. Croach

,

M.H.C.S.. prematurely, of a son.

Hall-Mobe.—On August 3, at Beachlands, Walmer, the wife of Robert
HaU-More, M.D., Staff-Surgeon Eoyal Navy, H M.S. Sici_/U<irt, of a

son.
Leitch.—On August 6, at 7, Park-terrace, SiUoth, the wife of John

Leitch, M.B., CM., of a son.

Little.—On June 14, at Shanghai, the wife of L. S. Little, B.A., M.D.,
F.RC.S.,of a son.

McClcee.—On August 7, at Verandah House, Worle, Somersetshire, the
wife of Thomas McCTure, M.D., F.R.C.S., of a son.

Marshall.—On July 30, at Nottingham, the wife of Lewis Walter
Marshall, M.D., of a daughter

PrsvEs —On August 2, at 20, Stratford-place, Oxford-street, W., the wife

of W. Laidlaw Purves, M.D., of a daughter.

ViTiAx.—On July 25, at Chase Side, Southgate, N., the wife of E. T.
Vivian, M.R.C.8., of a son.

Wall.—On August 7. at 7S, Bishop's-road, Bayswater, W., the wife of

Reginald Bligh Wall, M.E.C.S., of a daughter.

MAEEIAGE3.
BAfMLER—Eeixee.—On August 3, at 'BerUn, Christian G. H. Baumler.
M.D., F.E.C.P., Professor of Clinical Medicine in the University of

Freiburg, in Berlin, to Maria Victoria, daughter of Dietrich Eelmer.
Esq., bookseller and publisher, of 2, Hafenplatz, Berlin.

BlET-DlCEiE.—On Augnst2, at Stratford-on-Avon. Stephen Birt.L D S.,

son of Thomas Birt, M.D., of Leamington, to Margaret, daughter of

the late John Tod Dickie, Esq., of Stratford-on-Avon.

Beewkb—RiDEE.—On August 2, at Finchley New-road. J. Henry, son of

Alexander Brewer, M.E.C.S., late of Ebbw Vale, Monmouthshire, to

Emily Meadows, daughter of William Eider, Esq., of Kenwyn, Fitz-

john's-avenue, Hampstead, N.W.
CoETis—Becce.-On August 3, at Kennington, Herbert Liddell Cortis.

M.B.C.S., son of Dr. Cortis. of Kennington-park-road, to llary,

daughter of James Bruce, Esq., of Stockwell-road, late of Cape Town.

Gbaxshaw—Haeps —On August 3, at Dartford, Frederic, son of J. H.
Gramshaw, M.D.. of Gravesend, to Eose, daughter of E. E. Hards.
Esq., of Dartford.

Noble—TeoMPsoN.-On August 3, at Newcaatle-npon-Tyne, James
Black Noble, M.E.C.S., etc., of Trinity-square, S.Bl, to Jennie, daughter
of the late Joseph Thompson, Esq., of Walker, Northumberland.

DEATHS.
Adams, Axpeew Lhith, LL.D., F.R.S., D.Sc., Professor of Natural
History, Queen's Coll^. Cork, and Hon. Deputy Sorgeon-Oenenl
A.M.D., at Queenstown, on July 29.

BorRSE, William, M.D., at Howard-street, North Shields, on July IS

aged 60.

Chadwick, Ada Mast, wife of George T.Chadwick, L.B.aP, it Darling,

Cape of Good Hope, on June 28.

LcBBOCK, LoR». wife of Montague Lubbock, M.D., of 19, Qrosvenor-
street, W., at St. Leonards-on-Sea, on Augnst 1, aged 35.

MacSwissev, Mato Ctkbie, daughter of G. H. MaoSwinney, U.D., at

Westall House. Brook Green, W., on Augnst 7, aged 5.

Miller, James, M.D., of Aberdeen House, Great Percy-street, W.C, on
August 7.

PorLTOX, Charles Waltee.M.D., Surgeon-General, at 51, Elgin-crescent.

Notting Hill, on July 31, aged 59.

VACANCIKS.

In the following list the nature of the office vacant, the qnaliflcations re-

quired in the candidate, the person to whom application ahonld be made

and the day of election (as far as known) are stated in sacceasion.

BLACKurRS AND East Laxcashiee IjiFiiMART.—Hoose-Suigeon. (/"or

particuiars «« Advertisement.)

Chichester Isfiemaet.—House-Surgeon .and Secretary. Salary £100 p«
annum, with beard and lodging. Candidates mustpossess both a medical

and surgical qualification obtained in the Fnited Kingdom, and be duly

registered. Applications, with testimonials, to be sent to the Secretary

on or before September 9. The election will take place on Septembei' 21.
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Eaelswood AsTLi-H FOB Idiots, Hedhill, Sceekt.—Medical Superinten-

dent. {For particulars see Adi:ertisemenl.)

Lascastee Ixfiehaet as-d Dispessabt.—House-Surgeon. (For par-

ticulars see AdrertiseTnent.)

Natioxal Dextal HoiiiTAL. 149, Great Pobtland-steeet, W.—
Assistant Dental Surgeon. Candidates must be Licentiates of Dental

Surgery. Applications to be sent in on or before August 22.

Natiokal Dental Hospital, 149, Great Portland-street, W.—
House-Surgeon. Salary ioO per annum. Hours of attendance from
nine to two. Candidates must be Licentiates of Dental Surgery.

Applications to be sent in on or before August 22.

NoETHAMPTOX Gexeeal Lvfiehaet.—Physiciau. [For particulars see

Advertisement.)

Salisburv IsFiEiiABr.—House-Surgeon. Salary £100 per annum, with
board, lodging, and washing. Candidates must either be Fellows or
Members of one of the Colleges of Surgeons of Great Britain or Ireland,

and be qualified to practise medicine by some recognised body in the
UnitedKingdom of Great Britain or Ireland, and they must be unmarried.
Applications, with testimonials and certificates of qualification, to be
Bent to the Secretary on or before August 25.

UmON AND PAEOCHIAL MEDICAL SERVICE.
•»* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIOXS.
East R'tfnrd Union.—'ill. E. H. Dawson has resigned the Durham

District : area 7001 : population 1339 ; salary £15 per annum.
Freibrvige Lynn Union.—The Western District is vacant by the death

of Mr. Edwin Woodward ; area 14,933 ;
population 2734 ; salary £55 per

annum.
Guillcross Oiion.—The Offices of itedical Officer forthe Second District

and the Workhouse are vacant by the death of ilr. Thomas John Sayer :

area 13,498 ; population 3572 ; saiary £80 per annum. Salary for Work-
house £25 per annum.

Ormskirk rnion.-Mx. G. S. Kenyon has resigned the Fourth District

:

area 11,555 : population 3949 ; salary £30 per annum.
Wigton Union.—Dt. H. Mitchell has resigned the Ireby District : area

19,840; population 2O60 ; salary £11 per annum.

APPOINTMENTS.
7;(ir(OT-on-/ni'rf.'.—Edwin Hodgson Eoe, M.E.C.S. and L.S.A.Lond., to

the Cadishead Di.'itrict.

Basin^stol-e.—Chmles Frere Webb, LE.C.P., M.E.C.S., as Analyst for
the Borough. Remxmeration £2 2s. per case.

Cirencester Union.— WiUiSirxi Eaymond Cossham, M.D. and M.C. Aber.,
M.E.C.S. Loud., to the Centre District. Charles William Wilson, M.B.
and M.E.C.S. Eng., to the South Di.itrict and the Workhouse.
Droxford Fnwn.-Morley Eddison Clough, L.E.C.P. Edin. and M.P^C.S.

Eng., to the Hambledon District.

Home Union.—Croit George Symons, M.E.C.S. Eng. and L.S.A. Lond.,
to the Bedfleld District.'

Kettering t'ni<m.—Harold Adcock, M.R.C.S. Bug. and L.S.A., to the
Corby District.

ilalton Fnion.—Adam Corbett Lyon, M.B. and M.C. Aber., to the
Eillington District.

Market Bosworth Union.—Eobert Charles Garde Durdin, L.E.C.S. and
L.K.& Q.C.P. Ire., and L.M., to the Desford District.

Wolverhampton Fnion. —Edward Corrighan Watts, M.S.C.S. Eng.,
LE.C.P. Edin., and L.M., to the Workhouse.

APPOESTTMENTS FOE THE WEEK.

August 12. Saturday {this day).
Operations at St. Bartholomew's, IJ p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophth^mic, 1^ p.m. ; St. Thomas's, 1^ p.m. ; London, 2 p.m.

14. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Eoyal London Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, 1^ p.m.

13. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Eoyal London Oph-
thalmic, 11 a.m. ; Royal Weatminster Ophthalmic, IJ p.m. ; West
London, 3 p.m.

16. Wednesday.
O;)«ra<ion« at University College. 2 p.m. ; St. Mary's, H p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. 1^ p.m. ; Great Northern,
2 p.m. : Samaritan, 2^ p.m. ; Royal London, Ophthalmic, 11 a.m.

;

Eoyal Westminster Ophthalmic, ijp.m.; St. Thomas's, ij p.m.; St.
Peter's Hospital for Stone, 2 p.m. ; National Orthopeedic, Great
Portland-street. 10 a.m.

17. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Eoyal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, 14 p.m. ; Hospital
for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-aoas, 2 p.m. ; London, 2 p.m. ; North-West London, 2^ p.m.

18. Friday.
Operations atCentral London Ophthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Koyal Westminster
Ophthalmic, 1^ p.m.; St. George's (ophthalmic operational, li p.m.

;

Guy's, U p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

VITAL STATISTICS OF LONDON.

Week ending Saturday, August 5, 1882.

BIRTHS.
Births of Boys, 1329; Girls, 1217; Total, 254^.

Corrected weekly average in the 10 years 1872-81, 253S'2.

DEATHS.

Males. Females.

Deaths during the week
Weekly average of the ten years 1872-81,

j

corrected to increased popxilation ... i

Deaths of people aged SO and upwards

1370

1723-2

DEATHS IN SUB-DISTEICrrS FROM
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NOTES, QUERIES, AND REPLIES.

^t t^at qotstuntt^ mtu^ s^rH learn macb.

—

Bacon,

Dr. a 31. Ellis, Elkum, U.S.A.—letter and remittance received.

Marcus.—Xo ; butterine—a substitute for butter—"was introduced into

this country from Xew York,

J, Crosby F.—In the Chelsea Hospital for "Women, the small payments of

the patients, unprovided with a subscriber's free letter, during the last

eleven years, have amounted to £3400. A Convalescent Home and
fiamaritan Fund has been started, to enable patients to secure necessary

change of air at some seaside place.

Frozen Food.~A contemporary, writing on this subject, says it is not
generally known that some millions of the human race subsist for one-
third of the year on frozen food, not only meat and fish, butalso butter,

Fame, milk, etc. "We do not refer to the Esquimaux or Samoyedes, but to

people living in the xrtmost affluence, who are compelled to resort to

this kind of diet as often as winter comes round. That it is not un-

wholesome appears from the fact that (excepting in St. Petersburg} the

death-rate is no higher in the towns inhabited by people using this food
than in the average of towns in France ; and that the meat loses

none of its flavour after months of freezing is admitted by all travellers.

It will not be over the mark to say that twelve millions of people in the

Northern Hemisphere consume one million tons of frozen food during
the winter months. This does not include the frozen meat consumed
in England.

JLishon i>i>tZ>ri njt.—Sarsaparilla 90, red sandalwood 90, white sandalwood
90, rosewood 30, guaiacum 30, sassafras 30, mezereon root bark 15,

black sulphuret of antimony 60, boiling water 3600 parts ; infuse for a

night, boil down to one-half, and towards the end of the operation add
liquorice 15 parts.

PoVution ofth' Ttceed.—"ProtesiOT Crum-Brown, reporting on the pollution

of the Tweed and Gala by effluent water from the manufactories on the

banks of these rivers, states, after a careful inquiry, and a lengthened
series of chemical experiments, that in eighteen mills soapy liquids are

produced, containing more or less noxious ingredients, which are dis-

charged into the rivers ; that the present machinery erected by the mill-

tjwners for 'the prevention of pollution is inadequate for the pxirpose

;

that the present discharges from the mills, even after undergoing a pro-
cess of purification, are unfit to be run into the rivers ; and recommends
the erection of a large joint purification work for all mills.

A Cockney.—An urban authority may license the proprietors of pleasure-

boats and vessels, and the boatmen or other persons in charge; and may
make by-laws for regulating them, and the qualification of such boatmen
or other persons in charge.

Prize Essat/.~-The Belgian Academy offer a prize of 3000 fr. for the best

essay on the destruction of fishes by the pollution of rivers- Intending
competitors will be allowed till October 1, 1884, to send in their papers.

Among the topics suggested for treatment are the investigation and
indication of practical means for purifying the waters issuing from par-

ticular industrial works, so as to render them compatible with the life

of fishes, without injuring the particular industry.

The Common Slushroom.— TrofessQT Ponfick, of Breslau, has been making
experiments on the common mushroom, and tells us in detail, and with

the authority of science, what was somewhat vaguely known before, viz.,

that all common mushrooms are poisonous, but cooking deprives them
in a greater or lesser degree of their poisonous qualities. The repeated

washing with cold water, which they usually undergo to clean them,
takes away a portion of the poison, and boiling does the rest, but the

water in which they have been boiled is highly poisonous, and should

-always be carefully got rid of . Dried mushrooms are still dangerous
for from twelve to twenty days ; they require to be dried for at least a

whole month, and are only really safe after four months' drying.

Thf Detection of Prisonous Sewr- Gases.—The examination of houses for

structural defect*, imperfect piping, etc., which allow poisonous sewer-

gases to find their way into the interior, and the difficulty of discovering

these defects, has led to the invention, by Mr. Jlacleod, the sanitary

officer, Glasgow, of a test, which, though simple and easily applied, is

found to be thoroughly trustworthy. The smoke of ignited cotton-waste

is blown by a machine into the whole drainage system of a building,

and by issuing from the mischievous holes and crannies '* discloses the

position of a leakage with perfect accuracy.*' When no smoke appears

it may be concluded with perfect confidence that the pipage connected

with the sewer is sound and safe. This defect-detective is an improve-

ment on the ether-vapour system which has been proposed for the same
putpose.

TJie Remedy worse than the AVfl**".—A coroner's jury at Blackburn recently

snggeeted that the ordinary speed of trains should hfi much reduced when
entering the railway-statiim there—a suggestion which has been acted

upon. The change has, however, led to a great increase of the practice

of passengers leaving trains whilst in motion, and a traveller was a few

days since fined 5s. by the borough magistrate for thos offending.

Putrid Meat: Holbom District.—The Sanitary Inspector for this diatTict re-

ports to the Holbom Board ef Works that a large quantity of Aostralian

meat had been consigned to that district, and that he had seized 83M lbs.

of beef all in a putrid state.

Juvenile .Smoking.—The Committee of the Sunday-School Union offer two
prizes—one of £10 and a second of £5—for the two best papers which shall

set forth to the young the evil effects, disadvantages, etc, of smoking.
It is sought that the papers should be written in such a manner as by
their style, method, argument, and deduction will commend them to

boys and elder lads. The conditions are— 1. Papers must not contain

more than 5000 words. 2. They must bear a motto on the top of the

first page* which motto must also accompany the name and address of

the writer in a separate envelope. 3. They most be sent to the Editor

of the Sunday-School CAron'>'«,56, 01dBailey,notlaterthan Septembers.

Vaccination in Sunlzerland.—The Swiss Contagious Diseases Law, which
was a few days since submitted to the i>opular vote, has been rejected by
an overwhelming majority. The measure proposed to make vaccination

compulsory. Vaccination is already compulsory in many of the Cantons
by local enactment.

Triennial Election of Poor-law Guardians.-The Local Government Board
seems disposed to approve of a triennial instead of the annual election

of guardians, as hitherto. A poll is to betaken, with the sanction of the

Central Authority, of the owners of property and ratepayers on this

question in the Prestwich Union during the present month, and also for

the Salford Union. The result of the voting on this question cf the

forty-one townships of the Macclesfield Union is that of the 9031 votes re-

corded out of 14,247, 6477 were in favour of the three-years system, and
2554 against. Twenty-seven townships or united townships were in

favour of the change, and four against.

A yorthern Sanit4iry Association.—Under the presidency of Dr. Cameron, a

meeting has been held at Liverpool, to establish an organisation, to be

called the '* Northern Sanitary Association.** The object is to provide

the best practical advice on sanitary matters at a moderate cost, and to

advance sanitary knowledge. A resolution was adopted in favour of

such an association, which was influentially supported, the Earl of

Derby being the President.

Philanthropy.—B^ToneAi Burdett-Coutts has ur&nged for the despatch of

a small staff of nurses to Egypt, with all nursing appliances, the

moment their services are needed, and to the spot where they may be

most required.

Efficacy of Vaccination.—The outbreak of small-pox which occurred at

Exeter some time since has, it is announced, been entirely suppressed.

Each case was immediately taken to the sanatorium. All have recovered.

The medical officers describe as remarkable the mild type of the disease

which attacked those who had been revaccinated.

Whitelead TTort^.—Upon the precautions which can be enforced under

the Factory Act, and as to the need of further powers for the protection

of persons employed in whitelead works, the report by 3ttr. Eedgrove.

Chief Inspector of Factories, has been published as a Parliamentary

paper. After referring to previous legislation on the siibject of the

prohibition of the employment of children and young persons in the

occupations of silvering mirrors, the manufacture of whitelead, and

other injurious processes, Mr. Eedgrove describes in detail the processes

carried on in whitelead works. From this it appears that the injuries

to health arise from the external contact of the whitelead with the

^in, and he is of opinion that much m:\y be done to lessen the dangers

of the manufacture of the pigment, in the shape of fret^uent ablutions,

the wearing of special clothes, caps, boots, respirators, and the supply

of acid drinks. These precautions should be insisted upon in the most

stringent manner by all the manufacturers of whitel^u], and their

infringement punished with dismissal.

COMMUKICATIONS have been received from—
The Editor OP THE '* BuiTiSH Mkhical JornsAL," London; Tns SK.-as-

TARV OFTIir MF.imALFACtT.TY OF THB UsiVERSITV OF ABFaPEEN;THC
Reoistbar ok the Roval College of Siboeoss is Ireland; Dr. G.
E.Shcttleworth, Lancaster; Mr. J. D.Sainteb, Buxton; Dr.LEONABP
W. Selmiwuk, London; The Reoistrar of the AroTHECARiss* Hall.
London ; The Secretary of the Local Govkrnmejtt Bo.vrp. London ;

Mr. J. Chatto. London ; Dr. J. W. Moore, Dublin ; The Reoistrab-
Gknrual for S<oTL.s.sn; The Secrktaey of the Sakitasy Isstitctb
of Gkeat Britais, London.

PERIODICALS AND NEWSPAPERS BBOBIVKD—
Lancet—British Medical Joumil—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—CentralbUtt far Chirurgie—Gajtottv
des Hopitaux—Gazette M^Micale—Le Progrt^s M-'dioal— Bulletin de
I'Acad^miedeMMecine—PharmaceuticalJournal—Wiener Medicinische

Wochenschrift—Revue MMicale -Gaxette Hebdomadaire -Xature—
Boston Metlical and Surgical Joumftl—Louisville Medical News—
Deut.-iche Medicinal-Zeitung—Student*' .Touraal and Hospital Oaxette
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Pathological Society of Ireland.

Mt first duty and real pleasure is to offer an expression of

gratitude for the honour—the ^eat honour—that has been

conferred on me and on Irish surgery in being asked by your

Council to address you on an occasion so memorable as the

present. Were I called on to address an audience previously

unknown to me, though not insensible of its sympathy, my
•diffidence would be great. How much greater must it be

when I know I am speaking to so many fellow-labourers

-whose work, life-object, and ambition are the same as mine,

and many of whom have acquired and deserved far-reaching

fame. However, if ruy diffidence is great, so is also the

pleasure, as the honour of being invited to address you

comes from the noblest brotherhood in a profession that has

yet existed; for such—now celebrating its jubilee—is this

Association, the interests and prosperity of which we all have

so much at heart.

It must be a source of genuine satisfaction to those who
for many years past have taken an active interest in the
work of the Association to observe how, first taking root

here in the heart of England, its branches now extend not
only over the three divisions of the kingdom, but also stretch

out widely and luxuriantly to our great colonies, east and
Jar west—wherever, in truth, the flag of England is looked
upon with affection and pride. Well has our great brother-

"hood fulfilled the expectations of its distinguished founder.
Sir Charles Hastings ; for as it had its bii'th in the " faith-

ful city," so it has proved faithful in many good and
noble ways—faithful in removing professional jealousies,

and softening asperities—faithful in protecting with its

broad and strong shield those among us who may have been
cruelly and unjustly attacked—faithful in its efforts to raise

the social status of our profession—faithful in its attempts
to extricate public opinion from the quagmires of sentimen-
talism and foUy—faithful in aiding and encouraging the
scientific vanguard of our profession.

But, great as the results have been of these efforts of the
Association, much yet remains to be achieved. I should like

to see loyal and hearty co-operation with the universities, the
medical and surgical corporations of the United Kingdom,
and the General Medical Council, to raise the standard of
Arts education for all joining our profession, by establishing
conjointly an examination in Arts which everyone, except
those Avith university degrees, should pass previous to com-
mencing the study of Medicine. I should also like to see a
consolidation of the great medical and surgical teaching
poner that exists in our metropolitan centres, but which,
owing to the multiplicity of small schools in them, is to a
great extent lost to the profession and to the public. Instead
of urging the establishment of additional schools, it would
be far better to endeavour to bring about such an amalgama-
tion as I have indicated, and co-operate with those who
wisely think that among the chief desiderata in our profes-
sion is a larger amount of training in a university where the
first phases in the life of a medical student can best be spent—viz., first, the preliminary general, and second, the pre-
liminary scientific, education. I am strengthened in this
conviction by the fact that during the visitation of exa-
minations recently conducted for the General Medical
Council, in which I had the honour of being .associated, the
visitors frequently observed candidates for the diplomas of
our corporations whose general and scientific culture was far
telow what anyone joining our profession ought to have.
The portals of many of the universities have recently been

widened, enabling those to avail themselves of the advan-
VoL. II. 1882. No. 1677.

tages, social as well as intellectual, which a university affords,

who a few years since would have been wholly precluded

from so doing. In giving these facilities, Oxford, where the

natural sciences were too long proscribed and discouraged,

is specially deserving of gratitude. Away from the turmoil

and distractions of a great metropolis, the sciences ancillary

to, as well as those that are the basis or foundation of,

medicine, such as human and comparative anatomy, physi-

ology, chemistry, and histology, can best be studied, aided

by all the collateral advantages and noble tr.aditions of an
historic university. Such training woiild assuredly give a
healthy impulse and scientific direction to the practical work
of a student when he leaves the university to complete his

professional studies at a metropolitan school. The uni-

versities, especially those in or near the smaller provincial

towns, are quite unsuitable for complete practical schools of

medicine and surgery, the available material being—having
regard to existing modern requirements, and especially as

regards pathology—necessarily inadequate.

Having for several years been a surgical examiner in the

Queen's University in Ireland, I was forcibly impressed with

the truth of the view that, for the practical teaching of

suri'ery and pathology, universities in the smaller provincial

centres are hardly able to afford adequate material for the

student to acquire a sufficient knowledge of these subjects.

The functions of universities, at least those so situated, in

relation to medical education especially, should be that of

great scientific schools, and not centres for practical clinical

study. I feel confident the day will come, when the wise

and far-reaching policy of those who have held and main-

tained such views will be recognised, and acknowledged to

be correct.

I am strengthened in these views from the knowledge that

they largely coincide with those of one long and intimately

associated with the cause of medical education in this country

—I allude to the distinguished Begins Professor of Medicine

at Oxford, and President of the General Medical Council,

whose great and unselfish devotion to the best and highest

interests of our profession must ever command our un-

qualified admiration and respect.

It has hitherto been customary for my predecessors at the

annual meetings of the Association either to give a resume

of the most recent advances in surgery, and discuss some
particular theory or mode of practice on which surgical

opinion is more or less unsettled, or dwell on those topics

that had proved of special interest to themselves. On the

present occasion—one which should be marked meliore lapillo

—to o-ive a detailed retrospect of surgical advancement during

the past half-century would be a task not alone difficult, but,

in truth, impossible in the time at my disposal. I purpose,

therefore, to dwell on some few topics of great general

interest, involving questions still unsettled, and which have

more particularly engaged my attention.

However, though a detailed retrospect of the surgery of

the past half-century is here impossible, let us, like tra-

vellers who enjoy the happy toil of climbing an alpine

steep, and who at"times pause to look back and take a pano-

ramic survey of the country traversed, see the giddy heights

that have been scaled and the difficulties overcome, contem-

plate the chief advances in our art, the obstacles and oppo-

sition that have been swept away, and the breaking of the

fetters that so long bound it to a blind empiricism. What
have been these advances? The list is a goodly one, and

the mere enumeration of them would alone occupy the hour

at my disposal; but I may mention a few of those that

stand out most boldly in relief. The abandonment of an

indiscriminate blood-letting in almost every form of acute

surgical disease, of a reckless use of mercury in the treat-

ment of syphilis, and of setons and moxae in hopelessly

irremediable articular and other diseases ; the introduction

of the pressure treatment of aneurism by BeUingham.

Todd, and Hutton; of drainage in the treatment of

wounds and abscesses by Chassaignac; of metallic sutures

and the perfecting of the operations of vesico-vaginal

fistula by Marion Sims ; of lithotrity by Civiale, Thompson,

and Bigelow; and of stricture by Syme, Wheelhous.

,

Maisonneuve, Peireve, and Holt ; the rdnaissance of joint-

resection by Crampton, Syme, and Fergusson ; the intro

duction and establishment on a firm basis of ovariotomy by

McDowell, Clay, Spencer WeUs, and Keith ; of bloodless sur-

gery by Esmarch : of skin-grafting and sponge-grafting by

Eeverdin and HamUton ; and of osteotomy in genu valgum
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by Ogston ; improvements in methods of amputation by
Bell, Teale, Garden, Syme, and many others ; also the ope-
rations of gastrostomy, excision of the pylorus, of the spleen,

the kidney, supra-pubio excision of the uterus, laparotomy,
and L'holecystotomy. In connexion with abdominal surgery,
I would also allude to the recently published able essays by
Sir William Mac Cormao and Dr. Marion Sims, the latter

paper dealing mainly with antiseptics and drainage in gun-
shot wounds—these being, in Sir James Paget's opinion,
" the most important perhaps of all the provisions to be
made in healing wounds." Again, we have torsion in the
treatment of hoemorrhage—a method to which such an im-
pulse has been given by Mr. Bryan ; and the treatment of

aneurism by arterial ligation, without injury to the deeper
structures of the vessels, by tlie methods of Porter and
Barwell. In two cases I adopted Porter's method, using a
wire, delegating the femoral artery in one, and in the other
the abdominal aorta. Barwell's ligature—made from tlie

aorta of an ox— is a method which has been recently tested
in the Richmond Hospital by my colleague, Dr. Thomson,
who deligated the arteria innorainata for subclavian aneurism

.

Again, we have, in the treatment of fractures, immovable
splints ; improved methods of extension by weights, or more
perfectly by screw action ; of manipulation in the treatment
of luxation ; and, in spinal disease, the use of the plaster-
jacket of Sayre.

I need not dwell on the complete revolution in ophthalmic
and aural surgery that has occurred, and of the light that
the ophthalmoscope of Helmholtz has shed, not alone on
ophthalmology, but on pathology in its widest sense; or on
the other instruments of precision constantly made use of.

Memorable as these advances would make any era in the
history of surgery, they all pale before three I have yet to
mention—advances which the surgical historian will doubt-
less point to and emphasise as the three giant strides that
the past half-century has witnessed. I allude, first, to the
discovery of the means of banishing pain during the
performance of surgical operations; secondly, to the restora-
tion of diseased or injured bones and joints necessitating
resection ; and, thirdly, the enunciation of the principle and
establishment of the practice by Pasteur and Lister of
antisepticism in the treatment of wounds. When we reflect

that so large a part of these changes in surgical principles
and practice has been due to the genius and honest labour
of so many workers in the United Kingdom, we may well
feel a pardonable pride in British surgery, and confidence
in the coming triumphs of our art.

To anajsthetics, antiseptics, and osteogenesis, together with
a few cognate topics, I would therefore now mvite attention.
Whatever anaesthetic the surgeon selects—whether it be

chloroform, ether, or both combined, bichloride of methylene,
or nitrous oxide gas—we must admit that, even with the
most careful precautions as regards the condition of the
patient generally, the anaesthetic selected, the amount of it

used, and the mode of its administration, the gauntlet of
peril has still to be run. In truth, it is hardly to be expected
than an .agent which can so rapidly and completely pamlyse
our senses should not be attended with peril. Of the two
anesthetics, however, that surgeons as a rule mainly rely
on—ether and chloroform—much has of late been done to
diminish risk by limitation of the amount of the aniesthetic
used ; by the gradual introduction of it into the system ; by
the avoidance of ether in infancy and extreme age, in the
puerperal state, in hysteria, and also when there is reason
t-o suspect the existence of any acute or chronic form of renal
or pulmonary disease. In the use of chloroform the ever-
present risk of cardiac paralysis appears to be increased
when any functional or organic disease of the heart is present,
and is, therefore, in such eases, distinctly contraindicated.
Although the number of accidents connected with the use

of ana'sthetics is fortunately very limited, still I feel sure
that by more accurate knowledge of the facts I have men-
tioned, by entrusting solely to persons of experience and
judgment the duty of administering an.-esthetics, and by a
stricter adoption of the rule so happily formulated by Mr.
.Jonathan Hutchinson in reference to the desirability of
using chloroform in cases below six and above sixty years of
age, the number of these regrettable accidents would be
still further largely diminislied. In the majority of eases,
however, I would unhesitatingly prefer ether. In using it

there is greater economy of time ; it is. with the necessary
precautions taken, safer ; there is, as a rule, less sickness ; and

return to sensibility is slower. To obtain these advantages

—

which, with others, have been so well and systematically
formulated by Mr. Teale (British Medical Journal, March
11, 18S2)—reg.'ird must be largely had to the method em-
ployed of administering it ; and I am of opinion that one
in which the air is rebreathed by the patient, as in the in-
halers of Morgan, Ormsby, and Clover, should be preferred,
as so great an economy is effected thereby, not alone of
ether, but of what is of far greater importance, of heat in

the air-passages, the inspiration of a large quantity of cold
ether vapour tending to induce respiratory sj-ncope.

In these instruments, the inhalation of a combination of
ether-vapour and carbonic acid gas occurs. It does not,
however, appear to he clearly ascertained whether in this
fact there is the introduction of an additional element of
danger, or not. Opinion on this point is still greatly divided.
One would say, a priori, that there was; but experience has
not established the fact.

Of the countless benefits confeiTed on man by anaesthetics,

of the suffering prevented, of the absence of all anticipatory
fear of suffering, of the happy subsequent oblivion of all the
horrors and details of the operation, and of the diminution
of shock, it is unnecessary to speak. To these must be added
the advantages which enable the operator to act with a de-

liberation and calmness, enjoying freedom from anxiety and
care he could not otherwise have. Advantages such as these
cannot be over-estimated, being as signal to the patient and
the operator as they are to surgery.

Although there is traditional evidence that the ansesthetic-

properties of certain plants—notably the mandragora—were
known to the physicians of ancient Greece and Rome, and
that in ISOO our distinguished countryman, Sir|Humphrey
Davy, mentioned that nitrous oxide was "capable of destroy-
ing physical pain, and may be used with advantage during
surgical operations," still it was not until ISIG that anes-
thetics came pi-operly within the domain of practical surgery,
when Morton, in the Massachusetts General Hospital, first

demonstrated the possibility of inducing anaesthesia by the
inhalation of ether.

To Simpson is undoubtedly due the credit of discovering,
in 1848, the aniBsthetic properties of cliloroform, and in
giving an impulse to its adoption, such as his brilliant intel-

lect alone could give ; but still we must cordially, willingly,

and gratefully endorse the opinion of Professor Gross, that,
" if America had contributed nothing more to the stock of
human happiness than anesthetics, the world would owe her
an everlasting debt of gratitude."

Considering that the treatment of wounds is, in Professor
Humphry's words, not merely " the first stone, but also the
corner-stone of surgery," antiseptic practice should rank, in
my opinion, as the greatest of the surgical advances that
the past half-century has mtnessed. It deserves a special
attention, not merely on account of the results of its adop-
tion, but also because surgical opinion is still so divided
about it—an unsettloment to which an impulse has l)een

given by Mr. Savory's remarkable address at Cork, and by
the observations on the value of carbolic spray made by Mr.
Lister himself at the International Medical Congress hist

year. As regards Mr. Savory's denunciation of Listorism, I

would say that, after reading it, and also the able reply to it

by my colleague. Dr. Thomson, one cannot but come to the
conclusion that, when the address is stripped of all its

brilliant elocjuence and rhetorical decoration, two facts are,

to our surprise, brought clearly to light. One is the admis-
sion of the germ-theory of putrefaction ; and the other, that
the method of dressing employed by Mr. Savory is essen-
tially antiseptic, consisting as it does of many of the features
that cluuacteriseListcrian dressings; for example, carbolised

catgut ligatures, carbolised oil, drainage, and wjishing the
woimd with a weak permanganate of potash lotion or "some
other potent antiseptic." Xow, as the author of the reply
to which I have referred properly ;vsks, " Is this method
fittingly charjicterised by its simplicity and the entire
alisence of aU novelty ?"'

In reference to Mr. Lister's statement on the value of
carbolic spray, about which there has been so much unfor-
tunate misconstruction and misunderstanding, I would cer-

tainly say he did not surrender his position in any way.
He did not, as was said to me, in terms more picturesque
than accurate, by an eminent surgical friend on that occa-

sion, " inter antiseptic surgery, and then sing a dirge ove
it." On the contrary, he stated that he looked forward t
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obtaining a more perfect and convenient mode o£ asepticism

than that afforded by carbolic spray.

Considering the subject from a purely practical point of

new, it appears of little consequence whether we accept the

views recently discussed by Dr. Burdon-Sanderson, or those

of Ogston and Hueter, the former maintain ing that the in-

flammatory exudates of a wound do not depend primarily

on the contact with them of atmospheric organisms, but

that their secondarily infective character does ; in other

words, that atmospheric organisms per se are not neces-

sarily a source of danger, nor do they predispose to the forma-

tion of inflammatory exudates, but that they do exercise a

baneful influence on the latter by rendering them infective.

To quote his words, " they are not so much mischief-makers as

mischief-spreaders." Twodistinct functions are attributed by
Burdon-Sanderson to these organisms—one of "developing
what may be called the phlogogenic infection, and that of con-

veying it to all parts of the body." Ogston and Hueter, on the

other hand, maintain, and furnish strong arguments for their

views, that septic organisms are primarily the s-^urces of all

the inflammatory and other troubles to which wounds are

liable, and that, under aseptic conditions, these dangers can

be avoided. It is not my purpose to discuss which of these

theories is likely to be correct ; for, whichever view we
adopt, the necessity for thorough antiseptic precautions

remains the same. Assuming that Burdon-Sanderson's

theory be correct, and that inflammatory exudation is the

physiological and harmless outcome of a traumatism, can
we say how long it will remain so; how long or how short

a time it may take to become infective—whether days, hours,

minutes, or seconds ? Is it not in accordance with all reason-

able probability that the time must be ever-varying ? And,
assTired of this, should we not take every precaution to

prevent the entrance, neutralise or destroy the noxa or

septic agency ? Have we any means of estimating the

power of resistance to the action of septic agencies, or of

telling when will commence those chemical putrefactive

changes, the sources of the disasters of surgery which anti-

septics so powerfxiUy strike at, prevent, and destroy ?

The essentially weak point in the persistent and obstinate

opposition to Listerism is the almost universal admission of

the truth of the germ-theory of putrefaction. If the fan-

tastic theory of heterogenesis had not long since been swept
into the deserved limbo of other exploded doctrines, there

would be some scientific standpoint for those opposed to

Lister's theory and practice. But not having this, and ad-

mitting the truth of the germ-theory of putrefaction, they
surrender their position. An attempt has been made by
Mr. Lawson Tait to draw a distinction between the effects of

germs on dead and living tissues, the only serious conse-

quences being, it is alleged, those which result from their

introduction into the system through the medium of dead
tissue. Such is the contention. In a word, it comes simply
to this : that, if the dead-tissue factor were non-existent,

the organisms would remain harmless; if, on the other
hand, it be present, they become hurtful. But those who
hold this view ignore the elementary fact that there
never was a wound, and especially one in which vessels

are tied or twisted, in which dead and living tissues

were not at once brought into contact. Assuming, how-
«ver, that this was not the ease, has it not been shown on
clear evidence by Dr. Burdon-Sanderson that septic agencies
generated in the organism may induce idiopathic inflamma-
tion without the medium of dead tissue ? Also that, in acute
peritonitis, septic organisms can, through the medium of the
lymphatic vessels, be conveyed into the blood-streams, and,
to use his words, " carry with them a phlogogenic virus, by
virtue of which, wherever they lodge, they become the
starting-points of infective abscesses." Again, that similar
phenomena are observed in connexion with ulcerative endo-
carditis, confirming the observations of ^eigert that, in
variola, they find their way "in myriads " into the circula-

tion, and eventually find a resting-place in the capillaries of
the internal organs, where they become nuclei of infective
abscesses (British Medical Journal, April 15, 1882).

If such phenomena are capable of being produced in the
organism without the intervention of dead tissue, which ap-
pears to stimulate septic agencies to such pernicious activity,

there is certainly all the more reason for using means to
neutralise or destroy them, when, as in all wounds, dead and
living tissues are brought into contact.

Those who advocate and practise what they are pleased to

term a " modified " antiseptic system, attempt, in fact, in a
roundabout, clumsy, inefficient way, to do precisely what
those who practise Listerism achieve by means which are the
outcome of accurate scientific research.

The aim in both cases is to neutralise or destroy the agen-
cies which predispose to, and produce the materies septica—
in the one instance by numerous uncertain and often ineffi-

cient methcKii ; and in the other, by the unerring artillery

of chemical agency.
Among many depreciatory remarks that have been made

in reference to Listerism, is one based on its alleged want
of originality. It has been stated that both antiseptic

principles and practice were understood, recognised, and
appreciated by many of Sir. Lister's predecessors and con-
temporaries. Foremost among the latter, M. Maisonneuve
has been mentioned. Having attended the clinique of that
eminent surgeon for two sessions, in 1864-65, I am in a posi-

tion to mention the nature of the wound-dressings then
employed by him. TVith a large syringe, a quantity of a
weak solution of acide phenique was applied to the wound;
then a piece of linen or cloth, perforated with numerous
openings and covered with a yellow-coloured grease, was
placed on the wound, secured by a dry compress and bandage.
Such were the antiseptic dressings of which Listers, it is

alleged, are only a somewhat complicated, expensive, and, in

many cases, dangerous reproduction.

It has been stated that ovariotomy shoidd be considered
the touchstone of the efficacy of the antiseptic treatment of

wounds. I do not think so (although my successes in ovario-

tomy date from the time I adopted the system), and for the
reasons given by Professor Lister. First, the disposition of

a large serous membrane to absorb rapidly the plasma from
the cut surface, the absence of tension, the high vital power
of the peritoneum in uniting after being wounded ; and,
lastly, that bloody serum is an unfavourable medium for the
growth of micro-organisms—a fact directly at variance with
the dictum of Keith, that it is the " enemy of the ovarioto-

mist." One of the best tests, if not the best, for the value

of antiseptic practice is resection of the knee-joint, as there

are so many circumstances that militate against immediate
union being obtained after it. In the first place, the cases

requiring so formidable an operation are, as a rule, in a
condition of great physical exhaustion consequent on long

confinement, and probably protracted suffering of mind and
body. The wound is of necessity a large one ; the opera-

tion occupies a considerable time ; two large freshly cut

bone surfaces are made, between which union is to take

place ; and, lastiy, there is the great difficulty of keeping,

no matter what appliance be adopted, the limb absolutely

at rest during the process of union. Before the adop-

tion of Listerism the surgeon anticipated that four, six, or

eight months, or longer, would elapse before union took place,

and it was always a subject discussed at consultations on
these cases, previously to operation, whether the patient

would have strength to endure so protracted a suppuration.

As an Ulustration of how changed matters are now, in a

series of fotirteen of my cases of excision of the knee-joint,

the wounds in nine of them united without a trace of pus-

production ; and in the last of them only two dressings were

required subsequent to the one applied at the time of the

operation, and in seven weeks after the patient was up and
going about. Another antiseptic triumph was the case of a

boy with extensive necrosis of the fibula, sinuses and sup-

puration existing at the time of the operation. I excised

subperiosteaUy the diaphysis of the fibula, and the case

pursued a perfectly aseptic course, the evidence of new bone-

formation being also incontrovertible. From the fact of

there being no pus-production subsequent to the operation,

notwithstanding the pre-existence of suppurating sinuses, a
special interest attaches itself to this case. I can only

account for this exceptional circumstance as a result of the

careful washing of the sinuses by carbolic acid and zinc

chloride solutions. A still more remarkable case was that of

a youth who was under my care last November. He trod on

a triangular piece of glass, which having passed deeply into

the sole of his foot, was with difficulty extracted. An acute

suppurative inflammation, involving the ankle-joint and
extending as far as the knee, was the outcome of the injury.

There was in'iicated by both pulse and temperature very

hio'h fever, and the condition of the patient was most
critical. I made free incisions under the spray on both sides

of the ankle-joint, and gave exit to pus and synovia in large
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quantity. Into these openings I injected a weak solution

of eucalyptol, and inserted Xeuber's drainage-tubes. Next
day I found pulse and temperature normal, and from this

the case pursued an aseptic course, and in less than a month
after the patient left the hospital, the foot being in a per-

fectly normal condition, aU motions of its joints being free

and unattended with the slightest stiffness or pain. In
another case, I cut down on an anchylosed hip (the limb
being so flexed as to be perfectlj' useless to the patient), and
divided the neck of the femur with an osteotome, and
straightened the limb. The wound healed without pus-
production, and a freely movable false joint was formed,
and the patient is able to walk several miles without
inconvenience.
Another antiseptic triumph was obtained in two cases of

amputation at the hip-joint. In one of these there were
pre-existing sinuses and profuse suppuration, and, notwith-
standing, I succeeded for eight days, during the most critical

period of the patient's convalescence, in keeping the wound
aseptic, and preventing the occurrence of surgical fever.

The result in the second case was more remarkable : not only
during the healing of the wound was there no pus-produc-
tion, but pulse and temperature hardly ever rose beyond
the normal standard. The skin was unbroken, and on the
evening previous to, and also on the morning of the opera-
tion the patient had a eucalyptol bath. Looking at these
fewcases—few. Dot because I could not largely supplement
them, but because they are sufficient for my present pur-
pose—I would ask. Could such results have been obtained
previous to the Listerian teachings of the principles and
practice of antiseptic surgery ? There can be but one reply
—Impossible.

In giving the details of these antiseptic triumphs I may
be considered dogmatic and egotistical. If so, I regret it,

for nothing could be further from my desire ; still less

would I seem captious or actuated by any partisan spirit.

I have mentioned them solely through a desire of having
the truth recognised and established, and because personal
experience is the soundest basis of honest conviction.
As regards the hygienic effects of the practice, I may

mention some facts of interest noticed by me and my col-

leagues in the hospital to which I am attached. The build-
ing is a very old one, and was not constructed originally for
a hospital. None of the more modern arrangements, now
considered so essential, as regards heating, light, ventila-
tion, etc., exist. It is situated in a poor, very densely popu-
lated part of the city, with tenement-houses, dairy-yards,
cattle-sheds, and stables in its neighbourhood ; and some
of the houses in its immediate vicinity have been designated
by the medical officers of health as " fever-nests." When I

was a student there erysipelas and pyaemia were not infre-
quently observed after operations even of no great magni-
tude ; hospital gangrene, too, I have seen several instances
of—in fact, these three diseases constituted a grim trio, of
which the surgeons had not unnaturally a dread. Let it not
be thought that the occurrence of these was in any way to
be attributed to want of care and attention to cleanliness.
Xo cases could in this respect be more conscientiously or
carefully managed. What now exists ? Hospital gangrene
is an extinct disease, nor have we observed during a period
extending over six years a single case of erysipelas, septi-
caemia, or pyaemia following an operation in which the prac-
tice of Lister was accuratelycarried out— acc«ra(c!i/, forevery-
thing depends en that. The practice has been well compared
to a coat of mail, which secures the wearer so long as it is

perfect, but any missing link in which may admit the lethalis

arundo.
Similar testimony to what I and my colleagues can state

has been given by many foreign surgeons of eminence,
among whom I may mention von Nussbauui, Bardeleben,
Thiersch, vcn Langenbeck, Volkmann, Esmarch, Saxtorpf,
Championniere, and many others.
Much blame has been cast on Professor Lister and his

followers for not having had recourse more largely th.an
they have done to statistics, to prove the superiority of anti-
septic practice over the older and alleged simpler methods
of wound-dressing, and to show that, by the use of the
former, we are more independent of those epidemic in-
fluences th.it have hitherto been so pregnant with disaster
in operative surgery. It is not my puriwse here to discuss
the value of the siu-gical statistics that have been adduced to
prove that the alleged simpler metho'.ls of wound-dressing

are of equal efficacy to those of Lister, especially as most of
them have a strange family resemblance to the latter ; but
this I will say, that whatever value is to be ascribed to
accumulated figures^K)ften sadly fallacious—that value is

not to my mind greater, or at all so great, as the often re-

peated occtirrence of t^t-eases, recorded daUy, not alone in
a particular hospital, town, or country, but in hospitals in
all climates and conditions, where the hygienic surround-
ings are brought to the highest known degree of perfection,

as well as where they are in a condition the most deplorable.
Such records carry more weight with me than the inflated

statistics from any particular hospital, or the alleged results

obtained without antiseptics after any special operation or
group of similar operations.

Mr. Savory dwelt at great length on the statistics of ope-
rations at St. Bartholomew's Hospital. These were, no
doubt, very important, and probably carried conviction to the
minds of most of his hearers as to the soundness of the conclu-

sions drawn from them. In various points, however, they wero^

unsatisfactory to me. For example, among othere, no men-
tion whatever was made of the operation of ovariotomy, in

which procedure, although someregardListerism as positively

injurious, stUl many others take an opposite view, and think
with myself that it has probably done more than anything
else to diminish the mortality of the operation. It was un-
fortunate, in my opinion, that the facts in respect of this

particular operation at St. Bartholomew's Hospital, before
and after the introduction of Listerian antiseptic practice,

were not stated.

Although I do not regard surgical statistics with the
reverential awe that some do, who look upon them, in fact,

as a sort of tribunal beyond which there can be no appeal, I
observe that in a record of upwards of six hundred opera-
tions performed by myself and my colleagues at the Eich-
mond Surgical Hospital, during the past three years—an
institution which I have already spoken of as being hygienic-
ally in so unsatisfactory a condition—the mortality was 3-6

per cent. ; and there was not a single case in which Listerism
was accurately employed that was followed by any infective-

disease.

The discovery of anaesthetics, and the means of inducing
osteogenesis, have largely widened the field of practical

surgery. When we consider the revolution that has taken
place since the introduction of antiseptics in the treatment
of compound fracture, of abscesses—especially those sympto-
matic of bone-disease,—of bursal tumours, of congenital as-

well as acquired osseous deformity, of ununited fractures,

including those of the patella and olecranon, of foreign bodies

in joints, of haemorrhage and aneurism by antiseptic liga-

ture, and of various diseases and injuries of the abdominal
organs, indicating the operations already mentioned,—this

may, I think, be said with even greater truth. To these may
also be added certain thoracic affections, such as empyema,
pericardial effusion, and pulmonary abscess, by which the-

wide gulf that so long existed between medicine and surgery
has been to a great extent bridged over—uniting them
together firmly, strongly, and for ever.

It is a subject of regret to me that so many surgeons of
long experience, and of great and deserved eminence, have
been found who have either been disposed to discredit a,

thorough antiseptic practice altogether, or to have given but
a very lukewarm adherence to it. Much allowance, how-
ever, must be made for the well-known .and not unnatural
dislike to change on the part of those, many perhaps ad-
vanced in life, w^hose early training has been so different t<>

that now available. With their successors, more fortunately
circumstanced in this respect, the case is different. Their
condemnation has, I fear, been the result of apathy, indif-

ference, and, in some instances, indolence, preventing them
taking the trouble to learn either the principles or the details

of the practice.

Representatives of what may be termed a Rip Van Winkle
school of surgery, they differ in one respect from the
mythical personage just alluded to. His ignorance of what
was going on about him was the result of involuntary uu-
oonsoiousness. But his surgical analogues. I fear, wilfully

refuse to see, wilfully refuse to acknowle<lge, and wilfully

refuse to recognise what has been and is being done.

Strangely unmindful of the fact that honest scientific toil

has never yet proved other than fruitful of good, they
promulgate views ever acceptable to ignorance and indo-

lence ; and make the land ring with the false and cruel tale
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that the value of Listerism is a delasion, a bubble, a shadow,

and a myth—at once expensive, complicated, and poisonous.

If, on this latter account, it is to be rejected, then may we,

with equal justice, say: "Away with anaesthetics; away with
opium, mercury, belladonna,—with half, or more than half,

the means at our disposal for alleviating human suffering

and prolonging life."

In the interests and for the credit of British surgery it is

time so unrighteous a warfare should cease. It is time that

the irritating dust of an unreasoning prejudice should be
swept away. It is time that one of the greatest discoveries

and boons to surgery this century has produced should be
TiniversaUy recognised as such. It is time that its discoverer
and exponent should be acknowledged as one of whom it

may well be said—

•

** With Genius, Nature joins in everlasting covenant still

;

The promises of one. the other fails not to fulfil."

The methods adopted for bringing about a regeneration of

bones and joints necessitating resection on account of injury

or disease, constitute an advance in surgery of such interest

and practical importance as to distinctly merit special con-
sideration. To adopt a measure by which the main support
of a limb, when diseased, and not only rendering that limb
useless, but also perhaps imperilling life by pain and exhaus-
tive suppuration, can be removeii, with not a mere proba-
bility, but in many instances almost a certain confidence,

that it will be restore<1 to the patient, is a triumph than
which it is hard to conceive one of greater importance among
the developments of modern surgery. The subject has been
of keen interest to me for many years, since the time when,
in 1865, I witnessed in Lyons many of 51. OOier's experi-

ments, and subsequently repeated them. Strongly impressed
Ijy what I then learned, I have since in practice, as suitable

cases presented themselves, adopted periosteal preservation
in various operations on bones and joints—a procedure with
which the names of the eminent surgical trio, Syme,
Langenbeck, and Oilier, must for ever be associated. The
operative measures on which my experience is based are
—resections of the elbow, shoulder, and ankle-joints ; re-

section of the diaphysis of the fibula in its entirety; re-

section of the greater portion of the ulna ; of metatarsal
and metacarpal bones ; and, lastly, of transplantation of

periosteum, as a part of the so-caUed Indian rhinoplastic
operation. Still, though the good results olitained by this

practice are, in properly selected cases, not open to question,
there can be no doubt as to the existing unsettled condition
of surgical opinion in reference to the value of the procedure.
This, I believe, arises from a twofold cause—one being trau-
matic, from insuiBcient care being taken during the detach-
ment of the membrane ; and the second, the non-differentiation
on the part of surgeons of the cases likely to be benefited,
and those in which the adoption of the practice is. as a rule,

attended with disappointing results. As to its value, when
the membrane is comparatively healthy, and the patient
young, there can be no question. The activity of bone-
production and other signaUy gratifying results of the
practice must be acknowledged when performed under these
circumstances. These results, however, are not so striking
when the patient is an adult. In some cases, no bone-
production whatever is observed, and in others the osteo-
genetic process is slow, the product weak and liable to
become absorbed. It should also be borne in mind that, in
early life, the membrane has a dual function ; one, that of
increasing the thickness of bone, and the other the repair of
waste. In adult life it is mainly confined to the latter.

This rule, however, is not without exception. One instance
I can recall of a man aged forty-two, on whom I performed
a resection of the upper end of the humerus on account of
carious disease. The result was eminently satisfactory ; not
only was there a reformation of the bone removed, as evi-
denced by comparative measurement, but also a pseudo-
arthrosis so perfect as to enable him now, as I have recently
learned, to use his spade, to plough, and perform with
efficiency aU the ordinary duties of an agricultural labourer.
Another point worthy of consideration is the value of the

practice in adults and children when the membrane is found
to be thickened and pulpy. Among the former, as men-
tioned by M'Ewen, the osteogenic layer is, as a rule, found
to be destroyed, the outer layer thickened, vas'^ular, and
lined with granulation-tissue, which soon undergoes fatty
degeneration. From such a condition no bone-production
could possibly be anticipated. On the other hand, a thick-

ened, vascular, cell-infiltrated, softened condition is not in-

compatible with its osteogenic layer being intact, and its

activity in bone-production unimpaired ; in truth, not un-
impaired, but exalted, as we observe in acute necrosis, and
also in the development of syphilitic nodes. The condition

of fatty degeneration of the osteogenic layer is found among
both adults and children, but more frequently among the

former. When found among the latter, the cases are, as a
rule, badly nourished, anaemic, weakly, and scrofulous. The
thickened, vascular, but intact condition of the membrane is

what is observed among young persons, and its preserva-

tion, therefore, is obviously indicated. In adults it is rarely

observed.
The efforts to produce bone in experiments on the lower

animals by periosteal transplantation have not been attended

with any very marked success, nor have similar attempts in

man been specially encouraging. In only one instance did

OUier obtain distinct evidence of bone-formation from grafted

periosteum. In the Indian rhinoplastic operation I have
undoubtedly succeeded after transplanting the membrane
from the frontal bone in satisfying myself of the existence

of bone-reproduction. When left attached to bone, as in

von Langenbeck's modification of this operation, the result

has not been so good, owing to the liability to necrosis of the

transplanted or detached portions of bone.

As regards bone-transplantation I cannot speak from any
personal experience ; but, in connexion with this all-impor-

tant subject, I must allude to the great stride made in this

direction by Dr. M'Ewen of Glasgow. The case of inter-

human osseous transplantation in which over two-thirds of

the shaft of a humerus was restored, and an account of which
was communicated to the Eoyal Society last year, is one
which must stand out in bold relief in the history of this

new departure in operative surgery—one which is with many
others an outcome, indirectly perhaps, but not the less a
result, of antiseptic surgery. For the experience derived

from observing the progress towards good union and without
pus-production of bad compound comminuted fractures, when
pieces of bone completely separated, and even detached from
periosteum, have, after being antisepticised, been replaced,

lived, and eventually united to the neighbouring osseous

structures, tends, as M'Ewen has pointed out, to show the

probability of transplanted bone living. The practice of

inter-human osseous transplantation is one which of

necessity is applicable to only a very limited number of

cases, and the means of carrying it out must rarely be

available, as fresh, human, healthy osseous transplants can-

not often be obtained. The case, however, which I am glad

to say I had an opportunity of examining, is so pregnant

of interest, and so suggestive, that it must serve as an
incentive to further effort to guide and encourage those

working in this direction.

The subject of periosteal preservation naturally leads to

that of joint-resection, in which it has played so important

a role. The resection, however, I wish more particularly to

allude to—namely, that of the knee—is less associated with

periosteal preservation than the other excisions. The sur-

gical merits of this operation being so important and so

vexed a question, make it worthy of special notice. I will not,

however, dwell at any length on the subject, having regard

to the fact of its having been recently so ably handled by
Mr. Holmes at the meeting of the Association at Cambridge.

It is not surprising that its position as one of the resources

of surgery is not yet generally appreciated, and that contro-

versy should still" so hotly rage about it, when we reflect

that the majority of surgeons have hitherto regarded it in

the light of a substitute for amputation. In doing so, a

grave error has been committed, for the indications for one

of these operations should never be those for the other. If

we accept the view that tuberculosis, more particularly as

regards its articular manifestations, is primarOy local, but,

as shown by Klebs, like cancer or syphilis, transmissible

and capable of producing a general infection—a view that,

mainly from a clinical standpoint, I accept,—then the ques-

tion of the importance of early resection at once comes

to the front. But it may be, and has been said, notably

by Mr. M.i.namara, of London, that in the early stages

of strumous aiticular disease, affecting mainly the synovial

membrane, rest, good diet, and "convalescent homes " wiU

suffice to cure the disease, at this period of its develop-

ment. I admit they may, but in a very small proportion of

cases. I would be equally ready to admit that in a sma'l



206 Medical Timca and Gazette. BRITISH MEDICAL ASSOCIATION. Angust 19, 1882.

proportion of cases intermittent fever may get well without
quinine, syphilis without mercury, iritis without belladonna,
and primary union without antiseptics. Who, however,
would maintain that, because in a small minority of cases
the desired results are obtained witliout such aids, there-
fore it was open to discussion whether they should not
be abandoned altogether ? In dealinff with a broad question,
such as the surgical merits of knee-resection, the question
as to a treatment that is only applicable to a small fortu-
nately circumstanced minority, and the advantages of which
are very problematical, should scarcely be mentioned when
a practice is under discussion applicable to the masses of
mankind in all countries, climates, and conditions, without
convalescent homes at their disposal, or ways of getting con-
stant skilled aid in carrying out an " expectant " treatment
for two or three years—a treatment from which no better
result tlian anchylosis can be expected. In patients, too,
with a predisposition to secondary tuberculous deposits, the
probability of the recurrence of the disease after "expectant

"

treatment must be borne in mind.
From my experience, I believe that excision of the knee

should not be looked upon as a last resource, but that the
operation should be performed before any profound organic
changes take place, and that when the following conditions
are fulfilled—an unbroken skin (an all-important factor),
the disease limited, and to the soft structures, an efficient
methpd of fixation applied, and a rigid system of antiseptic
dressing of the wound adopted—primary union may in the great
majority of cases confidently be anticipated. The alleged
unfavourable results of the operation, especially in early Ufe,
are distinctly opposed to my clinical experience.

In another group of operations— namely, in amputations—the preservation of periosteum is, according to von
Langenbeck, Trelat, and others, attended with advantage.
The formation of a periosteal curtain, to cover the cut surface
of the bone and its medullary canal, is believed to act as a
shield or barrier against septic agencies, and diminish the
chance of the occurrence of some of the secondary calamities,
notably osteomyelitis, following amputations. The method
I have in some instances adopted, and with success, is
making a somewhat quadrilateral-shaped fiap at the mem-
brane and letting it fall over the cut surface of the bone.
Another method, that of M. Trelat, is to detach the mem-
brane all round the bone for fuUy an inch below the point
where the bone had to be divided, making, in fact, a sleeve-
shaped flap. This plan must, however, materially protract
the operation.

This leads me to consider some other comparatively
recent improvements in the operation of amputation, and
to bear my testimony to the great advantages to be derived
from the adoption of the principle of long anterior flaps, the
chief credit for establishing which belongs to the late Mr.
Teale, of Leeds ; and it is a source of pleasure to me that
the advantages from his method of amputation were so soon
and continue to be so fully recognised and appreciated in
DubUn. In reference more particularly to thigh amputa-
tion, I cannot refrain from noticing the procedure in which
the principle of the long anterior flap is embodied—namely,
the "single flap " or " single-skin flap" operation of the
late Mr. Garden, of this city. In introducing this operation,
he won for himself a lasting repute for originality, ingenuity,
and skill ; and I am sure that, in expressing a deep regret
at the absence from among us this day of so accomplished and
able a surgeon, so wise in counsel and full of resource—in
whom, in truth, were to be found all the qualities of a great
surgeon—I only feebly, perhaps, give utterance to the
thoughts of all those who knew him, appreciated him, and
had the privilege of his friendship.

Gritti's operation undoubtedly owes its parentage to that
of Garden ; but, although the retaining of the patella, and
consequent preservation of tlie normal attachments of the
extensors of the leg, is a plan as good as it was original with
Gritti, still the details of this method prevented the realisa-
tion of those advantages which in priucijile it embodied.
Hence the modification which I have vonture<l to term
" supra-condyloid amputation "—an operation which, retain-
ing the advantages of (Jritti's method, eliminates its defects
by lengthening the anterior flap, forming a posterior flap one-
third in length of the anterior one, suturing the patella and
femur together; and, lastly, and most important of all, by
making a high femoral section, but not one involving the
medullary canal.

The special advantages that may be claimed for supra-
condyloid amputation are :

—

1. That the posterior surface of the anterior flap being-

covered with a natural synovial membrane, the chances of
suppuration and purulent absorption are diminished.

2. Any possibility of the split patella shifting from its

place on the cut surface of the femur is prevented by the
high femoral section, and by suturing the two bones together.

3. The vessels are divided at right angles to their con-
tinuity, and not obliquely, as in other flap operations.

4. The existence of a posterior flap diminishes the chances
of any wide gaping of the wound ; while the anterior flap,

being oval, increases the chances of the stump tapering
gradually towards its extremity, and assuming the form of a
rounded cone.

5. The preservation of the normal attachments of the
extensors of the leg.

These advantages embody those of both flap and circular

amputation of the thigh, and, at the same time, eliminate
their defects.

Although there are many other surgical topics of interest

.and importance I should wish to discuss, did time permit,
there is one bearing directly on surgical progress which,
though it must be but briefly alluded to, I wish particularly

to mention. Recently, all who have at heart the progress
of scientific medicine and surgery must have rejoiced at

the formation of the Association for tlie Advancement of

Medicine by Eesearch. This step augurs well for the
future of physiology—the science which is not alone the
foundation, but also the framework of surgery, as it is also

of medicine and pathology.
At the opening meeting of the Association, Sir George

Jessell (the Master of the EoUs) well remarked that there
are two things the public require to be instructed in—one,

that the future progress of medicine must rest on science ;

and the other, the necessity for experiments on animals.
The great practical difficulty, however—one which, I hope,
in time will be overcome—is that the Association will have
to deal with a section of the public who refuse to be in-

structed ; refuse to recognise established facts ; refuse to-

weigh evidence ; substitute groundless assertion for argu-
ment ; and wilfully and deliberately accuse the scientific

physiologist of a selfishness and cruelty as heartless as it 13

cowardly. In creating so unjust a prejudice, there is in

some instances, doxibtless, an unconscious, but in many
others, I fear, a wilful attempt to pervert the moral sense
of the public. It will be no light task for the Association

to instruct such persons, whose wrath is reservi?d—not for

the sportsman, gourmet, or military tyrant, but for the
physiologist, who is outlawed if he does not fulfil .all the
vexatious conditions of an extraordinary Act, the passing i-t

which was simply an insult to our profession, whose aim is

ever, not to cause suffering, but to relieve it—not to destivy
life, but to save it : and who are ever ready willingly to-

imperil, and often, with true heroism, to lay down their own
lives to save one that is, perhaps, worthless to all but the
possessor of it. If in this contention a heiirtless cruelty is-

found, on which side is it ? Is it with those whose objects I

have indicated, or ^vith those who hinder and thwai't the
realis.ation of them ?

It has been stated, with the inaccuracy that, as a rule,

characterises the utterances of, in many instances, perhaps,
well-meaning, but not the less essentially mischievous-

section of the community, that takes so keen a pleasure iii

discrediting experimental jihysiology, that no practical

benefit has accrued to medicine i.>r surgery from it. I

would, leaving what has been done in this direction in

medicine to other and abler hands, suggest to their con-

sideration a study of Mr. Gamgee's recently publishe<i and
able work on "The Influence of Vivisection on Human
Surgery." In this it will be seen that many of the most
important developments of surgery are the direct outcome
of physiological experiment—as, for example, subcutaneous
surgery, arteri.al ligation, torsion, transfusion, the intrv^-

duction of the eeraseur, periosteal preservation, artificial

respiration; and, among others, such operations as nephrec-
tomy, ovariotomy, excision of pylorus, and amputation at

tlie hip-joint ; and last, but not least, the introduction of

the hypodermic injection of various medicinal agents.

It seems, however -and with shame we must confess it,

—

that we are living in an epoch in which the labours and
achievements of the greatest phj-siologists and surgeons.
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both living and dead, are forgotten and ignored ; and for

those who endeavour, even at a long interval, to follow in

their steps, the statute, which is a blot in the history of

scientific progress in England, has been enacted, and enacted
by those who are every day only too willing to avail them-
selves of the great advantages resulting from labours which
now cannot be continued, save under restrictions which are

well-nigh intolerable. Professor Tyndall has well said that,
" however noisy the fanaticism of the moment may be, the
common sense of Englishmen will not, in the long run,

permit it to enact cruelty in the name of tenderness, or to

debar us from the light and leading of such investigations."

The great fact to be taught, the gi-eat fact to be learned, is,

that to experimental physiology must we chiefly look for the
means of lighting the paths traversed by those who work in

the van of medical and surgical progress ; who work, con-

scious that, compared to whatmay be hoped for in the future,

the advances already made are only—as Newton said of his

greatest achievements—like those of a child playing with
the waves as they break upon the sand. But

. . . .
" Strong in will

To strive, to seek, to find, and not to yield."

they stUl labour to realise the fair aspiration that the book
of Life may yet be read, not by the dim and flickering rays

of opinion, but by the clear and steady light of ascertained

fact : seeking for means to baffle those diseases, fruitful

sources of so much sin and sorrow, that up to this have defied

our best-directed efforts to destroy : earnestly striving to

rescue medicine and surgery from the mists and shifting

quicksands of mere clinical observation, and fix them on the
foundation of science: and who, ever yearning, like Goethe,
for " Light—more light," patiently seek in the exhaustless
"world of Nature for the golden grains of truth.

Are these efforts to be thwarted and hindered in the
country of Harvey and Jenner ? It has been well said by
Jellett that " the place which our country holds among
nations must be fixed by the labours of her children ; that
their success is her glory; that their defeat or dishonour
TQust fall darkly upon her." On us it devolves to see that
nothing is done that may render such defeat possible

;

nothing done that will allow the laurels of scientific medicine
to be cruelly snatched from us, and transferred to other coun-
tries and other peoples. This may, perhaps, be called a
selfish form of patriotism. Perhaps it is; but, if so, I would
ask, need we be ashamed of it ?

I have mentioned many achievements in surgery the past
ialf-century has witnessed. Fifty years hence this great

Association will, I hope, meet here again to celebrate its

centenary ; and my successor will, I trust, with greater
ability and eloquence than I can command, tell of as great
or greater triumphs than I have done. To enable him to

do so we can all aid—some powerfully, others feebly,—but
still every unit in this great brotherhood can assist; and it

should be our ambition as well as our prayer that, when the
hour arrives for us to cease from our work, we may all feel,

on looking back on our lives, that we have done something
to that end—something, be it great or small, in the inte-

rests of our common humanity, in the interests of our loved
country, and of a pure devotion to truth, to render the science

to which we have devoted our lives nobler and fairer than
before.

Sanitary Institute of Gbeat Britain.—The fifth

autumnal Congress and Sanitary Exhibition of this Institute

-will be held at Newcastle-upon-Tyne, on September 20 and
following days, under the presidentship of Captain Douglas
Oalton, E.E., C.B., F.E.S. Among the Vice-Presidents are

the Bight Hon. the Earl of Durham, Right Hon. Lord
Algernon Percy, Right Rev. the Lord Bishop of Newcastle,

Sir W. G. Armstrong, K.C.B., and others. Professor De
Chaumont, M.D., F.E.S., has consented to give a lecture to

the Congress.

Extra -Uterine Fcetation. — la the Gazette des

Sopitaux, June 0, M. Fort relates the case of an extra-

uterine pregnancy which dated eight years back, and for

which he performed laparotomy, in a mulatress thirty-five

years of age, at the Petropolie Hospital, Brazil. The foetus

was in a state of fatty degeneration, and surrounded by a
chorion one millimetre in thickness, and resembling thick
parchment. The recovery was very rapid. The placenta
was absent.

ADDRESS DELIVERED AT THE
OPENING OF THE SECTION OF MEDICINE.

At the Annual Meeting of the British Medical Association,

in Worcester, August, 1883.

By T. CLIFFORD ALLBUTT, M.A., M.D., F.E.S.,

Senior Physician to the General Infirmary, Leeds, etc. ; President of

the Section.

MODERN FREEDOM OF THOUGHT, AND ITS

INFLUENCE ON THE PROGRESS OF MEDICINE.

Gentlemen,—Fifty years of patient and self-forgetful toil

have passed over the field of medicine since the foundation

of this Society. Now, as then, we stand looking upon a
boundless and unvintaged land, yet our fifty years of

husbandry have not been unkindly nor our hands unfilled

with plenty.

We may say, indeed, in this later time that the gleanings

of Ephraim are more than the vintage of Abiezer ; for, as

Hastings, kindling with the new spirit of his time, was both
its child and its leader, so this Society, which he founded,

has been both the product and the organ of a wondrous in-

crease in scientific medicine. What is that spirit—that

afflatus aliquis divinus—which in this century has expanded
and transfigured our art ? It is not the new power of unity

alone—that strange new function which is bred in gather-

ings of men, a thing higher and other than the mere addi-

tion of individual faculties ; this union the Press and the

railway have made possible ; but there is that something
more which has made these means—some masterful expan-
sion which has widened the life and nerved the arm of

modem science ; which has given breadth to our thought,

stuff to our logic, reality and endurance to our doctrines

—

whence comes this ? This comes, gentlemen, of the gift,

without which all other gifts are but as apples of the Dead
Sea—the gift of freedom. The withes whereby for a
thousand years men were bound in body and soul are broken ;

the dissolution of that tyranny which stalked, haltered, and
baited the man who dared to think for himself is fulfilled in

our own time, and no longer is it declared to men, "Thus,
and thus only, shalt thou think of God and Nature '."

Man has won three victories : he has vanquished the

terrors of the old world, brought forth food, warmth, and
light upon the face of it, and thus ceased to be Caliban, the

earth slave. Then man became a nation ; nations strove

for the mastery and political freedom ; his second victory

was won.
Lastly, with the earth his servant and his civil rights

secured, the final and crowning work remained, to win the

freedom of his mind. Modem ci-vilisation has much to

answer for, but it is a glorious thing to live in the first years

of perfect freedom ; nay, even to live in perhaps the first

generation since Pericles, which has dared wholly to cast off

the dominion of external authority and to think for itself.

Upon a narrow foundation and under transient conditions in

Hellas, this complete freedom of man was attained for a

brief period. Brief indeed as was the moment, yet even then

was revealed to him, as for an instant, the same day-spring

as that which is now risen into fuller light. And we find

that the new principle of modern life is the same as that

which was then—that men released from authority fell under
the true inspiration of nature, and therein found an abiding

and inexhaustible revelation. As men more and more deeply

studied the life around them, they found themselves led into

new realms of experience, and to conceptions far wider than

they had dreamed of. At last the old and binding idea of

force and matter, as dual, was seen to be factitious, and
most mischievous in this, that it divided the faculty of

thought into two worlds—into the several worlds of philo-

sophy and of natural history. The former was to be re-

garded as the higher and chosen sphere of noble contem-

plation, though, uncoupled with nature, it brought forth

nothing ; and the latter had the sterility of neglect. We
now see once more that this dualism is a phantom, and that

force and matter are but one subject under two names.

Natural processes are no longer to be regarded as the work
of inert atoms, whipped by tangential agents ; Nature her-

self IS no longer to be studied as a mere framework, pumped
by a vital principle, which is itself the nobler object of pur-

suit, but which submits not to a like study, eluding inquiry
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or subject to a special and alien kind of ill uminatioa. "Were
science but a closer examination of a dead framework of

things, and were minuter investigations but a curious
counting of the lesser pins of it, then, indeed, micro-
scopische Spielereien might be left to the play of the in-

genious, and science herself be regarded as but a department
of human life. But when we have learned that matter and
force are one, that atoms are force-dust, and that we are in

the presence of infinity in either sense, inwards or outwards,
then we know that the soul may be kindled and the mind
fed by depth of penetration as richly as by the loftiest

aspirations. As Browning tells us in Paracelsus, " to know,
rather consists in opening out a way whence the imprisoned
splendour may escape, than in effecting entry for a light

supposed to be without." The very terms materialism and
idealism thus cease to signify an opposition, and fall mean-
ingless to the ground, and the microscope is seen to be as
true a source of inspiration as the " Paradise Lost." No
longer, then, thrust back from scientific progress by the
reverence of antiquity and the authority of those of high
repute in philosophy, which have held generations of men
as by an enchantment, we have now, in the last fifty years,

seized upon the real stronghold of truth, and have added to

the riches of the knowledge both of universe and mind, in a
measure unexampled in the former history of man. We
have won that freedom for our great workers and thinkers,
which gives them power to speak and spread forth their

doctrines openly. No longer are they compelled to veil

their thoughts in the elaborate disguise which shackled and
darkened the words of teachers even so modern and so great
as Descartes.

Time forbids, were it otherwise needful, that I should do
more than indicate to you the great ingatherings of the last

half-century. Diseases have been separated and described
anew ; physiology and pathology—one science in two aspects
—have revealed to us the seat and form of injury, inflam-
mation, abnormal growth , and decay ; the very nature of

morbid processes has come to light side by side with the
growth of our knowledge of the normal ; chemistry has
armed us with improved medicines, and experiment is

testing their powers and affinities.

Bui now, gentlemen, what are the fruits of this new har-
vest ? I stand second to none in my belief that all the
revelations of pathology and clinics are vain, unless they
help to better man's estate. We are wrung by the keen
taunt of the "practical" man, who cries out, "Where is

your science, where is your learning, when the sick man
calls to you for help, and you stand the more impotent at

Ms bedside the more heavily you are armed ? " Is the
ancient saw stUl true, that " Medicine is a meditation upon
death " .' It may be true, indeed, that much of our modern
insight teaches us only that we can do nothing. But, gentle-
men, are we to please ourselves with the pretence of an un-
real knowledge ? Are we, on the one hand, to play with
traditional therapeutics which we have found to be hollow
and out of relation with the facts of physiology, or, on the
other, to elaborate a fanciful scheme of novelties, and, un-
mindful of the natural history of disease, to toy with new alka-
loids, and to fret the vitals of the sick by telling pilules and
drops as one tells beads, by the long day ? Shall we assume a
power which we have not, and wear the mask of the priest or
the charlatan ? Let us rather tear it away boldly, abiding by
the broad truth that, whatever be the /ate of to-day, ulti-

mately scientia et potentia humana in idem coincidiint . We
foresee doctrines which shall no longer fluctuate and vary
with schools and disciples, but which

,
growing from the very

womb of Nature, and nourished by her, shall flourish as Ufe
itself. In one of those sentences which are so happy by
virtue of their profundity. Bacon tells us. " Luoifera experi-
menta non fructifera qu^renda sunt." Know first what life

and disease are, and you will learn why they are. and how
things shall be otherwise. Let me illustrate this from the
third subject for discussion in this Section. Doubtless our
recent discoveries in the pathology of Bright's disease, of

emphysema, of hepatic and cardiac degenerations, and the
like, have at first beaten down our crests, and forbidden us
to rely upon the old infallible cures for dropsy ; and we
naturally fell, in our despair, to the belief that therapeutics
are vain and disease incurable. Thence there arose, indoeil,

in many of our most learned medical naturalists, a noble
scorn of shallow doctorings and druggists' formulas and too
sweeping a condemnation of all medicine. But do we not

now see whence the light is coming? Are not many ot our
young physicians tra-jking, like sleuth-hounds, the caoses of
these effects, and surely learning why a kidney shrivels, and
why a heart or lung decays ? Our children, then, having
forgotten that diseases were ever regarded as separate-

entities to be ejected from the body, and learning to dis-

cover and to deflect morbid currents at their springs, will

not await the appearance of these irreparable mischiefs, Vjnt

will prevent their beginnings, and esteem him disgraceful
as a physician who allows such states to become prematnrely
established.

It is herein, gentlemen, that our new arms against disease
will find their potency ; and to this end we must have a
truer conception than we mostly have of the genesis of
disease. No mere enumcratio simplex of symptoms or of
pathological detail will suffice for this, nor even a full de-
scription of species. We have to work out the genetic afGni-

ties of diseases themselves—their origins, parent stems, and
alliances, as well as their issues. We must seek out and
define the laws or powers inherent in matter, by which
diseases appear, develope, vary, vanish, or prevail : and this

not in the limited field of man alone, but far beyond it. The
medical Darwin has yet to arise who will map out the evo-
lution of disease, reducing the complex to the simple, and
unfolding the modes of its development. We can have no
complete therapeutics until the science of comparative noso-
logy is in great measure constructed— a science as yet
scarcely begun—nay, not yet adequately recognised.

In this field, so far as man is concerned, must lie much of

the work of the Collective Investigation Committee, and, I

venture to think, its chief part and most important work.
Let me, for instance, call to your mind the now well-known
genetic affinities of asthma, gastxalgia, and eczema, and, as
a parallel phenomenon, the power of arsenic in all these

affections. This family is again subordinate to the greater
order of primary neurotic diseases, which are found in per-

sons marked, not only by common abnormal, but also by com-
mon normal or subnormal characters—characters of aspect,

fashion, manner, and disposition. Take, again, the long
series of affections which belong to the equivalent order of

lithiasis, with its families and genera. Patients show
a true instinct in clinging to the doctor who " knows
their constitutions "—that is, who has witnessed their

history and the conditions of their lives, and who, in

default of a scientific knowledge of their evolution, never-
theless has watched their own family and personal growths,
outgrowths, and weaknesses, and the external circumstances
under which these have h.id their being. We note, in-

deed, how, in spite of the infinite multiplication of mar-
riages, certain broad types of constitution still subsist

;

and in time we may learn to reduce the infinite variety of

maladies to a few chief constitutions, and these in their

turn may be allied to each other, as the gouty is to the
neurotic, and so forth. Now, can it be doubted that these

several constitutions have their own issues in grosser

pathology, and that thus the drift of families, and even of
individuals, to specific organic disease may be learned, pre-

dicted, and deflected ? I have said that the day is perlmps
not far off when premature organic disease will be looked

upon as the outcome of a long series of foregoing deviations

from the normal, and as the consequence of previous blind-

ness or blundering. The great future of therapeutics, then,

gentlemen, lies, not in diseases and formula;, nor in the dis-

covery of great remedies for great imiladies, but in the
counteraction of earlier and simpler morbid phenomena

;

remembering that the magnitude of is.sues has no relation

to the magnitude of things. Professor Oeikie tells us that

the modern geologist has to see that even Europe and Asia

were not created, but grew; and when the whole phenomena
of life, animal and veget.al, are comprehended as one, and
this one is understood to have grown from the simplest

beginnings, its diseases being but the reverse of this growth,

then certain broad and simple laws of deterioration will be

discovered, and from these the more complex as we rise in

the scale of physiological complexity. Witl) the att.iinment

of the higher forms of life the most complex diatheses will

be co-ordinate, and present more and more heterogeneous

phenomena, until, witli the full diversity of human life, we
shall understand the correlative display of its manifold modee
of undoing. Yet farther : our comparison cannot be bounded
by the study of our own nearer brethren—of tlie men of our
time and countrv-.
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Clinical phenomena are not as the chemical or physical,

which can be reproduced at will, and are calcxilable for any
latitude. We have to learn how diseases vary with the con-

ditions of place and time, of season and soil, and even of race
and temperament. For it may turn out that the races which
€nt€r even into the composition of our own nation bring
each their own tincture of decay. I remember that, when I

left SLrTViUiam Jenner's class in Great Ormond-street to

practise in Leeds, I was struck by the singular fitness of his

description of the " tubercular " subject to the slightly buUt,
oval-faced, dark-eyed, prehistoric race which has survived so
many subsequent incursions and defeats, and still makes so
large a part of the population of a district, such as West
Torksbire, which lies under the hills of Strathclyde.

Till these studies are more complete—and as yet they are
scarcely begun—we cannot hope for a system of medicine,
but must content ourselves ivith a mere corpus prescrip-
tionum; and the skill of the physician must still lie rather
in a " kind of felicity " than in a measured and orderly
power. Towards this higher phase of our own art let ns
strive. Our knowledge of the physical conditions of life is

increasing daily, and not only so, but within the life of this

Association marvellous discoveries have been made in one
vast field of inquiry by the labours of Pasteur and Lister,

and their brilliant disciples. I refer to the inquiry into those
vital influences which disturb the body from without. Until
we can eliminate the chief morbid factors which affect us
from without we cannot understand our failures from within.
In his treatise on " Airs, "Water, and Places," Hippocrates
laid the foundations of the study of the external factors of
life : it has been left to our own day and to the great teachers
I have named to advance this research from the study of the
inorganic factors to that of the organic.

Again, the natural history of acute disease has been
mapped out with a degree of completeness which enables
lis in the continued feyers, in acute pneumonia, in local in-
flammations, in pulmonary and encephalic hamorrhages, in
chorea, delirium tremens, mental diseases, and so on, to
approach somewhat nearer to positive prediction, or at any
rate to make some distinction between the course of nature
and the effects of our own interference.

Another great and curious department of knowledge has
been opened out to us during the life of this Association

—

one which affords yet a much wider scope for discovery and
application. I refer to the embryological interpretations of
the phenomena of disease ; these being traced either in
arrested development, as in many defects and deformities of

body and mind, or in retrogressions, such as leucocj-thsmia.
The comparison of embryonic periods in the same and in
<iifferent animals may be a master-key even to the diatheses
themselves, as may be suggested, for instance, in the chief
functional disorder of lithiasis, wherein the formation of

urates in place of urea is the resumption of a state normal
to inferior types. The strumous diathesis again is, it would
seem, a permanent arrest of development at a stage short
of the highest, and may indeed be, and commonly is, arti-

ficially attained by exposure to conditions such as deprivation
of light, etc., acting in arrest of the completion of growth, as
we know that they do in case of lower forms of life. The later

??ork of our histologists is full of suggestions of this kind
drawn from the study of heterogene-^>u3 growths. Finallv,
I may refer briefly to a very different method of research-
to the numerical—which, although by no means a new
principle, may be called nevertheless a product of our own
half-century, as beforetimes the means of collecting statis-

tics on scales large enough to eliminate minor variations did
not exist.

Many great lines of thought and observation are thus con-
vergent upon the study of medicine, and are enlarging the
foundations of the science upon which alone the successful
art can be reared. What we have then to-day to proclaim is

that during the last half-century we have ceased to build
castles in the air, have turned more frankly and loyally to
nature, and have sought our inspiration and found our
reward in the study of phenomena which our forefathers
despised as gross and material.
Those outer and commoner things which they regarded as

finite and mortal, and at most but baser instruments to sup-
port conceptions issuing from the mind of the philosopher
himself—these we find infinite and immortal—not governed
by spirit, but themselves inspired—themselves the ministers
of perfect law—themselves potent with all life and all

thought—themselves not the counters, but the very words
of the Creator. To take once more the phrase of the father

of modem thought, " Itaque hominum intellectui non plumas
addends sunt, sed plumbum potius et pondera." We have
learned no more to soar aloft into emptiness, but. Antaeus-

like, to seek fresh life in the renewed embrace of our mother
earth. This is not only a new leaven in our thought, it is a

reformation of it ; it is no more a commerce of mind and
things, but an identity.

As did Anatomy two hundred years ago, so in our time has

Medicine conquered her independence ; for this other men
have laboured, and we are entering into their labours. And
although our ways te stiU dark and slippery, I trust that

those who shall be gathered together in our hundredth
Comiiia Tribuia may rejoice in a yet more glorious light,

and may think gratefully of us of to-day, for, in the words
of a modem poet

—

" The first still follows one that goes before

:

The last still hens a toiliug foot behind."

OBIGINAL COMMUNICATIONS.

UXrSUAL PHEXO^IENA IX LOCOMOTOR
ATAXY.

By JAMES EUSSELL, M.D., F.E.C.P.

Ix the former of the two following cases the supposition that

gastric crises preceded the earliest ordinary symptom of

tabes, is an assumption based upon the description of the

attacks. Some doubt attaches to the assumption; but I

think there is sufficient probability in the matter to justify

a report of the case. With regard to the second case, I hare

not met with any example of those morbid changes in bone

apt to occur in the disease in question having affected the

phalanges of the toes, though my colleague, Mr. Chavasse,

tells me that such an occurrence has been reported. An
interesting feature in this case is the exact symmetry ob-

served in the affection of the two toes on each side—a sym-

metry which is strictly in accord with the presumed origin

of the mischief in the central nervous system.

Case l.— Prohahle Gastric Crises preceding the Ordinary

Tabetic Syviptoms for Two Tears.

A gentleman, aged forty, consulted me in May, 18S1, with

the statement that he had suffered from attacks of gall-stones

during the preceding three years. He was recovering from

the laSt of these paroxysms, which had commenced five weeks

before; and with this attack he had also suffered from a

straining in the rectum and a sense of desire to have his

bowels open, without effect. I found no evidence of the pre-

sence of gall-stones, but nevertheless I did not question the

accuracy of his statement, there being no symptom so far

—

at least, as I then observed—to caU my attention in any other

direction. Last March, however, he called again, and then

presented symptoms which could hardly be referred to any

other cause than to an early stage of tabes. There was un-

steadiness in walking, with tendency to drag the toes, but

no distinct inco-5rdination ; inability to stand with his eyes

shaded (he at once called tome," If you do that I shall fall");

complete absence of patellar and plantar reflex, and of cre-

master reflex on the left side, with presence of it on the right

;

a sense of numbness in the lower extremities ; extreme con-

traction of the pupils, with refusal to dilate in the dark (it

was questionable whether any change occurred by accommo-

dation), but he read No. 2 " pearl." He hardly knew when he

wanted to pass urine, nor when to stop. There was also loss

of sexual appetite. It then appeared that twelve months

back he had suffered from acute darting pains in the lower

extremities (situation not stated), lasting for a few minutes,

but with such severity that he thought they could not have

been endured had they lasted longer.

The symptoms of tabes seem to have been of twelve

months' duration, and to have commenced with the pains

just described. He had not been conscious of any trouble

in walking for longer than three months ; it followed

the occurrence of spasmodic retraction of the toes, the

"spasms" extending up the legs.

The presence of these symptoms led me to question the

accuracy of the diagnosis formerly conveyed to me, and I

then found one piece of evidence which militated strongly

against the gall-stone hypothesis ; it was that, although the
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attacks had been protracted and severe, the tirst one lasting

for a week, and the later ones nearly as long, not one of them
was followed by any evidence of o^'9t^ucted bile-duct. The
pain, t<K», commenced at the pit of the stomach, whence it

passed downwards, extending across the umbilical region

into the hypogastrium ; it was attended with severe retching

and vomiting. With the paroxysms occurred much forcing

in the rectum and ineffectual efforts to empty the bowels.

Since the first reputed attack of gall-stones he has been
liable to abdominal pain of an indefinite description across

the umbilical region, unattended with retching ; he referred

the pain to wind, and took assafistida for it. The pain has
ceased since the cramp attacked his toes.

Case 2.—Necrosis of the Phalanges of each Qreat-Toe, appa^
rently ietting in Twelve Months after the First Symptoms
of Locomotor Ataiy—At a Later Period, Periostitis of the

Terminal Phalanx of each Second Toe.

A blacksmith, aged thirty-six, gave the history of exposure
to frequent changes from heat to cold in the course of his

business, having been often compelled to pass from the ex-

treme heat of the forge into the cold. The subject of syphilis

has been omitted from my notes, but I feel sure that I am
accurate in stating that he had suffered from some venereal
affection, but not from any important secondary symptom.
There was nothing remarkable in his family history.

The earliest symptoms of his complaint date from about
five years—his legs felt lazy and numbed in running ; in

about twelve months afterwards his gait was affected in

walking. Twelve months after the earliest symptoms he
became subject to sharp pains in his thighs, occurring in

paroxysms ; a year later he was compelled to give up striking,

by reason of numbness in his arms ; and during the last year
the use of the hands has been crippled. At the time when
the lightning pains first showed themselves—that is, four
years ago— the left great-toe ulcerated, the sore remaining
open for eighteen months, discharging considerably. During
this period pieces of bone came from the sore, which ulti-

mately healed completely. About two or three months after
the ulceration of the left toe, the corresponding toe on the
opposite side became similarly affected; and five or six months
before the date of his admission into the ho.spital, a piece of
bone, the size of a horse-bean, passed from this toe likewise.
He never suffered any pain during the process of ulceration,
unless he chanced to wear his boot for too long a time.
When admitted tlie left great-toe presented traees of

necrosis having taken place in both phalanges, with old
ulceration on the under surface ; the right great-toe had
undergone necrosis of the terminal phalanx, and ulceration
remained on the under surface. The terminal phalanx with
its soft coverings of each second toe was also inflamed and
swollen. All the other bones of the body were quite healthy.
The patient presented the usual symptoms of tabes:

decided incoordination in walking, loss of control over deli-

cate movements of the his hands, even extending to difficulty
in feeding himcelf; imperfect power of recognising the
position of his lower extremities; and absence of patellar
reflex. Micturition was difficult at times. He discriminated
weights fairly in his legs : perfectly in his upper extremities.
The tips of the second, third, and fourth fingers had almost
lost tactile sensibility in the right hand ; weakened to a
much less degree in the left. Sensibility was obscure in
the palms, and dull in the first finger and thumb (with the
tips of the compasses half an inch in the first finger, three-
quarters in the thumb) . In the soles of the feet the compass-
points were discriminated to one inch.
The patient's pupils were extremely contracted ; they

acted slightly but decidedly during accommodation, but not
by variation of light. The discs were healthy.
Very little improvement was effected by treatment.

A Large Double Scrotal Hernia.—Dr. Blackwood
exhibited a remarkable example of this to the Philadelphia
Medical Society. He says (Phil. Med. Times. May 20): —
" The patient has suffered from this enormous hernia for
forty years, during twenty of which it has maintained its
present size. Its dimensions are, to-night, from the pubis to
the anus, thirty-four inches ; laterally, twenty-nine inches

;

and at times, from inattention to diet, it assumes still larger
proportions. He is eighty years old. yet does really hard
work, and within ten years or so has frequently carried a
bag of wool from 100 lbs. to 200 lbs. weight."

NOTE ON THE PEE.SENCE OF INDICAN
IN THE UPJNE.

By EOBEET SAtTJfDBY, M.D. Edin., M.E.C.P. Lend.,
Asaistaat-Phs-sician to the General Hospiul, Binningbam.

In the Medical Times and Gazette for May 1, 1880, and
again on February 4 of the present year, I gave some-
details respecting the very remarkable cases of a brother
and sister, W. H. E. and B. E. The brother has an enor-
mous spleen, and, on the first occasion I saw him, was siiffer-

ing from a definite attack of paroxysmal hsemoglobinoria.
His urine was examined by Dr. MacMunn, who said the
dark colour was due to a mixture of methsemoglobin and
urobilin. I was informed that his urine, though'not so dark,
was always darker than normal, and I assumed that the
dark colour was due to the presence of methaemoglobin.
The sister has not had, so far as I have been able to ascer-

tain, a definite attack of paroxysmal haemoglobinuria, but I
have attended her in a slight febrile attack, in which her
spleen became a little enlarged, and her urine was darker
than normal, but very much to my surprise, on examining
some of her urine, which is also persistently dark, some little

time after her recovery from this attack, I could find no
albumen, and the spectroscope showed no trace of hsemo-
globin. I sent a specimen of it to Dr. MacMunn, who con-
firmed this, but stated that it contained three colouring
matters—urobilin, urerythrin, and indigo-red.

As I had had that urine some days in my consulting-room,
I made arrangements for Dr. MacMunn to receive fresh

samples of the urine of each case, as I began to suspect that
the persistent dark pigment was not methsemoglobin, as I

had supposed. He reported that the urine of W. H. E. was
clear dark brown, like strong tea, and deposited thick red
urates ; specific gravity 1024 ; acid

;
giving a cloud on boil-

ing, which cleared only partially on adding acetic acid. He
found that its colour was due to indigo-red, indican (which
could be split up into indigo-blue), urobilin, urerythrin, and
a trace of a pigment resembling cruentin. The nrine of
B. E. w:is brownish-yellow, depositing a mucous cloud ; acid j

specific gravity 1012 ; contained no albumen; the colour being
due to urobilin and indican.

Neither urine contained any blood pigment or bile pigment.
These two cases are paradoxical in so many ways that this

discovery only adds one more difficulty. Indican in the urine
is usually seen in connexion with some affection of the in-

testine, especially incarcerated hernia. It is held to be de-

rived from indol, a product of putrefaction in the intestine,

and it is easj' to see how a hernia may mechanically favour
its production on this hypothesis. But in these cases there
is certainly no habitual constipation ; moreover it cannot he
doubted that constipation per se is unable to give rise to this

phenomenon. The important fact with respect to these cases
is, that the persistent dark colour of the urine, which I re-

garded as indicating a constant loss of ha?moglobin, is now
shown to be due to the presence of these derivatives of indoL

GoNORRH(E.\i, Arthritis or Texosity.—Prof. Peter
pointed out a case at his clinic (Gaz. des Hop., June 17) in
illustration of the fact that in the so-called gonorrhoea!
rheumatism the joint is not the seat of the affection, but
the adjoining white tissues or "tenosity "; and that conse-
quently there is no complication from heart-disease, while
the prognosis is much more favourable. The gonorrhojaj
discharge exerts no specific effect in producing it, any
genital irritation being competent to this, acting through
some ill-understood mechanism, as in profuse leucorrhoeal

discharge, or the sudden arrest of the menses. In this

case abuud.^nt gonorrha>al discharge was present in a woman,
and the left ankle-joint seemed to be the seat of an attack
of acute rheumatism. This, however, was not the case,

and the diagnosis was obtained by the mode of examin-
ing the joint. Feeling below the internal malleolus, great
pain was produced ; but palpation at the external part,

or in front, or deeply behind under the tendo Aohillis,

gave rise to no abnormal sensibility. Returning again to

the inner side, and examining methodically, it was found
that pain really only existed in the direction of the sheatb
of the tendons which passeii under the mallev^lus internus^
there being therefore only a tenosity, easy to define. It is

only very rarely indeed that tlie joint is implicated.
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CASE OF CIRRHOSIS OF THE LH'ER- SUDDEN
DEATH FROM EMBOLISM OP RIGHT PULMONARY
ARTERY.

(Under the care of Dr. COCKLE.)
[Reported by Mr. Xortill.]

Mabt p., aged sixty-three, was .admitted on May 26, 1SS2,
for cirrhotic enlargement of the liver. The patient also
suffered from chronic bronchitis and emphysema. There
was marked cedema of both legs and puiEness under the
lower eyelids. Heart hypertrophied, but no murmur was
audible. Urine contained no albumen or sugar. Patient
improved after admission, but was never very weak. On the
morning of June 23 the patient got out of bed and washed
herself. She returned to bed as usual, and was seized almost
immediately (at S a.m.) with urgent dyspncea, became
rapidly cyanotic, and died in fifteen minutes.

Autopsy, fifty-two hours after Death.—Peritoneum and
pleurae contained some blood-stained fluid. Both lungs were
collapsed and emphysematous ; weight twenty-nine ounces.
In the main trunk of the right pulmonary artery was a de-
colourised clot an inch long ; recent clot extended "from it into
the smaller branches. The clot in the main trunk of the
artery was of older date than the rest, and not adherent to
the wall; it was laminated, and softened in the centre.
Heart hypertrophied ; all the cavities were dilated, and fiUed
with recent clot ; weight twelve ounces. The valves were
normal. Liver was cirrhotic, and had cicatrices and one or
two calcareous nodules on the surface ; weight fifty-nine
ounces. The capsules of the kidneys were adherent; the
surface of each organ was granular; weight of both
kidneys nine ounces. Spleen normal. The embolus had
evidently passed from the right ventricle.

EAST LOXDOX HOSPITAL FOR CHILDEEX.

CASES UNDER THE CARE OF MR. PARKER.
[Prom notes by Mr. Scott Battams, Resident Medical Officer.]

Prolapsxis Ani—Opium Treatment.

M. H., aged two years and eight months, was brought for
treatment on November 4, 1881. The mother stated that
the bowel had been " down " continuously for three months,
save during short intervals of a few minutes, when attempts
to reduce it were made. The buttocks had been tightly
strapped—plugs and pads of lint had been used,— but with-
out avail. When the bowel first began to prolapse there
was nothing very obvious to account for it ; the bowels had
acted with moderate regularity. At the present time there
is great forcing down, with frequent desire to defaecate ; the
motions are small, hard, and round like marbles.
The prolapse includes the whole thickness of the lower

bowel—it is not merely the mucous membrane ; after reduc-
tion, which is effected with some ditfieulty, the sphincter is

found flaccid and without any tone. The child is well-
nourished and well-grown for her age—she runs about
without any great inconvenience.

After hearing how unsuccessful mechanical means had
been, it was determined to try the effects of opium. Two
minims in water three times a day were ordered as a begin-
ning. An astringent lotion was also ordered locally. Ten
days later, the bowel returned spontaneously ; it came down,
however, after unusual exertion, but would return again
when the child lay down.
December 6.—The bowel remained " up." The opium was

suspended.
January 17, 1882.—The chUd was seen again. She had

taken half a fluid ounce of the tincture. The mother
stated that prolapse occurred occasionally ; but it was not
considered necessary to renew the treatment.

July-—She is again under care, with a similar but less ex-
tensive condition. After a fortnight's rest in bed without

treatment the condition remained unrelieved. Opinm was
again ordered, and its effects became noticeable after one or
two doses.

Remarks.—Prolapse of the bowel is a not uncommon ailment
among children. It is generally associated with some chronic
irritation of the digestive tract, and is a symjjtom rather than
a disease. In the present instance no special cause was ever
discovered, either local or general. It must be remarked
also that it was not only the mucous membrane, but the whole
thickness of the bowel, which had prolapsed. The girl was
carefully examined for stone in the hiatlder when she first

presented herself, but neither stone nor other source of irri-

tation was found. In adopting this plan of treatment,
attention must be paid to the first few doses of the drug ; any
soporific effect or peculiar idiosyncrasy should be carefully
noted.

Galactocele—Puncture—Cure.

E. B., aged nineteen years, came under observation for a
large swelling of the left breast. The patient was a married
woman, suckling a child six months old. There was a good
supply of milk in the affected breast. The breast was two
or three times as large as its fellow; not painful; o-ave a
sense of fluctuation, and was very tense. It commenced to
enlarge three or four months previous to her admission, with-
out any known cause. It first felt "like a knob" in the
breast, and enlarged slowly. The skin over the breast was
normal, except that the cutaneous veins were dilated.
The breast was punctured with a tenotomy-knife, and

thirty-five ounces of fluid were discharged. It partially re-
filled during the next few days, but there was neither pain
nor fever. After another evacution the swelling subsided.
The fluid was of the consistence and colour of thin cream,

which it much resembled ; it was quite sweet, had an alka-
line reaction, and contained abundance of sugar and caseine.

Remarks.—Galactoceles are somewhat uncommon. This
case answered the description usually given in the text-
books. There was no pain and no knowledge of any injm-y,
and the woman was suckling. The only other case without
suppuration which has come under my own observation
occurred in a married woman. The milk was in that case
secreted by a mammary glandular tumour. It was removed,
and when cut into was found to contain a quantity of in-
spissated milk. The cyst-waU microscopically consisted of
glandular structures. I am inclined to think that some
mammary abscesses are due to suppuration in occluded and
distended ducts. They present themselves, therefore, as in-
flammatory conditions rather than as the chronic, painless
tumour above described. This may account in some measure
for the rarity in practice of tumours containing only milk

—

galactoceles proper.

Dyspnoea—Retro-pharyngeal Abscess, pointing at the Angle
of the Jaw—Incision— Relief

.

H. B., aged fifteen months, was brought on April 18, on
account of his noisy respiration and some dyspncea. There
was a swelling as large as a hen's egg below and behind the-

angle of the lower jaw on the right side. The child was a
pale, weakly little thing ; he held his head in a peculiar, stiff

manner, and looked worn out with the effort of breathing.
He had been losing flesh for the past two months, and had
been under medical treatment. His parents had recently
moved from the North of England into London : they were
healthy; no history of phthisis or syphilis. The tumour
was deeply seated, rounded, and semi- fluctuating. It was
at first thought to be suppuration in enlarged glands, which
in some way pressed on the pharynx and interfered with
respiration. The skin over the sweUing was normal. As
fluctuation was felt,an exploratory puncture with a tenotomy-
knife was made ; but it was necessai-y to go deep before pus
was reached. From the direction which the director took
towards the spine, and from the quantity of pus which,
welled up, the idea of a retro-pharyngeal abscess oc-

curred. The breathing became easier immediately. The
pharynx was now examined with the finger, and a soft,

cushion-like swelling on its posterior at once bef^amr; appa-
rent. On making pressure over this, pus oozed freely from
the wound. A drainage-tube was kept in the wound for

about a fortnight, during which time a free discharge took
place. The quantity of pus lessened gradually, and then
ceased ; meanwhile the child's dyspncea and hoarseness
disappeared, and its general health improved. The tem-
perature gradually came down from 103° to normal.
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May 16.— Discharged.
Retnarlis.—The exact nature of this case was not diagnosed

just at first. The unusual position at which the abscess

pointed, the absence of any obvious spine disease, or of any
illness—exanthem, for instance, such as often precedes retro-

pharyngeal abscess—may be urged in excuse. Also the

swelling itself near the angle of the jaw. On the other
hand, the gradual onset of the dyspnoea, and a pharyngeal
quality in the voice, ought to have at once suggested a

manual examination of the pharynx, when the real nature
of the case would at once have become apparent.
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SATURDAY, AUGUST 10, 1882.

RECENT CHANGES IN THE REGULATIONS OF
THE ROYAL COLLEGE OF SURGEONS.—II.

We last week commented upon the resolution come to by
the Royal College of Surgeons of England, and now await-
ing reconsideration, that, in future, attendance on one course
only of anatomical lectures should be required from candi-
dates for the College diplomas. We purpose now to con-
sider the other important change upon which the College
has resolved

: we refer to the Examination in Elementary
Anatomy and Physiology to be held by the teachers at the
different medical schools, and which students wiU have to
pass before they will be allowed to present themselves for
the Primary Examination. The history of this proposal is a
chequered one. Before resolving upon carrying it into ofleet,
the College invited the teachers of anatomy and physiology
at the medical schools to meet and express an opinion upon
it. Such a meeting was held, and the opinion expressed was
strongly in favour of such an examination. The Collo'>-e
therefore proceeded to act upon views thus endorsed by thole
who might be supposed best able to judge upon the uuitter.
Their action, however, has been looked upon with anything
but favour by some of the junior teachers of anatomy, who,
holding subortUnate appointments only, had not been sum-
moned to the before-mentioned meeting ; and the objections
urged seem to us to deserve consideration.

Against the e.xamination itself there seems to be little

or nothing to bo said. Everyone knows that during the

average student's first year, when the Primary is as yet too

distant to weigh heavily on his spirits, and when he finds

himself enjoying a freedom from restraint which probably

he has never known before, he is apt, unless of unusual
strength of purpose, to be idle—perhaps to spend his super-

fluous energy in pleasures which are not recreations. Upon
such, the knowledge that an examination must be passed at

the end of the session may fairly be expected to exert a very

wholesome influence. But the manner in which this exami-

nation is to be conducted involves a new departure. The
teachers in the several schools are to examine their own
pupils ; and, without a certificate that such an examination

has been passed, the CoUege will not admit a candidate to

the Primary. We doubt whether a clever lawyer might not

be able to make out a plausible case against the legality

of this step. It might be argued that although the College

has power to examine candidates, yet it is acting ultra

vires when it takes upon itself to make them be exa-

mined by some other body. As, however, it is exceed-

ingly unlikely that any such point as this will ever be

raised, we will pass from it to more practical considerations.

First, wiU there be uniformity in the new test ? The
examiners in each school will be different. The teachers of

each school will have to decide for themselves the scope,

method, and standard of the examination ; and it may very

likely be the case that there will be differences in these re-

spects between the different schools. To what extent these

differences wUI go—whether they will be only trivial, or

whether they will be wide enough to seriously affect the

education of students—time only can show. We are quite

sure that the College may trust that the integrity and

discrimination of the teachers will not allow any personal

peculiarities of opinion to warp them from making the

examination they are asked to conduct as genuine a realisa-

tion of the College intention as they can. One possible

result of the new function of the teachers may account for

much of the dislike felt towards it. It is this: that teachers

who are severe examiners may become therefore unpopular

;

and that schools in which this first examination is stringent

may also become dreaded, and the students flock to some

more indulgent .dirna Mater; and thus a downward compe-

tition among the hospitals become inaugurated. We are

inclined to think this fear much exaggerated. Grant

that some schools might try to cater for popularity by

fixing a low standard for their first-year students : such

encouragement to idlers vvould only result in an increiised

proportion of plucks at the Primary, and consequent public

announcement of the inefficiency of the teaching. Besides,

the student does not in every case select his medical school

for himself—it is, perhaps, in most instances chosen for

him by those who have the care of his education ; and laxity

of discipline is not likely to recommend a school to parents

and guardians. If it be possible that there are lecturers who
would be deterred by the fear of personal unpopularitj- from

maintaining a proper standard in the examination held by

them, we can only s.iy that we are sorry for any school

which has such a teacher on its staff. Popularity gained by

neglect of duty can at best only be evanescent, and will bo

from the first mixed with, and afterwards superseded by, con-

tempt. A claim very fairly made is. that if the lecturers are

to hold an examination for the College, they ought to be paid

for the additional work thus thrown upon them ; to which it

may be replied that the work is in most cases not additional,

because in the best schools class examinations are held at

tlie end of the session, and the examination now required by

the College will replace these; and also that the College has

not funds to do it, except by increasing the fee for the mem-
bership. We suppose that it would be quite witliin the

power of the managers of each medical school to charge a fee
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for the new examination, and add it to the emoluments of

the lecturers who examine. Everyone will admit that

examiners deserve payment, but no one sees where, in this

case, the money is to come from, unless the teachers them-

selves demand it from the candidates.

The principle of making the teachers examine their own
pupils is, as we have said, an entirely new one in England,

where we have been accustomed to think our plan of exami-

nations, conducted by entirely independent persons, a very

much better one. But in truth there are advantages attend-

ing the former one, so important that they ought not to be

lost sight of. The teacher must have a knowledge of his

pupil far more thorough than the most skilful examiner

can get in the few minutes' interview allowed him, and

he therefore can, beyond doubt, judge far better of the

student's acquirements and capabilities. The great objec-

tion to entrusting to the teachers the examination for

diplomas is the extreme difficulty, if not impossibility,

of securing uniformity of standard. Unchecked by some

independent body, downward competition is too apt to

follow. In the case of the examination now proposed,

such a check exists in the subsequent Primary and Pass

Examinations, and we think these may be trusted to prevent

undue leniency. Indeed, if ever we get, as is ijroposed, one

Examining Board for the whole of Eoglaud, it is difficult to

see how personation is to be prevented, except by in some

way calling in the co-operation of the teachers.

We do not anticipate any revolutionary results from the

new measure. The effect of it wiU be to strengthen the

hands of those lecturers who already hold class examina-

tions. Formerly it has been to some extent optional for the

student to attend these. If he worked well during his

second winter, so that at the end thereof he could go up to

the Primary with a good chance of passing, the lecturer

could hardly refuse his signature because an examination

twelve months previously had been missed. This new regu-

lation will compel students to attend, and this compulsion

will make some students work who but for it would have

idled away theu' first year. It would have been better had

the College itself undertaken to conduct, or at least to

supervise, the examination. We will not enter upon their

reasons for putting the task on others, for they probably

involve practical considerations as to matters of detail,

only of interest to the officials of the College. We have no

doubt that the Council have taken the course which seemed

to them best ; and we hope and believe that all who are

concerned in carrying out the change now made wUl heartily

endeavour to make it a beneficial one, even though they

may think the way in which the College has set about it a

wrong one.

TUE ADDRESS IN SUEGERT AT WORCESTER.
Professor Stokes has long been known as an able and

practical surgeon ; he will now be further known as an orator

of considerable power. Those who had the pleasure of

listening to his Address at Worcester, last week, wUl long

remember both the occasion and the Address. He began, as

was almost unavoidable on the occasion, by congratulating

the Association on the fulfilled expectations of its distin-

guished founder, Sir Charles Hastings :
" as it had its birth

in the ' faithful city,' so had it proved faithful in many good

and noble ways—faithful in removing professional jealousies

and softening asperities—faithful in protecting with its broad

and strong shield those among us who may have been cruelly

and unjustly attacked—faithful in its efforts to raise the social

status of our profession—faithful in its attempts to extricate

public opinion from the quagmires of sentimentalism and

folly—faithfid in aiding and encouraging the scientific van-

guard of our profession." The orator, however, next pointeii

out that there was yet very much to accomplish ; especially

he alluded to the want of a more extended preliminary edu-

cation, and to the desirability of a hearty co-operation of the

various corporations in promoting a higher standard of educa-

tion, and a conjoint examination in Arts, without which

—

except for holders of a university degree—no one, he holds>

should be permitted to commence the study of Medicine. In

a recent visitation of examinations conducted for the General

Medical Council, the visitors frequently observed candidates

whose scientific culture was far below what ought to be the

normal level. " The portals of many of the universities,"

Professor Stokes said, " have recently been widened, enabling

those to avail themselves of the advantages, social as well as

intellectual, which a university affords, who a few years ag»

would have been wholly precluded from so doing. . . . Such

training would assuredly give a healthy impulse and scien-

tific direction to the practical work of a student when he

should leave the university to complete his professional

studies at a metroi^olitan school." No more convincing proof

of the value of university teaching and of general culture

could possibly have been given than the Professor's own dis

course, while their power to influence was shown by the iir -

pression which he produced on his listeners. Another point

in this part of the Professor's oration is noticeable ; and that

is his opinion of the uusuitableness of the smaller provincial

towns for complete schools of medicine and surgery. " Having

for several years been a surgical examiner in the Queen's Uni-

versity in Ireland, I was forcibly impressed with the truth

of the view that, for the practical teaching of surgery and

pathology, universities in the smaller provincial centres are

hardly able to afford adequate material for the student to

acquire an adequate knowledge of these subjects." These

are weighty words, and their truth and significance will be

generally recognised.

We must now pass to the more truly surgical parts of hij

oration, where much will be found to instruct and to com
mend. Professor Stokes had decided to devote himself to

those parts of surgical practice in which ho was personally

interested. But he could not forbear to enumerate many of

the other gains and advances which had been made in surgery,

though he was obhged to content himself with a bare enume-

ration. Thus, he congratulated us on the abandonment " of

an indiscriminate blood-letting "; of a reckless use of mercury

—which, he might have added, had been brought about

through the labours and teachings of a compatriot, Abraham

CoUes,—and of setons and moxce as counter-irritants. It is

perhaps not a little remarkable that Mr. Prichard, in his

Sectional Address on Surgery, took the opposite view in

regard to counter-irritation. The value of drainage was

referred to, and of metallic sutures ; the advances made in

lithotrity, especially by Bigelow, were mentioned ; as als9

the r&naissance of excisional surgery. Nor were the intro-

duction and establishment of ovariotomy, nor the advances

made generally in what we now call abdominal surgery, for-

gotten. A word too was said in recognition of the com-

plete revolution in ophthalmic and aural surgery which ha«

occurred, and of the flood of light which the ophthalmoscope

of Helmholtz has shed, not alone on ophthalmology, but on

pathology in its widest sense. " Memorable," however, said

Professor Stokes, " as these advances would make any era

in the history of surgery, they all pale before three I have

yet to mention—advances which the surgical historian

will doubtless point to and emphasise as the three giant

strides that the past half-century has witnessed." The

first of these " giant strides " is the introduction iate

surgical practice of the means of banishing pain during

operations; the second is the restoration of diseased or

injured bones and joints necessitating resection ; and lastly.
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the enunciation of the principle and the establishment of

the practice by Pasteur and Lister of antisepticism in the

treatment of wounds.

As regards anaesthetics, few wUl question the truth of the

following enunciation .- " Whatever anaesthetic the surgeon

selects—whether it be chloroform, ether, or both combined,

bichloride of methylene, or nitrous oxide gas—we must
admit that, even with the most careful precautions as re-

gards the condition of the patient generally, the anaesthetic

selected, the amount of it used, and the mode of its admi-

nistration, the gauntlet of perU has still to be run." Xor
will many dispute that, " although the number of accidents

connected with the use of anaesthetics is fortunately very

limited, still, by more accurate knowledge of the facts, by
entrusting the duty of administering anaesthetics solely to

persons of experience and judgment, the number of these

regrettable accidents would be still further largely dimi-

nished." In counting the benefits conferred by anaesthetics.

Professor Stokes pointed out how both patient and surgeon

were the gainers ; the former by being relieved of all suffer-

ing during an operation, the latter by being enabled to act

with a calm and deliberation which were not possible in

former times.

Concerning the discovery of anaesthetics, allusion was
made to the physicians of ancient Greece and Rome, who
probably used certain plants—notably mandragora ; also

to Sir Humphrey Davy's discovery of the power of nitrotis

oxide gas to destroy physical pain ; but justice was done to

Morton, of the Massachusetts General Hospital, as having

been the first to demonstrate the possibility of inducing

aniesthesia by the inhalation of ether. We will refer our

readers to the address itself for the author's view concerning

the proper selection in individual cases, leaving this part of

the oration with the statement that in a majority of cases

Professor Stokes " would unhesitatingly prefer ether."

Passing on to his second head—antiseptics—he showed
how the treatment of wounds, in Professor Humphry's
words,was not merely " the first stone, but the corner-stone of

surgery "; and he pointed out how much antiseptics had
done in advancing this part of our practice. We cordially

agree with him in this opinion : even those who do not prac-

tise Listerism proper now bring to bear an amount of per-

sonal supervision and a care in every detail which were
formerly undreamt of ; while those who " go in for " strict

antiseptic precautions undertake in the way of operations

what surgeons formerly would never have thought of. Mr.

Savory's views, as expressed in his Address in Surgery

at the Cork meeting, were appealed to as admitting the

germ-theory of putrefaction, while his method of dressing

was pointed out as essentially antiseptic—for did he not use

carbolised gut ligatures, drainage, and permanganate lotion,

or " some other potent antiseptic"? As regarded certain

theoretical views. Professor Stokes withheld any opinion,

believing that, from a purely practical point of view, it is

of little consequence whether we accept the views recently

discussed by Burdon-Sanderson or those held by Ogston and
Huetor—the former maintaining that the inflammatory
exudates of a wound do not depend primarily on contact

with atmospheric organisms, but their secondarily infective

character does ; while the latter insist that inflammatory

exudations would never occur at all provided the organisms

could be kept away from a wound-surface. " It is not

my purpose," Mr. Stokes said, " to discuss which of these

theories is likely to be correct ; for, whichever view we
adopt, the necessity for thorough antiseptic precautions

remains the same." From the purely practical standpoint,

the Professor may be right ; but it may be said that sulE-

cient precautions can only, then, be taken when the life-

history of these micro-organisms is thoroughly known. It

may he that some of the failures—which every Eurge<:.u

meets with now and then, and which are attributed to some
oversight in the mode of applying the dressings—will be

able to be otherwise explained and guarded against with

certainty, when the mode of entry and the mode of action

of these minute but dangerous " mischief-makers " and
" mischief-spreaders " has been more completely mastered.

It may perhaps be true that " the essentially weak point

in the persistent and obstinate opposition to Listerism is

the almost universal admission of the truth of the germ-
theory of putrefaction "; but it cannot be said that the

Listerian details of dressing wounds with a steam-spray,

the silk protective, the drainage-tube, the nec^sity tor en-

veloping large areas of the body in the yards of gauze,

are as simple as might be wished : and we have seen, over

and over ajain, important operations —breast amputations

more especially—performed in free air, and dressed with

spirit-lotion, heal absolutely without one drop of exuda-
tion. So long as such results can be brought forward, it

must be admitted that the Listerian dressings are not a

sine qui non, although the germ-theory of putrefaction

remains untouched and uaassailed. We are not arguing

against Listerism, in saying this, so much as against Professor

Stokes' positivism. The greatest advance in the treatment

of wounds, in our opinion, is that a means of escape is

furnished for exudation as it is formed. That exudation

may form independently of germs, can be seen in almost

every abscess treated with Listerian precautions; and this

seems to us an answer to one of the theoretical questions just

referred to.

Much more might be said concerning this part of the

Address, but we must pass on to review the third of the

three greatest " giant strides " which Professor Stokes ad-

vances, as characterising the past half-century, osteogenesis

—all that which concerns the growth, reproduction, and
regeneration of bone. That great, indeed giant strides,

have been made, we readUy admit ; it is a great advance

to remove a joint instead of removing a limb; it is a

great advance to straighten a deformed limb ; it is a great

advance to remove the diaphysis of a long bone, and by
leaving its periosteum, provide for the regeneration of the

part we have removed. But, although excisional surgery is

of great importance, and is yearly becoming more perfect,

there is yet vast room for improvement. Take hip-disease

and its treatment, for instance ; does it not still remain an
opprobrium of surgery ? We venture to think that more
advance has been made in several other of the departments

to which Professor Stokes alluded in his opening remarks.

But we are completely in accord with him in thinking

osteogenesis, in his meaning of the word, one of the subjects

which calls most loudly for study and for consideration. In

the matter of joint-surgery his name is already well known,

and we doubt not that in ye;irs to come he will adorn this

department of surgery with still greater achievements.

THE WEEK.
Tones OF THE DAT.

A C-\se: was heard before the Court of Appeal last week—
Selous r. the Wimbledon Local Board of Health—in which

the plaintiffs appealed against a decision of Mr. Justice

Chicty, declining to restrain the Wimbledon Board from

depositing on land adj:icent to that of the plaintiffs, and
discharging into the river Wandle, sewage, sewage-water, or

other noxious matter, so as to be or become a nuisance. The
plaintiff 's property is situated in the immediate neighbour-

hood of the sewage farm belonging to the Wimbledon

Board, who have recently constructed a new sewer with an

outfall into the Wandle. The evidence as to the existence
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»nd extent of the nuisance was very conflictiag. That on

jehalf of the plaintiff spoke of the serious injury to

iealth of the inmates of Garett House from the stench,

vhich was described as "absolutely intolerable "; whilst

the defendants' witnesses, who had personally examined
the locality, pronounced these statements to be grossly

eraggerated. Mr. Justice Chitty, when the motion was

before him, after observing that the defendants had
almost made out a case for the refiisal of the injunc-

tion, on the ground of delay, was of opinion that upon
the evidence, and having regard to the balance of con-

Teaience and inconvenience, the case was not one for the

interference of the Court by granting an interim injunc-

tioa. The Master of the EoUs now said that, in the face of

the great conflict of evidence between the parties, he pro-

poffld to adopt the course which he had taken in similar

£ases, of sending down some independent scientific gentle-

man to view the locality and report upon the matter, and if

the report supported the plaintiff's case they would be at

liberty to apply to the Vacation Judges for an uijunction.

"We would suggest, in the cause of justice, that the scientific

gentleman sent down by the Master of the Eolls should

live for a time, day and night, in the accused locality—not

merely vuw it.

An important addition has been made to the Standing

Orders of the House of Commons respecting private Bills.

It wiU now become the duty of every Select Committee to

which any Bill promoted by a municipal corporation or other

local authority is referred, to make a special report to the

House respecting any clauses in such Bill which are at

variance with the general law affecting matters of police and
sanitation. Several efforts have recently been made in local

Bills to set up regulations of a novel character, and these

attempts have led to the decision that such changes, if they

are to be allowed at all, must be effected by public, and not

"by private legislation. Another important feature of the

new Standing Order is that Select Committees are forbidden

to sanction the raising of money by loan for local purposes,

where it is proposed to extend the period of repayment
>jeyond the term of sixty years.

The Athenceum says that Professor Esmarch has recently

published a lecture which he delivered some months ago
before the Physiological Society of Kiel, on the treatment

of President Garfield's wound. The wound, he maintains,

was not mortal, and the injury to the vertebra could have

been healed. The death of the patient, he continues, was
mainly due to the loose way in which the antiseptic treat-

ment was applied. A great mistake was made, the Professor

asserts, in searching for the bullet. Had the American
surgeons imitated von Langenbeck's example, who did not

attempt to extract any of the pellets when the German
Emperor was wounded, and had the antiseptic treatment

been rigorou.'sly applied, the President might. Professor

Esmarch maintains, be alive now.

A fatal case from the administration of chloroform was
recently investigated by Mr. "W. J. Payne at Guy's Hospital.

The deceased, a man aged thirty-six, was employed by a firm

of engineers in Southwark-bridge-road. Whilst cleaning

the machine at which he worked, his left thumb got jammed
Ijetween the cogs. A feUow-workman deposed that he stopped
the machine, and took the deceased to Guy's Hospital "The

House-Surgeon, who attended to the man, said the thiunb

must come off, and advised the administration of chloroform.

Witness remained whilst it was administered, but saw no
one examine deceased's heart to see if he could bear it. The
man struggled very much at first, and then became as if

dead. The House-Surgeon is reported to have deposed that

the left thumb of the deceased iras completely shattered by

the machine, and the bone was broken in six places. He
advised the administration of chloroform before the opera-

tion, and the deceased assented. He asked no question of

the deceased as to liis health, nor was the heart examined.

but, judging from the pulse, he thought the deceased had

no organic disease. While giving chloroform with the

inhaler, on which he had put three separate doses of thirty

drops of chloroform, the deceased showed symptoms which

necessitated restorative measures being used. Upon the

patient coming to, he, the witness, told the dresser, who was

to operate, to proceed as rapidly as possible, as he could

not administer chloroform again ; but just as the operation

was commenced the pulse failed, the heart ceased to beat,

and the man was dead. The post-mortem examination

showed that death was due to chloroform acting upon a

fatty heart. Witness had had a great deal of experience in

administering chloroform ; and in reply to the coroner, he

added that though laughing-gas was not dangerous, its

effects did not last long enough to permit an operation like

this, which would have taken a quarter of an hour. The
death-rate from the administration of chloroform was, he

said, about one per thousand. The jury returned a verdict of

accidental death.

The Journal Officiel has recently published the final and

authentic results of the census taken in France last De-

cember. It appears that the total population numbered at

that time 37,672,000, against 36,905,000 in 1S76. There

has thus been an increase of 767,000 in the course of the

five years intervening between the two censuses. Between

1872 and 1876 the increase amounted to 802,000; from 1861

to 1866 to 684,000; from 1856 to 1861 to 1,342,000; and

from 1851 to 1856 to 256,900. The most striking fact

demonstrated by the figures is the influx of population into

the large towns. The forty-seven towns of upwards of

30,000 inhabitants show an increase of no fewer than 562,000

souls. These forty-seven towns comprise nearly one-sixth

of the total population. The returns of aU the other towns

would, of course, be necessary before we could indulge in

any speculations on these figures. Perhaps the immigrants

come from smaller towns ; or they may be mostly farm-

labourers discontented with the wages they have been

earning ; or possibly many of them are peasants who have

begun to find their properties insufficiently remunera-

tive. The last suggestion, however, is not consonant with

peasant character in France, and the increase is more

probably due to the first two causes.

The press of this country have been asked to publish the

following official announcement:—"The Colonial Govern-

ment are making rapid progress with the organisation of

the Technological, Industrial, and Sanitary Museum of New
South Wales, which has now been permanently established

in the Garden Palace at Sydney, the buUding in which the

International Exhibition of 1879 was held. Arrangements

are now being made for the shipment of contributions to the

Museum from manufactories in this country, which for the

most part consist of sanatory appliances, and articles con-

nected with building." The committee in this country ap-

pointed to further the undertaking have issued a circular in

which they say :
" The Sydney Museum occupies a similar

position, and fulfils the same purposes, in New South Wales,

as the South Kensington Museum and the Parkes Museum
of Hygiene do in this country. Large numbers of houses are

being erected in the city of Sydney, and other cities and towns

in the colony ; moreover, the authorities are paying great

attention to sanitary matters ; and the principal object of

the Government in establishing and maintaining the

museum is to provide a means whereby the colonists may
become acquainted with improved apparatus and sanitary
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appliances for building and domestic purposes." Mr. Mark
H. Judge is the acting member of the committee in this

country.

The promoters of the scheme for providing a park for

Paddington have once more put forward an urgent appeal

to the public, and there is much common sense in their

contentions. If, they say, something is not done soon, an
opportunity, the like of which will never occur again, must
be lost for all time, since the ground it is sought to acquire

for the pui-pose, if not secured, will in a very short space of

time be built upon, and more houses will crop up to further

extend this already overgrown metropolis, to the utter e.'t-

clusion of any open space for the benefit of the general

public. Unfortunately it is exceedingly difficult to persuade
authorities to look ahead. With some reason, they are con-

tent to legislate for the present time, leaving the future
to take care of itself; yet, in this case, we are prepared
to go beyond our usual province and point out the great
mistake which will be made if this negotiation is allowed
to fall through. In the course of time, and that not
so very remote, London wUl extend itself in this direc-

tion without a single open break, and succeeding genera-
tions will be left to lament over the want of foresight

exhibited by their predecessors. It is announced that one
subscriber has promised to raise his subscription from .£200

to ifilOOO, provided an additional ^£20,000 is subscribed, and
we sincerely hope that the renewed efforts of the promoters
will eventually be crowned with success.

As the Social Science Association will this year com-
memorate the twenty-fifth anniversary of its foundation,

the Council have invited Mr. Hastings, M.P., to accept the

presidency of the Congress to be held at Nottingham from
September 20 to 27. Mr. Hastings, in conjunction with
the late Lord Brougham, was mainly instrumental in

founding the Association.

An outbreak of scarlet fever is reported from Accrington,

the deaths being unusually numerous. The day-schools

have, as a matter of precaution, been ordered to be closed,

and most of the other educational establishments in the

town have followed this wise example.

THE EXPEDITIONAET FOECE TO EGYPT.

There is stiU little to communicate with respect to the
expeditionary force which has been sent out to Egypt. The
whole of the selected troops have now left for the seat of

operations, and before long an active movement of some de-

scription may be looked for. Meanwhile the question of the
water-supply bids fair to become very serious. It is stated

that the troops are to be supplied with water from con-

densers, but the continued influx by all arriving steamers
of people of the lower classes from Mediterranean ports is

likely to lead to serious difficulties in connexion with the
water-supply, and communications have been addressed to

foreign Consuls, with aview of checking as much as possible

these unwelcome additions to the population of Alexandria.

Dr. Mackie, who '"s Surgeon to the British Consul.ite,

Alexandria, and to the Deaconesses' Hospital, and whose
long experience in Egypt entitles him to consideration,

has pointed out that among the diseases to which our troops

will be exposed in that country is the endemic ha'maturia,

which prevailed largely among the French troops in the

expedition of 1799. About three-fourths of the Fellaheen
population, he says, suffer from this distressing scourge. It

is caused by a parasite, supposed to find its way into the
human body by tlie intermediary of small fresh-water

molluscs, with wliicli many of the canals abound. L.ast

year about a dozen members of the staff of the Eastern

Telegraph Company, at Suez, were invalided within »

month or two from the disease. Dr. Murison, who is Dr.

Maokie's colleague, and who reported on it to the Com-
pany, found that all those who were attacked had, when out

walking or shooting, drunk directly from the sweet-wat«r

canal near Suez, which swarms with molluscs and small

worms. The disease is believed to be entirely preventable

by avoiding drinking directly from the canals, or bathli^

much in muddy water, and by using for drinking purposes

only water well boiled or well filtered, care being taken

that the filter is kept thoroughly clean and in good order.

Deputy Surgeon-General J. Lamprey, M.B., late Principal

Medical Officer of the Devonport District, has been specially

selected to assume charge of the military base-hospital

established at Cyprus on the hills, and Brigade-Surgeon

E. J. Lofthouse, M.D., proceeds with him to act as assistint.

Brigade-Surgeon E. W. Jackson, C.B., has been appoiated

to the medical charge of Sir Garnet Wolseley's headquarter

staff—a duty which he has twice previously performed for

Sir Garnet, in Ashantee and in South Africa.

AN ASSOCIATION OF FELLOWS OF THE SOTAL COLLEGE
OF SURGEONS.

A MEETING of Fellows of the Eoyal College of Surgeons of

England, called by advertisement, was held at the Medical

Library, Worcester, on Thursday, August 10. Present

—

C. G. Wheelhouse (Leeds) in the chair ; Messrs. William

Adams, Pearce Gould, Dr. Howard, Sir W. Mac Cormao
(London), AUard (Tewkesbury), Banks (Liverpool), Balding

(Eoyston), Carter (Pewsey), Cowell (London), Crosse (Nor-

wich), Cornwall (Fairford), Harris (Eedruth), Eegin.iM

Hai-rison (Liverpool), Haslam (Birmingham), Husband
(Bournemouth), Manby (Wolverhampton), Eushton Parker

(Liverpool), Augustin Prichard (Clifton), J. Archer, Obver
Pemberton, Vose Solomon, Watkin WiUiams, Lawson Tait

(Birmingham), Teale (Leeds), Dr. Eayner (Stockport),

W. L. XJnderhiU (Tipton), Welch (Honiton), Dr. Eoger
Williams (London), and Mr. Bartleet (Birmingham). Mr.

Bartleet said he had received numerous letters approving of

the meeting at Worcester, and expressions of regret at in-

ability to attend. Mr. Wheelhouse and Mr. Bartleet having

explained the objects of the meeting, it was proposed by Mr.

Lawson Tait, seconded by Mr. Oliver Pemberton, and, after

considerable discussion, resolved nem. con.:—"Thatan Asso-

ciation of Fellows of theRoyalCoUegeof Surgeons of England
be and hereby is formed. That the objects of this Association

be the consideration of aU matters affecting the interests of

the Fellows and the government of the College. That the

annual meeting of this Association he held at and during

the annual meeting of the British Medical Association.

That the Fellows attending the present meeting do form a

committee of this Association for the present year, and that

Mr. Wheelhouse be President. Mr. Husband Treasurer, and
Mr. Pearce Gould and Mr. Bartleet Secretaries ; and that

all Fellows of the College be eligible as members upon

payment of an annxial subscription of five shillings.''

SPURIOUS CINCHONA BARE.

OrR contemporary, the Iiidiaiv Medical Gauttc, says that

att<.>ntion has recently been directed to a spurious cinchona

bark imported in increasing quantities from .\merica, which

yields only 2 per cent, of quinine instead of the usmil per-

centage of 10 per cent. On investigation it has been found

that the bark in question is obtained from a plant of the

order Kuhiacca:. Hopes are entertained that the discovery

that quinine can be obtained from other sources than the

true cinchona may result in an easier and more extended

cultivation of phvnts yielding the invaluable drug.
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THE PARIS WEEKLY RETI7EN'.

The number of deaths for the thirty-first week of 1882,

terminating Augiist 3, was 932 (504 males and 42S females),

and among these there were from typhoid fever 31, small-

pox 11, measles 13, scarlatina 3, pertussis 6, diphtheria and

croup 38, dysentery 1, erysipelas 7, and puerperal infec-

tions 7. There were also 46 deaths from acute and tuber-

cular meningitis, 173 from phthisis, 13 from acute bron-

chitis, 35 from pneumonia, 132 from infantUe athrepsia

(46 of the infants hiving been wholly or partially suckled),

and 28 violent deatbs (24 males and 4 females). The
number of deaths registered is nearly the same as that of

last week, and is less than the mean of the four preceding

weeks. The differences in the various epidemic affections

are trifling. The number of deaths from typhoid fever has

diminished for the last month; but it is to be expected that

the diminution will not be of long continuance, as the ad-

missions for the disease rose in the week from 73 to 104.

The births for the week amounted to 1183, viz., 602 males

(455 legitimate and 147 illegitimate) and 581 females (437

legitimate and 144 illegitimate) : 71 infants were either

born dead or died within twenty-four hours, viz., 37 males

(24 legitimate and 13 illegitimate) and 34 females (23

legitimate and 6 illegitimate).

POISONOUS CHEESE.

Cases have occasionally been reported of alarming symptoms
following the eating of American cheese, in which analysis

failed to discover any known irritant poison. A chapter in

the Eeport of the Board of Health of Detroit may throw

some light on the subject. There is in that city a glucose

factory, the product of which—a very different article from
the chemically pure glucose of our laboratories, and fetch-

ing but 2c. or 3c. per lb.—is largely used for the adultera-

tion of cane-sugar, molasses, honey, and confectionery, and
the manufacture of spirits. The waste—a sour mass of de-

composing maize-meal, sugar, lactic and sulphuric acids,

and known as " sugar meal,"—is used for feeding pigs, and
occasionally cows. Dr. "Wight, the health officer, strongly

depiecates its employment for the latter purpose, on account

of its injurious effects on the milk, and states that the

cheese made from such mUk, although presenting when
fresh nothing peculiar, -'rots down" in about a month, and
if not consumed within that time is frequently so changed
in appearance as to be returned by the purchasers. Such
" cheese," if eaten just before becoming unsaleable, would
almost certainly give rise to symptoms resembling those due
to irritant poisoning.

THE MEDICAL HISTORY OF WORCESTERSHIRE.

As '\propos to the recent meeting of the British Jledical

Association at Worcester, Mr. A. H. F. Cameron has com-
piled, in the form of a pamphlet, " The lledieal History of

Worcestershire." At the outset he remarks that Worcester
has long been famous in the annals of medicine, a statement
which is confirmed by the fact that Sydenham wrote one of

his well-known treatises in response to the request of a
Worcester physician. Dr. William Cole. Beginning so far
back as 1275 with one Hugh D'Evesham, Archdeacon of

Worcester, who, after the custom of that age, combined the
duties of healing both the soul and the body, and eventually
became a Cardinal, Mr. Cameron enumerates the leading
medical practitioners of note in the city down to the present
time. The pamphlet concludes with a piece of information
not generally known—namely, that the late Lord Hampton
(better known as Sir J. Pakington) and Edward Fiell,

Bishop of Newfoundland, were both sons of Worcester
practitioners.

ON THE RELATION BETWEEN THE SPECIFIC GEATTTY, THB
FAT, AND THE SOLIDS NOT FAT, IN MILK.

A FEW months ago we descril)ed a rapid method of examin-

ing mUk, practised by Dr. Vieth at the laboratory of the

Aylesbury Dairy Company. We recommended it, or some
similar method, on the ground that the analyst would be
thereby enabled to make a much greater number of analyses

in a given time, and might thus exert a constant control

over the dairies of his district, resorting to the more accurate,

but far more tedious, procedure hitherto employed when-
ever the results of the shorter process indicated or led him
to suspect adulteration. Mr. Otto Hehner and Mr. Wynter
Blythhave recently been indepeudentlystudyiugthe relations

subsisting between the specific gravity of mUk and the per-

centage of the solids, fat and not fat, of the relative propor-

tions of which the specific gravity is the component result)

being lowered by the presence of fat, and raised by the casein

and sugar. For the details of Mr. Hehner's investigations and
of the process he has been led to adopt, we must refer our

readers to his paper in the Analyst of August. We may here

content ourselves with a statement of the principles involved.

He argued that if we could ascertain accurately the degree

in which each percentage of fat lowers the specific gravity

below that of water, and that to which each percentage of

the other solids raises it above 1000, we could infer the

amount of each present from that of the other. Having
done this, he found that by a little algebraical manipulation

the fat and the solids not fat could be calculated from the

amount of total solids and the specific gravity alone. The
factor for the fat he ascertained to be 0'725, and for the

other solids 3'605—together 4-33. His calculation for any
given sample of milk is as follows :—-Multiplying the total

solids by 0'725, adding to the product the excess of the

specific gravity over 1000, and dividing the sum by 4-33,

we have the solids not fat, which subtracted from the

total solids gives the amount of fat. This he found to hold

good even of such extreme samples as skim-milk and
milk unusually rich in cream. If we represent the specific

gravity over 1000 by G, the total solids by T, the solids not

fat by S, and the factors referring to the fat and the other

solids by / and s respectively, the estimation reduced to a

formula reads

—

S = G_+T/

where the total solids and the specific gravity having been

ascertained, and / and s being constant, the only unknown
quantity is S, or the solids not fat, the fat being obtained by
deducting the solids not fat when calculated out from the

total solids. Mr. Hehner finds that Sprengel's tube is very

much to be preferred to the old specific-gravity bottle.

EGYPTIAN RELIEF FUND.

We are asked by Lieutenant-Colonel F. Duncan, Director

of the Ambulance Department of the Order of St. John, to

state that information has reached the Central Committee

of the St. John Ambulance Association that the amount

of distress and sickness among the civilian residents in

Alexandria, Port Said, and Egypt generally, is appaUiug,

and that unless some steps are taken at once, fatal results

must ensue on a terrible scale. A circular has been sent to

all the ambulance centres in the United Kingdom, appealing

for volunteers from the ladies holding certificates, who would

act as district visitors among the poor, and it is proposed also

to send a staff of trained nurses. Viscountess Strangtord

has kindly consented to go out in charge of the nurses and

district visitors, and her presence wiU give assurance that

the work will be patiently administered. Several gentlemen

ire also :eady to go at once out to Egypt to assist Lady
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Strangford, and to relieve her of much of the burden of

local organisation. But funds are greatly needed, and sub-

scriptions will he thankfully received by Viscountess

Strangford, 3, Upper Brook-street, W. ; Major-General

Bumaby, M.P., 51, Eaton- square, S.W. ; Captain H. C.

Perrott, St. John's Gate, Clerkenwell, E.G. ; and by Lieu-

tenant-Colonel F. Duncan,E.A.,29,The Common, Woolwich.

THE HEALTH OF BRISTOL DUEISQ THE TEAS 18S1.

To his report on the sanitary condition of the city and
county of Bristol for the December quarter of 1881, Mr.
David Davies, Medical Officer of Health for the district,

appends a summary for the whole of last year. From this

it would appear that the total deaths registered within the

Parliamentary borough during the past year were -1050,

giving a rate of mortality of 19-6 per 1000, against 20-Oduring
the year 1880, and 21-4 during 1879—a gradual but steady
fall in the returns, which must be pronounced encouraging.
In treating of the zymotic class of diseases, Mr. Davies
records that there was no death from small-pox in the city

during the year ; it broke out at three different points, but
in each case by isolation and thorough disinfection it was
stamped out. Measles were responsible for 120 deaths, but this

disease had no connexion in its origin with general sanitary
conditions, being in every case the result of infection from per-
son to person. The majority of the public, Mr. Davies says,

regard it as an unavoidable incident of chUd life, and do but
little to control the spread of it. Scarlet fever was responsible
for 153 deaths, against 2-tl during the previous year. Thouch
much has been done, the report adds, in cheeking the spread
of this disease, by isolation and other means, it has been
found almost impossible to prevent idle women visitinc in-

fected families out of curiosity, and for the love of gossip,
and so conveying it to their own homes and those of others.
Mr. Davies feels it his duty to call attention to the oreat
need that exists in Bristol for more breathing-spaces or
public parks, and he has no hesitation in averring that a
public park in each of the populous sub-districts of St.
Philip and Bedminster would materially lessen the mortality
of the city, which should also be provided with at least two
swimming-baths available for the children of the poorer
classes during the summer months.

PBOPESSOR VON LASGKNBECk's SUCCESSOR.

The Berliner Klinische Wochenschrift makes the follow-

ing observations upon the difficulties which lately arose
in supplying a successor to Lang en beck:—"Our readers
are aware that not only Billroth of Vienn a, but also

Volkmann of Halle, declined complying with the call to

Berlin. We cannot but, in the interest of our University
and city (a large circle in which has man ifested great
interest in this nomination), express the liveliest regret
at the refusal of two such men, whose names, especially
that of the former, must necessarily present themselves
when the first German surgeon is sought to be obtained for
the chief city of the German Empire. It would, however,
be entirely untrue to assign these refusals to any other
cause than the personal relations which both clinical profes-
sors have established with their respective universities. And
Volkmann's refusal is a strong proof how little reality there
is in the fear-created phantom that a powerful centralisation

is to be dreaded. If a town and University like Halle caa
maintain a rivalry with Berlin, and fetter the wishes of a
power of the first rank, this shows how far we, to our great
joy, are removed from the condition of things which prevails

for example, in France, where such an occurrence would be
an impossibility."

4 NEW MEDICAL SOCIETT FOB THE WESTERN 8CBURB8 OV
LONDON.

On Friday afternoon, July 28, a numerously attended meet-

ing of medical men practising in the Western district and

suburbs of London took place in the Board-room of the

West London Hospital, and after voting Dr. Goddard

Eogers into the chair, carried a series of resolutions, the

most important of which constituted a new society. This,

now named the West London Medico-Chirurgical Society,

is to meet at the above-mentioned Hospital on the first

Friday of every month at 8 p.m. throughout the winter, for

the consideration of subjects connected with the arts and

sciences of medicuie, surgery, and midwifery. The annual

subscription is 5s., and there is no entrance fee. Though
intended mainly for the use and advantage of local

practitioners, all " medical men not practising homoeo-

pathy " are eligible for membership. The Society has

been started with considerable enthusiasm, although, in

consequence of the near approach of the holiday season

and the desire to give the Council and secretaries time

to prepare for next winter, the meeting was held at some-

what short notice. The Society is likely to commence-

with a hundred original members. The Council are keeping

the list of original members open, and the s*^retaries are

anxious to receive applications for membership. The fol-

lowing officers were elected for the first year:

—

President:

Dr. Edward Hart Vinen. Vice-Presidents : Dr. Thudichum,

Mr. Bowater J. Vernon, Mr. Hemming, and Mr. Frederick

Lawrance. Treasurer : Mr. William Bird. Council : Drs.

Alderson, Pickett, Goddard Eogers, Sinclair Thomson, and
William Travers ; Messrs. Alderton, Barnes, Lnnn, Ottley,

Potter, Walker, and Willing. Secretaries : Mr. C. B.

Keetley and Mr. F. F. Sehacht.

MILNES V. THE CORPORATION OF HUDDERSFIELD.

A CASE of great importance, as regards responsibility for th

evil effects of an impure water-supply, was tried before 31 -.

Justice Mathew, at Leeds, on the 3rd inst. The plaintiff, i

solicitor practising at Huddersfield, had suffered great injury

to health by drinking water supplied by the Corporation,

which had caused lead-poisoning. His case was that the

defendants had failed in their statutory duty to supply pure

and wholesome water for domestic purposes, or had failed to

discharge the common-law duty to supply water that w-as fit

for consumption. Symptoms of lead-poisoning had con>

menced about a year ago, and since then the plaintiff had

suffered very severely. He had wrist-drop and other marked
symptoms of lead-poisoning ; and it was stated that at one

time he suffered from a form of delirium consistent with

lead-poisoning. In consequence of his illness his practice had

greatly fallen off. The water drunk by the plaintiff after

leaving the main passed into plaintiff's premises through

leaden service-pipes wliich had been laid down by the

Corporation at the request and at the expense of the plain-

tiff or his landlord. It appears to have hardly been disputed

on the part of the Corporation that the deliveries into the

plaintiff s premises were unwholesome and injurious, or on

the part of the plaintiff that the water in the main w,.

wholesome. The chief question was, therefore, whether r

was the duty of the Corporation to supply to the pl.iinti:'

water that would be wholesome after passing through

the leaden service-pipes, or whether their obligation wis

discharged by their supplying water that wi»s whole-

some when it left the main ; though some questions wer'

also raised as to whether, supposing the plaintiff had a righ:

to recover, he had taken the right way of doing so. Tlio

jury were directed to assess the amount of oorapensati^-a

to which the plaintiff would be entitled should he succeed
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in his action; and they awarded him ,£2000 damages.

The case was then adjourned in order that the questions

of law might be argued before the judge in London.

AMEKICAN MAKGAKINE CHEESE.

In the Analyst for this month Dr. Vieth gives his analyses

of two American cheeses, one containing lard, and the other

oleomargarine, in place of the butter fat. The taste of the

former he found "peculiar," but the latter bore a close re-

semblance to Cheddar, and contained—water 37-99, fatty

matters 23-70, casein, etc., 34-65, and mineral matters 3-66

percent.—nearly the same proportions as occur in gooddouble

Gloucester. His conclusions as to the legitimacy of the

practice of the artificial addition of fat to what would other-

wise have been a poor single cheese, are precisely those which
we recently maintained. He says :

" As the butter fat takes

the highest price if sold in the form of butter, and as it can

be replaced in cheese without prejudice to a certain extent

;

as, further, such a cheese if carefully prepared is very little

more expensive and much better than cheese made entirely

of skim-milk, I do not see any objection against these

artificial-fat cheeses. Of course they must be sold as what
they really are, and security ought to be given that only the

fat of sound animals is used, and that it is prepared for the

purpose in a clean and unobjectionable way."

THE HEALTH EEPOET ON VENTNOR FOB THE TEAE ISSl.

In the town of Ventnor, Isle of Wight, there were registered

daring the year 1881, according to the annual report of Dr.

Eussell Woodford, the Medical Officer of Health for the dis-

trict, the births of 118 children, and the deaths of 104

pereons. The number of deaths is stated to be equivalent

to a mortality-rate of lS-3 per thousand persons living ; but

this, the report points out, cannot fairly be accepted as the

actual death-rate of the town, since it includes the deaths

of forty-nine strangers, not inhabitants, who were known to

have come into the district with their fatal illnesses upon
them. As many as sixteen of these were inmates of the St.

Catherine's Home for advanced consumption. If these

forty-nine cases be deducted from the total number of deaths,

the more correct rate of 9-6 per thousand for the year is

arrived at, which is a remarkably low rate, and. Dr. Woodford
pouits out, bears favourable contrast with that of the whole of

theisland, which was 14-5 perthousand. The comparative free-

dom of Ventnor from zymotic diseases is also alluded to, only
three c;ises of typhoid fever having occurred during the year

—

a number which, it is stated, shows considerable diminution
in comparison with former years, and is to be regarded as the
result of careful and anxious attention recently bestowed on
sanitary matters in the district. It should further be noted
that during the whole year no death occurred from measles,

scarlet-fever, small-pox, diphtheria, erysipelas, or whooping-
cough. The sickness amongst infants was also small,

scarcely any cases being recorded under two years of a"-e.

Many of the diseases occurring were those incidental to old
age, no less than eleven deaths being those of persons over
seventy years of age, some of them indeed being over eighty.

There can be no doubt. Dr. Woodford thinks, that to its

peculiarly sheltered climate Ventnor is largely indebted for

its comparative freedom from many diseases known to have
been prevalent elsewhere during the past year. Although
much has undoubtedly been done by the sanitary authorities

to secure the present satisfactory condition of Ventnor, it

must nevertheless be recorded that as yet the town possesses
no hospital for the isolation of cases of infectious disease.

Conjoint action was proposed with Sandown and Shan kUn,
and subsequently with Shanklin alone ; but no result has
yet been arrived at.

His Grace the Archbishop of Canterbury has consented
to be President of the Zenana and Medical Mission Society.

The following special promotions have been made in Her
Majesty's Fleet for services rendered at the attack on the
forts at Alexandria on July 11 :—Staff-Surgeon Edward
Meade, to be Fleet-Surgeon; Surgeons Wm. Brown, John
CassUis Birkmyre Maclean, M.A.,M.B.,to be Staff-Surgeons

The Queen has been graciously pleased to order that

Fleet-Surgeon Doyle Money Shaw, K.N., be appointed a.

Companion of the Most Honourable Order of the Bath.

Their Eoyal Highnesses the Prince and Princess

Christian of Schleswig-Holstein have been pleased to appoint
Thomas John Maclagan, Esq., M.D., Physician-in-Ordinary

to their Eoyal Highnesses.

Me. William Penhall, of Trinity College, Cambridge,
who, together with his guide, was unfortunately killed by
an avalanche while ascending the Wetterhorn on the 3rd

inst., was the son of Dr. Penhall, of St. Leonards-on-Sea,

and was himself studying medicine at St. Bartholomew's.
Mr. Penhall was a member of the Alpine Club, and, it is

said, a very experienced climber ; while his guide, Andreas
Maurer, was one of the best known and most trust-n-orthy

of living Swiss guides.

Of the 284 students who sent in their names for the-

Primary Examination for the Licence of the Royal CoUege-

of Physicians, about thirty failed from one cause or another

to present themselves. Of the 256 candidates who wer&
examined, 153 were approved and 83 were not approved
by the examiners.

CuEious History of as AjfAxosiiCAi, Spechten.—
Few of our readers know the romantic history of one of the
specimens in the remarkable coUection of preparations illus-

trating the anatomy of the ear, in the possession of the
College of Physicians of PhUadt-lphia. Prof. Josef Hyrtl,
who prepared the specimens (and from whom they were
bought), had such relations with scientific men and dealers-

that he was able to procure many unusual specimens, some-
times by purchase as great rarities (not to be "ordered" as
wanted), sometimes by exchange, and sometimes as presents.
The history of some of these is found in a little pamphlet
which he published in 1S73. The specimen from the hippo-
potamus has a very peculiar and amusing history attached to
it. No living hippopotamus had then been brought to Europe
from the time of the Eomans, and the anatomy of its viscera
was entirely unknomi when the French Government sent
M. D'Abbadie as Minister to the King of Schoa, Abyssinia.
The Academy, before he left, expressed an earnest wish that
he would send them the viscera of a young hippopotamus in
Gannal's solution. The Minister obtained the coveted prize
with unexpected and most creditable tact. On his arrival

he found his sable majesty laid up with articular rheumatism,,
and was soon besought to lend his services, as in the Orient
all Franks passed for physicians. " Assuredly," M. D'Abbadie
resolutely replied. " Bring me the remedy," said the King j
" I would give ray crown to be well again." " Nothing is-

easier; the remedy is hippopotamus-fat." " Fetch a hippo-
potamus," said the King in haste to his attendants. " Not
so fast, your Majesty ; it must be the fat of a female that is

pregnant," said the wily ambass;idor. Diplomacy has its

place even in science. The hunters soon returned successful,.

and D'Abbadie rubbed the fat into the joints of the King,
and cured him. History says nothing of his fee, but she
does record the fact that the fcetus was sent to the Jardin
des Plantes. There De BlainvOle allowed Hyrtl to remove
one of the temporal bones, and so the College of Physicians
has the labyrinth of the hippopotamus of Schoa.

—

Phil. Med.
Sews, July 22.
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THE BRITISH MEDICAL ASSOCIATION-
JUBILEE MEETING.

{Frovi our Special Correspo7ideni.)

The third general meeting was held on Tiiursday morning,

at which the reports of the Medical Reform Committee and
the Committee on Habitual Drunkards were read and
adopted. The former report chiefly dealt with the work of

the Eoyal Commission on the Medical Acts, expressing

great approval of their work, and of the resolutions which
they (the Eoyal Commission) had formulated, and which
were practically the essential points of reform that the

British Medical Association had long advocated. The chief

of these were—(1) a compulsory minimum examination in

each division of the kingdom, the passing of which should
confer the sole qualification for registration ; (2) direct re-

presentation of the profession on the General Medical
Council; (3) the strengthening of the penal clauses for

illegal practice, with prosecution by the Public Prosecutor.

The report of the Habitual Drunkards Committee was short,

and not complete, as the work is still going on. They are

trying to bring about the more practical operation of the
provisions of the Drunkards Act of 1S79, together with such
improvements and additions as experience demands.

Professor Stokes, of Dublin, then delivered the Address in
Surgery. After a lirief reference to the " faithful city " and
to Sir Charles Hastings, the founder of the Association, he
referred to some of the chief advances of surgery during the
past fifty years. Of these he mentioned the abandonment of
indiscriminate bleeding, of the reckless use of mercury, and
of the employment of severe counter-irritation. He referred
with enthusiasm to the introduction of tlrainage in surgery
by the late M. Chassaignac. But the three advances on which
Professor Stokes dwelt as the most important were the intro-
duction of ancesthetics, the renaissance of excisional surgery,
and the theory and practice of antisepticism. I need not say
more of this Address, as it will appear in another part of the
journal. It was delivered with all the ardour and eloquence
which distinguish the nationality of the learned speaker.
The business of this meeting concluded with the presen-
tation of the Stewart Prize of fifty guineas to Dr. Vandyke
Oarter for his essay on the Spirillum Fever of India and
its C'ommunieability liy Inoculation. In the unavoidable
absence of the author, the prize was received on his behalf
by Surgeon-General Walker.
Work in the various Sections, eight in number, commenced

on the second day. In each the President of the Section
gave an opening address. I briefly alluded in my last letter
to that given in the Medicine Section by Dr. Allbutt. In
the Surgery Section Mr. Augustin Prichard (Bristol), in
his opening remarks, told us how he had also given the
Address in Surgery in 1853, when the Association had
attained its majority. He looked back to the time when
his own education had commenced with a five years' ap-
prenticeship—to a time when there were no aniesthetics, no
clinical thermometer, no ophthalmoscope, hardly a stetho-
scope, and no antiseptics. He said it was but a few years
after the passing of the Anatomy Act, and when body-
snatching stories were still rife. One of liis own relations
had died from the effects of being locked up in a police-cell
in his wet clothes after being caught out on a body-snatching
expedition. He thought it would be quite interesting if

some one would collect together, before all the participators
in these expeditions had passed aw.ay, all the stories and
anecdotes connected with body-snatching ; it would do much
to let tlie present generation see ho%v we had advanced in
matters anatomical since those " pre-historic " times. He
defended the almost abandoned couu tor-irritation as a valu-
able renii'Jy in chronic diseases of joints, eye, and ear.
Although, .said the speaker, they had no aua>sthetics, he
found, as regards operations, that matters were much as they
are now—patients made up their minds to the inevitable
then aa now. He briefly referred to the great advances
made in abdominal surgery, attrilniting much of the gain to
the use of antiseptics; and con.luded hia address with a
mention of some of the great surgeons who had died during

the past year—James Luke, John Flint South, James Spence,
Professors Pirogotf and Busch.

In the Section of Public Medicine, Dr. Carpenter (Croydon)
reviewed the work done by the Association in this depart-
ment since its foundation. It will be remembered that Sir

Charles Hastings, in his opening Address in 1832, formulated
five principal oljjects to keep in view, the third of which was
" investigation of the modifications of endemic and epidemic
diseases in different situations and at various periods, so as
to trace, so far as the present imperfect state of the art will

permit, their connexion with peculiarities of soil and climate,

or with the localities, habits, and occupations of the people."
How far this has been done we all know ; and of the vast

importance of sanitation, not only in towns but in houses
also, none now have any doubt.

Professor Humphry (Cambridge) gave the opening address
in the Section of Anatomy and Physiology, the first time
such a Section has been recognised by the Association at

these annual meetings. He dwelt at first on the diver-

gence of anatomical and physiological teaching, pointing
out how such divergence was the necessary outcome of

further developments—an evil, if evil it be, shared by
other sciences. The author showed how the bare, naked
facts of anatomy ought to be associated with the knowledge
of mechanical adaptation, of morphological relation, and of

developmental phenomena.
In the Section of Pathology, Dr. Hughlings-Jackson gave

a short but appropriate address on the value of pathological

anatomy to the general practitioner. He told us how he
himself, while at York, had been associated with other prac-

titioners as a post-mortem club, their object being to make
all the post-mortem examinations they could in company

—

especially coroners' post-mortems. He insisted that patho-
logical anatomy is essential to a practical knowledge of dis-

ease in the living, and urged the practitioners present to

club together for that purpose. The value of pathology. Dr.
Hughlings-Jackson said, w.as twofold. It informed us of

the actual cause of death, while it corrected any mistake in

diagnosis which we might make during life. " A post-

mortem examination never flatters us. If, for example, we
diagnose tumour of the cerebellum during the life of a
patient, we may—post-mortem—find one in the anterior

cerebral lobe. Such a rap on the knuckles is good for us.

It makes us Jess confident ; it teaches us to be more careful."

In the Obstetrical Section, owing to the unavoidable
absence of the President, Dr. Leishman (Glasgow), an in-

augural address was not given ; but Dr. Sinclair Coghill

(Ventnor) opened the proceedings with a few words of

welcome.
In the Section of Ophthalmology, Mr. Vose Solomon

(Birmingham) congratulated those present on the rapid

advances which had been made in this department of scien-

tific medicine. He especitilly referred to cataract and its

treatment, and to the various methods by which the advan-
tages of antiseptic dressings and practice might be made
available. Ho warned against the too ready adoption of

foreign methods of procedure, and alluded with pleasure to

the establishment of the Ophthalmological Society of the

United Kingdom as a court wherein the evidence of a large

number of surgeons could be taken on any moot points.

The speaker was particularly glad to see that physicians

.and surgeons contributed to the discussions papers ou th

morbid conditions of the nerve-centres as indicated by tl.

ophthalmoscope; " so long as this happy combination con

tinues in our Society, all danger of the prevalence of tl

narrowness of specialism will bo avoided."

The address in the Section of Otology was delivered bv

Mr. Laidlaw Purves. He began by congratulating the Sec-

tion on the honour which had been done them in so early

promoting them this year to the full honours of a section.

When he remembered how long ophthalmology had remained
a subsection, he could but congratulate" the aurists present

on the early date at which they themselves had receive^!

their promotion. Having to deal with oi>aque media, hr

could never hope to see any instrument invented whio!

should be to aurists what the ophthalmas-ope had been t

ophthalmologists; still, by the use of mirrors, mioroscoi'c-

and of specula, very great advances had been and wor"

being made. Among subjects requiring greater study, h''

particularly mentioned the determination of the field of

audition, a sense corresponding with the colour sense of

vision.
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The fourth and concluding general meeting was held on
the Friday morning. The first business was the discussion

of the compulsory notification of disease. This suhject was
discussed on Thursday afternoon in the Public Medicine
Section, and I believe was subsequently transferred to this

public meeting, in order that a more general expression of

opinion, and even a vote, might be obtained on it. I will

endeavour to give the gist of the two discussions. Dr.
Kansome (Manchester) read a paper in the Section of Public
Medicine on the Scientific and Practical Objects of the Regis-
tration of Disease. In the first part of this paper he advocated
very strongly compulsory notification. Dr. Carter (Liverpool)

then read his paper, strongly opposing this notification

scheme. The following is a brief resume of his views:

—

To prove the value of compulsory notification, two things,

he said, were necessary. Firstly, towns which have had the
largest experience of it should show that they have advanced
sanitarily at a greater rate than those without it ; and
secondly, that they have had no other agents adequate to

cause the improvement. No attempt had been made to

establish these necessary points ; instead of it the mortality

from certain diseases for an arbitrarUy selected number of

years before compulsory powers were obtained was compared
with it during a smaller period afterwards, and if this result

was favourable it was put down to the Act. Mr. Hastings,
Mr. Sergeant, and many others had cited Bolton as a con-
spicuous example of the benefits of this kind of legislation,

but when compared with Liverpool or the country generally
it was found that they without any such Act have progressed
very much faster than Bolton had with it. Proofs of con-

cealment of disease were then given, from Warrington and
Bolton especially. It was further pointed out that the
present demands were not final. Mr. Michael was quoted
to the following effect :

" If we really had the power to

carry out all that science tells us is essentially necessary
for the conserving of the public health the clauses I hold
in my hand would be very much extended." Yet the
clauses were for putting compulsion on medical men ; com-
pulsory removal to hospital ; compulsory closure of shops
and schools, etc. The increasing stringency in such towns
as Huddersfleld and Bolton, and the extravagant demands
from Dundee andWari-ington, were pointed to as an indica-
tion of what was to be expected generally.

Several speakers were against the notification by the
medical attendant, arguing that it converted the doctor
into a police spy, and tended to destroy that confidence
between doctor and patient which was essentially neces-
sary to successful treatment. Dr. Littlejohn (Edinburgh)
spoke in its favour ; his statements were not, he said, merely
conjectures, but the actual outcome of a pi^tical knowledge
of the working of such an Act during four years. Edinburgh
was a very large city : the seat of a University with a large
school of medicine, and there were some two or three hun-
dred medical men. He had never had difficulty with any
of them ; on the contrary, from being antagonistic, they
were now glad of his co-operation. He had drawn up a
printed circular, which was supplied to them ; whenever a
case of infectious disease occurred, the circular was filled

in and sent to him. At the bottom of the circular there
was a little clause, that his services were or were not re-

quired. If they were not required, nothing further came
of the notification ; if they were required, he put himself
in communication with the medical attendant, and never
acted without him or without his approval. Whereas, before
the Act was passed, fever was endemic in the city, they had
it now completely under control.

At the public meeting the views of these speakers were
again set forth, no new argument being used on either side.

Dr. Carter, at the end of his remarks, proposed, as a test vote,

the following resolution:—"That a plebiscite be issued,
asking whether the members of the Association did or did
not agree to the principle of compulsory notification." Dr.
Littlejohn, at the end of his speech, declared against a
pUbiscite on the ground that the majority of medical men
had not duly thought the subject out ; and he moved as an
amendment^" That this meeting decline to withdraw from
the position which the Association has repeatedly taken in
urging Parliament to make the notification of infectious
disease generally compulsory " (that is, on the medical man).
Mr. Everett seconded the amendment, saying that the
medical man was obviously the proper person to notify, as
the only one who could rightly diagnose the disease. Dr.

Carpenter reminded the meeting that there were penal
clauses for non-compliance with the Act, and asked whether
medical men could not do their duty without having penal
clauses hung round their necks. He thought notification

should be made by the householder. Mr. Hastings, M.P.,
said that he intended that the Bill which he had intro-

duced into Parliament this session should have been re-

ferred to a Select Committee, so that the evidence of the
medical profession might have been taken and thoroughly
sifted; but the Bill had been blocked, chiefly by two mem-
bers who were anti-vaccinators as well as antagonistic to
this measure. He should, however, reintroduce the Bill

next session, and he hoped that the profession woxild not
oppose it. The objections urged at present were rather

sentimental ones, similar to those that were once urged
against giving a certificate of the cause of death, which
every medical man now did without objection. Thirty-one
cities and boroughs had voluntarily adopted the Act, and no
representation from any town in which the Act w^as in force

had been received, asking to be relieved of it. His own
feeling was in favour of a dual system—the notification to
be by the householder ; and only by the medical man when
the householder refused—on the principle, " If you don't I

must."
An animated discussion followed. One speaker contended

that it was not compulsory on medical men to give a certifi-

cate of the cause of death ; another pointed out how the
Acts at present in force had all been obtained surreptitiously,

and had come upon the medical men as a surprise. A show
of hands was taken several times over ; at last the amend-
ment was declared carried. Thereupon, Dr. Mahomed moved
a second amendment, which was carried by acclamation

—

" That this meeting earnestly desires the compulsory notifi-

cation of infectious diseases, but wishes to express the opinion

that compulsion to notify should be placed upon the house-

holder, in his duty as a citizen, and not upon the doctor."

This amendment was then put as a substantive motion, and
carried by a large majority.

Some further general business was then transacted; and
after the usual votes of thanks to the Mayor and Corpora-

tion of Worcester, to the county magistrates, to the Presi-

dent of the Association, and to the medical men of the town,

and district, had been proposed—they were all carried by
acclamation—the meeting broke up.

Besides the sectional addresses already referred to, much
interesting work was done in all the Sections. In most of

them, in addition to the usual papers, special subjects had
been selected for formal discussion. Thus, in the Medicine
Section, the treatment of Aggravated Hysteria and allied

forms of neurasthenic disease, Chlorotic Murmurs, and
Dropsy; in the Surgical Section, the early treatment of

Joint-Disease, and Bone-setting ; in the Obstetric Section,

Subinvolution of the Uterus ; in the Section of Public
Health, the Alcohol Question, and the Notification of

Infectious Diseases ; in the Ophthalmological Section, the
Extraction of Cataract,—a goodly array of important sub-

jects. As it was impossible to be everywhere atthe same time,

I cannot say anything on these points, which I regret. In the
Pathological Section also some interesting discussions took

place—first, on Diabetes, in which Dr. S. Mackenzie, Dr. Pavy,

Dr. Saundby, and others took part. Mr. Hutcliinson opened a
discussion on the Origin of Tumours, in which Sir James
Paget, Mr. Butlin, and Dr. Thin took part. On the third

day the subject of Bacilli was gone into. Dr. Heron
(London) demonstrated Ehrlich's method of showing
tubercular bacilli; and Dr. Heneage Gibbes (London) de-

monstrated his own method. For this he claimed greater

simplicity in all the details ; the bacilli were visible with

ordinary illumination and low powers. In the Surgical

Section some interesting discussions took place. That on
the treatment of Joint-Disease left us much where we were
before. That on Bone-setting, introduced by Mr. Marsh,
followed by Mr. Adams, elicited a very good paper from Mr.
Dacre Fox, who has had large experience, and is in a position

to speak with authority on this matter. He especially advised

greater attention on the part of medical men to the slighter

forms of injury, and to sprains, from both of which injuries

the older bone-setters had made nearly all their reputation.

In the same Section, Mr. Lawson Tait read a paper on "A
Series of One Hundred Consecutive Cases of Ovariotomy per-

formed without any Listerian Details." He had had 3 deaths
I —1 from accidental suffocation during vomiting, the other
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2 from thrombosis, extending from the ligature to the heart-

Of these 100 cases, G were pregnant ; all got well—

1

aborted, the other 5 went to the full period. One had
acute peritonitis at the time of operation ; 3 got peri-

tonitis during treatment. Of the 100 cases 2 were solid

fibromata of the ovary, both recovering ; of the remaining
98 cystoma 11 were parovarian tumours ; in 60, one ovary
was alone affected— 3 deaths; in 27, both ovaries were
affected—all of which recovered. In 53 of the total number
there were serious adhesions ; in the 3 fatal cases there were
no adhesions in 2 ; slight adhesions in 1. He attributed his

success to the following points :— First, to the abandonment
of the clamp ; secondly, to careful cleansing of the perito-

neum; thirdly, to careful drainage; fourthly, to increased
personal experience ; fifthly, to the discontinuance of previous
tappings (the two fatal cases of thrombosis had been tapped
sixteen and thirty times respectively); sixthly, to the com-
plete abandonment of antiseptics ; seventhly, to the esta-
blishment of hospital discipline and hygiene.
The Fellows of the College of Surgeons, at the invitation

of Mr. 'Wheelhou.se (Leeds), met together to consider the
propriety of forming themselves into an association, the
object of which should be " to interest the Fellows in the
TTorking of the Eoyal College of Surgeons." Various resolu-
tions were passed, and a committee formed. There is to
he one annual meeting, and that is to be held at the same
time and place as the British Medical Association holds its

meeting.
The annual Museum attracted considerable attention.

Considering the mishap which overtook the Worcester
Music Hall, in which it had been arranged to hold the
Museum (the Hall was totally destroyed by fire), much
credit is due to the Museum Committee for their energy
and the success with which the arrangements had been
completed. The exhibits were arranged in six classes :

—

1. General pathology— drawings, casts, etc. ; 2. Surgical
instruments and appliances ; 3. Microscopes and instru-
ments of precision ; 4. New drugs and chemicals ; 5. Dietetic
preparations ; 6. Medical books, etc.

Hardly of less interest to many of the members present
were the arrangements for the less scientific part of the
proceedings—their amusements. There was a boundless
hospitality on the part of the local doctors : many of them,
besides entertaining friends throughout the meeting, kept
open house at the breakfast, luncheon, and dinner hours.
The Mayor entertained the President and the oiEcers of the
Sections at a sumptuous dinner in the Guildhall on the
Tuesday evening. On Wednesday there was a Jubilee lun-
cheon at the Shire Hall, when the bust of Sir Charles
Hastings was handed over to Colonel StaUard, the Mayor,
on behalf of the citizens and Corporation of the city of
Worcester.
On Thursday morning the annual temperance breakfast,

_given by the National Temperance League, took place in the
Shire Hall, at eight o'clock. By far the greater number of
the members attended, and much speaking took place. Dr.
Carpenter, of Croydon, in his advocacy of total abstinence,
rather overstepped the boundaries of professional caution.
He said that in his own practice, since he had given up the
iise of alcohol, disease seemed to run a totally different
course, and that he was now able to treat diseases of the
heart, lungs, and kidneys without any fat;ilities. This pro-
voked loud cries of disapproval, and the speaker was obliged
to explain, and practically withdraw, the statement. Many
other speeches were made, all being in favour of total
abstinence.
On Thursday evening was the annual dinner, which was

attended by all the county magnates, medical and lay.
Some able speec'nes wore made ; and when I say that Sir
James Paget proposed "Success to the British MciUcal As-
sociation," you will know there was at least one ehxjuent
one. Mr. Ernest Hart, in returning thanks for the toast
of " The Editor of the Journal," gave the following
Amusing and very apropos quotation from some American
humourist :

—

-" Can he leave all hus wrongs to the future, and carry his heart in his
cheek ?

Can he do an hour's work in a minute, and live on a si.tpeace a week ;

Can he courteously talk to an e<iual, and browbeat an impudent dunoe '

Can he keep thinpi in apple-pie ordir, and do half-a-dozen at once !

Can he pnss all the springs of knowledtte, withniuiok and reliable touch,
that he knows h jw much to know, and knows how to not

Does he know how to spur up his virtue, and put a check-rein on his pride

'

Can he carry a gentJenian's mannen? within a rhinoceros* hide !

Can he know all, and do all, and be all, with cheerfulness, coorage, and
If so, we perhaps can le makin' an editor ' outer of him '

!

[Tim !

And 'tis thus with our noble profe*^sion, and thus it will ever be ; still

There are some who appreciate its labotus, and some who, perhaps, never
will."

On Friday afternoon the Lord Lieutenant of the county
(Earl Beauchamp) gave a garden party at Madresfield Cotut,
a few miles from Worcester. The house is in the Elizabethan-
Queen-Anne style, and is surrounded by a moat. The groonda
are very extensive and beautifully laid out. Though some
thousand or more persons assembled, bo ample are the
gardens that no crowding whatever occurred. In the even-
ing a musical soiree was given by the President and Mr.
Hastings, MP., in the Shire Hall, when another briUiaat
party assembled; and on Saturday excursions started in

various directions to view all the accessible lions.

During the week various manufactories were open to

members, including Dent and AUcroft's glove manufactory,
the vinegar works of Messrs. HUl and Co., and many others.

The great attraction, however, in this way of course was the
Koyal Worcester Porcelain Works. The entire process, in-

cluding the ingredients and the mode of mixing the raw
material, was shown to the members, most of whom, I

think, availed themselves of the privilege. It is probably
not generally known that this establishment owed its

rise and foundation to Dr. WaU, " a talented physician, a
clever chemist, and an accomplished artist." He managed
the concern for its first thirty years, and many a piece
of porcelain turned out of the Worcester factory during
his government, stamped with the true Worcester mark, the
crescent, is now worth its weight in gold. Another point
that may interest medical men is the lar^e use of bones
which is made at this manufacture. The bones (which are

imported from South America) are first calcined, and then
ground up with the other ingredients.
The weather throughout left nothing to be desired ; it

was hot without being sultry, and not one single drop of rain

to mar the outdoor part of the programme.

FEOM ABROAD.

Sponge as a Surgical Dbessiko.

De. McClellan, Surgeon to the Philadelphia Hospital, in a

paper pubHshed in the Philadelphia Med. A'eirs, Jnnel7,wishes

to make more widely known the very satisfactory results

which he has derived, both in private and hospital practice,

from the use of sponge as a surgical dressing. Its advan-

tages are—the simplicity of its application ; the certainty of

its effects, owing to its natural qualities and receptive

capacity ; and its efficacy as a compress. Most practical

surgeons endeavour to prevent the formation of unhealthy

discharges in wounds, or to secure their removal as fast as

they collect ; but none of the means employed for this latter

purpose, such as drainage-tubes, strands of thread or horse-«

hair, etc., have given entire satisfaction. The power of

suction which moistened sponge exerts, affords the best

means of drainage, and when properly applied it renders a

drainage-tube entirely unnecessary. This in itself is a great

advantage, for the tube itself may act injuriously as i

foreign body. Only a sponge can do two things at once—
drive fluids to the surface, and take them away at the same

time. To do this it must be kept constantly moist, and this

forms also one of the best means of applying a disin-

fecting solution of carbolic acid. The efficacy of sponge as

a compress must not V>e overlooked, as it is generally ad-

mitted that gentle, uniform compression discourages ic-

flammation, and that pain is diminished by proper adjust-

ment and rest. There are few means so admirably adapted

to these ends as a sponge properly applied over a wound.

It thoroughly maintains coaptation of the superficial stru'--

turos, while it brings the deep parts in easy and close

contact, thereby favouring union by the first intention.

In selecting a sponge it should be soft and large enough
to cover in the wound completely ; in cases of lai^e breaches

of surface two sponges may be used. It should be trimmed
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SO as to fit over the parts nicely, and moistened with a car-

bolic solution ^one in thirty). It should be applied directly

to the surface, over the sutures, and retained by cohesive

straps or a roller, which can be adjusted so as to exert any
amount of pressure. Its absorbent properties depend upon
its being kept moist, and for this purpose holes should be

cut in the strips of plaster to give free access to liquids. A
few drops of a weak carbolic solution should be poured into

the openings every few hours, enough to keep it moist, but

never to saturate, as in that case its efficacy would be greatly

impeded. If it is desirable to keep the parts perfectly un-

disturbed, the sponge may be left for many days ; but it is

in general preferable to move it daily. With this view two
similar sponges maybe provided, one being kept soaking in

the solution, while the other is being used. When the sponge
is removed it will be found to contain whatever discharges

may have been produced in the wound, and it should be
thoroughly washed out in boiling water, cleansed, and
placed in the solution. Dr. McCIellan adds that the sponge
is equally suited for the treatment of open or closed wounds,
and is therefore capable of fulfilling every requirement of a

surgical dressing. He has also employed the method of

sponge-pressure very extensively in the treatment of car-

buncle and abscess, in place of poultices ; and has, with the
addition of counter-irritation, had invariable success in

rapidly draining out the slough or collection of pus, and
in producing healing by gentle and steady pressure, without
pain or annoyance. He was first induced to try the effect

of sponge while experimenting upon the infrequent dressing

of wounds as advocated by Mr. Sampson Gamgee, sub-

stituting the sponge for the oakum or absorbent cotton

recommended by that surgeon. He afterwards discovered

that Mr. Furneaux Jordan had already employed sponge in

the treatment of wounds.

Peofessoe Billeoth on Buens.

The Vienna correspondent of the Philadelphia Med. Neivs

(July 1) furnishes the following information on Professor

Billroth's views regarding the pathology of burns :

—

" The patient, twenty years old, had burned himself on the
right arm by contact with a mass of red-hot iron. The
entire flexor surface of the forearm was of a red colour, very
painful, and covered with blisters, of which several ran
together to form bullae.

"Prof. Billroth is accustomed to differentiate between
three degrees of burning, in opposition to Dupuytren,
•who distinguishes six. In the first degree (hypersemia)

the skin is of a bright red colour, painful, and, in conse-

quence of the exudation of serum into the skin-tissue,

somewhat swollen. Desquamation of the cuticle often

occurs, and the capillary vessels are always distended. The
second degree is characterised by the formation of blisters,

some of which immediately follow the burning, others

some hours later. These vesicles are caused by the rapid

flow of fluid out of the distended capillaries, which lifts

up the horny layer of the cutis. The blisters, which
originally contained pure serum, or serum mixed with
blood, in further course may become purulent. A crust

is constructed, under which a new epidermis is formed.
Both degrees may be artificially produced by the applica-

tion of vesicants. By the third degree is designated
that intensity of a burn in which the deeper situated soft

parts are reached and gangrene follows. This degree is

always attended with the free production of pus, and the
wound heals by granulation. This division is made with
relation only to the intensity of the burn. In regard to the
extent of surface involved, it is worthy of note, although
very little explained by physiological research, that it only
requires two-thirds of the surface of the body to be biurnt in

order to secure certain death. Treatment must be directed
entirely to the aOeviation of pain, as the formation of skin
cannot in any way be accelerated. In the present case,

after puncturing the larger vesicles and emptying their con-
tents, the forearm was enveloped in cotton. Other methods
consist in the application of cold compresses, or in smearing
the burnt surface with oil, in order to lessen pain. With
collodion Prof. Billroth has obtained no favourable results.

He succeeds very well, however, in burns of the third degree
by compression of the burnt part with strips of sticking-
plaster, or by application of compressps saturated with a
1 per cent, solution of nitrate of silver."

BEVIEWS.

On, Hoemorrhoidal Bisorder. By John Gat, F.E.C.S^
Member of the Council of the Royal College of Surgeons ;

Senior Surgeon to the Great Northern Hospital; Author
of " Femoral Kupture," " On the Indolent Ulcer," " On
Varicose Disease," etc. London : J. and A. Churchill.

1882. 8vo ; pp. 60.

In this6roc?iure, which is for the more part a revised reprint

of papers originally pubbshed in one of the medical journals,

Mr. Gay sets clearly forth some facts and opinions of con-

siderable interest and importance as regards the pathology
and treatment of haemorrhoids. The author's main objects

are to show, from anatomical research and large clinical

experience, that hsemorrhoidal disorder is for the most part

a strictly local affection, that it is rarely, if ever, associated

causally with hepatic or other disease, and that the ordinary

mode of operation on bleeding piles is far more heroic or

severe than it need be. Mr. Gay has very carefuUy studied

certain points in the anatomy of the venous system and the

anatomy of " piles." As the result of a close examination
of many specimens of piles in the Museum of the Eoyal
College of Surgeons, and of dissections and careful injec-

tions made by himself, he has been led to distinguish three

forms of hfemorrhoidal swellings, viz. :

—

1. Anal plexiform varicosity

;

2. Hemorrhoidal varicosity—the varicose haemorrhoidal

veins ; and
3. Haemorrhoidal varix, saccular or erectile—the true

"pile."

Mr. Gay has not been able by his anatomical researches

to convince himself that there are any channels of int-er-

communication between the portal and the iliac veins ; and
he shows that there is free course for the blood of the
hoemorrhoidal veins back to the heart from the establish-

ment of an abundant compensatory, to the main, system.

On these grounds he dissents from the common view that

portal obstruction has a causal relation with pUes ; and in

support of his opinion he refers to the fact that various affec-

tions of the liver, with the exception of cirrhosis, have but

a slight effect on the portal or hepatic currents in their

course to the cava. As regards the reynote or constitu-

tional causes of piles, his extensive clinical experience has

led him to think that heritage plays a considerable part in

the role ; and as to direct causes, whUe he points out that

those modern usages of society which induce or encourage

inaction in the lower bowels go far to constitute the list

of such causes, he confesses that the subject presents

insuperable difficulties.

As to treatment, Mr. Gay does not offer any new means.

He points out that the armatnentura of Hippocrates in-

cluded every modem invention—styptics, cauterisation, ex-

cision, crushing, and evulsion, and that his rules for these

several modes of procedure are so excellent that Mr. Gay
gives excerpts from his works. But he urges a simplifica-

tion of method as a rule. His own experience has taught

him to prefer the ligatiure, applied '• with such limit atioa

as to include either the summit of a bleeding orifice, or,

what is generally preferable, the whole pUe. He objects

to the usual practice of " bringing down the pUes " by
means of enforced peristalsis as a preliminary to opera-

tion. The method he most generally employs is very simple.

The bowels are freely cleared before operating, a ligature is

placed on the bleeding pile, or, if necessary, more than one

is ligatured—each separately,—and an opiate suppository is

employed afterwards. He has rarely found it necessary to

cut away the folds of the mucous and submucous tissues

that not seldom extrude, on being irritated, in cases of old

rectal hsemorrhoids.
Mr. Gay's little work is the outcome of much thought and

research, and of an extensive clinical experience, and is a

useful, practical addition to the literature of the disorder

dealt with.

Statistical Report of the Municipality of Frankfort-on-the-

Maine for the Year 1881.

A MODEL of statistical reporting. In sixteen quarto pages

the compilers have contrive!, by means of well-concei«red

tables, to compress a vast amount of information valuable

alike to the medical and social statist. The register of
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marriages contains particulars which we have nerer seen in

similar returns, and the vexed problem of the registration

of still-births seems to have been solved by our neighbours.

We subjoin the index of contents, with a few explanatory

words on each item.

I. Summary of marriages, births, and deaths in each

month, with the totals of the three preceding years for

comparison. We learn from this table that the mean death-
i

rate is only 10 per 1000, the birth-rate 31-6, and the

marriage-rate S-8, in a population of 139,710, of whom about

110,000 are within the area of the city itself.

II. gives the place of birth of the parties—the men in

vertical columns, and the women in horizontal lines, an
.arrangement carried out in the next table following. The
localisation extending to the city of Fr.inkfort, the district

around, the province of Herren-Nassau. the rest of Prussia,

Hesse, Bavaria, Baden, Wiirtemberg, other German states

and foreign countries.

III., in five smaller and similar tables, shows the number
of men of each age (in quinquennium) who married women
of ages divided in like manner— the five tables comprising

respectively those between bachelors and spinsters, bachelors

and widows, widowers and spinsters, widowers and widows,

and the total ; divorced persons (20 men and 13 women) having
been reckoned as widowed. To this is added the number of

marriages permitted between blood relations—viz., double
first cousins (7) and uncle and niece (2) ; the number of

marriages annulled by divorce, and of children of each sex

legitimised by the subsequent marriage of the parents.

lY. Births in each month arranged in several series,

showing whether living or stillborn, legitimate or illegiti-

mate, male or female. From this table we learn that, while

of children Ixirn in wedlock 1 in 32 was stillborn, of the
illegitimate the rat^ was as high as 1 in 16.

v. This table gives the place of birth of the mothers
of illegitimate children, the cases in which paternity was
established in court, and the statistics of plural and of

posthumous births.

VI. shows the live and still births of each sex monthly in

the six registration districts.

VII. gives the deaths in each month of either sex, grouped
under thirteen life periods, viz., —1, 1—5, 5—10, 10—13,
15—20, 20—30 years, etc., and each distinguished as single,

married, or widowed.
VIII. Deaths arranged according to district and age ; and

IX., to district and month.
X. shows the religion of each person who m.arried during

the year, as well as of those who were united with others of

like or other denominations; also of the parents, or in the
case of illegitimate children of the mother only, of all

children, distinguishing the live from the stillborn; and
lastly, the religious profession of the dead, excluding still-

born infants. We may remark, in passing, that among the
1234 married couples there were no men, and only four
women, who could not write. This table is a marvel of con-
densation, comprising but five lines of figures. Another
table gives the social position or occupation of the married
and the dead, distinguishing the sexes and those indepen-
dent or working on their own account from those employed
by others, also the occupations of the parents of the legiti-

mate and illegitimate children, live and stillborn, male and
female separately.

XI. arranges the live and still births, and these, again,

legitimate or illegitimate, male or female, and the deaths of

each sex, according to the registration districts, and as they
occurred in private dwellings or public institutions.

XII. gives the duration of the married life of all males
and females at the time of death in each registration

district.

XIII., which fills ei^ht of the sixteen pages, shows the
cause of death of all persons, male anil female, other than
stillborn, arranged in four tables—the first in respect of the
age of the deceased, the second of the mouth in which death
occurred, the third the registration district, and the last the
occupation or social position of the individual.

We may seem to have described with needless minute-
ness the structure of the Report, but though the vast im-
portance of vital and social statistics is beginning to be
recognised by all who are interested in the welfare and
progress of the community, we in England arc met by the
ris inertiw of lawyerism and red tape when we endeavour to

impress the consideration on the official mind. We have

been repeatedly told that whatever useful information we
may extract by our own efforts from the Eegistrar-General's

returns, the primary object of all registration is the security

and transmission of property, all else being of minor an^l

subsidiary importance. Major Graham affirmed that he
" woidd as soon register dead cats as BtUlbom babies," yet
what social and moral consequences are involved in this

single item of the tables before us ! We would heartily re-

commend the Reports of the city of Frankfort to the serious

attention of our newly appointed officials in the Registrar-

General's department, or, if it be too much to hope that

any material change can be effected there as yet, the ex-

periment might be tried in some of our large towns by
intellig'nt and energetic medical officers of health and
regL«tr:-.:-5.

OBITUARY.

RICHARD GILES, M.D. Eory., M.R.C.P. Lokd.

De. Giles, who had practised for thirty-five yetirs in Oxford,
died at Torquay on Tuesday last, the 8th inst., in his sixty-

eighth year, from disease of the heart of long standing.
He was bom in Oxford. His father was a member of the
Corporation, and died of phthisis in mid-life.

Dr. Giles' professional education was commenced under a
firm of practitioners at Thame, in the work of a large and
varied practice extending over a wide district. He there
acquired a familiarity with the wants of the sick-room, with-

out which the treatment advised by experience is seldom
carried on with success. Proceeding to Edinburgh, he entered

the classes in the Medical Faculty of the University : and
after taking in due course the degree of M.D. in the Uni-
versity, he proceeded to Paris, where he spent a further

period of study at the hospitals of that city. He afterwards

visited Vienna with a similar object.

He returned eventually to Oxford, with the view of prac-

tising as a physician. He used to tell of his first case, that

the patient died suddenly, and the coroner held an inquiry ;

the second patient who came to consult him was the foreman
of the jury who sat upon the inquest. He gained at an
early period the favourable opinion of his seniors in the

profession ; and he quickly established himself firmly in the

confidence of a large and increasing circle in and around the

city. From much that was profitable in practice near home,
he was at that time excluded by the circumstance of his

being connected with the city, rather than with the Univer-

sity ; and he lacked also the advantage that graduation in

the University gives a man in gaining introduction into the

inner society of that famous and wealthy body.

Dr. Giles possessed in a remarkable degree a quality which
is of value in every w.olk of life, and in none more than in

our profession—that of relying on his own judgment in the

exercise of his calling. In forming his diagnosis at the bed-

side, and in obtaining by examination of his patient the full

information of his case from which alone a correct diagnosis

is to be formed, he relied on his own mode of investigation

into the circumstances and the course of the illness. He
would listen with an appearance of willing submission to th.>

solicitations and suggestions of anxious and officious friend? :

but he never allowed himself to be led by such intorferen> •

from his own view of the case, and the line of treatment
which, in his opinion, was the one to bo followed.

He was a man of active and industrious habits, taking suf-

ficient interest in pursuits outside the profession to give him
occupation of an agreeable nature in the intervals of leisun-

Though of a constitution naturally feeble, he carried on f. :

many years a large consulting practice, under the frequou'

necessity of distant journeys, without Wing di&ibled 1

serious illness. It was only after more than one warning :

the failing power of his heart, that he decided, at the urgeti'

solicitation of his friends, to take rest. He went to Torquay
last autumn : and though relieveil at first from the dropsical

effusion which had shown itself, he sank, without suffering,

under the return of it.

Ix Memoriam.—A handsome brass eagle lectern has

just lx>en presented to the Birmingham Borough Asylum,

in memory of the late' medical superintendent

.
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NEW INVENTIONS AND IMPROVEMENTS.

TIXCTUEE OF THE EUPHOKBIA PILULLFEPa.
3IESSES. BuEGOTN-E, BuEBiDGES, AXD Co., of 16, Coleman-
street, E.C., hare introduced into this country the new-

Australian remedy for asthma and bronchial affections—the
Euphorbia pUuUfera. It is said that the drug has been
employed in the colonies, in the affections mentioned, with
very happy and salisfa<;tory results ; and Messrs. Burgoyne,
Bnrbidges, and Co., having obtained a supply of it, have
brought out a tincture as a convenient form for its adminis-
tration. This preparation is bright and clear, of a dark
green colour, and with water it makes a greenish, slightly

doudy mixture of a not unpleasant taste. The drug appears
to well deserve a trial. The dose of the tincture is two fluid

drachms, equivalent to half a drachm of the herb.

LIQUOE PODOPHTLLI.
We have received from Sir. J. Thompson, of Lodge-lane,
Princes-park, Liverpool, a sample of a solution of Podophyllin.
It mixes well with water, and constitutes a handy, convenient
form of the drug, alwa.ys ready, and supplying a very easy
means of any degree of subdivision of dose.

SHELFAXGEE WATEE.
This new dietetic or table water comes from a spring dis-

covered by a medical man close to Shelfanger, near Diss, in

Norfolk. It is a pure natural mineral water, and has been
carefully analysed by Professor Attfield, who states that it

is "a valuable magnesian antacid and mUd chalybeate
water." It is bright and sparkling, very pleasant and re-

freshing, and mixes well with light wines. In order to

secure its keeping well when bottled it is supercarbonated
at the spring; but it contains some carbonic acid gas
naturally. Accommodation is also provided at the spa esta-

blishment for those who are able to avail themselves of the
additional advantages of taking a holiday in the healthy
country where the spring is situated, and of drinking the
water at its source. We have no hesitation in recommend-

ing the " Shelfanger " as a light, perfectly safe, and useful

antacid tonic, and a very agreeable natural mineral water.

It may be obtained from all chemists.

COXEOT'S MALT COFFEE.
Fbom Messrs. Evans, Sons, and Co., of Hanover-street,
Liverpool, we have received a sample of " Conroy's Mult
Coffee." This is a mixture of carefully selected malt com-
bined with the finest coffee ; and it is claimed for it that it

can be taken safely, and enjoyed by persons with whom
ordinary coffee causes unpleasant eructation, or otherwise
disagrees. It is guaranteed to be entirely free from chicory,

and contains SO per cent, of pure coffee. It is made as a
beverage in the same way as is ordinary coffee; is pleasing
to the taste, and has a fragrant coffee-aroma.

F. ALLEX AXD SOXS' PUEE COCOA.
Messes. F. Allen and Soxs' Eegistered Essential Extract
of Cocoa is prepared from the finest cocoa-nibs, and con-
tains all the most desirable properties without the oU or
fatty matter, which is removed by a special process. One
teaspoonful of this " Essential Extract " will be sufficient to
make a breakfastcupful of cocoa. It is to be boUed for a
minute or two with milk or milk and water, and with the
sugar required to sweeten according to taste. It is very
pleasant and fragrant.

XICHOLLS'S PATEXT HTPODEEMIC STEIXGE.
The cylinder of Messrs. XichoUs and Sons' hypodermic
syringe, whilst possessing the transparency of glass, has
this very important advantage—that it cannot be broken.
The material of which it is made is, moreover, unaffected

by any of the solutions usci for hypodermic injections, and
it is warranted to withstand all climates. Practitioners will

recognise the significance and importance of these qualities.

The instruments are very well made .ind finished, and can
be had in all sizes and varieties, from the smallest hypo-
dermic syringe to an aspirator. They may be obtained from
all instrument-makers in town or country. (See woodcut).

Ms^M
MEDICAL NEWS.

University of Lo^'DO^^—The following are the names
of candidates who passed the recent examinations at this

University :—
IsTEBJIEDrATE EXiStISATIOV IS MbDICISE.

EKTIEE IXAillSATlOK.

First Btrision.—George Elliott Caldwell Anderson, Guy's Hospital
;

'WiUiam Henry Bowes. Guy's Hospital ; James Harry Ernest Brock,
University College; John AValter Carr, University College; John
Elliott, B.Sc, Owens College and St. Bartholomew's Hospit^r; "WiUiam
Kpeed Hayman,'Kind's College ; Charles Barclay Innes, St. Bartholomew's
Hospital ; Frederick William Caton Jones. St. Bartholomew's Hospital

;

Samnel Cromwell Jones, University College ; "William Alexander Bowes
McCabe, University ColI««; Charles Edwin Parslow. Queen's and Mason
Colleges, Birmingham; "Charles Stuart Spong, B.Sc, Guv's Hospital;
William Ivens Buswell Watson, Guy's Hospital ; George Lee Wells, St.

Bartholomew's Hospital ; Henry Eobert Woolbert, University College,

S^/Mnd Divuion. Joseph Rosamond Adie, University College; Charles
Andrews, University College ; Charles Joseph Arkle. University College;
Lawrence Bamett. University College ; Letitia Caroline Bernard, London
School of Medicine forWomen; RichardWilliamBrogden, Guy's Hospital;
Charles Caldecott,Guy*3Ho3pital; HarryCedlChapman,St. Bartholomew's
Hospital ; William Tusting Cocking, University College ; Henry Charles
Evans Cooper, Guj's Hospital ; Upendra Krishna Dutt B.Sc, St. Mary's
Hospital; Herbert Alfred Hill Fenton, St. Thomas's Hospital; Henry
Holdrich Fisher, St. Bartholomew'a Hospital; Percv Flemmin?. University
College; Alfred Cromwell Frames. St. Bartholomew's Hospital; Alfred
George Franci?. St. Bartholomew's Hospital ; Frank Hinds, University
College; Gerald George Hodgson, King's College; Walter Hurst, Owens
and University Colleges; Frederic David Irvin, University College;
William Jobems, Queen's and Mason Colleges, Birmingham ; Herbert
Henry Lankester, St. Thomas's Hospital ; Arthur Nicholas Little, Bristol '

Medical School ; Langton Philip Mumby, Westminster Hospital ; Francis
George Penrose. University College; Edmund Cleaver Pettifer. fct.

Bartholomews Hospital; Herbert "Wilson Pilgrim, University of Edin-
burgh ; Rc^nald Maurice Henry Randell, Guy's Hospitaj ; Henry
Betham Robinson. St. Thomas's Hospital ; Rolla Edward Eoose. St.
Thomas's Hospital ; James Henderson SeUick, Guy's Hospital ; Walter

Thomas Strugnell, St. Bartholomew's Hospital ; James Swain, West-
minster Hospital : Alfred Ernest Taylor, Guy's Hospital ; Frank T^tman,
Bristol Medical School ; Philip Dvmock Turner. University College ;

John James Dean Vernon, Guy's Hospital; John Foster Vince, Queen's
and Mason Colleges, Birmingham : Arthur Francis Voelcker, University
College ; Philip Percival WMtcombe, St. Mary's Hospital ; fiichard Thos.
Williamson, Owens College.

EXCLCDISG PHYSIOLOGY.

F%r$t Division.—GeoT^ Alfred Carpenter. St. Thomas's Hospital.
Second Division.^-FveelHoA John Freeland, King's College ; Alfred Owen

Lankester, St. Bartholomew's Hospital.

PHYSIOLOGY ONLY.

Second Division.— ChaxXes Gross, Guy's Ho'pif^al : Henry Shillito, Bir-
mingham School and Mason College ; Alfred Tilly, St. Mary's HospitaL

UxrvERSiTT OF Eddtburgh.—Appended is a list of
candidates who received respectively the degrees of Doctor
of Medicine, Bachelor of Medicine, and Master in Surgery
in the University of Edinburgh, on Tuesday, August 1,

1SS2:—
The D'gre" of Doctcr o/ Medicin': with the titles of the Theses).—Alfred

George Bans, England,'M.B. and C-M., la75—On Adherent Pericardinm
of Rheamatic Origin, with cases. Howard Beodall, England, M.B. 18^0
— On Acute Farcv in Man, tt^ether with an Inquiry into the Cause of
D^^th by Fat Embolism. George Reith Brebner. Scotland, M.B. and
CM., 18-9—Theory of Vaccination. Robert William Dickenson Cameron,
Scotland. M.B. and CM, 1879—Restraint in the Management and Treat-
ment of the Instrne. JohnMerrit Chi^holm(M.A. Edin. , M.B. and CM.,
1878—The Etiology of Malarial Fevers. John Halliday Croom, Scotland.
M.B. and CM., 1868—Clinical and Experimental Studies from the Roval
Maternity Hospital. Lionel Druitt, England. M.B. and CM., lSr7—
Paroxysmal Hfemataria, or Paroxysmal or Intermittent Htematuria. or
Hiemoglobinuria. William Grant Furley, Scotland, M.B.. 1875—Acute
Rheumarthritis : its Pathology and Treatment. BernardJamesGuillemard,
England, M.B. and CM. (with Rrst Qass Honours , 1873-Notes on the
Nutrition and Health Management of Young Children. Henry Handford,
England, M.B. and CM. [with Second Class Honours), 1878 -On the Con-
nexion between Hjemorrhagia and the Early Stage of Pulmonary Phthisis.
Edward William Hope, England, M.B. and CM.. ISrS—Clinical Notes on
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Fever and 6maU-pox. Edward de Warren Hutchinson. England, M.B.
and CM., 1979-On Infectic.n. John Eudd Lc-eson. EnijLand, M.B. and
CM., 1576—Chronic Hydrocephalus. George Le Fevre. England, M.B.
and ClI.. 1877—On Post-partum Hajmorrhage. James Mackenzie, Scot-

land, 51.B. and CM., 18JS— Clinical Report on Case of Hemiparaplegia
.Spinalis. Charles Alexander M'Lean, Montevideo, M.B. and CM.. 187a -
Clinical Notes on Optic Neuritis and Atrophy of the Optic Nerve. Donald
TJrquhart MacLenman, Scotland, M.B. and C.M., 1878—Notes of Cases of

Diseases of the Abdomen. Samuel Rutherford ilacphail, Scotland, M.B.
and CM., 1878 -Carbolic Acid Poisoning, with special reference to Poison-

ing from the use of the Acid in Surgery-Robert William Mead, England,
M.B. and CM., 1879—Some of the Diseases of the Stomach. Arthur
William Oakes, Australia, M.B. and CM., 1879—The Medical, Surgical,

and Domestic Uses of Eucalyptus. William Bruce Oliphant, Scotland,

M.B. and CM., 1679—Medical Climatology, with special note on Sea
Voyages and on the Climate of Pau. James Ci-awford Renton. Scotland,

M.B., 1873—Report of Clinical Work at the Glasgow Eye Dispensary.

-Joseph Came Ross, Madeira, M.B. and CM., 18SD— Observations upon the

Modes of Treatment of Pleurisy with Effusion ; with special reference to

the Therapeutic Value of Thoracentesis. William Shaw, England, M.B.
and CM., 1878- Observations on the Excretion of Urea. George Daniel
Smith, England. M.B. and CM., 1875—On the High Altitude Treatment
of Phthisis Pulmonalis. Thomas Peter Anderson Stuart, Scotland, M.B.
and CM. (with First Class Honoxirs), 18^0—Nickel and Cobalt: their

Pbysiologic;il Action on the Animal Organism. Herbert Coupland Taylor,
England, M.B. and CM., 1878—The Climatic Treatment of Phthisis, and
its Geographical Distribution. Alexander Thom (M.A. St. And.), Scot-

land, M.B. and CM., 1877—On the Relation of Pyrexia to Germs, and on
Salicylic Acid as an Antipyretic Remedy. James Thomson, Scotland,

M B.and CM. (with Second Class Honours), 1879—Gelatinous Degenera-
tion, with special reference to its Pathology. Alfred Croudson Tunstall,

England, M.B. and CM., 1875-Influence of Climate on Disease Charles
Scott Watson. Scotland, M.B. and CM , 1876 -Cerebral Motor Discharge
and Myostatic Irritability. Albert Wilson, England, M.B. and CM., 18iS
—Clinical Research with the Sphygmograph.

Till! Degrees of Bachelor of MaUdne and of Master in Surgerg.—'Robert
Swan Aitehison, Scotland ; Thomas Aitchison, England ; Leonard Thomas
FitzSamuel Archer, Barbadoes; Herbert Harding Ashdown, England;
Frederick Ashwell, England; George Armstrong Atkinson, England;
Thomas Ridley Bailey, England ; Peter Baillie. Scotland ; Minas Manook
Basil (M.A. Calcutta) . Persia ; Bamnta Kumar Basu, India ; George James
Hamilton Bell. Shetland; Horace Lynden Bell, Ireland; William Bamett
Benjafield, Engliind; Joseph Shepherd Bolton. England; John Henry
Richard 6i>nd, England ; Philip Grierson Borrowman, Scotland ; Henry St.

George Boswell. India; Charles Harper Bourne (B. -4.. Durham), Barbadoes

;

-John Bowie, Scotland; Alister Stuai-t Bowman (B.A. Sydney;, Australia;
Nathaniel Thomas Brewis, England ; Sidney William Bryant, England

;

William Augustus Buchan, Wales: George Bum-Murdoch, Scotland;
Percy Bellamy Burj*. England ; William Hall Calvert, Scotland ; Samuel
George Campbell, Natal ; Francis Charlesworth, England ; Archibald
Kennedy Christie, Scotland ; James Simpson Clayton, England ; Joseph
Osborne Clos^, Scotland ; Philip Brunelleschi Cousland, Scotland : James
Henry Davidson, Cape Town ; John Davies, England; Auguste Sheridan
Delepine, Switzerland ; George Cecil Dickson, Scotland; John Robert
Dobie, Scotland ; John Wilson Duckett, England ; Henry Aylmer Dumat,
Mauritius ; Robert Smith Dunlop. Scotland ; William Henry Dutton,
(M.A. Melbourne) , Australia ; Henry James Fletcher, England ; Alexander
Forbes, Scotland ; Alexander Ross Eraser, Scotland; Elias Eraser, Eng-
land ; Thomas Alexander Eraser, England ; George WUson Galletly,
Scotland ; William Gay, England ; Lawson Gifford, Jamaica ; Herbert
James Gilbert, England ; William Anstey Giles, Australia ; Thomas
GiUison, Scotland ; Joseph Edward Godfrey, Demerara ; James Graham
(M.A. Edin.), Scotland; Francis William Grant, Scotland; Henry Lewis
Grant, Scotland ; John Grant, Scotland ; William Francis Grarit, Cal-
cutta ; Thomas Duncan Greenlees, Scotland ; John Griflin, England

;

Clement Bryce Gunn, Scotland ; George Frederick Gutheridge, England
;

Harry Pinnington Hallows, England ; Hugo M'Cauley Hardcastle, Egypt

;

Arthur William Ilare. England ; Francis William Nicol Haultain, Ceylon
;

Francis Henry Hawkins, England ; Ribert S.imuel Finlay Henderson,
Calcutta; Selhy Herriot Henderson, Scotland; William Whittington
Herbert, Wales ; Alfred Peter Hillier ( B.A. Cape of Good Hope), England ;

Thomas Alfred Hird, England ; Charles Edwtird Holland, Scotland

;

Richard Humphreys, Wales ; James Hutchison, Scotland : George
Washington Isaac, England ; John Henry- Jackson, England; Granville
Jameson, England; Robert Wyatt Jamie (M.A. Aberdeen), Scotland;
Cecil Willoughby Johnson, India; James Johnston. America; John
Johnston, Scotland ; John William Johnston, Scotland : Thomas Chris-
topher Johnson, England; Charles William Jonc. England; Daniel
Marinus Jones, Bonn ; Arthur Corry Keep, England : George Kerr (M..\.
Oxon.), Scotland; .lU^hur King, England: Ernest Kiugscote, England;
Ernest Dormer Kirby, England ; William Honrv Lang, Scotland ; Percival
Basil Le Franc, India ; Robert Lesly, England ;

John Liddell, Scotland
;

Samuel Towers Linklater, Orkney ; George Duncan Logan, Scotland

;

Duncan Romaine M'Arthur, Ceylon ; William Bums Macdonald (M.A.
Edin.), Scotland; John M'Fadyean, Scotland ; William Maokay, Scotland

;

Alexander Flyter Mackenzie, Scotland; John Eddie Mackenzie, Africa;
Robert Mackinlay, Scotland; Thomas George M'Lauchlau, Scotland;
Edward Orr Macniven, Scotland; William Grant Macpherson (M.A.
Edin.), Scotland ; Adam Macvie, Scotland ; Ernest Edmund Maddox,
England ; George Manook, India ; Francois Paulus Marais, Capo of Good
Hope : Rivis Mead, England ; Thomas Cockburn Meggison, England

;

Arthur William Thomas Fllintoff Mickle, England ; Arthur John Macket
King Mill, Scotland : Bernard Langley Mills, England; Arthur Malcolm
Moore, New South Wales; Edward Henr>- Morgenrood, Cape of Good
Hope ; Charles James Mouncey, England : Richard Ulysses William
Murray, Ireland ; James Aitken Myrtle, England ; John Brady Nash,
Australia

; Alfred James Neale, England ; Ernest Frederick Neve. Eng-
land ; Ebenezer Henry Lawrence Oliphant, France ; Edmund Stuart
Palmer, England ; George Keppie I'aterson, Scotland ; Diamiid Noel
Paton (B.Sc), Scotland; Frederick Erskine Paton, Scotland; Robert
William Phihp (MA. Edin.), .Sco«land ; Thomas Philip, Scotland; John
Randal Phillips (B.A. Durham), Barbadoes ; George Cirrington J^irns,
India ; John Eeos, Wales ; Herbert Uendell. Newfoundland ; .Vlfred
Gordon Richardson, Wales: Thomas Charles Rowland, Wales; Ridley

j

Herschel Rozenzweig, Cape of Good Hope ; Charles C isely Scott, EngLand
;

Thomas Laidlaw Shearer, America : Robert John Shaw Simpson (M.A.
Edin.), Scotland; Francis Willi.am Sinclair (M.A. Edin.), Scotland;

[

Frederick Ar-chibald Sinclair, Jamaica ; William Skinner, Scotland ; i

Allen Thomson Sloan, Scotland ; David Smart, Scotland ; George
-\rbuthnot van Someren, Scotland; John Buchan Spence (M.A. Edin.,
Scotland., ; Emest Henry Stancombe, England ; Joseph Stapleton, Aofl-
tralia ; Donald M'Pherson Stevenson, Scotland ; Ralph Scoocmao, Scot-
land ; Alexander Stookea, England : Jean Renaud Snzor, llaohtitu

;

Sidney Johnson Taylor, England ; William Taylor, Scotland ; WilliaA
Fookes Thompson, England; William Thyne, Scotland; Charles John
Tiflen, England ; Percy Everard Todd, England ; David Trehame,
Wales ; John Andrew Turner, New South Wales ; Alexander Valentine,
Scotland; Edmund Vaudrey, England; 31icbael John Verdon, Ireland;
Johan Carel Voigt, Cape of Good Hope ; Walter Oliphant Walker (H-A.
Edin.). Scotland; John George Wallace-James, India; Harold Fuller
Watkms, England ; William Henry Weston, England ; John Whitaker,
England; Robert Muegrave Whitbam, England ; John Mackie Whyte
(M.A. Edin.;, Scotland; Ernest Wilcox, England; Robert Arthur
Williams, Wales ; Hector M'Lean Wilson, Scotland ; Henry Gamett
Wilson, England ; William Wilson, Scotland ; William Cleaver Woods,
England ; William Younan, India ; George James Young (M.A, Edin.),
Scotland.

The Degree of Master in Surgerg.—'Rovaxi. Bendall, M.D.

The Ettles Prize for 1S82 has been divided between George
Armstrong Atkinson, M.B., CM., and Sidney Johnson Taylor,
M.B., CM. The Beaney Prize has been awarded to George
Armstrong Atkinson, M.B., CM. The Syme Surgical Fellow-
ship has been awarded to Howard Bendall, M.D. The
Buchanan Scholarship has been awarded to David Smart,
M.B., CM.
The following is a complete list of the candidates who

passed the Second Professional Examination:—
Alfred Aikman, J, H. L. Allott, John Barrie, Edwin Baily. P. J. Bailj

(with distinction). H. R. Bramwell (with distinction), A. M. Bremner,
R. A. Brewis, G. T. Broach. Herbert Brooks. R. M. Brown with distinc-
tion), Matthew Bmce, S. B. Bums, Dirk Cloete, S. A. Comber, W. L.
Cullen, John Davies, W. H. Davies. A. T. Dochard (with distinction),

D. G. Donaldson. J. H. Ferguson, Geo. Fisher, W. H. Francis, Alexander
Fraser, A. G. Eraser, D. F. Gardiner, R. R. Giddings, John Glegg, W. F. A.
Godfrey (with distinction), W. B. Cowans. C W. Grier, Edwin Greenongfa.
J. S. Haldane (with distinction), F. J. Hall, F. W. G. Hall, T. A. Helme,
G. v. Hewland, J. S. Hill. Dirk de N. Hugo, John Hume, Adam Jamieson,
J. L. Jackson. John Johnston, F. W. Jones, M. A. Ker, W. U. M. Koch,
C A. Lane, J. S. Law, T. S. Lawry, W. M. Leslie. J. A. Lestrade, H. J.

Ley, C. L. Lightfoot, H. S. Lloyd. J. C. M'Oow, Donald Macgregor, F. A.
Maciver, J. H. Mackenzie, C G. Maclagan, J A. M'Laren, J. S.~M'Laren,
Andrew Madennan, James Macpherson. William Malcolm, A. C Miller,

R. S. Sliller, B. M. Moorhouse, A. S. M j-rtle, J. H. Neale, John Orr, G. D.
Orrock, George Park, Sydney Partridge, A. M. Paterson (with distinction),

W. E. Porter, W. T. Prout (with distinction'. A. S. Purves, Thos. Rhodes,
A. L. F. Robertson. J. S. Robertson (with distinction), (Thisholm Rues,
Frank Rothera, H. D. Rowan, M A. Savage, Stanley Scott, W. D. Scott.

D. A. Smith, L. G. Smith, John Stevens with distinction), W. M. Sturrock,
A. C Sym, G. P. Taylor, Andrew Thomson, D. O. P. Thomson, Q^OTfe
Thomson, J. D. Thornton, R. S. Thornton, C. O. Thorp, J. M. Tod, James
Warburton. J. B. Wilkinson. John Williamson, 8. H. WUson. E. A.
Witchell, G. B. Wood. Peter Yates.

Apothecaries' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on August 10

:

Cox, Roland Frederic, Twickenham.
Myddelton-Gavey, Edward H., Littlehampton.
Smith, James Edward, Hammersmith.
Thomas, Arthur William, Chelsea.
Treasure, William Beeson Crawford, Crewkeme.

The following gentleman also on the same day passed his

Primary Professional Examination:

—

Appleton, Harry, Charing-cross Hospital.
r, Charles O., St. Bartholomew's Hospital.

APPOINTMENTS.
•.• The Editor will thank gentlemen to forward to the Publishing-office

as early as possible, information as to all new Appointmenta that take

place.

Dixos, M. J., M.D., JI.R.C.P—Physician to the Salford and Pendleton
Royal Hospital.

Spicfk, R. H. S.-\m:s, B.Sc. Lond., M.R.C.S , L S.A.—Basident Uedical
Officer to St. Mary's Hospital.

BIRTHS.
Habdwick.—On August 13. at Pillar House, Needham Uarket, SufloU.
the wife of Frederick S. H»rdwick, M.D , of a dtoghter.

HuTciiiKsox—On August 10, the wife of S. J. Hutchinson. M.R.C S., et.-

of 41, Brook-street, Grosvenor-square, and Brondesbury, N.W., of .

PniLLirs.—On August S. at Woodville, New Ferry Park. Cheshire, tb

e

wife of Edward T. M. Phillips, M.R.C.8., L.D.S., of a daughter.

Ri.K.—On August S, at the Infirmary, Plumstead, the wife of Oeotge
Rice, M.B., CM., of a daughter.

Smith.—On August 13. at 5, Georgt^-strect. Hanover-square, the wife of

EusUce Smith, M.D., F.R.C.P., of a sou.

MARRIAGES.
BAas.sTOX—Dkstox.—On .Vuk-ust 9. at Bruera, Cheshire. Lient.-Colone'

Francis Bamston, son of Rt^ger Harry Bwuston. E*!., of Crewe-hill.

Cheshire, to Mary, elder daughter of. Tanat Wynne Denton, St D., of

Newbold, Cheshire.
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Beisbasb—Watso.v.—On August 10, at Colebrooke-row, James Brisbane,
M.D., of 21, Park-road, Regent's pars, to Mary Jane, eldest daughter of

the late William Watson, Esq., of 30, Highbury-hill, X.

Beows—HOLMAS.—Oa August 8, at Niton, Isle of Wisht, George Samuel,
eon of George Brown, E^q., of 56, Finsbury-pavement, London, and
Willingdon. Sas^ex, to Beatrice Mary, daughter of Charles Henry
Holman, M K.C.S., of Niton.

BuBiiEsTEB—Laivbesce.—On August IP, at Wandsworth, John William
Stanley, son of the late John William Bormester. Esq., of West-hill,

Wandsworth, to Rose Guillonneau, daughter of James E. Lawrence,
M.R.C.8., of Geraldine Lodge. Wandsworth.

Dockbell-Oldfield.—On August 9, at Kilmainham, Dublin, Morgan
Dockrell, B.A., M.B , M.A.O. (Dub. Univ.), of Old Kent-road, London,
to Emily, daughter of the late Alexander Oldfield, Esq.. of Nottingham.

Edwabds—Mobeis.—On August 10, at Spalding, Lincolnshire, Edward
Arthur Edwards, of Horsham, Susses, eon of George Edwards, Esq. . of
the Standard Life Office, to Alice Maud Mary, daughter of Edwin
Morris, M.D , F.R.C.S., of Spalding.

GfiAUAii—Ponder.—On August 15. at Oakley-square, J. Campbell Graham,
M.D., to Mary Jessie, second daughter of the late Stephen Ponder, Esq.,
of Canton, and Hampton, Middlesex.

Haeeis- Shith.—On August P, at Patterdale Church, Alfred Harris, M.B.,
CM., of Dalston, to Grace Elizabeth, widow of the late C. E.
Smith, M.D.

Jetfeey—Babbee.—On August 8, at Streatham. George Ernest Jeffery,
barrister-at-law, of 2, New-square, Lincoln' s-inn, son of G. A. Jetfery,

M.D., of Trinity House, Eastbourne, to Mary Louisa, daughter of the
late Frederick Barber, Esq., of Southfield Lodge, Streatham.

RoGEBS—Jokes.—On August 3, at Brentford, Edward Beauchamp, son of
M. Rogers, Esq., J.P., Deputy Inspector-General of hospitals, to Eliza
Amelia, youngest daughter of the Rev. Henry Jones.

DE1ATH3.

Chatasse, Samuel. M.RC.S., late of Newhall-street, Birmingham, at
9, Duchess-road, Edgbaston, on August 13.

CooE, W. H., M.D., at 1, Abercrombie-villas, Hampstead, on August '2,

aged 57.

Giles, Richaed, M.D., late of Oxford, at Pendreath, Torqtiay, on
August 8.

Penhall, William, B.A., late of Trinity College, Cambridge, and elder
son of John Penhall, M.D., of St. Leonards-on-Sea, on August 4,
aged 23.

Tbsnast, William D., M.E.C.S., at Lambert-road, Brixton, S.W., on
August II, aged 32.

WiBSTEB, Cecil, M.E.C.S., of Bewdley, on August 8, aged 49.

VACANCIES.
In the foEowing list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom app'acation should be made
and the day of election (as far as known) are stated in succession.

Blackbuen and East Lancashiee Isfiemaey.—House-Surgeon. {-Fur
j

particulars ten Adverluement.)
\

Chichestee Ixfiemaet.—House-Surgeon and Secretary. Salary £100 per
annum, with beard and lodging. Candidates must possess both a medical i

and surgical qualification obtained in the United Kingdom, and be duly
I

registered. Applications, with testimouials, to be sent to the Secretary
on or before September 9. The election will take place on September 21.

Eaelswood Asylum fob Idiots, Redhill, Sueeey.—Medical Superinten-
]

dent. {For particuiars se€ Advertisement.)

Isle of Mas Geseeal Hospital and Dispe.ssaet.—Resident House-
Surgeon. Salary jt90, with gas, coal, apartments, and attendance ; also

I

£10 added for attending inmates. Applications, stating qualifications, i

and testimonials to be sent to F. Browne, Hon. Secretary, not later
j

than August 26.

MoRPETU DifiPENSAET.—House-Surgeon. Salary £130 per annum, with
furnished house. Candidates must be doubly qualified and registered.
Applications, with testimonials, to be sent to D. F. Wilson, Secretary,
from whom further particulars may be had, on or before September 4.

National Dental Hospital. 149. Gbbat Pop.tland-stbeet, W.—
Assistant Dental Surgeon. Candidates must be Licentiates of Dental
Surgery. Applications to be sent in on or before August 22.

National Dental Hospital, 149, Geeat Portland-street, W.—
House-Surgeon. Salary £50 per annum. Hours of attendance from
nine to two. Candidates must be Licentiates of Dental Surgery.
Applications to be sent in on or before August 22.

Netherfield Institution fob Infectious Diseases, Liverpool.—
Resident Medical Officer. Salary £80 per annum, with board, etc.
Candidates must be duly qualified. Applications, with testimonials, to
be sent to Robert Calder. Secretary, 4, Commercial-court, 17, Water-
street, Liverpool, from whom all further information can be obtained,
on or before September 1.

Salisbury Isfibmaey.—House Surgeon. Salary £100 per annum, with
board, lodging, and washing. Candidates must either be Fellows or
Members of one of the Colleges of Surgeons of Great Britain or Ireland,
and be qualified to practise medicine by some recognised body in the
United Kingdom of Great Britain or Ireland, and they must be unmarried

.

Applications, with testimonials and certificates of qualification, to be
Bent to the Secretary on or before August 25.

ONION AND PAEOCHIAL MEDICAL SERVICE.
*•* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
DursUy Union,—Mr. F. J. Joynes has resigned the Third District ; area

6410 ; population 215T ; salary £80 per annum.

Ledbury Union.—The Bosbury District is vacant by the death of Mr.
William Griffiu : area 18,S03 ; population 4420 ; salary £70 per annum

.

Eughy Union.^yix. A. F. Wilson h.^s resigned the Dunchurch District :

area 14,451; population 2370 ; salary .£10 per annum.

APPOINTMENTS.
Bide/ord nimn.—Frederick Pratt, M.E.C.S. Eng., L.S.A., to the

Northam District.
Dudley Tniin.—Thomas 'Vincent De Denne, M.K.C.S. Eng., L.R.C.P.

Edin., to the Second District.

Leominsifr (Znwn.—Octavius Edwards, L.R.C.P. Lond., M.E.C.S. Eng.,
to the Leominster District and the Workhouse.

City o/ London r-iion. -William Gem, L.K.&Q.C.P. and L.E.C.S. Ire.,

to be Assistant Medical Officer and Dispenser at the Infirmary.
Romford f/ni-^n.—Charles Lennox Cunningham, M.R.C.S. and L.M.

Edin., L.S.A., to the First District.

St. Germans rnio/i.—Henrv Boyle Runnalls, M.R.C.S., L.S.A., to the
Fiflh District.

Wellinriton [Salop) rnwn.—George Hollies, L E.C.P. andL.R.C.S. Edin.,
L R.A. Loud., to the Southern District.

Windsor Cnioii.—Alexander Gairdner Lacv, M.K.C.S. Eng., L.E.C.P.
Lond., L.S.A., to the SunninghUl District.

AlLOPATHT A MiSNOMEK.— The Philadelphia Med.
News (July 15), coinmentina: with approval on the resolu-

tion carried at the last meeting of the American Medical
Association, protesting against the use of the word "allo-
pathists," continues :

—" We hold to no exclusive dogma,
save that it is our duty to cure disease as quickly, and
as safely, and as happUy as possible. We maintain no
other position than that of truth scientifically ascertained.

We resent any other title than that of 'physician.' The
profession knows no rules by which to administer any remedy
but those of experience, or induction from physiological and
pathological research. If a remedy has been found to be
useful in certain given conditions in one man, it will pro-

bably be useful in another ; and after trial we seek, either

in the man or the medicine, the reasons for its success or

failure, and act accordingly. If by investigation on man or

the lower animals it is ascertained that a remedy produces
certain effects, we may infer that it will be suited to combat
disease when we wish to produce similar effects. Even here
experience must be the absolute and final arbiter. We are
the true eclectics. We give any and all remedies in any and
all doses. We are at liberty to use aconite or mercury, hepar
sulphuris or quinia—the only proviso is that it be on the

avowed basis of experience or research, and not that like

cures like, or that the smaller the dose the greater the effect.

The time has come for the whole profession to reject the
misnomer so put upon us, and to proclaim its use as an error

and a gross offence— all the more offensive because it is

erroneous."

APPODsTMENTS FOE THE WEEK.

August 19. Saturday {this day).

Operations at St. Bartholomew's. IJ p.m. : King's College, IJ p.m. ; RoyaJ
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westininster
Ophth^nic, li p.m. ; St. Thomas's, \k p.m. ; London, 2 p.m.

21. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum, 2p.m.; Royal London Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, li p.m.

22. Tuesday.

Operations at Gu/s, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London, 3 p.m.

23. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, U p.m. ; Great Northern,

2 p.m.; Samaritan, 22 p.m.; Royal London, Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, Ij p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopsedic, Great
Portland-street, 10 a.m.

24. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, It a.m. ; Royal Westminster Ophthalmic, li p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women. 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-Weat London, 2s p.m.

25. Friday.

Operations at Central LondonOphthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.m.; St. George's (ophthalmic operations), li n.m. ;

Guy's, li p.m. ; St. Thomas's (ophthalmic operations;, 2 p.m. ; King's

College (by Mr. Lister), 2 p.m.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, August 12, 1882.

BIBTHS.
Births of Boys, 1214; Girls, 1090; Total, 2304.
Corrected weekly average in the 10 years 1872-81, 2535"8.

DEATHS.

Deaths during the week
"Weekly average of the ten years 1872-81,

j

corrected to increased population ... J

Deaths of people aged 8u and upwards

DEATHS IN StJB-DISTEICrS FROM



Medical Times and Gazette. NOTES, QUERIES, AND EEPLIES. August 19, 1862. 229

Znquirer.~The relative number of early marriages varies greatly in dif-

ferent parts of the country. Some counties are remarkable for main-

taining a high proportion of early marriages— some as regards males,

and others in respect of females.

Camhrian.—Dr. Barry, from the Local Government Board, who has in-

vestigated the cause of the outbreak of typhoid fever at Bangor, sup-

ports the theor>- of Dr. Rees, the district Medical Officer of Health, that

the outbreak originated with the water-supply, which had been polluted

at a point above the intake. He also condemned the system of drainage,

which is very imperfect.

Th^. New Coroner, Essej:.—"^. C. C. Lewis, son of the late coroner, who
has acted as deputy for sixteen years, has been elected to fill the vacancy-

There was no opposition. The salary is £510 per annum, but out of this

travelling and personal expenses have to be paid.

daude, Clapton.—An arrangement has been concluded between the Metro-

politan Asylums Board and the freeholder of the London-fields Small-

pox Ambulance Depot, who had obtained an injunction against the

Board. The Board is to retain the station imtil May next, when, in

accordance with the requirement of the Court, it will be given up.

Open Spaces—At the la.st meeting of the Metropolitan Board of "Works

it was decided to reply to the memorial of the ratepayers and inhabitants

of Hackney and Islington, praying the Board to preserve Kingsland

Green as an open space, that the Board are unable to depart from their

previous resolution of declining to take action in the matter.

N. H'. P., Pimlico. —In the opinion of Mr. Bailey Denton (who has, at the

request of the proprietors of our contemporary, the Lancet, made an

examination of the Brighton sewerage), the existing evil is caused by

the insufficient power of discharge of the sewage into the sea. The

foul matter remains for an undue length of time in the drain, or at the

points of outfall into the ocean, and after a heavy day's rain the accu-

mulations of sewage and moisture fill up the empty space which is left,

and force the impure air through the traps into the streets and houses.

Mr. Bailey Denton suggests a remedy for this defect.

Convalescent Bom-', Broadstalrs.—A few days since, Lord Nelson laid the

foundation-stone of the first hall of this Home. It is in connexion

with the St. Augustine Home at Kilburn, and intended to accommodate

600 children. The estimated cost is £50,000.

Changing a Profession.—A painter who had turned physician was asked

why he had quitted his profession. " Because,*' he replied, '* my former

business exhibited my mistakes in too glaring a manner ; therefore I

bave now chosen one in which they will be buried."

A National Provident Insurance.—The Colonial Treasurer of New Zealand,

in his financial statement to the House of Representatives on June 16,

announced the intention of the Government to introduce a measure for

establishing in the colony a national compulsory insurance against

destitution in sickness and old age.

Prnf^resa of Medical Science.—The accused was the wife of the complainant,

and the charge was that she had struck him across the nose with a piece

of wood. Magistrate (to prisoner) : Did you have any quarrel with

your husband ! Prisoner : No, your Honour. Magistrate : Did he

ever scold or abuse you? Prisoner: No, your Honour. Magistrate :

Why, then, did you commit the assault upon him ? Prisoner : Because

I heard the doctor say he ought to be bled.

Infant Mortality, Garniony—Investigations as to infant mortality in

Germany show that of 103 children nursed by their mothers only 18'

2

died during the first year, while of those brought up in " institutions "

as many as 80 per cent, succumbed to the treatment. Of those put out

to wet-nurse 293 died, and of those artificially fed 60 per cent. Eighteen

home-reared, as against eighty brought up in institutions, is a striking

contrast, and worthy of notice.

A Kew Title.— TroieasoT Owen has suggested, in a little volume which he

has just published, that;his opponents, the enemies of vivisection, should

adopt the title of '* Bestiarians," and he confers on the Victoria-street

Society the designation of "The Bestiarian Society." The word is not

intended in any degree as a term of reprobation, but he suggests it as

one desirous of helping the anti vivisectionists in their aims " so far as

they do not harm the human species of animals."

Adulteration and the Custom Bouse.—The laboratory established ten years

ago under the Sale of Food Act at the Custom House, for the purpose of

testing the quality of dutiable articles of import of a doubtful cha-

racter, has been carried on with considerable activity, and it is satisfac-

tory to find that the quantities of articles of food condemned form but
a small proportion of those tested. Out of 1242 samples sent in to the

Commissioners' analysts in the course of last year, only sixteen were

declared unfit for human food. The goods which were, in consequence,

absolutely refused admittance into this country were varieties of tea or

pretended tea.

Vtilising Orange-peel.-A gentleman in Manchester claims to have
succeeded in applying orange-peel to a very useful purpose. Orange-
peel dried in or on the oven until all the moisture has been expelled

becomes readily inflammable, and serves admirably either for lighting

Ires or for resuscitating them when they have nearly gone out.

Thoroughly dried orange-peel will keep for a very long time, and might
be collected while the fruit ia in season, and stored for winter use. I

An T/nprovement.—The last quarterlyjreport of the Analyst to thePlumstead

Board showed that he had analysed thirty-five samples, and found them

all genuine.

COMMUNICATIONS have been received from—
Mr. F. H. B.^RTLEET, Birmingham : Dr. Ransome ; Rev. James Welles,
Hastings ; The Registrab of tue University of Loxdos ; Thk Regis-
trar OF the Apothecaries' Hall. London ; Dr. De Gorreql-ee
Griffith, London ; Dr. Cockle, London ; Dr. Littlejohn. Edinburgh;
Lieut. -Colonel DuscAK, London: Dr. Millioas, Constantinople; Mr.
Hus3EY, Oxford ; Mr. J. Chatto, London ; Dr, P. McBeide, Edinburgh

;

The Reoistrar-Gen-ebal, Edinburgh; Mr. James Limont, Newcastle ;

Dr. S. Baddbt, Lille; The Editor of the " New York Medical
Jocbsal," New York ; Dr. E. G. Fioa, Williamstown, South Australia ;

Dr. C. P. Coombs, Castle Gary; Mr. F. F. Schacht, London; The
Secretary of the Sanitary In'stitute of Great Britain, London.

BOOKS. ETC.. RECEI\^ED-
Q.uatriO'me Congres International d'HygiO'ne et de Dt^mographie k Gent-ve
du 4 au 9 Septembre, 1S^2 -Annual Report of the Parish of St. Mary
Abbott's, Kensington, for the Year 1881 -An Ephemeris of Materia
Medica, Pharmacy, etc., for July, 18S2— Etiology of Tubercle, by Henry
MaeCormac, M.D.—The Mtdical History- of Worcestershire, by A. H.
F. Cameron-Manual of Gynfeeology. by D. B. Hart. M.D.. F.R.C.P.,
and A. H. Barbour, M.A., B.Sc, M.B.—Army Medical Department
Report for the Year 18S0—The Rational Treatment of Anterior and
Posterior Displacements of the Uterus, by Arthur V. Macan, B.A.,
M.B., etc.—Report on the Borough of Newcastle-upon-Tyne for 1681—
The Concepts and Theories of Modem Physics, by J. B. Stallo—Report
on the Census of Berar for 1831—On the Climate and Fevers of India,
by Sir Joseph Fayrer, K.C.S.I., LL.D , M.D., F.R.S. -Report on the
Sanitary Condition of the Parish of St. Mary, Islington, for ISSt—
Report on the London Water Supply for the Month ending July 31, 1832

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie-Gazette
des Hopitaux—Gazette Medicale—Le Progrt's Me^dical—Bulletin de
rAcad^miedeM^decine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Medicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie—Gazzetta
degli OspitaU—Le Concours Medical— Centralblatt fiir die Medicinischen
Wissenschaften— National Board of Health Bulletin, Washington-
Medical News—Indian Medical Gazette—Jewish Chronicle—Boston
Journal of Chemistry, etc.—Philadelphia Medical Times—Physician and
Surgeon—North Carolina Medical Journal—Therapeutic Gazette—Mid-
land Miscellany—La Independencia Medica—Archives of Medicine—
Maryland Medical Journal—New York Medical Journal—Journal of the
Vigilance Association—Australian Medical Journal— Ciencias Medicaa
—Canadian Journal of Medical Science—Revue de Medecine—Revue
de Chirurgie—Journal of the British DentaljAssociation—Louisville,
Medical News.

The Poisoning by Hot Cross-Buns at Inverness.—
The report of the analyst employed by the Crown in the

above case has been sent in to the Crown Office. No arsenic

or other metallio poison was found in the buns nor in any of

the ingredients from which they were made. There was
found, however, an alkaloid possessing irritating qualities,

but its exact nature has not been determined. It appears

from the evidence collected by the authorities that loaves

and buns were both made from one lot of dough, spice being

added to the latter. The loaves turned out perfectly good, the

buns bad. The natural inference is that the poison, what-
ever its nature, was in the spice.

—

The Analyst, August.

Tonga in Neuralgia.—After referring to the success

of Prof. Ringer's trials with this substance, especially in

neuralgia of the cranial nerves, I>r. Wallace, writing in the

Neiv York Med. Record, July 22, states that within the last

five months he has used it in a number of cases of cephal-

algia, and in most of them with uniform good results. "My
experience with tonga has been remarkably good, and I

think this drug, so highly useful in cases of neuralgia, and
one which can be given -without producing toxic effects (a

claim that cannot be advanced for other medicines hereto-

fore used in this complaint), deserves a place among our-

successful new remedies.

Lead-Paralysis fromContact.—Aman aged twenty-
eight, very robust, came into M. Herard's service at the

Hotel-Dieu on account of a paralysis of the forearm. "When
in the army, whether in Algiers or Senegal, he always

enjoyed the best of health in localities where numbers were
dying around him—always having taken care to wear double
flannels in the hottest countries. On leaving the army he
became a carter for the transport of merchandise, and three

weeks before admission had been transporting white-lead.

"While loading his cart, one of the barrels burst, and he

employed his left hand in endeavouring to save as much of

the lead as he could. The hand and forearm were thus

covered with lead. The next morning the extensors of the

arm were paralysed. It was a purely local paralysis, and
neither colic nor any other sign of lead-poisoning was present.

He was treated by electricity.

—

Gaz, des Hop., Jxily 30.
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THE ALARMING DISCLOSURES
which are daily being made as to the dangerous unsanitary condition of dwellings, more frequently those of the higher
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]\Iessrs. J- G. STIr>DEF^ & CO., Sanitary Engineers,

50, Southwark Bridge Road, and Great Guildford Street, S.E., & 172, High Street, Notting Hill Gate, W.,
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FIFTIETH ANXUAL iCEETIXG
OF THE

BRITISH MEDICAL ASSOCIATION,
Held in Woecestbb, August 8, 9, 10, and 11, 1882.

ADDRESS DELn'EEED AT THE

OPENING OF THE SECTION OF ANATO:\IY
AND PHYSIOLOGY.

By GEORGE M. HUMPHEY. M.D., F.R.S.,

"Professor of Anatomy in the University of Cambridge ; Surgeon to

Addenbrooke's Hospital ; President of the Section.

It is no small pleasure, as well as honour, to me, at this our

-Jubilee meeting, to occupy the chair in a Section where the

twin sisters. Anatomy and Physiology, which have been

diverging more and more during the fifty years of the exist-

ence of the Association, are once again yoked together at the

-suggestion of our President. This is the first occasion on

which anatomy has thus been recognised by the Association.

We may congratulate ourselves on the appreciation of it

thus shown by a body the chief object of which is to pro-

mote the practical interests of the profession, and not less

at the manner in which the call has been responded to by

labourers in various parts of the kingdom. Our programme

gives reason to hope that the time of the Section will be

fully and profitably employed.

The divergence of anatomy and physiology from one
another, to which I have referred, may seem to be unnatural,

and in some respects to be regretted ; and there may be a

feeling, though it is not a well-grounded one, that it implies a

disjunction of the investigation of structure from that of

function, whereas we know that these two should ever pro-

-ceed together, and be supplementary to one another. But
the separation of anatomy and physiology, in the way in

which it is taking place, if an evil, is a necessary evil shared
by them in common with other branches of science which
have a similar relationship. As the several members of

the great fauiily of science grow older they grow larger,

fall away from one another, occupy independent ground
and independent labourers, and form centres from which
new individualities will, in their turn, bud off. In the
present instance the separation is, in the main, due to,

and is the necessarj' and natural result of, the develop-

ment as well as growth of the younger of the two sisters,

which, during the last half-century, has been not only
-anceasingly, but in geometrical ratio expanding. It deals

•with, and is felt by some rather greedily to absorb, minute
structure and the associated delicate processes. It leaves

to anatomy the investigation of the coarser structures of the
body—the investigation, that is, which can be carried out
by the unaided eye. It is clear that such investigation, so

far at least as the human body is concerned, must after so

many centuries of labour, first and chiefly in Italy, and
subsequently in France, Germany, and England, be nearly
complete, and can therefore scarcely admit of much further
extension. Viewed, indeed, in this way, it has almost ceased
to be a progressive science, and must lack the interest which
attaches to advance and new discovery. True, it remains,
-and always must do so. an important, an essential, a funda-
mental feature of medical knowledge and of medical educa-

I

"tion. Upon the good, clear, ready knowledge of it, more
I

than upon that of any other branch of his science, depends
I the power of the medical man, more particularly of the sur-

geon, to do definite positive good—to form, that is, ilistinct

diagnosis, and to adopt decided treatment ; and the want of

interest which anatomy suffers from not being a progressive
^science is more than compensated for by its practical im-
portance. Here I would remark that I think this, its para-
mount and unassailable locus standi, has of late been some-
what lost sight of in its teaching. The books on anatomy,
whether manuals or more formal treatises, commonly con-
tain little or no allusion to the practical import of the
several structures and their disposition, and the methods of
description have usually no relation to this point. AU the
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features are placed too much on the same level, without
light and shade, and the whole landscape proves to be pro-

portionately dull and uninviting. This is also a result—

I

fear an inevitable result—of that increasing subdivision of

labour which causes the investigation and the teaching of

anatomy to devolve more and more upon the pure anatomist.

Moreover, the anatomist does not seem sufficiently alive to

the value of that kind of physiological knowledge -the know-
ledge of mechanical adaptation, of morphological relation,

and of developmental phenomena—which is the proper

associate of anatomy, which appertains to it in the same
way and in the same right as the study of process appertains

to the study of minute structure, which gives to it the claim

to a scientific position, upon which its quality for mental
training not a little depends, and whicli throws a halo of

colour and freshness and cheerful glow over it. Too often

the bare naked facts are marshalled in solemn dulness one

after another, and are crammed down the reluctant throat

of the student, without spice or flavour of any kind, not to

be digested, but to be gulped again, much as they went
down, under the examination squeeze.

Doubtless the careful study of anatomy, regarded merely

as entailing the acquisition of a certain number of facts, as

acquiring a cognisance of the structure and relations of the

several parts of the body, is a good mental exercise, inas-

much as it cultivates, among other qualities, those of

attention, accuracy, and painstaking, which are the very

foumlation-stones of the educational building. I question,

indeed, whether any other of our studies does this quite so

well. Longer experience impresses me more with this; and
I recard anatomy not only as the veritable basis of medical

knowledge, but as the veritable basis al?o of medical educa-

tion; and this apart from the manipulating skill engendered

in the work of dissecting, which is a matter of some impor-

tance. I by no means therefore wish it to be thought that

I depreciate the pure, simple study of anatomy, especially if

it be pure in the higher sense of that word ; and no small

interest attaches to the mere unveiling of the mechanism of

the human body. We remember the pleasure we all had in

displaying for ourselves, and seeing exposed to view, the

several parts which make up a limb or an organ ; and the

teacher has the opportunity of living tliat pleasurable time

over acain in witnessing it as vivid as ever among the present

race ofstudents. The higher their education and the better

their previous mental training, the more cordially and sys-

tematically will they pursue the study ; and it is no small

satisfaction to me to have the opportunity of seeing the

senior wrangler and the senior classic humbly and cheerfully

bending in the dissecting-room, and applying the earnestness

and abTlity which have gained them their high positions to

the elucidation and appreciation of the disclosures which

their own scalpels and forceps can make.

Thus, as I grow older, I grow stronger in my respect for

anatomy per se ; but I grow stronger still in my estimation

of its capabilities to excite interest, to nurture inquiry, and

to strengthen the mental faculties, by virtue of the practical

and physiological expositions which are its legitimate accom-

paniments. I feel that its educational as well a its practic al

value would be vastly increased, and its interest heightened,

if the relations of form and structure to disease and accident

and treatment were more fully pointed out, if the purposes

served by the conformation and disposition of the several

parts were more thoroughly worked at and detailed, and if

the various morphological bearings were more carefully elu-

cidated. In these directions there is ample scope for inves-

tigation, and deep mines are to be found of interesting

material for study and teaching, which will well repay the

thoughtful and earnest labourer. A careful and accurate

description of the form of the tibia, for instance, may be, and

is, good in itself, and in its way satisfactory and improving

;

but an account which associated that form with the liabilities

to accident and disease, with the various distinctive pecu-

liarities of the human form and gait, with the laws of growth

and development, would be far more improving and impres-

sive, because more instructive and suggestive. The features

in the anatomy of the aorta which render it liable to disease

and to aneurism, those of the knee-joint which induce knock-

knee, of the fingers which cause them to slant outwards in

rheumatism, of The ball of the great-toe which predispose to

gout, of the wrist which prevent dishxiation, and of the

shoulder which entail liability to dislocation—and many
other instances of a similar kind will suggest themselves,

—
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would, if properly dwelt on, shed the interest, the surpassinff

interest, of practical value over the anatomy of the several

parts, and would impart a healthy reflective tone to the
learner's, I might add also to the teacher's, mind.

It must be fully admitted that many questions bearing
upon development, morphology, and anthropology, which
appertain to, and grow out of, the subject of human anatomy,
which add much to its scientific interest and its educa-

tional value, and which fitly form part of a course of in-

struction at a university, can scarcely be comprised within
the i-ange of the teacliing of the ordinary medical student,

in whose case much—too much—has now to be compressed
within a given short time. Still, the intelligent curiosity of

such a student will sometimes require to be satisfied, and
his interest may be roused by reference to these questions.

He looks at the plantaris muscle in the leg. He wonders
what need there is for it, and how it comes to be there. He
sees that any slight assistance it may render to the great
calf-muscle is scarcely a sufficient pretext for its e.xistence

in a separate form ; and he finds relief and pleasure in

learning tiiat this little muscle is an attachi to the short
flexor of the toes; that its severance has been caused by
that projection of the heel-bone which is one of the attri-

butes of the erect posture ; and that, when it is continuous
with the foot-muscle, as is the case in most of the lower
animals, it is clearly seen to be the homologue of the flexor

digitorum manus. Possibly he may still indulge in the
luxury of speculating as to the law of evolution, by virtue
of which it has maintained its individuality through so many
ages of comparative uselessness. He looks with vastly in-

creased interest upon the construction of tlie great toe when
he learns by what slight modifications from the lower animal
form that solidarity has been given to the human foot, upon
which, more than upon any other single speciality in his

anatomy, the pre-eminence of man is due ; and he views with
respect the flexor and the middle extensor of the thumb, upon
finding that the complete segmentation or separation of these
muscles from their surroundings is to assist in correlating the
free mobility of the human poUex witli thefixity of the human
hallux. He is agreeably surprised to find that the dry bones
in the open valley of the class-rooui are made to live and
stand upon their feet, an exceeding great army of instruc-
tion and interest when breathed upon by the teacher, and
clothed by him with the warm flesh and blood of de-
velopment, morphology, mechanical purpose, and practical
bearing.
The high-and-dry style of anatomy—and the remark

applies no less to other educational subjects, general as well
as special—has grown partly, perhaps chiefly, as a corollary
to the higher and drier character of the examinations, and
to the difficulty which is experienced in carrying the e.vami-
nation test beyond the range of simple facts—a difficulty

which all who have been engaged in this work must admit,
and which can be overcome only by a considerable extension
of the time occupied in the examinations. Seeing how im-
portant, as directors of education, examinations have become,
and must be, I make no doubt that some different system
of conducting them, which will give greater stimulus to the
intelligent appreciation of facts, and will cultivate the
reasoning as well as the acquiring faculties, must, ere long,
be attempted. I look upon the attainment of that end as
one of the great educational desiderata of our time—so great
and so important, that it can be worked out only by slow
degrees, and as the result of much deliberation and much
effort.

I have said enough to show my hope and my confidence
that the anatomy of the coarser structures, with its attendant
physiology, will not be allowed to pass into the category of
subjects, dead and barren as regards scientific cliaracter

;

but that it will be more and more cultivated, not merely for
its practical value, butas a reportorium of scientific interest.
With regard to the special subject of physiology, which

has relation to minute structure, and more particularly to
composition and processes—tliat is, the changes, cliomical
and physical—of structure, we may bo sure that it will never
cease to command interest and to engross a largo share of
attention. It will always be able well to take care of itself.

It is essentially .and rapidly progressive, and it is illimitable.

Its investigations lead , in tliose directions in whicli there
must ever bo a near border-land of the seemingly mysterious
and inscrutable to fascinate and tempt the inquirer on. It
dives into the deepest recesses of nature's works. It brings

to its aid, and gives the greatest range to, chemistry,
physics, and mechanics, and advances with them, its pro-
gress being checked mainly by their imperfections. It profits

by the newest refinements of optical and other instrumental
apparatus. Its searchings cannot be confined to dead matter.
The very essence of the science demands that the processes,
" living as they rise," should be submitted to its scrutiny.
It is quite certain that this must be done, and will be done,
largely, whether in England or abroad, whether in this
generation or the next, whether under Parliamentary control
or under trust in the good feeling and conscience of educated
men.

In this point we are all deeply interested, not merely as
physiologists, but as members of a practical profession, and
as members of the human family— I might say, as members
of the animal kingdom : for the highest and most important
flights of physiology are those which carry it into the regiott

of pathology, and which demonstrate the continuity betweeiv
the healthy and the morbid processes, which indicate the-

transition of the one into the other.

In illustration of this, I wUl refer only to a few points.

The greatest accession to knowledge in medical science-

which has been made during the era of this Association

—

one, indeed, of the greatest ever made—is that included
under the term " cell-development," -H'hich was worked out,
in the first instance, by Schleiden and Schwann. This has
caused a recasting of all our ideas of nutrition, including
development and growth ; and has, at the same time, given
an entirely new ground to the science of pathology : for it

has shown that the agents wliich are the media of nutrition

are the media also of those modifications of nutrition which
we call disease. It has taught us that a malignant cancer-

growth is probably the result of a perversion of, perhaps
intrinsically only a slight departure from, the ordinary and
normal processes of cell-growth in the natural tissues ; and
the suggestion brings with it a ray of hope that these devia-

tions may one day be checked orprevented,and that this most
terrible scourge of humanity may be amenable to treatment.
Associated with this great theory are the investigations

respecting the movements, the migration, and the absorbing
properties of leucocytes, which, as well as the investigations

respecting the influence of the medulla oblongata and other

ganglionic centres, great and small, upon the action of the-

heart and bloodvessels, and the investigations respecting-

the formation of sugar and albumen and their modifications,

have a very direct bearing upon various pathological pro-

cesses, and upon some of the most common and important
diseases, and must lead to the better treatment, as well as
the clearer knowledge of those diseases.

The consciousnessof the close bonds which unit-e physiology

—practical physiology more especially—with medicine; and of
the benefits which the whole history of medicine shows to have
accrued to it from the cultivation of physiology, as well u3 the
prospect of far greater benefits which are certain to result

from it, if it be allowed free scope—the gratitude, in short, for

favours to come, no less than for those already received—has

induced many of the eminent men of our profession to form
an Association for the Advancement of Medicine by Research.

It is conceived in no hostile spirit to this Association. I am
glad to see that it includes many of our members ; and I

trust that the two associations will work on together, and
benefit each other in their co-operation for the great purpose

of advancing the science and pr.ictice of medicine.

I cannot conclude without adverting to the loss, the terrible

loss, which biological science, the world at large, and the

University of Cambridge in particular, have sustaineil by
the recent untimely death of my colleague, the Professor of

Morphology. I doubt, indeed, whether Ave could have sus-

tained any other loss of this kind so severe and so irreparable.

If at the e.arly age of thirty his high intellectual gifts, his

great powers of observation, of consecutive inquiry, and of

philosophical deduction, as evinced by his resem-ches in em-
bryology and morpliology, had gained him a reputation second
tonone in Europe, what could we not have hoped from the

future that might have l>een expected to be before hiiu, de-

voting liimself as he was, in an earnest and honest spirit, in

simple unabating love, to the unfolding and the teaching of

the laws of .animal life? But. further, the name of Frank
Maitland Balfour stu-s the warmest feelings in thi'vse who
lived and worked with him and knew^ him best. By all of

them he will be remembered as representing, in birth, in

education, and iu chai-acter, a noble example of the best
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chivalry of Britain. They vrill recall his fine, upright,

elastic youthful frame, with open face and beaming eye, as

tj'pifyin;^ the keenness and strength of his intelligence, his

liighmindedness, and the geniality and sincerity of his

nature. They will feel that the words of the beautiful

anthem sung in the chapel of Trinity College on Saturday
last, in the presence of all the resident members of the

University, while his body was being committed to the

ground at his family home in Scotland, were singularly

applicable to him.
" When the ear heard him, then it blessed him

;

And when the eye saw him, it gave witness to him."

Pure in thought and pure in work, he laboured simply
to know and teach the truth. Dignified, yet simple and
utterly unassuming in manner, liberal in purse, wise in

counsel, and firm in opinion, but gentle and full of kind-
ness, he had the respect and admiration of pupils and col-

leagues. The true gentleman, he was a power for good
among us all. With the tempting offers of Professorships at

Edinburgh and at Oxford dangled before his eyes, he proved
iis good feeUng by a faithful adherence to his Alma Mater,
bound to it by the associations of early training, by affection

to Trinity CoUege (which showed a prophetic appreciation of

liim by electing him a Fellow, the first elected for Natural
Science), and held by strong attachment to the circle of

friends and pupils who loved and v,-cre proud of him, and
who deeply lament his loss. The Royal Society had awarded
him its medal, and placed him upon its Council. Glasgow
had given him its honorary degree. Cambridge had insti-

tuted a new professorial chair, and seated him in it, and is

even now completing the laboratory which was destined
for him, and in which it was anticipated that a long career
of sound research and teaching would bring fresh reputa-
tion to him, and shed fresh lustre on the University. Alas i

the golden bowl is broken, and with it many hearts and
many hopes are scattered.

ADDRESS DELIVERED AT THE
OPEXIXG OF THE SECTION OF SURGEEY,
At the Annual Meeting of the British Medical Association,

held in Worcester, 1SS2.

By AUGUSTIX PEICHARD, F.E.C.S.,

•Consulting Surgeon to Bristol Royal Tnfirmary ; President of the Section.

A RETROSPECTIVE VIEW.
!My principal duty, whilst occupying this chair, will be to

listen to the papers which I am very glad to see have been
promised in good numbers, and to learn from them, and
from the discussions which we are to hold upon one or two
very important subjects, all the newest and best development
of our art.

But I must, first of all, record my thanks to the CouncU
of our Society for selecting me, on this interesting occasion
of our Jubilee meeting, to the important post which I now
hold, of President of the Surgical Section— a selection no
doubt suggested by the number of years I have been a
member of the surgical branch of our profession, and, I may
add, of this Association ; for in the year in which it attained
its majority—viz., 1853—I had the honour of reading the
Address in Surgery.
Now, in those old times the various addresses were called,

and were supposed to be, retrospective, giving accounts of

the scientific progress in the previous year of the several
branches of professional work ; but, in consequence of the
periodical publication of " half-yearly abstracts " and " re-

trospects," the custom was changed, and the orators chose
their own subjects, upon which they could have the rare
«omfort of speaking in an authoritative tone and ex cathedra.
And on an occasion like the present, the fiftieth birthday

of our old Provincial Medical Association (to call it by its

original title), to resist the temjjtation of looking back
towards our far past is quite impossible, and, if we can
rescue some material of value which is in danger of prema-
ture burial, the retrospect wOl be profitable also. It is not
my intention to give an account of surgical changes and
progress in the last fifty years ; such an attempt would
occupy all our time to little advantage, and I am not the
surgical orator of the year ; but I am bound to say a few

words at the beginning of our sectional work, so as practi-

cally to introduce myself in my new position to my surgical

colleagues ; and as at this meeting many besides myself
will find themselves turning round and taking a view of our

past surgical life, I shall venture to touch on one or two
objects in the far distant landscape.

In the period to which I am alluding, when I began my
professional work by the usual five years' apprenticeship,

there were no anaesthetics, no antiseptics, no clinical ther-

mometer, no ophthalmoscope, none of the marvellous and
invaluable revelations of the microscope ; even the stetho-

scope itself was young, for Louis was at work in Paris at

his investigations into the diseases of the chest in those

early days of auscultation. It was but a very few years after

the passing of the Anatomy Act, and although I never took

any personal part in the proceedings, yet exciting stories in

abundance were rife with reference to the adequate supply

for the dissecting-room. An uncle of mine, a very pro-

mising young man, died of disease of the chest, the effects

of cold caught by being locked up with a fellow-student

half the night in a damp cell, in his wet clothes, having
been caught whilst out on an expedition such as I refer to.

These events were long ago, it is true ; but we can hardly

sufficiently admire the zeal, born of necessity, which took

these young fellows out, after the work and amusements of

the day were over, at the smallest hours of the morning,

dressed as labourers, and armed with a lantern and shovel

and pickaxe, to some dark churchyard, there to dig open the

newly filled grave, get out the body, and then drive it home
in their •^ig before the town was astir. A late colleague of

mine, who taught anatomy in Bristol under these difficulties,

in what some of you may consider prehistoric times, has

before now shown me a heavy bunch of huge keys, all

ticketed, which were duplicates that unlocked all the church-

yards of Bristol and its neighbourhood. Some few of the

stories connected with these events have been published

from time to time—in Sic Astley Cooper's life, for example;

but there are members of our profession stiU living who
shared in these dangers and difficulties, and it would be well

worth while if some one would collect some authentic

a<:counts of these doings before the whole generation passes

away, and before they come to be considered an incredible

and impossible part of our professional history; and to make
this suggestion is one of my reasons for touching on the

subject.

In these old days we had to bleed, cup, and draw teeth,

and to make setous and issues as part of our daily work. It

is possible that some of my hearers may never have bled a

patient, and scarcely know the look of a lancet-case, and to

them, as to me, the wonderful change in practice between

now and then must be striking, when I state that I have

bled more than forty hospital patients in one day. We are

too much afraid of the loss of blood now, and I stiU think

that a man in robust health who meets with a crushed limb

requiring primary amputation has a better recovery if he

have lost a moderate quantity of blood at the time of his

accident. Those old vigorous bleeding customs have been

rightly doomed and can never return ; but I am sure that

su'rgeons are too quickly getting out of sight of one very

valuable remedy in the treatment of such eases as injuries

to the head and chest in certain stages.

I fear that fashion, and the opinion of an outside pubL'c

uneducated and ignorant as to medical matters, have had

an imdue share in effecting this change ; and why, except for

this fashion, have we neglected another old and important

aid in the treatment of disease of more chronic kind ? I

mean counter-irritation of various forms, which is sound in

principle and most useful in practice. We are now taught

to look with suspicion, if not with dread, on a drop of pus

;

onr predecessors called it laudable ; and in my time ntunerous

and ingenious were the devices to produce a suppurating

surface. I have no wish to defend the treatment such as I

saw formerly, when Dieffenbach and Jiingken at Berlin, and
Velpeau and Roux at Paris, after an amputation, would fill

the stump between the flaps of skin with dry charpie, before

bringing them together with bandages, to insure a good

suppurating surface. The mortality after these amputations

was a sufficient warning against the plan ; but for chronic

joint-disease, for chronic eye-disease of various forms, espe-

cially the chronic inflammations of the cornea, for chronic

inflammation of the middle ear, and, I believe, for a very

much laro-er number of chronic internal maladies in the
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domain of tha physician, a Beton or iesue, or some other dis-

creet mode of counter-irritation, is of the greatest service,

and not nearly often enough used.

And as time goes on, new operations and new remedies are

brought forward and established for awhile, and old ones

that have fallen into disuse are resuscitated and started

afresh ; and rightly there ought always to be the survival of

the fittest, but this is not by any means strictly the ease.

Certain operations, such as amputations and herniotomy,
and also other remedies which we use as the acknowledged
means of saving life, are established and survive, but among
those not quite so urgent, fashion, or some other equally

irrational cause, not unfrequently steps in to interfere with
our progress. Some such inadequate cause, no dobVjt, first

started the growth of the great medical imposture, homceo-
pathy, which has attained such a development amongst us ;

and although it has invaded the territory of the physician
much more than ours, I nevertheless think that it has had
the effect, in some degree, of discouraging, or diverting into

a wrong channel, the search for pathological truth.

In the days before the use of anaesthetics, we were without
the powerful argument we now use in advising a patient to

submit to an operation—viz., that it would be painless ; but
the difference in this respect, in the majority of cases, was
not very great, and patients made up their minds to what
was inevitable almost as well as they do now. Nothing
brings to my mind the beneiit of anaesthetics to the patient
more forcibly than the remembrance of the signs of terror

or almost despair in the case of double amputation for

crushed limbs when the patient saw the surgeon taking up
the knife to remove the second limb ; and this I have seen
on more than one occasion. Under such circumstances a
very important element for the patient was the speed with
which the operation was completed ; I consider that rapidity
in operating is almost as essential now as it was then, and
that it is not sufEciently attended to. The late Mr. Liston
and many others would complete an amputation in three-
quarters of a minute, and this with the greatest accuracy
and neatness. I think that I have noticed, as far as my
opportunities go, a tendency to greater deliberation and
slowness of procedure in operating ; and this I hold to be a
mistake, for I am convinced that the shorter the time that
the patient is under the influence of an anajsthetic and in
the hands of the operator, the better.
Of the operations that have been revived, one of the groups

is the excision of joints ; the excision of the knee-joint having
been performed, as is well known, with remarkable success,
by Mr. Park, of Liverpool, inllS03, and the discuf sion upon
the subject as part of our programme renders my sayinc
anything about it at present superfluous ; but there is an
operation which after resuscitation is in great danger of
being buried again, and I should like to say a word against
its re-interment. I allude to median lithotomy. There wUl
always be difficult cases of stone in the bladder wliich litho-
trity with all its improvements will not be able to touch, and
which must be cut. The advocates of the median section

—

and I confess myself to be a warm one—contend for it that
wliilst it is equally efficacious, it is in the adult a less dan-
gerous proceeding than the lateral operation. I have not
such frequent opportunities as I had formerly, as one of the
acting Surgeons of the Bristol Eoyal Infirmary, of perform-
ing lithotomy ; but I have done no other kind of cutting opera-
tion for stone for many years, and in any future case shoiild
certainly have recourse to it again. In the young boy the
operation is more difficult ; and although the usual lateral
section is very little fatal in young subjects, I think that the
median has two definite advantages. There is less risk of
haemorrhage from a cut in the middle line, wherever it is, and
the little patient is able to hold his urine sometimes from
the actual date of the operation, or the next day, but always
much sooner than when the neck of the bladder has been
divided laterally. In many cases they have been known to
get up and run about the room ui two days.

In the case of the adult, the wound would not be so deep,
there is little or no fear of bleeding, and the power of retain-
ing the water in the bladder is not so completely lost. I
have removed stones weighing upwards of tliree ounces bv
this method without any difficulty.

The following curious case was under my care some time
ago:—A very tall and powerful young man, aged twenty-
three, with a liu-ge development of the external genitals,
but doomed to a life of celibacy, contrived to let a cylindrical

stick of red sealing-wax slip down his urethra into the
bladder ; and after bearing it as long as he could, he had to
seek advice. His medical friend, with much ingenuity, pro-
posed and tried the injection of a solution of borax, with
the idea of dissolving the foreign substance, but without
much effect, and he came under my care. I performed the
median section, but from the depth of the perineum my
finger could only just reach within the prostate. I re-

moved with a forceps a rounded mass of sealing-wax, having
little or no trace of its original shape, covered thickly with
phosphates, and several small pieces were washed out.

He had no trained or other nurse to whom I could give
precise directions, and consequently when visited in the
evening it was found that his bladder was full, for he had
with much pain retained his urine aU the day, having mis-
taken what I told him on his recovery from the anaesthetic.

During his convalescence, which was complete, he passed a.

piece of sealing-wax through the urethra and had an attack
of orchitis. The bladder kept considerable power of reten-

tion throughout. Perhaps some of my hearers may be as
ignorant as I was before the medical man whom I met told

me that borax is a solvent of sealing-wax, and I find on
experiment that it is really so.

Gentlemen, I feel that I ought not to be detaining yon.

with my desultory remarks, put together in the short

intervals of a busy time, while we have before us such an
interesting programme of scientific work to get through.

Surgery claims for herself her full share of the wonderful
inventions and improvements of this energetic age ; and no-

one may foresee what wonders the next twenty years may
bring forth. She is going on in nearly parallel lines with

her sister Medicine, having the same terminus to reach,

viz., the relief of human suffering ; and at the many points

where the lines closely approximate we get the benefit of the

recent therapeutical discoveries which she has made, whilsn

we, on the other hand, more than repay the debt by the help

we are frequently called upon to give.

My old master at St. Bartholomew's, the late Sir W.
Lawrence, after his first trial of Esmarch's tourniquet, said

that he had certainly never expected to see the day when
he could remove a patient's limb without his feeling any
pain whatever, or losing a single drop of blood ; but in

the more immediate present, in addition to these and other

wonders, we have to chronicle the bold achievements and
marvellous triumphs of abdominal surgery, from which it

appears that but few organs of the body are out of the reach

of the surgeon's help ; and that operations for the cure of

maladies within the abdomen, a few years ago considered so

perilous as to be unjustifiable, are now daily done with ft

degree of safety and a rate of mortality more favourable

than that of the ordinary capital operations not very longr

ago.

Wounds of the intestine, except a few rarer cases where

the damage was superficial and easily reached, have hitherto-

been left to the tender mercies of the vis medicatriz noturtF,

and a little opium. Now they are sought for and stitched

up, and surgically treated like any other wound, and the

responsibility of the case is transferred from nature to the

surgeon. We have to record the series of operations which
come under the general head of osteotomy, by which bent

limbs are made symmetrical, and knock-knees straightened,

and other osseous deformities of the body corrected; and
we have besides ingenious improvements of all kinds in out

appliances—new instruments, new ligatures, bandages, and
whatever other things the surgeon requires in liis daily

work, far too numerous to mention.
Undoubtedly, a large share of these successful results is

due to the introduction of the antiseptic treatment of

wounds, which gives the operator more confidence that the
wound which he makes will not, of itself, prove a source of

danger to his patient ; and we necessarily come to the con-

clusion that ana'sthetics and antiseptics combined have been

the chief steps bj- which we have reached this high point on
the road to success.

During the year that now expires, since our last annual

meeting, among those who have gone to their last home ar«

one or two whose names, well known in years gone by, I

should like to mention before I sit down.
James Luke, formerly of the London Hospital, a man of

high surgical note in my earlier days, twice President of the

Koyal College of Surgeons, of wliich he became a member
sixty years ago, member of the Council, and Examiner, died
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at the crood old age of eighty-two. He had, of course,

retired from work for a considerable time : so much so,

that, probably, the younger generation of you scarcely knew
hds name. He was distinguished for hard and steady work
a,s an anatomist and surgeon, and for his practical knowledge
of our branch of the profession. I believe that he was the
first to insist upon a small incision in the operation for

strantjulated hernia, instead of the older plan, which I have
seen adopted, of laying open the skin, and coverings, and
gac, from top to bottom, whatever the size of the rupture.
John Flint South, of St. Thomas's Hospital, another

patriarch, formerly President, Councillor, and Examiner of

"the College, whose membership dated from the year 1S19,
tad reached his eighty-fifth year. He was an accomplished
surgeon of the old school, highly educated beyond the usual
limits of a professional education, with strong classical and
Jiterary tastes ; and he also did some good work for the
advancement of the surgery of his time.
Then James Spence, the well-known distinguished sur-

geon, and Professor of Surgery in Edinburgh University, an
orator when we met at Edinburgh in 1S75, died at work
this year, at an advanced age.
And Pirogoff, of St. Petersburg, whom we all know by

name, and who is recognised as one of the surgical autho-
rities of our time, died also at an advanced age, but still at
work.

Professor Busch, of the University of Bonn, who was
in London last year, at the meeting of the International
Congress, died at the earlier age of fifty-five. He is stated
to have been a favourite pupO of the famous Johann Muller,
the physiologist, and the cause of his death was perforation
of the appendix vermiformis.(a)

Nearer home, Mr. Gore, of Bath, died almost at work, in
his eighty-third year—a skilful provincial surgeon, of great
note in our neighbourhood ; and Dr. Greenhow, of Newcastle,
once an active member of our Association, reached the great
age of ninety years. He became a Member of the College
in 1S14, and was made Fellow in the first batch of Fellows
created in 1843. He was a first-rate surgeon and operator.

I have not chosen these names because of the great ages
they attained, but because they are some of the most dis-
tinguished of the surgeons who have been taken away during
this past year ; and they afford another interesting proof,
were any required, that the work of the brain does not neces-
sarily wear out the individual ; and, as is the case with the
learned judges and the Bar, some that work the hardest live
the longest.

May the time never come when we cease to hold in respect
the memories of those who have passed away, after a life of
iiard and useful work and good service.

ADDRESS DELIVEEED AT THE
OPENING OF THE SECTION OF PUBLIC

:*IEDICINE.
At the A,mual Meeting of the British 2teiiical Association,

held in Worcester, August, 1SS2.

By ALFRED CARPENTER, M.D.,
President of the Section.

THE EARLY WORK OF THE ASSOCIATION IN
PREVENTIVE MEDICINE.

Oentlemen,—It is a great privilege to be the President of
a Section of our Association on this, the fiftieth anniversary
of its foundation. On this occasion, some might think it
would have been more in character if the Pulslic Health
Section had been presided over by some distinguished
jsavont who had himself advanced the study of preventive
medicine by his own immediate work in the line of original
research. There is, however, a fitness of things in the fact
•which is probably at this moment in .your minds, that one
•who is neither metropolitan nor provincial, and whose sani-

(a) Muller was transferred to Berlin University, where I had the privi-
lege of attending his lectures on pathological anatomy. It was then cur-rently reported among students that whUe professor at Bonn, he began to
practise as a physician, hia first patient being a dear friend of his own,Tvho died in spite of his efforts to save him. and the necropsy revealedwhat he had not suspected-vi^., perforation of the appendix verraiformis

dLoM*hi,^T:f.l°r~f'''','''l
'"disheartened Miiller that from that time hedevoted himself entuely to the scientific part of our work.

tary work has been mainly observational and executive,

should occupy the position of President in this Section on
this anniversary. The Provincial Medical Association of

1832 has now become cosmopolitan as well as British ; its

ramifications are co-extensive with the empire; and its

members are found in all parts of the world. A large

portion of this rapid growth has come to pass because its

foundation was intimately associated with the inquiry into

the causation and prevention of disease, and the application

of the principles which regulate the health of the general
public. When our foimder put forth his programme, there

was no general association for the furtherance of those

objects, which to ray mind have revolutionised the system
of medicine. The prospectus which he published in 1832
put forth as a raison d'etre, " The investigation of the modi-
fications of endemic and epidemic diseases in different

situations, so as to trace their connexion with peculiarities

of soil and climate or with localities, habits, and occupations
of the peoijle."

I claim the object which is stated in this paragraph in his

prospectus as the principal lever by which the success of his

movement has been achieved. The whole of the five points
contained in his syllabus were all worthy to be fought for.

They could only be obtained by a combination of persons,

and the mutual support which the observers over large areas

could afford ; but not one equalled in importance that which
is now known as the science of preventive medicine, and
which is contained in two of the five points advocated by
Sh- Charles Hastings.
The establishment of this Association at Worcester in the

year 1832 may, then, be fairly looked upon as the starting-

point in a new campaign, which involved the prevention of all

kinds of disease, and made that object of higher significance

than the cure. True it is, that many pioneers had surveyed
the confines of this comparatively unknown country, and had
penetrated sufficiently deep into its recesses to have been
able to make partially known the wonders which a study of

its natural history revealed ; but, being a study that required
combination and intercommunication at numerous places,

and with many persons upon corresponding lines, so as to

bring observation made at many points to one focus, required
something more than the work which single individuals,

however gifted, could effect. The Provincial Medical Asso-
ciation was just the organisation required for that purpose,
and which, though faulty in many points, did very much to

effect the object sought for.

Let us look for a moment at the substance of our founder's
syllabus, and the five points upon which it is based. In the
first place, it is obvious that the best means to be used for

the cure of disease will be the outcome of individual expe-
rience, and that object stands first in the programme. But
it is properly and immediately followed by the second and
third, which together make up a large part of the questions

involved in a consideration of "Public Health," and which
are collective rather than individual.

As regards the remaining points, it is true that the trying
circumstances which often arise in courts of justice are

better borne when we know that we are sure of the support
of our professional brethren, and the maintenance of the
honour of the profession, and harmony amongst its members,
are noble objects to be attained ; but these points are much
more of a personal and individual character than those which
belong to " Public Health." They are limited in their results

to the units of society, and seldom extend beyond the per-

sonal influence of those units, whilst the objects which
follow from the study of preventive m dicine produce
effects which, in the end, not only rea-t upon the nation,

but upon the whole kingdom of animated nature. We
may therefore fairly assume that the benefits which the
British Medical Association has been instrumental in pro-

ducing have been enormously enhanced by this part of

our founder's programme, and that of the five points of

his syllabus. Those connected with preventive medi-

cine held, and will continue to hold, the most important
place, because they are bonds which are most capable of

uniting us together in a general brotherhood for one com-
mon beneficial and unselfish object, whilst they unite us
most directly with the public at large, for it is the only
Section to the meeting of which the outside public are

admitted.
I propose, with your permission, to review very shortly

the sanitary work which has been directly performed by
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the Association, and which is embodied in some of the
early vohimes of its published Transactions. These ap-
peared before we had any weekly journal to amalgamate us
more thoroughly together. Some of that work has been
undeservedly forgotten. I do not think I can do greater
honour to our founder than to recall to your memory some
of the prominent points which are a part of its history,
especially those which are moredirectly connected as sanitary
work with him and his colleagues in Worcester and its

neighbourhood.
The address of the founder occupies the first place in

the first volume, and it is comprehensive and general.
There are, in the same volume, some valuable observa-
tions upon the objects and modes of medical investiga-
tion by Dr. Barlow, of Bath, and with it is a proposal
by Dr. J. Conolly, of Warwick, to establish county natural
history societies, for ascertaining in all localities what
states are productive of disease or conducive to health

;

thus connecting our own particular work with the objects
and transactions of the Association. There is also a valu-
able report upon the state of disease in the city of Worcester
during the year 1832, by Dr. R. N. Streeten, of this city, and
which will probably be referred to by others at this meeting
in more detail than I need give to it, they having more
direct and personal knowledge of the points to which it

refers.

The second volume is highly topographical, as are large
portions of the first series. There is also a paper by Dr. J.
Brown, of Sunderland, upon the variations in the production
of certain diseases not usually supposed subject to epidemic
influence, and which takes us into the region of general
illness, showing that our work is not to be confined to
epidemic or infectious conditions. There are also observa-
tions upon the cholera which appeared in Wolverhampton in
the autumn of 1832, by Dr. T. Ogier Ward ; foUowed, in the
third volume, by remarks upon cholera, by Dr. Symonds, as
it occurred in Bristol.

There is also an account of scarlatina as it appeared in
Beaconsfield in the autumn of 1832, by N. Rumsey. Time
would fail me to do more than quote these papers, as clearly
indicating one of the directions in which the Association
proposed to work.
A series of questions upon vaccination was formulated

by Dr. Baron, of Cheltenham, for distribution among the
members. The Council appointed a committee at the
Bristol meeting to take up the whole subject, and to report
upon it ; but it was a wide and an important matter. Much
deliberation was, therefore, devoted to it, and the personnel
of the Committee enlarged at a subsequent meeting, and
before the report was presented. The third volume takes up
cholera and scarlatina, by the same authors as before.
There are in the fourth volume some capital topographical

reports upon the district around Malvern, by Mr. Addison.
These reports are very excellent, and .appear to have done
much to call attention to local conditions ; but they were
not continued regularly. Attention was drawn to thorn in
the year 1850, in the hope that they might be continued.
The proceedings in the general meeting which was held

at Bristol directly connected the Association with the
agitation which was then springing up throughout the
country upon the subject of the registration of disease;
and a resolution was passed, calling upon the Legisla-
ture to make arrangements for recording the causes of
death in the registers of mortality. The secretaries were
directed to place themselves in communication with the
Committee of the House of Commons then considering the
state of the parish registers, and to urge this point upon
the attention of that Committee. Their representations
were of some effect, for the Registration Act was passed
shortly afterwards; and the "indefatigable Mr. Farr," as
he is termed in the report, comes on the scene, supported by
the whole influence of the Association; and Dr. Farr's work
has been in the past a foundation for observation and cor-
relation as regards public health, and will continue to be so
for all future time. The presentation of the Hastings
Medal to him at Cambridge in 1880, being at the close of
his public life, was a lasting memorial of his services to
sanitary work.
The fomth anniversary, held at Manchester, was distin-

guished by evoking a power very marked in its character,
and evidencing the determination of the Council to consider
the subject of " preventive medicine " .as of paramount

1 importance. The Council in its report says :
" If medical

observers had been content to mark with simplicity the

series of events belonging to epidemics, like as did Hippo-
crates and Sydenham, we should not have been so much in

the dark as we are at the present day. . . . Convinced that an.

extensive accumulation of facts is above all things essential,

the Council earnestly requested each member of the Associa-
tion to keep a register of the rise, progress, and decline of

epidemics in his own district, being very particular as to-

dates and localities, and of the object desired ; so as to dis-

cover, if possible, the effects of external influence in the-

production and propagation of those diseases. The condition-

of the atmosphere should also he registered, particularly its

barometric, thermometric, and hygrometric states. The
object is not to buOd a theory, but to record facts, from
which useful deductions may eventually be drawn ; and,
having stated this, the Council are satisfied that each mem-
ber wUl feel it his duty to contribute his quota to so desirable

an end. The register, completed on the last day of May in
each year, should then be forwarded to ... . the Council."

The report then goes on to say that, on a subject where the
want of extensive and careful observation is felt, " the
Council feel warranted in asserting that they expect the
most satisfactory results from the combined observations o£

the Medical Association, forming a phalanx of observers

never before known in the annals of British medicine."
I quote this paragraph in its entirety from the report pre-

sented at the Manchester meeting in 1836, for it shows that
the clear-headed founder of the Association had in view the
very arrangement which has been only recently effedted by
the energy of the President for 18S0-81. The combined
Observation Committee which Professor Humphry has to

ably founded, and Dr. Mahomed has organised, and whicb
has already put out ramifications in all directions, is a part
of the mission which the Association was bound to perform,
and I congratulate the Association upon its completion,
though it has taken forty-five years to bringit to a culminat-
ing point which involves success, and which could only arise

after our financial condition was secure.

The fifth volume of Transactions contains some excellent

papers, topographical, geological, and statistical, referring

particularly to Bolton, by Dr. Black. There is also an articl(>

on " Glanders in the Human Subject," which is marked by
a careful notation of facts by Dr. James Johnston. He sums
up his observations by stiting that, "Disorders may be com-
municable from one species to another, and that glanders,

supposed to be peculiar to the horse, had lately been observed
in man." The writer does not claim that he was the first t>>

draw attention to the subject, for he refers to cases publishe<ii

by Mr. Travers, Dr. Elliston, Mr. Massey of Nottingham,
and others on the Continent, but he says that the materials

at hand were scanty. He connects the cases with farcy, and
points out its likeness to gonorrhoea and syphilis, and draws
attention tothe effect upon human beings of matter from ani-

mals, which at that time was supposed to be unlikely to happen
—the opinion of most physiologists being that there was an
absolute barrier between the two classes of creaturvs, not-

withstanding the evidence afforded by Ceely's observations.

It was a good work, associating disease in man with its factor

in the animal kingdom, so as to bring that connexion
forcibly to our notice, and to popularise the idea in the minds
of the profession. It has helped to bring forth important
fruit. The same volume contains a masterly report upon
the then condition of medical relief for sick paupers, by the

Messrs. Eumseys and Robert Ceely. and, with a paper by
Dr. J. Yellowby, addressed to Lord John Russell, was greatly

instrumental in drawing .attention tothe terrible evils under
which at that time the poor of the land were placed by tht^

local authorities, and to the serfdom under which medicil

men laboured, who were appointeil to attend upon the poor.

This serfdom could not but for our -Association have been

fully exposed to public view. In those days there were no-

local newspapers to ventilate the grievances of theoppresseil

local doctor. The medic;il press had a very limited influence,

and was seldom read by others than a small body of medic*!

men who were without any kind of political power, for whiclx

reason, time-serving politicians scarcely oared to trouble

themselves with us and our complaints. They could not

have been successfully ventilated, but for the services of a

few men who, like the founder of the Lancet, were able to

wield tlie cudgels with intrepidity and -vigour on behalf cf

their oppressed brethren, the p-.\rish doctors. The welfare
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of onr profession demanded the presence of some of our

brethren upon the benches of the House of Commons, and it

is an absolute necessity for our temporal welfare now as then.

It is only by that means that the Ministry of the day can be
brought to consider complaints connected with payment for

services rendered or official arrogance, be they ever so well

founded. At the same time, it unfortunately happens that

Tve are not likely to have any immediate representatives of

the profession in either Houses of Legislature.

In the sixth volume we find a report upon " Influenza or

^Epidemic Catarrh," which appeared so mysteriously in the
•winter of 1836-37, and but for the Association would have
tleft very little record of its infliction beyond a few local

•monogfraphs. The Council did that, however, which we trust

will in future be done by the Collective Investigation Com-
mittee, now acting under the instructions of Dr. Mahomed.
They issued a circular to the members, requesting informa-
tion as to the origin, progress, and duration of the epidemic,
the atmospheric phenomena attending and preceding it,

together with such other particulars as might be necessary
ior the elucidation of many questions of interest immediately
connected with the epidemic and its surroundings. A series

of eighteen question was issued, a committee was appointed
at the Cheltenham meeting to examine the replies which
had been sent to the Council, and to draw up a report upon
the answers. An elaborate report was accordingly edited
by Dr. K. J. N. Streeten, of Worcester, and Mr. Addison,
of Malvern. It occupies sixty-seven pages of the sixth
"volume; and upon page 558 of the volume we find a chart
with dotted and shaded lines, showing the apparent alliance

between the fall of temperature and the rise of influenza.

But the supposed influences are shown to be checked by
evidence obtained from many parts of the country; they
•Jid not stand in the relation of cause and effect, for the
conditions were present in some places, but were not accom-
panied by the influenza. This chart is an evidence of the
commencement of the use of a means which is now very
generally adopted, and which has become an absolute neces-
sity in determining the rise and fall of influences which maj-
or may not affect each other, and which similar charts are
able to depict in the most immediate and satisfactory

manner. They are often used to show the non-influence of

supposed causes, as well as the direct sequence of antago-
nistic or allied forces in the prevention or in the production
of disease. The first use made of the chart by the Council
of the Association was to dissipate the error which was then
generally accepted as true—viz., that the influenza was the
result of a sudden extensive snowstorm, and had simply to
do with rise and fall of temperature. The report for the
year 1837-38, which was doubtless drawn up by our founder,
refers in congratulatory terms to the result of the inquiry
regarding influenza, and states that in aU future epidemics
a similar plan may with propriety be adopted ; and it

encouraged the CouncU to issue queries of a similar
nature respecting small-pox and the protecting influence of

vaccination.

The Association was at that time able to give a specimen
of its usefulness in another direction. Dr. Thackeray, of

Chester, offered £50 as a prize for the best essay upon a
medical subject; and the Committee appointed to advise
them upon its proper appropriation determined " that the
investigation of the sources of the commoa and continued
fevers of Great Britain and Ireland, and ascertaining the
circumstances which may have a tendency to render them
communicable from one person to another," should be the
subject of competition, giving another proof of the direction
in which the Association pniposed to work.

This prize was not awarded until 1840 Eight essays were
sent in, and the successful paper was by Dr. Davidson, of
Glasgow. It is published in vol. xi.of the British and Foreign
Medical Review. I have not had an opportunity of consult-
ing this paper, but it and its competitive essays doubtless
did something to draw attention in Glasgow and elsewhere
to the causation and means which ought to be taken for the
prevention of that class of disease.

The consideration of the condition of the public health
occupied an important position in the proceedings, for the
following resolutions were adopted at the annual meeting
which was held at ChelteDham :—

1. That it appears desirable to this meeting that the
members of the Association, in their several localities, should
urge upon the members of Legislature the importance of an

enlightened consideration of the question touching public

health now pending in Parliament.
2. That the meeting suggests to the members generally

the propriety of lending their aid to carry into effect the Act
which has recently passed the Legislature, to produce an
improved registration of births, deaths, and fatal diseases.

3. That, as the Association feels persuaded that an exten-

sive series of observations, made in the various sanitary

institutions of the kingdom, would contribute especially to

the progress of medical science, a committee be appointed

to draw up tabular forms for statistical records of disease.

At the annual meeting which was held at Bath in the
following year—that is, 1838—a considerable number of

honorary corresponding members of the Association were
appointed, many of them being noted for their labours in

connexion with the study of epidemic disease, and its relation

to the topography of the districts with which they were
directly connected.
The meeting was also signalised by the appointment of a

new and enlarged committee to consider the question of

small-pox and vaccination, to whom the replies to the queries

of the Council were to be referred ; and they were instructed

to take the whole subject into consideration.

The Address on Medicine was read by Dr. Jonas Maiden,
of Worcester : the earlier portion of it belongs to the region

of causation and prevention ; the beneficial influence of

vaccination is strenuously urged upon the attention of the

members ; and the orator concludes his exhaustive review,

which is well ivorthy of study, by urging upon the Associa-

tion to observe Nature -with accui-acy, and to interrogate her

ivith the most scrupulous caution. A large portion of the

volume of Transactions for this year is devoted to Medical
Topography.
The meeting held in Liverpool in 1839 was noted for the

time which was bestowed upon hygiene ; the volume of Trans-

actions is one of the most valuable of the whole series. The
President dwelt very forcibly upon public health, after

eliciting loud applause by giving utterance to a belief that

the annual meeting was " the Parliament of the profession."

He proceeded to remark that " we have to consider various

and important subjects : one of them is that of hygiene, a
study in this country comparatively overlooked .... and
this may be said witliout detracting from the just merits of

those authors who have afforded effectual aid to the student

by their writings." And, after noting a considerable number
of kindred publications, he goes on to say :

" Surely, it must
be considered no small part of the duty of the medical man
to preserve health as well as to combat disease, and this can
only be done by vigilantly observing and making known local

circumstances which lead to it " ;and then he urges upon the

Association to do their duty in promoting the beneficial effect

of vaccination.

The report of the Committee upon Small-pox was pre-

sented at this meeting, and occupied nearly three hours in

its delivery. It fills ninety-eight pages of the eight volume
of the Transactions. Sufiicient justice has never been done

to this report ; it is seldom referred to by recent authors,

but it deserves to be reprinted and again distributed through-

out the land, for it utterly demolishes all the arguments
which are still brought against vaccination by those mis-

chievous individuals who prey upon the weak minds of those

who find the funds for the anti-vaccination craze, and who
provide the funds to pay the salaries of those whose inte-

rest it is to keep that wicked agitation alive. The report

deals with the aifinities between the so-called human small-

pox and cow small-pox, and conclusively establishes their

identity. The volume is illustrated by some of the best

representations of the disease which have ever been printed,

and which were produced by the late Mr. Ceely, of Ayles-

bury. He exhibited his original drawings at Cambridge in

1880, and showed some of that vigour whiA animated him
in 1838, and which even at eighty-three years of age called

forth loud applause at the University meeting. In any other

country than our own, Robert Ceely, as well as his great

prototype Jenner, would have been decorated with a string

of honours of the highest order of merit ; but in our own
country those rewards are only reserved for men who kUl

their fellow-creatures, or who play into the hands of the

political leaders of the land, and not for those who are

unselfish public benefactors.

The report dealt with the impediments to correct vaccina-

tion, and laid down directions which have been curiously
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disregarded. It clearly proves that the protecting power of

vaccination is almost, if not quite, equal to that which is

afforded by small-pox itself, and that recurring cases after
perfect vaccination were not more numerous than after
small-pox. It proves this statement by satisfactory statistics.

It brings out facts which were well known to Jenner, that
there were conditions which were gradations of protection,
from those which are complete to those which are none at
all. Dr. Jenner's last publication upon the subject shows
that this knowledge caused him much disquiet, because his
admonitions were so little heeded. The report deals with
revaccination, and recommends it to be carried out under
certain conditions. It points out the evUs which arose
from the practice of inoculation ; it protests against the
continuance of that practice, and suggests lines of conduct
for promoting genuine effectual vaccination.
The report, which was signed by Dr. Bacon, of Chelten-

ham, was received and adopted with cordial votes of thanks
to its authors ; and a petition to Parliament was agreed
upon, calling upon the Lagislature to prohibit inoculation,
and to take measures to render vaccination more effectual.
Mr. Ceely's observations upon the variolae vaccinae as they
occasionally appeared in the vale of Aylesbury, with an
account of some recent experiments in the vaccination,
retrovaccination, and variolation of cows, illustrated by a
most valuable series of plates, thirty-five in number, occupies
nearly 150 pages of this volume. Mr. Ceely took for his
motto Montaigne's dictum—viz., Qwe cltacun dise ce qu'il
sait, tout ce qu'il sait, et rien que ce qu'il salt. And well he
carries out the precept ; it is a model for our young men,
and it is stiU worthy of study by our older heads. There is

an addition to the report in the next volume, which is quite
equal in interest to the first part of the work, and it has some
excellent plates which show infection from cow to man.
The eighth anniversary meeting was held at Southampton.

The report of the Council informs us that the result of the
petition to Parliament, and the information which had been
distributed by the agency of the Association, was instru-
mental in gaining a Legislative enactment, by means of
which inoculation was prohibited, and the regular practice of
vaccination promoted by new machinery. The Report, how-
ever, regrets that the clause enforcing"this Act throws the
duty upon the Poor-law Boards. The Council endeavoured
to obviate this unfortunate arrangement, but were unable to
do so ; and that which was believed to be a misfortune by the
Council at that day, has been shown to be so by its results, and
has continued to be an impediment up to the present time.
Nothing has interfered with the thorcmgh performance of vac-
cination so much as placing its machinery in the hands of a
body whose great object has been, by means of the agents
employed, to get the action carried out in a cheap manner,
rather than in an effectual one—a body which has been in
the past more intent upon reducing the charge upon the
current poor-rate than to protect the public from the evils
of small-pox. The Eoyal Commission, upon which I have
had the privilege of acting, has unanimously recommended
that this anomaly should be removed, and that the machi-
nery for efficient vaccination should be altogether separated
from the management of the paupers of the country, and
placed in the hands of the sanitary authorities. The Asso-
ciation was instrumental in abolishing the practice of in-
oculation. They could obtain prohibition, but the payment
for a new duty was altogether another thing. In all matters
in which an expense has to be met, it has always found us
unable, in a great measure, to do justice to the requirements
of our profession, because of our limited political cower. A
special vote of thanks was passed to the late Mr. Wakley
for his exertions in the House of Commons in support of
the Viu'cination .-Vet, as well as for other points upon which
he had been instrumental in forwarding the interests of his
professional brethren : and it was also directly owine to him,
as much as to anyboly, that the practice of inoculation was
put a stop to by legislative enactment.
We are informed by Dr. Jeffry, at Southampton, in his

retiring address, that the report which was presented by
Dr. Bacon at the Liverpool meeting was quickly tninslated
into the German language, and probably has had much
to do with correct knowledge upon this subject on the
Continent.
The report of the Council at that meeting concluded by

congratuUvting the members assembled that " their en-
deavouis to alleviate the sickness and sufferings of the

human race had been crowned with a success as great as the
most ardent mind could have anticipated."

It was also pointed out at the meeting, and a resolntioii

was passed, that the interests of the public would be mote-
satisfactorily protected if the children attending publie
elementary schools should be required to produce a certifi-

cate, stating that the child had been efficiently vaccinated.
It would be an advantage if the duty of inspection on tkfe

point could be made a part of the duty of medical officers of
health, and that he could be the advising officer for aU
school boards upon public hygiene. The Association, at
this meeting, was stated to consist of upwards of 1500
members. It was suggested that the time had arrived for it

to possess a journal devoted to the interests of the Associa-
tion itself. Soon afterwards an arrangement was effected

by which the Provincial Medical and Surgical Journal, then
being published at Manchester, became affiliated with the
Association, and reported its proceedings.
Next year Dr. Hastings resigned his position as General

Secretary, and was appointed President of the Council, an
office which he held untU his death on July 30, 1866. It is

not for me to pronounce any particular panegyric upon our
founder, but I must record my opinion that to him and
his exertions we owe some of the advance which has been
made in the study of preventive medicine. His knowledge-
of men and things enabled him to single out those pioneers
of work for the pubbc good which placed them in positions

in which they coiJd be more useful, and could push forward
their work with greater vigour and effect. I feel sure that
it will be with your approval that I record this opinion upon
this anniversary in this Section, and state that sanitary
science owes much to this city.

Dr. Streeten, his able colleague, supported his chief with:

loyal consistency ; actively engaged in the work of the Asso-
ciation, he delivered the Address on Medicine at York in.

1S41. In that address, made forty-one years ago, I find a
reference to the work of our distinguished colleague. Dr. A.
P. Stewart, which clearly establishes his claim to having
first pointed out the distinction between typhus and typhoid
fevers ; he helped us to solve some difficult jxjints in causa-
tion, and connects, as far as the Association is concerned, the
distant past with time present—for the same A. P. Stewart
is stiU among us, giving us the benefit of his wisdom and
consummate knowledge upon the principles of hygiene and
the laws requisite for the promotion of public health. Dr.
Davidson's paper, which had gained the Thackeray Prize, is

in the succeeding sentences spoken of in terms of eulogy ;.

and it is a curious point that a Stewart Prize has been
awarded at this meeting to those who have advanced the
cause of preventive medicine by original research, and that
we owe our power to award that prize to the same Dr. A. P.

Stewart who was so highly spoken of bj- Dr. Streeten. The
Worcester physician succeeded his chief in the office of
General Secretary, and continued to direct the work of the
Association until the time of his death, which took place
shortly before the annual meeting that was held at

Worcester in the year 1S49.

Dr. Streeten showed by his work that a consideration of

public health, in his view, was the noblest part of a doctor's

vocation. The foundations for a great result were laid by
those eminent members of our profession in this ancient
city; and to them, with their gifted chief. Sir Charles
Hastings, we owe some of our power to distribute knowledge
upon these principles, which are important to every living

person.

A Public Medicine Section was first organised at thi>

Oxford meeting in IStJS, and has been regularly instituted

since that date. In 1S75 I had the distinguished honour of

reading an Address upon PubUe Medicine—a position which
public medicine occupied for the first time at the Sheffield

meeting.
The impetus given to original research by the Scientific

Grants Committee ; the foundation of the Hastings Medal

.

the registration of disease, as suggested by my distin-

guished predecessor in this chair. Dr. Ransome ; and espe-

cially the establishment at our Universities of eiamin:i-

tions in subjects relating to public he;Uth—have tended
to help forward the good work. The latter is especially

due to the enlightened men who have acte<l as your
guides upon the Committee of Council, and who have been
placed at the head of the British Medical Journal. The
position that sanitary science and preventive medicine now
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occupy in the estimation of the public is due, in a great

measure, to the steps which Sir Charles Hastings took when

he founded the Association fifty years ago, and in his honour,

as well as for the public good, I ask you to assist to render

it all that can be desired that it should become. Time would

fail me to refer to all the works connected with our subject,

but with an able editor of our Journal especially devoted to

hygiene, and who lets no opportunity slip of promoting

those objects which especially belong to our branch of the

Association work, there must be a great future in store for

us ; and the revolution in medicine, which a study of pre-

vention is likely to effect, may be nearer than most of us

suppose to be the case. Our successors in this work who
will occupy our places fifty years hence will then, perhaps,

be able to give a tribute to our memory, not on a par with

that which we wish to bestow upon our founders, but one

which will tell to future generations that we have not been

false to the trust we have undertaken to perform.

ADDRESS DELIVEEED AT THE
OPEXING OF THE SECTIOX OF PATHOLOGY.
At the Annual Meeting of the British Medical Association,

171 Worcester, Attgiist, 18S2.

By J. HTJGHLINGS-JACKSON, M.D., F.R.S.,

rhysician to the National Hospital for the Epileptic and Paralysed,
and to the London Hospital

;

President of the Section of Pathology and Practice.

Pathology is the basis of every rational system of thera-

peutics. That, possibly, the greater part of our most
•effectual treatment is at present empirical I would not deny,

'but that therapeutics will become rational is what we all

hope. To those who are quietly and laboriously working at

what may, superficially looked on, seem to be obscure patho-

logical problems, steady advances in diagnosis and rational

therapeutics will be chiefly owing. It is evident that, for

rational therapeutics, we must know what there is to be

treated. No man in our profession deserves greater credit

than the pathologist—including, of course, the clinical patho-

logist, and never forgetting the medical officer of health.

The medical officer of health is the pathologi.st of the Social

Organism, and deserves the highest social recognition.

Speaking more narrowly, tacitly assuming the obvious quali-

fications, the best practitioner, perhaps not the most confi-

dent one, is he who has carefully made most post-mortem
examinations. I do not mean him whostops here, who stops

in a stage which is rather to be called one of morbid anatomy
than of pathology. But a man must begin here—must
begin here to learn for himself, at any rate. The best know-
ledge for practice is what a man gets for himself. The only
way of being thoroughly practical is to face the facts, to get

"Verification or disproof of our opinions. A post-mortem
examination never flatters us. If, for an example, we
<iiagnose tumour of the cerebellum during the life of a

patient, we may, post-mortem, find one in the anterior

cerebral lobe. Such a rap on the knuckles is good for us.

It makes us less confident, and teaches us to be more careful.

A post-mortem examination may tell us that we have been
treating a patient with useless, perhaps with injurious,

drugs.
Every medical man has some system of pathology. But

there are systems and systems. Besides scientific pathology
there is a crude pathology, and there is, unfortunately, a
metaphysical pathology. We have long heard that old

maids' husbands are always well behaved; and, on the same
principle, the pathology of those who do not make post-

mortem examinations is often confident and definite. But
the really important thing is to be accurate and precise,

otherwise we confidently organise error iu definite formula.
A man's pathology may be too definite, in the wrong way,
because he has not worked for himself at pathology. It may
lie only superficially and verbally definite, and really crude.

He who has made many post-mortem examinations is not
so metaphysical in his explanations of the pathology of some
of those cases of disease of which there is no known morbid
anatomy. In looking carefuUy for himself into the coarsely

concrete, a realistic habit of mind is produced in a person,
and thus he avoids verbal explanations of those most dif-

ficidt cases which are without known morbid anatomy—of

those, for example, commonly called the Neuroses. To my
young hearers I say,always endeavour to obtain post-mortem

examinations. Unless you are in the haljit of facing the

facts, your diagnoses will be untrustworthy, and much of

your therapeutics indefinite. If a man does not learn path-

ology when he is young, he is not likely to learn it properly

later. Unless he has seen much for himself, he will not

practically realise the researches of others, nor be able to

judge them. I would iirge on young medical men the

formation of clubs for making post-mortem examinations.

Let me mention a slender personal experience. Many years

ago, at York, a club of this sort was formed. It had no other

organisation than the agreement that each member should

obtain an examination whenever possible, and ask the other

members to attend. The history was stated by the person

who, so to speak, owned the case, and then each of us saw
what there was to be seen, and notes were taken. In this

way it is not difficult to get a large experience of direct

value for practice. This very simple method has, I suggest,

some advantages over reading papers and more elaborate

demonstrations, although these are necessary for organisa-

tion of knowledge. Each learns something, however little,

at first hand. And since the whole body, as well as the

organ principally diseased, is searched through, it is in some

wavs very much more teaching than the exhibition of

interesting specimens of disease of isolated parts, valuable

as that is. Some of the cases we had to deal with were

"coroners' cases," some of them were cases of sudden or

of rapid death. (a) As early as possible in our career we
should familiarise ourselves with cases of acute disease;

with emero-ency cases—with cases that will not wait. In

some of those we saw, the history was, from the circum-

stances, imperfect. I do not think that this was altogether

a bad thing, for we are called on to give legal evidence in

such cases. To take one example. We may be asked to

say what caused the death of a prostitute who, when last

seen alive, was drunk, and who was found dead in a gutter

with a bruise on the head, and about whom there was a

doutjtful history of a fit. Reasonable or not reasonable, we
have to go into the witness-box, and say whether we think a

patient died of drink, of poison, or of injury, or of dise;xse, or

that we do not know which he died of. In some of the cases

we dealt with, the patients, if I may use the word, were

seen wlien dead. When called to a dead person the ordinaiy

medical difficulties are over, but very often great responsi-

bilities of other kinds begin.

Pathology is, of coui-se, now well taught in hospitals. But

I am urging that a man should go on learning pathology for

himself—go on being a student as long as possible. Most

of the work on pathology wiU be done by those who have

large and special opportunities. Scientifically I am a demo-

crat, and should like everyone to be a pathologist for himself,

BO far as possible. Many a man learns quickly, and is very

zealous, when a student ; he is, apparently, a man of promise,

and then stops short and ceases to improve. Every man
shoidd be original. He may make no discoveries :

that is to

a great extent a matter of chance. I mean that he should

think for himself. If he does not himself make post-mortem

examinations, he will have no trustworthy materials for such

thinking on cases of living people. It is one thing to possess

knowledge, and quite another thing to be possessed by that

of other people. Besides, in private practice are seen some

kinds of cases we do not sufficiently often see in hospitals.

Some of the most useful cases I have seen have been in the

private practice of my friends, although I have had a large

field for investigation in hospital.

Besides, in private practice, work is done under responsi-

bility. Whilst studying at schools this excellent discipline

is not nearly so grea"t. There is nothing Uke responsibility

for sharpening the wits; and post-mortem examinations will

prevent our being too sharp. Coroners' cases are important,

not only for the sake of knowledge, but for discipline. A
man has to bring his thoughts quickly to a focus. A collec-

tion of good reports on these cases would be very valuable

for many practical purposes. I do not suppose that our

editor has any space to spare, or I would suggest a department

in the Journal for brief reports of coroners' cases.

Many post-mortem examinations are necessary for passing

(a) I mention with much gratitude the help I had in this, nearly my
earliest pathological work, from Dr. Shann, and Mr. 8. W North, of

York. 1 learned many things of inesUmable value to me, and especiaUy

as to cases of emergency.
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through a kind of inversion of our knowledge—from the
Bystematic to the clinical. Systematic medicine assumes the
post-mortem examination, and goes back to the symptoms

;

clinical medicine begins with the symptoms, and looks
towards the morbid anatomy and pathology. The latter
is, of course, infinitely the more difficult.

A man who has learned properly the symptoms of cerebral
haemorrhage, those of uraemia, those of epilepsy, etc., finds
the problem turned upside down when he comes to the bed-
side. These several kinds of cases look very much alike at the
bedside. The question at the bedside is not such as, " Give
me the symptoms of cerebral haemorrhage, of uraemia," etc.
That is going from the necropsy back to the symptoms.
The question at the bedside is, " Here is a man in a fit

—

what is the matter with him ? " That is looking from the
symptoms to or towards the necropsy. No one is ready to
answer the latter question, even plausibly, unless he has
seen or made many post-monem examinations. For at the
bedside a medical man has to be original, has to think for
himself.

The process of inversion is not altogether pleasant. Indeed,
a man who begins with a good systematic knowledge will
probably find himself confused during the process of inver-
sion. When, after looking from the necropsy back to the
patient, he begins to look from the patient to the necropsy,
and sees, for example, a patient who died " with all the
symptoms of cerebral haemorrhage," he is taken aback when
at the post-mortem examination he finds nothing. Let him
persevere, and all will come right in time, or much clearer.
Nevertheless, I would grant that, if a man wishes to be
thoroughly comfortable in his diagnoses, he should never
make a post-mortem examination.
A practitioner must not be a pathologist only, although

unless he be a pathologist he cannot be a good practitioner.
Division of labour, strictly or figuratively, is the law of
everything whatever. Some of us work chiefly at physiology,
some of us at pathology, and some of us at clinical medicine.
But to be a good practitioner, a man must know much of all
three; and most of us nowadays carry on the three lines of in-
vestigation. Every case is a departure from healthy states,
and no one is fitted to l.iegin the scientific study of diseased
persons unless he knows much of the anatomy and physiology
of healthy people. To a great extent, diseases are, metaphori-
cally speaking, experiments, anatomical and physiological,
on the human body. If it be not profane to say so, I would
suggest that anatomists and physiologists might have more
recourse to these " experiments." Charcot, in doing the
best kind of pathological work, has, I should suppose, done
as much for the anatomy and physiology of the spinal cord
as anyone living. He is clinical all round. The three
things make up the clinical problem. I do not mean
that we have simply to draw incidentally on our anatomical
and physiological knowledge when we see a patient, but that
anatomy and physiology are integral parts of every case we
have to do with.

When we stand at the bedside of a patient, when we come
close to our clinical work, there is before us an anatomical,
a physiological, and a pathological problem. A great part
of our clinical knowledge of cases is really nothing more
than anatomical and physiological knowle<lge. The word
disease is too vague ; it is used in three senses, each of which
should be individualised. Since I am about to speak of cases
of disease, it is not needful to add, were it correct to do so,
the adjective morbid to the terms anatomy and physiology.
I can best illustrate by diseases of the nervous system.
In each case there is :— 1. Alteration of structure of some

organ : here is an anatomical problem. 2. There is altera-
tion in the proper functional activity of that organ : here is

a physiological problem. 3. There is"a change in nutrition of
tissues of that organ : here is a pathological problem. In
many cases wi> cannot carry out this threefold scheme. But
•we should attempt it in everyone, in order that we may
reaUso vividly what it is we do not know. There is a wider
pathology than abnormal nutritive changes in one organ.
There is not only the organ diseased or most diseased, there
is also the rest of the jiatient to whom that organ belongs
or did belong. I say, "or did belong." because sometimes
part of an organ is annihilated. No clinically-minded man
ever forgets the wider pathology. We no longer believe that
a patient is "attacked by disease," although we still use
that expression, the motaphysic liaving long since dieil out
of it. It would be a better metaphor to say that the patient

breeds the local disease himself, or that it has grown oat of
the whole of him ; or better stUl to say, of many cases, that
a certain part of a universally unsound system has fallen to
pieces. So we examine our patient all over ; we try to get
to know as much as we can of the pathology of all Important
organs of the Living patient.

Even yet our pathology is not wide enough. We must
not consider the patient himself as more than a detached
unit of his family ; we have to note the tendencies he in-

herits, as well as to examine him to see how they are
particularly evidenced in one branch or twig of a family-

tree.

If we take a case of loss of speech, the threefold distinc-

tion in clinical investigation can be easily illustrated. To
locate the lesion is nothing other than an anatomical con-
clusion. To ascertain that it has destroyed speech, that it

has left the patient capable of understanding what is said.

to him, etc., is a physiological (and psychological) investi-

gation. Pathology is concerned only with the nature of the
lesion, and with its mode of production. Nearly all that has
been written on aphasia is analomiaJ, physiological, and
psychological disquisition.

To take a still more simple case in illustration. A mait
has hemiplegia. To think of the case as one of paralysis.

only is like the habit of thought of old-fashioned zoologists,

who spoke of animals as if they had nothing particular inside
them, or, as Forbes said, as if they were skins stuffed with
straw. We have three very different things to do, each
easily done, in most cases of this kind. From noting the
region affected— face, tongue, arm, leg, etc.—we conclude
that there is a lesion of the opposite corpus striatum-
Now, this is only anatomical knowledge. Speaking figura-

tively, it is only an experiment made by disease on an
organ. To locate disease is an admirable thing, but loca-

lisation is not the most important clinical thing. If we
stop in this stage we know nothing of any value for
rational treatment of the patient ; we may have some good
empirical expedients. Next, observing that the region men-
tioned is paralysed, we conclude that there is loss of func-
tion of some nerve elements—probably destruction of them.
This—physiology—also is a knowledge by itself, of no avail
for therapeutical purposes in such a case. But, lastly, by
examining our patient all over—for now we have done for the
time with his paralysis,—and from certain empirical evidence,
not needing to be stated now, we conclude that loss of func-
tion of the organ is caused by cerebral haemorrhage, that a
clot has smashed up part of the corpus striatum. This is

not enough. There is yet the wider pathology. A patient
looks on this Ulness as an accident ; the pathologist never
takes that view of it. We often get to knaw with certainty
that the local pathological change is but a local manifesta-
tion of a slowly progressing wide state of degeneration;
that the man is rotten all over, and that he has one day
broken down suddenly in a certain place ; that he has chronic
Bright's disease, atheromatous arteries, and an hypertrophied
left ventricle. By considering these things and their inter-

action, we see that he hivs long been preparing for what
seems to him to be only an accident. I submit that the pro-
cess by which, in such a pathological state, he comes to have
the local lesion—why an artery bursts— is in chief p.art a
physiological problem ; there is a physiology of the organism
made up of bad materials, as well as of the healthy organism-
Further widening our pathologicjil investigation, we may
find that the patient is a twig of a gouty family tree.

Now, the pathology of lesions is the basis for treatment.
It may be said that we can do nothing for the lesion in the

case instanced. I grant that. The more we face the facts,

that nerve-fibres are smashed up, and that a mass of blood

is lying abroad in the d^'bris, the less hopeful we feel. But the
knowledge of what we cannot do is a gain tor therapeutics.

We do not try to do the impossible. We have much to do if

we consider the patient's wider pathology. We take care of

what is left of him, and do not treat what is lost of him.
We must be realistic. .\ part of the patient is annihilated,

and to treat the local lesion is to treat a hole in the nerrous
system. If the clot be a very small one, the patient rapidly

gets well, and then, obviously, the thing of real importance

is to take stock of his general condition. In a c;ise of slight

and transient hemiplegia, it is giH)d work to localise the

lesion, but it is far better to examine the patient's heart,

arteries, and virine. A man who has one d.ay's trifling in-

capacity in speech, or even only a trifling bleeding at th©
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nose, is, if he have any chronic Bright's disease too, in a

worse case— is less likely to live, I mean—than a patient

completely and permanently hemiplegia from embolism.

Although! have spoken of a patient's getting rid of the

paralytic effects of small lesions, I did not say we cured him.

It is perfectly certain that a person recovers from hemi-

plegia, although the local destruction is not, or is but par-

tially, repaired. Why recovery, or what anyone calls

recovery, occurs in these cases, is an anatomico-physiological

question.

Once more I urge that anatomy and physiology are integral

parts of our clinical knowledge or directions of investiga-

tions of particular cases. In a large class of cases, where
the functional affection is not negative, but the exact oppo-

site—morbid exaltation of function—it is imperative to keep
the physiology of the cases distinct from their pathology,

or we shaU not see what the really important medical pro-

blems are. If we take the case of epilepsy, we see that the

distinction is of practical moment. A man is subject to

epileptic fits. He is apparently well ; then suddenly he is

convulsed all over ; next day he is apparently well again.

Now, in this ease, we cannot yet carry out the threefold

method, but we should attempt it. Our anatomical know-
ledge is defective ; we have not yet got to know the organ

in fault—the particular part, I mean. Thanks especially to

Hitzig and Ferrier, we have got to know much of value as

to localisation in epileptiform seizures ; but, as to epilepsy,

nothing at all certain. But we feel sure of our physiology

—that nerve-tissue somewhere is highly unstable, and that

it occasionally liberates much energy, or, in other words,

discharges excessively. The excessive movement outside is

a certain sign of an excessive nervous discharge inside. And
since, in nearly every patient, the fits are always the same in

kind, however different in degree, we infer that a group of

cells have becomepermanently abnormal, highly unstable, or,

metaphorically speaking, " explosive." What I wish to urge
is, that this is only an abnormal physiological state—only a
great excess of a normal physiological condition. If a

healthy man moves a limb, there is a liberation of energy
by some parts of his nervous system ; and if he be convulsed

all over, there is only a great exaggeration of such a normal
process. To repeat, our anatomical knowledge of epUepsy
is only vaguely inferential. Our pathological information is

nil. We have only certainty as to the physiological process.

If we did know exactly the locality of the abnormal physiolo-

gical condition, we should still have the pathology to find

;

but we should know where to search for it. The pathological

question, the more important thing for medical men, is this

:

By what abnormality of nutrition is the local hyperphysio-
logical condition produced ? Facts as to the causes of epi-

lepsy are wide of the mark unless they bear on this one
point. Enumeration of the so-called causes of epilepsy is valu-

able, but the facts gathered are only some materials towards
ascertaining the direct pathological causation. The man
who finds out by what pathological process it comes to pass

that certain parts of the nervous system become so physio-

logically abnormal that they occasionally discharge exces-

sively, will have done work which has not yet been done

—

the best medical work on epilepsy. Putting it somewhat too

narrowly, the question is : In what tissue of nervous organs
does the abnormal nutritive change begin .' It is often

assumed, without evidence, that it begins in nervous tissue.

The Olustration from the case of hemiplegia was, as to its

pathologj', very roughly handled. We must carefully dis-

tinguish betwixt direct and indirect pathology. The lesion

on which, so to speak, symptoms directly hang, is often very
indirectly produced. The distinction betwixt direct and in-

direct pathology is necessary for precision in prognosis and
in therapeutics.
There are very few nervous diseases in the sense that the

essential elements of nervous organs, cells and fibres, go
wrong primarily ; in most cases they suffer indirectly. For
precision in pathology, and, consequently, in therapeutics,
we do not think of nervous organs as being made up solely

of nervous elements. The ingredients of a nervous organ
are not only nerve cells and fibres, but also the subordinate
elements, bloodvessels and connective tissue. And nearly
all diseases of the nervous system of which there is a known
morbid anatomy are diseases beginning in the subordinate
elements; the nervous tissues are innocent, but suffer. Most
of them are not in a strict sense nervous diseases at all

Hence a study of pathology corrects specialism. To take

but one case : the commonest nervous system is an arterial

affair. Hemiplegia, in the vast majority of cases, is owing
to blocking up of a diseased artery or to rupture of one.

Nerve tissue is not here in fault, but suffers. It deliquesces

(as in softening), or is smashed up by irruption of blood. A
man's nerve tissue does not begin to soften ; it is often

locally starved because its arterial supply is cut off—it is

boycotted. If a man can take care of his arteries, he need

have but little fear of hemiplegia and apoplexy. His ner-

vous tissues will take care of themselves. If we could

conceive a man so badly educated and so curiously minded
that he knew nervous symptoms well, and nothing else, he
would, if he made post-mortem examinations, become de-

specialised. He would find that he must start anew by
studying cardiac, arterial, and renal diseases, syphilis, gout,

rheumatism, and so forth. Out of that new study he would

get a reasonable basis for prognosis, and for the care of his

patients. In a word, he would find that the pathology of

most nervous diseases was indirect, and would cease to take

a merely nervous view of them.
The best illustration of indirectness of pathology is given

by that most important clinical group of cases, syphilitic

affections of the nervous system. Without denying that

syphilis may primarily affect nerve-tissue, what I only feel

sure of is that it begins in subordinate tissues of nervous
organs. The most nearly direct method of " attack," if I

may use the word, is when a nerve-trunk is the seat of

syphilitic disease ; but in other cases the process is indirect.

Thus the commonest kind of so-called syphilitic hemiplegia

depends directly on local softening of the brain, and in-

directly on syphilis. This is an excellent illustration, show-

ing how pathology gives precision to therapeutics. What a
man has really to treat, if he is trying to cure a patient of

syphilitic hemiplegia of this kind, is "local softening of the

brain," not syphilis. The order is this: a man has a
chancre ; he gets rid of it, and of subsequent secondary

symptoms. Months or years later, when apparently well,

except perhaps for headache, some of his cerebral arteries

are becoming syphilitically diseased, and then one unfortu-

nate day a branch is blocked up, and he becomes hemiplegic.

A very little change happens that day, although the con-

sequences are grave ; but for that little seeming accident

there has been long, slow, insidious preparation. The
syphilis is slow, the thrombosis is rapid. This case for

treatment, so far as the hemiplegia is concerned, is as cer-

tainly one of local softening of the brain as hemiplegia from
ordinary embolism is. To call it syphilitic hemiplegia is all

vex-y well, but to think of the paralysis as being a direct

result of syphilis is crude pathology.

Next as to therapeutics. Suppose the patient gets rapidly

well under iodide of potassium, should we say we had cured

him ? There are the facts that he is syphilitic, that he took

the iodide, and is now well again. No one denies this

sequence. But, then, it so happens that there is another

fact. It is quite certain that some hemiplegic patients get

well without any drugs whatever. Whether a patient

recovers from hemiplegia or not is a question of the size of

the lesion. Those who make post-mortem examinations do
not invoke shrinking or disintegration of the plug, or re-

establishment of collateral circulation, because they know
that they find holes in the motor tracts of patients who have

recovered from hemiplegia—the patients got well, were not

cured. So that the hypothesis that the iodide cured the

patient is not warranted by facts. Of course, we should

treat the patient for syphilis, for, besides more obvious

reasons, there is the strongest presumption that other cere-

bral arteries are diseased, and we may rid them of disease.

If the paralysis be transitory, we go on treating the patient

for syphilis, to prevent further paralysis. Everybody has a
well-grounded faith in treatment of syphilis— or of its recent

effects, at any rate. But I submit that if we could sweep

away every vestige of syphilis by drugs, we should not, by

so doing, cure the hemiplegia. It is easy to let ignorance

stand to us for knowledge. We may believe we have cured

our patient by drugs, because we do not know that hemi-

plegia will pass off without the use of any. But confidence

is not always a sign of sagacity, but may result because we
have not made numerous post-mortem examinations. In the

case instanced, there is a plug in the vessel, and consequent

local softening. For drugs to do anything towards ridding

the patient of his hemiplegia, they must help to get out the

plug and to restore starved nerve-tissue. Now, as a matter
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of fact, there is in these cases actual destruction of nerve-

tissues. If we could look into the man's head we should see

that a part of his brain is boycotted. We cannot get at it

by drugs.
' There is another kind of so-called syphilitic hemiplegia,

essentially unlike the one already mentioned. The facts are

that a man, the subject of syphilLs, has pain in the head for

weeks—the best time for anti-syphilitic treatment—signifi-

cant of the formation of a cortical gumma. One day he

has a convulsion, very often beginning unilaterally, and after

it he is temporarily hemiplegic (sometimes monoplegic).

The process by which the hemiplegia results from syphilis

is a doubly indirect one. No one supposes that the gumma
discharges ; but that nerve-cells round about it do. Thus,

the stages are— (1) formation of a gumma; next (2) induc-

tion of instability by nerve-cells, exactly as by a glioma, pos-

sibly by a sort of encephalitis; then (3) sudden excessive

discharge ; and (4) consequent hemiplegia.

Syphilitic paralysis of a cranial nerve, and the two kinds

of syphilitic hemiplegia, are utterly different in the patho-

logical changes on which the symptoms directly depend,

although syphilis is respectively the direct, the indirect,

and the doubly indirect cause of them.
There is a class of cases of nervous disease—the neuroses

—of which the pathology is unknown : chorea, epilepsy,

insanity, neuralgia. In these diseases, little or nothing

definite has, according to most authorities, been found
post-mortem ; and, curiously, the fact that nothing is found

used to be considered proof that there was nothing to

find. The statement that we do not know what there

is in a particular disease, is sometimes taken to be equiva-

lent to saying that there is nothing. "We call the neuroses

functional affections—a term, I submit, which should be
kept for physiology. There can be no alteration of

function without some material change. A man who does

not make post-mortem examinations may look on slight

and transitory local paralysis as not depending on a

material change, but if he did make such examinations he

would not hold that hypothesis. I repeat that we do not

know the pathology of the neuroses. But now comes the

<;urious point. We speak most confidently of the inheritance,

iuterchangeaViility, and fundamental community of patho-

logical character of those very diseases of which the ascer-

tained morbid anatomy is nothing, or next to nothing. Thus
there is assumed to be a community of nature betwixt

epilepsy and insanity. It may be so. For my part. I have
not heard of any facts tending to prove anything of the

kind. The evidence adduced goes only to prove that many
epileptics become insane. The neuroses are spoken of con-

fidently as being nervous diseases in the sense that the

pathological changes begin in nervous tissues. Where is

the proof when we know nothing of their pathology ? There
is 510 proof. Again, pathology prevents our ideas on this

subject being out of focus. Suppose a man has epilepsy, or

paralysis, or chorea, and suppose that all his relations had
the nervous symptom or disease, hemiplegia ; is there any
proof that he inherits a tendency to a nervous affection

—

that his epilepsy is owing to his nervous tissues beginning

to go wrong ? Not the smallest ; because the hemiplegia is

owing to arterial changes. If tlie family history in such a
case tends to prove anything, it tends to show that the

pathology of the patient's epilepsy is primarily arterial, and
only secondarily nervous.

'fhere is a metaphysical pathology. The cases are those

on which we either do not obtain post-mortem examination,
or find nothing post-mortem. It is rather difficult to define

metaphysics. Some people call psychology metaphysics;
some people call anything very difficult and complex about
mind and body metaphysics ; some use it merely as a term
of abuse. It is. I think, a great pity that some metaphysics
is not taught to stiidents before they enter the profession.

This may seem a. strange remark, but the rejison for making
it is not to urge tliat they should be metaphysical, but for

the diametrically opposite reason that they should be less

metaphysical. It is a mistake to suppose that those who
write books on metaphysics are the most metaphysical.
They have, at any rate, the knowledge that they are dealing
with metaphysics.
A good deal under the guise of practicality is pure meta-

physics. There was once a man who could conceive an
abstract Lord Mayor. The conception he had, so he averred,
had neither head, arms, legs, nor corpulence ; it was not an

image of any particular Lord Mayor, nor a fusion of several,

but an abstract Lord Mayor. Well, we think thU meta-
physician was too confident in his powers of conception.

But do we not imagine ourselves capable of the same kind
of marvellous feats ? Let us look at a case of aphasia. A
man does not speak, and yet can understand what we say to

him, and can think—on ordinary things, at any rate. These
are the facts ; no one disputes them. Now comes the meta-
physician, who proffers the explanation that the patient has
lost words, but retains the memory or ideas of words. There
are, it seems, words, and also memories or ideas of words,
which latter, somehow, are not words. Now, what is an idea

of a word which is not a word ? It is, like the abstract Lord
Mayor, simply nothing at aU.

We should deal with the difficult and the complex in as

realistic a manner as we do the simple. The hysterical

patient, who is said to have paralysis of the will, has some
material change. What it is we do not know ; and we never
shall know, if we be content with metaphysical explanations,

which in one sense explain everything, but really explain

nothing. I have long expressed the opinion that, for the

scientific study of diseases, we should regard them as ex-

amples of Dissolution— using this term as the opposite of

Evolution. In this way we shaU avoid the errors of confusing
the psychical with the physical, and shall steer clear of

metaphysical explanations.

Case of Besiabkable Ixjusy to the Skull.— Dr.
Drysdale, writing (February 6) from Otago, New Zealand,

to the Australian Med. Journal for February 7, relates the

case of a man from whose skull a portion, measuring three

inches and a half by a quarter of an inch, had been carried

away, on January 4, by a circular saw. His pulse was very

feeble, but otherivise he showed no signs of collapse ; and
after the edges of the scalp-wound had been drawn together

by adhesive plaster, he was able to walk home, nearly a
quarter of a mile. Two or three hours after his pulse was
stronger and 90, his temperature normal, and his condition

altogether improved. Some lint soaked in tincture of benzoin

had been laid over the plaster, and the head firmly ban-

daged. On the last day of January the lint fell off, and the

wound was found entirely cicatrised, without a drop of pus
having been visible. The man was about forty-five years

old, and his head was perfectly bald. He had always been

of singularly temperate and moderate habits, and is of a

placid disposition, and of an unexcitable and phlegmatic
temperament.
Death fromChlorofokm.—Dr. Kinloch, of Charleston,

relates in the Philadelphia Med. Xexrs, August 5, a case of

death from chloroform, being the first which had occurred to

him during a large practice of thirty years, .although, as the

general rule, he employs this agent in obstetrical and surgical

practice. Indeed, in this case he doubts whether the death

can be said to be solely due to chloroform—fright, terrible

anxiety, a peculiar nervous organisation, and an exalted

moral sensibility, probably having had much to do with it.

Tlie lady was forty years of age, thin and anaemic, had been

ill for some months, and was found to have a lateral fissure

of the cervix uteri. She had long licen under palliative treat-

ment, and now applied to Dr. Kinloch for surgical aid, which,

although regarding her as a rather bad subject for an opera-

tion, he consented to afford. She was excessively sensitive

as to exposure, seemed alarmed, and is said to have had a

presentiment of death. About threedrachms of chloroform

had been administered in a funnel-shaped napkin, but before

the operation could be commenced the patient exhibited

alarming symptoms, and death rapidly supervened. In the

editorial comments upon the case the practice of administer-

ing chloroform in a napkin is strongly reprobated; and the

hypodermic injection of brandy employed as one of the means
of resuscitation, although so "frequently resorteti to, is pro-

nounced to be bad practice in cardiae failure from chloro-

form, ether, chloral, and other derivatives of alcohol— all

these after the period of excitement causing cerebral depres-

sion, and brandy being only synergistic to the chloroform

vapour. As in this case the heart and lungs laboured, the

superficial venous trunks being greatly distended, the sub-

cutaneous injection of amyl nitrite or atropia would bare

served a more useful purpose. In this case the public press has

endeavoured to get up a cry against Dr. KiuUvh. but ho has

been warmly supported by the SouthCarolina Meilieal Society
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OBIGINAL COMMUNICATIONS.

THE CAUSES OF TINNITUS AUEIUM.
By p. McBEIDE, M.D., F.E.C.P.E.(a)

The symptom to which I propose to call your attention is

very common, and sometimes extremely distressing. While
one person is slightly, if at all, inconvenienced by its presence,

another has his existence made so miserable that he is

tempted to end a life which has become unbearable.

There is a form of hallucination which is by many authors

classed as tinnitus. I allude to the hearing of various melo-

dies, or of animal and even human voices, which have no
objective existence. Brunner(b) and Hartmann,(c) how-
ever, regard these phenomena as psychic in their nature, and
due to irritation of the higher cerebral centres. That such
is the case is evident ; but whether this in-itation may not

be produced by stimulation of the peripheral extremity of a
sensory nerve—more especially the auditory—we must, I

think, leave an open question, although the first-named

author expresses himself very decidedly against this view.

While not committing ourselves to any definite hypothesis

concerning the production of this rare form of tinnitus, let

us turn to a consideration of less obscure varieties.

The sounds described by sufferers vary greatly in character.

To use the language of Sir Wm.Wilde,(d) " Persons from the

country or rural districts draw their similitudes from the

objects and noises by which they have been surrounded, as

the falling and rushing of water, the singing of birds, the

buzzing of bees, and the waving or rustling of trees ; while,

on the other hand, persons living in town, or in the vicinity

of machinery or manufactures, say that they hear the rolling

of carriages, hammering, and the various noises caused by
steam-engines. Servants almost invariably add to their

other complaints that they suffer from the ringing of bells

in their ears ; while in this country, old women, much given
to tea-drinking, sum up the category of their ailments by
saying that all the kettles in Ireland are boiling in their

ears. The tidal sound, or that which we can produce by
holding a conch-shell to the ear, is, however, what is most
frequently complained of."

Perhaps the division, proposed by Dr. Woakes,(e) into

tidal, rushing, pulsating, and bubbling, is as accurate and
comprehensive a classification as the subject admits.

Brunner(f) has noticed a, clear ringing note as the result of

violent stimulation of the auditory nerve either by loud

sound or electricity. In one patient he could produce this

subjective phenomenon by touching a granulation which
grew from the promontory in which is contained the first

turn of the cochlea. He therefore suggests that the
auditory nerve may react as a whole, producing the sensa-

tion of a high metallic sound, just as, in the case of the

optic nerve, electric stimulation, pressure, and section are

known to produce sensations of light.

In cases of ear-disease, also, where the stapes is exposed
to view, touching it with a probe is followed by a violent

ringing in the ear.

The opinion is still held by many that the most common
cause of tinnitue aurium is to be sought in hyperaesthesia

of the auditory nerve. Now, while quite readily admitting
that this may be a predisposing element, it is difficult to

believe that it is ever an exciting cause. Hypertesthesia of

the nerves of hearing no doubt occurs, but probably seldom
without the whole nervous system being similarly affected.

Where it does exist, it is possible that the arterial and
venous currents either in the labyrinthine or adjacent vessels

may be perceived by the over- sensitive nerve. Hyperaes-
thesia means that stimuli are readily conducted by the
nerves, and widely diffused in the ganglia ; but it does not
imply that the nerves can convey impressions which have
no existence.

It seems perfectly obvious that tinnitus must arise from
a stimulus, either applied to the auditory nerve or conducted
by other channels to its centre. Stimulation of the former

i
(a) Bead before the Medico-Chirurgical Society of Edinburgh.
(b) Archill of Otology, ix.. page 76.

(cj "Die Krankheiten des Ohres," page 47.

(a) " Aural Surgery," page 83.

(e) •* Deafness, Giddiness, and Noises in the Head," chap. vii.

(f) AtcJi^v of Otology, pige 57.
; j

may be, and under ordinary circumstances always is, due to

vibration of the fluid contents of the labyrinth. Occasionally

pathological conditions exist, which cause direct pressure on

the nerve-trunk, the result of such pressure being, probably,

first stimulation, and then paralysis. The auditory centre

may also be reached through nerves of common sensation,

as in those cases where subjective auditory phenomena are

due to the presence of carious teeth.

Having, then, arrived at the conclusion that in every case

some other factor besides hyperaesthesia of the auditory

nerve must besought, we shall consider possible causes more
in detail. Abnormal conditions of the organ of hearing are

probably the commonest causes of tinnitus. Any foreign

\ body in the meatus is liable to produce the symptom in

question. The mass may be large or small, it may be com-

posed of wax, epithelium, fungus, or the products of an
eczema. In these cases, I believe the actual cause of

tinnitus is to be sought in one or more of the following

factors, viz. :—1. Slight vibrations communicated to the

drum membrane by contact with the substance ; 2. Pressure

on the drum membrane communicated to the stapes, and
producing a change of tension in the laljyrintliine fluid ;

3. Pressure on the walls of the meatus, causing vascular

changes, and possibly murmurs audible to the ear in which

they occur.

I am aware that this statement is opposed to the views of

Dr. Woakes, who considers that the tinnitus in those cases

is produced by reflex spasm of the tensor tympani excited

by the foreign matter. I fail, however, to see the necessity

for such an hypothesis.

It is in middle-ear disease, with imperforate drum mem-
brane, that we most frequently meet with tinnitus aurium.

In such cases the symptom is usually ascribed to one or more
of the following causes;—!. Abnormal conditions of the

intrinsic muscles of the tymi^anum; 2. Vascular changes;

3. Increased intra-labyrinthine tension ; 4. The presence of

free fluid in the tympanum. Each of these we must now
consider separately. There can be no doubt that in certain

cases spasmodic contraction of the intrinsic muscle may be

perceived as a sound by the ear in which it occurs. Gott-

stein(g) describes a case where tinnitus was present with

blepharospasm, and in which he felt justified in concluding

that the former symptom was produced hj tetanic contrac-

tion of the stapedius muscle. In this case pressure on the

mastoid process temporarily stopped the sound, which is

explained by Gottstein on the hypothesis that stimulation

of a sensory nerve may have an inhibitory influence on
muscle-contraction. We shall see, however, that another

author holds a different opinion as to the etiology of those

forms of tinnitus which can be temporarily arrested by

pressure on the mastoid and spinal regions.

Spasm of the tensor tympani may produce subjective

auditory phenomena, partly by causing the sound of muscle-

contraction, and partly by forcing the stapes inwards and
increasing the iutra-labyi'iuthine tension. 'Inflammatory

shortening of the tendon must of course jiroduLje the last-

named effect also.

While prepared to admit that a tetanic condition of the

middle-ear muscles may be a cause of subjective auditory

phenomena, I have ditSculty in accepting such an explana-

tion as alone sufficient in cas3s where tinnitus lasts without

intermission for months and years. It is difficult to under-

stand why the middle-ear muscles should become the seat

of such a rare lesion as permanent spasm, unless perhaps

under certain conditions, not yet defined, their contraction

places the ear under the most favourable condition for the

fulfilment of its function, just as we frequently meet with

spasm of the ciliary muscle in hypermetropia. As to para-

lysis of the intrinsic muscles of the middle ear—a condition

on which Mr. Field,(h) among others, has laid considerable

stress, I can only say that its existence has to be proved

before we can describe it as a frequent cause of tinnitus.

Vascular changes in the tympanum and labyrinth no doubt

are a very common cause of noises in the ears. Many authors

consider that where the vessels of the middle ear are hyper-

iemic the pulsation of the arteries and the rushing of the

venous blood may be perceived as tinnitus aurium. Whether
the small vessels of the drum-cavity and its membrane cause

vibrations ample enough to produce audible S'junds seems

doubtful ; but it must be remembered that a small arterial

(e) JlrMv fur Ohrrnhtilkunde, vol xvi., page 61.

(h) "Di3€a«s of the Ear," page 2:6.
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twig passes over the foot-plate of the stape?, and its pulsa-
tions may thus be communicated directly to the perilymph.
Then again, recent researches have established the existence
of an anastomosis between the tympanic and the labyrin-
thine circulation, so that it is evident that changes in the
one must more or less influence the other.

(7*0 Jeconlmuof.)

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUHOERT.

MIDDLESEX HOSPITAL.

CASE OF PROSTATIC CALCULUS. WITH PROFUSE
AND CONTINUED H^MORRHA(iE — SEVERE
URETHRAL FEVER-EECOVERY, AFTER 5IEDIAN
LITUOTOMY.

(Under the care of Mr. HENRY MOEEIS.)
[From Notes taken by Mr. Wvnteb, the Dresser.]

Previous History.—Edmund L., aged forty-four, a soldier,
had for six years been the subject of pain in each groin
just before, during, and for a little while after micturition.
For the same length of time, too, he had experienced fre-
quency of micturition, and occasional hematuria. He had
been under medical treatment, and had been sounded seve-
ral times, but no stone could be detected, nor had any
calculous matter passed per urethram. For a fortnight
before admission the pain increased, and the calls to pass
water were much more frequent than ever before ; the urine
also, which had not previously been particularly dark or
thick, became " as thick and dark as treacle." At times,
too, he had incontinence of urine during this fortnight.
In this state he applied at the out-patient department on
December 15, ISSl, and was seen by Mr. Clark, who sounded
him, and detected a calculus fixed just in front of the neck
of the bladder. The patient had the appearance of having
lost large quantities of blood, and he was urged to come
into the hospital at once ; but this he refused to do. For
the next two days the hemorrhage continued unabated.

Condition on Admission.—On the evening of December 17
he was admitted, in a very exhausted state. Efforts at mic-
turition, attended with much straining, were made every
half-hour, or oftener ; pure blood was constantly trickling
from the urethra, and passed in quantity at some of the
attempts to micturate. Severe and almost constant pain
in the groins and along the urethra was complained of
He was seen by Mr. Morris soon after admission. His

pulse was hseraorrhagic, his skin cool and clammy, and he
was greatly depressed mentally. On sounding' him, no
stone could be detected, but just before the sound reached
the bladder its point deviated considerably to the left side,
and then passed on -n'ithout resistance.

He Vas ordered a draught containing half a drachm of the
liquid extract of ergot to be taken every hour, and a pill of
half a grain of solid opium every third hour ; an ice-bag was
applied to the hypogastrium, and another to the perineum.
This treatment liad the desired effect of reducing the hiemor-
rhagc;but still, during the next three days the urine con-
tinued of a bright red colour from the uniform admixture
with it of blood. There were no clots in the urine; and no
blood other than what was contained in the urine escaped
from the urethra during these three days.
The urine was carefully examined, but no evidence of

yillons disease or of other growth was revealed by the
microscope.

His pain almost entirely ceased with the diminution and
lessened frequency of straining, under the influence of opium

;

hut some pain continued to be felt immediately before and
after micturating.

Deceiuber 20 ^Mr. Morris again sounded him, and this
time felt a small stone firmly fixed in the prostatic urethra,
close to the neck of the bladder, and chiefly to the right of
the median line.

21st.—The patient had gained strength and nerve, and
•was altogether improved in condition. There w.\s, there-
fore, no longer need to delay the removal of the calculus by
median lithotomy, which was accordingly done. The stone

was small, ovoid, and concavo-convex in shape; the convex
rough surface was that which had been imbedded in the
prostate; the concave smooth surface had presented in the

urethra, and the urine must have washed over it as it

was voided ; a small portion of one extremity of the stone was
chipped off by the bistoury at the operation. The composi-
tion of the calculus was in chief part phosphate of lime, and
was very soft and friable.

After the operation the urine soon became quite clear of

blood, but some pus and mucu3 were contained in it. For
three days it was continually flowing through the perineal

wound. On the fourth day he began to regain control jver

the sphincter vesiciE, and by the seventh day he was able to

hold his urine for at least an hour, and a small quantity was
passed through the penis. On January 5

—

i.e., fifteen days
after the operation—he could retain his urine two hours

comfortably, and passed about half of it by the urethra.

Pus and mucus were still present in it.

From the second day after the operation the bladder was
daily washed out with a weak solution of nitric acid (one

minim of the dilute acid in one ounce of water'

.

On January 7 (i.f .,the seventeenth day after the operation),

at 3.25 p.m., about four hours after the washing out, and
twenty minutes after micturating as usual, he was seized

with a rigor, and his temperature went up to 101^6'. The
rigor lasted nearly half an hour, and was very violent. At
3.45 p.m. the temperature had reached 10i^4 ; an hour later

it was lOt'll' ; subsequently it was taken every quarter

of an hour till 10.15 p.m., at which time it had, by steady

stages, dropped to normal; and at 10.45 p.m. it was sub-

normal at OS-4'. Throughout the night and first half of the

next day (viz., January 8) the temperature continued sub-

normal, except on two occasions, when it rose to 98'8' ; but at

1.30 p.m. it was 101^ and so continued until 4.30 p.m., when
it fell to 100', to rise again at 5.30 p.m. to 1004', and at 0.30

and at 7.30 p.m. to 102-8°. After this, by steady drops, it

again went below normal. On the 9th, at 7.30 p.m., the

temperature was 100 2', and during the evening of that day
and the early hours of the following morning it remained
between P9° and 100'. On the 10th, at 7.30 a.m. it became
subnormal, and remained below 99' for twelve hours, when
it ro.iie again at 10.30 p.m. on the 10th to 100". Through-
out January 11 it scarcely rose above 99', but at 2.30

a.m. on January 12 it was 99S'. At 3.30 a.m. it was
normal, nor did it again after this, at any time during
his convalescence, rise higher than 99°. Thus he had a very

sharp and typical attack of urethral fever, coming on on the
seventeenth day of conv.alescence, and without any apparent

cause. During the initial rigor two ounces of brandy in

hot water were ordered, and immediately after the rigor he
took five grains of quinine in one ounce of lemon-juice. Two
similar doses of quinine and lemon-juice were given at

intervals of three hours, and subsequently a mixture of

quinine and nitric acid (containing one grain of quinine in

each dose) was continuei.i.

J.anuary 10 (twenty days after the operation).—Three-
fourths of the urine was passed by the natural way. By the

12thonlyafew drops escaped by the wound ; but on the 17th.

whilst micturating, the penis appeared to become distended,

and the urine poured through the wound again. The next

day it passed chiefly by the penis, and so continued to do
afterwards.
The man was discharged from the hospital on February 4.

convalescent, and with complete control over his bladder,

passing urine about five times in the twenty-four hours.

The wound was not, however, quite healed, and a few drops

at each act of micturition escape*! thr»>ugh it. The urine

remained neutral, and containeil still a little pus and mucus.
For six -weeks after leaving the hospital a urinary fistula

continued, and he frequently felt a chill during ulioturition,

but in aU other respects he was quite well. On March 30

the wound was soundly closed, and though the \irine still

contained a little pus and mucus, and the walls of the

bladder were thickeninl and rugose, his urinating functions

were perfectly natural.

Remarks (by Mr. Morris).—The most interesting fe.iture

in this case, and the one which gives it a very exceptional

character, is the severe and repeated haemorrhage which

marked its later stages. The recurrence of slight hoema-

turia, of pain on micturition, ami of irritation at the neck

of the bladder, over a period of six years, points to a slow

formation of the calculus ; and though even at the end of
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this time it was but of very small size ; its position, so near

to the urethral surface and the neck of the bladder, made it

a cause of obstruction, and explains the straining which
appears to have been requisite to expel the urine during
these years. The profuse haemorrhage which set in during
the fortnight before admission was doubtless the result of

-ulceration in the prostatic portion of the urethra ; and this

ulceration led at length to the complete exposure of one
surface of the calculus, and thus to its detection by the sound.
That its existence was not ascertained by the previous
soundings is accounted for by the stone having been entirely

imbedded in the substance of the prostate at the time they
were made. On admission some unilateral enlargement of

the prostate was clearly demonstrated, but the surface of

the calculus was masked by blood-clot, and thus no charac-
teristic click was communicated through the sound. It was
thought better, in the absence of this symptom, to resort to

medicinal treatment and the local use of ice, so that for

three days no instrument was introduced. On the sub-
sidence of hseniorrhage, there was no difBculty in getting
the sensation and ring of the stone, and in ascertain-

ing tliat the calculus was so firmly fixed as not likely to

be detached from its bed and pushed backwards into the
bladder. The presence of pus and mucus in the urine,

together with the thickened and rugose walls of the bladder,
show that the ordinary effects of long-standing obstruction
and irritation had been produced. The attack of urethral
fever was as sudden as it was characteristic, and for a time
it gave an alarming aspect to the case. The length of time
which the median perineal wound took to heal was some-
what unusual. No other incision would have been so con-
venient as the median in this case. The early period after

the operation at which the patient regained control over the
sphincter vesicae was due to the incision not having been
prolonged through the neck of the bladder.

This early restoration of the sphincter might possibly
lead to an opinion that in cases of tuberculai- or other
chronic forms of cystitis, where so-called cystotomy is

practised for the purpose of relieving frequent and pain-
ful micturition and of putting the bladder into a state of

rest, the median incision is not well adapted. But I am
not disposed to take this view, because in a case in whicli I

recently performed the meilian operation for cystitis secon-
dary to chronic prostatic abscess, complete relief from pain-
ful micturition was afforded, and maintained for six or seven
weeks. At the end of this time the man died from ulcera-
tion of the bladder and advanced surgical kidneys : and at
the post-mortem examination it was found that there was
no attempt at healing or closure of the wound, and that the
incision through the prostatic urethra bad not extended so

farbackastheneckof thebladder. Itwould thusseemthat the
occasional indisposition of this wound to close, together n-ith

the fact that, provided the prostatic urethra is opened, divi-

sion of the sphincter vesicae is not requisite to procure relief

from frequent and painful micturition, would tend to show
that the median operation may prove better than lateral

cystotomy in the treatment of obstinate cases of chronic
cystitis.

Foreign Bodie.s in- the Air-Passages.—Dr. Weist,
at the recent meeting of the American Surgical Association,
thus terminates a paper on this subject :— 1. When a foreign
body is lodged either in the larynx, trachea, or bronchi,
emetics, errhines, or similar means should not be employed,
as they increase suffering and do not add to the chances
of recovery. 2. Inversion of the body and succussion are
dangerous, and should not be practised unless the windpipe
has been previously opened. 3. The presence simply of a
foreign body does not make bronchotomy necessary. 4. While
this causes no dangerous symptoms, the operation should
not be performed. 5. If it remain fixed in the trachea or
bronchi, as a general rule, bronchotomy should not be prac-
tised. 6. When symptoms of suffocation are present, or
occur at frequent intervals, bronchotomy should be resorted
to without delay. 7. When the foreign body is lodged in
the larynx, there being no paroxysm or strangulation, but
an increasing difficulty of respiration, from cedema or in-

flammation, bronchotomy is demanded. 8. When it is

movable in the trachea, and excites frequent attacks of
strangulation, bronchotomy should be performed.

—

Nev: York
Med. Record, July 29.
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relation to this point. And the anatomist does not seem

sufficiently alive to the value of that knowledge of mechanical

adaptation, of morphological relation, and of developmental

phenomena, which is the proper associate of anatomy, and

upon which its quality for mental training not a littledepends.

" Too often," the Professor said, " the bare, naked facts are

marshalled in solemn duluess one after another, and are

crammed down the reluctant throat of the student, without

spice or flavour of any kind, not to be digested, but to be

given up again, much as they went down, under the exa-

mination squeeze." He enlarged upon the value of anatomy
per se, and its capabilities—when properly and fully taught
—" to excite interest, to nurture inquiry, and to strengthen

the mental faculties, by virtue of the practical and physio-

logical expositions which are its legitimate accompani-

ments "; and he gave some illustrations of the directions in

which the study and the teaching of anatomy may be made
more interesting and more profitable. Of physiology, its

value, its aims, its wide domain, and its fascinations, he

spoke more briefly ; and he concluded his excellent address

with an eloquent .ind touching reference to the loss wliich

biological science, the world at large, and the University of

Cambridge in particular, have sustained by the recent

untimely death of Frank Maitland Balfour.

Dr. Clifford Allbutt, the President of the Section of

Medicine, addressed his audience on " Modern Freedom of

Thought, and its Influence on the Progress of Medicine."

After an eloquent description of how freedom had been
won by our great workers and thinkers, he said, " during
the last half-century diseases have been separated and
described anew ; physiology and pathology—one science

in two aspects—have revealed to us the seat and form
of injury, inflammation, abnormal growth, and decay ; the
very nature of morbid processes has come to light side

by side with the growth of our knowledge of the normal

;

chemistry has armed us with improved medicines, and ex-

periment is testing their powers and affinities." But what,
he asked, are the fruits of this new harvest ? Is the old

saw stiU true, that " Medicine is a meditation upon death "?

Our ancient knowledge, our old therapeutics, have been over-

thrown ; and to not a few it may have appeared that thera-

peutics are vain, and disease incurable ; and indeed, in many
of our most learned medical naturalists there has arisen " a
noble scorn of shallow doctorings and druggists' formulfe,

and too sweeping a condemnation of all medicine." But let

us abide by the broad truth that, ultimately, scientia et

potentia humana tii idem coincident. Light is arising.

Many are tracking, like sleuth-hounds, the causes of morbid
processes, and surely learning why a kidney shrinks, and why
a heart or lungs decay. Our children, " having forgotten
that diseases were ever regarded as separate entities to be
ejected from the body, and learning to discover and to

deflect morbid currents at their springs, will not await the
appearance of these irreparable mischiefs, but will prevent
their beginnings, and esteem him disgraceful as a physician
who allows such state to become prematurely established."

We have to work out the genesis of disease ; and the genetic
affinities of diseases—their origins, parent stems, and alliances

as well as their issues. Before we can have complete thera-

peutics, we must have recognised and constructed the science

of comparative nosology. Our readers must turn to the
Address itself to learn how Dr. Allbutt enforced these
teachings and suggestions.

Mr. Augustin Prichard, of Bristol, in his Presidential

Address in the Section of Surgery, took his hearers back to

the circumstances and practice of the medical men of fifty

years ago. He briefly recalk>d the toils and sufferings

attendant on the practical study of anatomy in the days
before the passing of the Anatomy Act—toils and sufferings

in which he had shared, not directly, but vicariously through

an uncle ; and remembered being shown a heavy bunch of

huge keys, all ticketed, that were duplicates of the

keys to all the churchyards of Bristol and its neighbonr-

hood—a most cnrious and significant "property" of a
dissecting-room in those days ; and worthy of being pre-

served with religious care. Like Mr. Stokes in the Address

in Surgery, Mr. Prichard spoke of the wonderful change in

practice as regards blood-letting ; but he thinks, and we agree

with him, that we are too much afraid, nowadays, of any
loss of blood, and that we have too much lost sight of the

value of that remedial means in certain cases and conditions.

He also expressed the opinion that fashion and the opinion

of an outside public, uneducated and ignorant as to medical

matters, have led to too great a neglect of coimter-irritation

of various forms. The change of practice in this respect

has not been nearly so great and complete as it has been

with regard to Vjlood-letting, though counter-irritation was
as greatly abused ; but the pendulum has swung too much
in the opposite direction. Mr. Prichard—very justly and
rightly, we think—warned surgeons against forgetting that

rapidity in operating is still really of great importance. The
immense boon of anaesthesia may lead to too great deliberation

and slowness of procedure in operating ; and we quite agree

with Mr. Prichard in holding that the shorter the time a
patient is under the influence of any anaesthetic and in the

hands of the operator, the better on all accounts.

Dr. Alfred Carpenter, the President of the Section of

Public Medicine, addressed his hearers on the " Early TVort

of the Association in Preventive Medicine." He stated that

when Sir Charles Hastings, in 1S32, founded the Provincial

Medical Association, he put forth as a roison d'ltre, " the

investigation of the modification of endemic and epidemic

diseases in different situations, so as to trace their connexion

with peculiarities of soil and climate, or »vith localities,

habits, and occupations of the people "; and Dr. Carpenter

claimed the object stated in that paragraph as the principal

lever by which the success of Sir Charles's movement has

been achieved. He thought the sanitary work directly per-

formed by the Asso.^iation in its early years, or at least some
of it. has been undeservedly forgotten ; and he confined

himself to giving a brief and interesting historical review

of it. In the course of it he gave us the very important

and satisfactory information that the Eoyal Commission,

upon which he had had the privilege of acting, had unani-

mously recommended that the machinery for e£Scient vacci-

nation shall be altogether separated from the Poor-law

management, and placed in the hands of the sanitary

authorities.

In the Section of Ophthalmology, the President, Mr. Vose
Solomon, of Birmingham, spoke of the foundation, in ISSO,

of the Ophthalmological Society of Great Britain as the

most important public movement in relation to the speciality

of ophthalmology that has taken place in this country in the

last half-century. The hirge attendance at its meetings, the

thoroughness, and often originality, of the work brought

forward, and the animated discussions, all augur favourably,

he thinks, for the creation of a British School of Ophthal-

mology. He is not apparently a believer in " uniformity ";

and certainly, if ever the science of medicine becomes one

all the world over, there will never be uniformity of practice,

unless we get rid of the actuating influences of race, and of

climate and other environments. Mr. Solomon very rightly

rccogniseil as a most important and v:Uuable aid to the suc-

cess of the new Society, and the advance of ophthalmology,

the presence among them of the communicixtion of papers by

many physicians. " So long," he said, " as this happy com"bi-

nation continues in our Society, all danger of the prevalence

of the narrowness of specialism will be avoided ; indeed, it is
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difficult to estimate the advantages that must accrue from

an association of workers in a special department like our

own, with scientific physicians versed in all the methods of

physical investigation, and trained to the higher problems

of physiology and pathology." Mr. Solomon then spoke of

" Some Advances in Modern Ophthalmic Surgery," and of

the subjects that were to be brought before the Section.

We observe that he stated that the value of antisepticism

in operations on the eye has still to be determined.

Otology arrived this year, for the first time, at the dis-

tinction of having a Section to itself, and the President of

the Section, Dr. Laidlaw Purves, the Aural Surgeon to Guy's

Hospital, of course congratulated his brethren and co-

workers on this fact. His address deals very briefly with

"Physical Diagnosis and TherapeuticsinAural Surgery." In

physical diagnosis he does not see much hope of advance ;

but as regards the exact determination of functional changes,

the prospect is, he thinks, much brighter. In order, how-

ever, to be able to determine exactly abnormalities of

function, we must have some standard of the normal power.

It is highly desirable, therefore, to arrive at determinations

—

of the acuteness of hearing ; of the field of audition ; of the

range of audition ; of the power of judging the direction of

sounds ; and of the recognition of timbre, and of the dura-

tion of impressions. When speaking of artificial aids when
curative means fail. Dr. Purves was bold enough to hold out

a hope of relief to the deaf mute. " Seeing," he said, " the

strides which our knowledge of vibrations is daily making,

and the astounding results obtained thereby, I see every

reason to hope that some method of amplifying and render-

ing such vibrations visible to the eye may be devised, which

may render his intercourse with Ms fellow-beings easy and
profitable."

Dr. Hughliugs-Jackson, who presided in the Section of

Pathology, gave, as was to be expected from an observer and
thinker of his force and reputation, one of the most striking

and instructive of the addresses delivered during the meet-

ing of the Association. He did not indulge in any retrospect,

bnt started with the statement that " Pathology is the basis

of every rational system of therapeutics." For rational thera-

peutics we must know what is to be treated ; and to those who
quietly, steadily, and laboriously are working at what may
seem to be obscure pathological problems, steady advances in

diagnosis and in rational therapeutics will be chiefly owing.

He therefore urged upon practitioners the importance of

post-mortem examinations, wherever and whenever they

can get them—not mere examinations of dead bodies, but

especially post-mortem examinations in cases the history

of which was well known to them ; though such examinations
in emergency cases and in coroners' cases may also be very

useful and instructive. Every man should be original

—

that is, he should think for himself. And he will have no
trustworthy materials for such thinking on cases of living

people unless he himself makes post-mortem examinations.
" It is one thing to possess knowledge, and quite another

thing to be possessed by that of other people." Medicine

in practice is a very different thing from systematic medi-

cine. For instance, a man may have learned very properly

the symptoms of cerebral hcemorrhage, those of anaemia,

those of epUepsy, etc., but when he comes to the bedside

he finds the problem turned upside down. " There the

question is not such as, ' Give me the symptoms of cerebral

haemorrhage, of anaemia,' etc. That is guing from the

necropsy back to the symptoms. The question at the bed-

side is, ' Here is a man in a fit—what is the matter with
him ? ' That is looking from the symptoms to or towards
the necropsy. No one is ready to answer the question unless
he has seen or made many post-mortem examinations." This
process of inversion is. Dr. Hughlings-Jackson observes.

not exactly pleasant. But let a man persevere, though he

may find himself put to confusion by the results of ne

cropsies ; let him persevere, and all will come right in time,

or at any rate much clearer. Xevertheless, if a man wishes

to be thoroughly comfortable in his diagnosis, and definite

in his pathology, he should never make a post-mortem

examination. Of course, Dr. Hughlings-Jackson would not

have a practitioner a pathologist only, though he cannot

be a good practitioner unless he be a pathologist. Every

case is a departure from healthy states, and no one is fitted

to begin the scientific study of diseased persons unless

he know much of the anatomy and physiology of healthy

persons. At the bedside of a patient we have before us an

anatomical, a physiological, and a pathological problem.

1. There is alteration of structureof some organ—an anatomi-

cal problem. 2. There is alteration in the proper functional

activity of that organ—a physiological problem. 3. There

is a change in nutrition of tissues of that crgan— a patho

logical problem. Further, not only the organ diseased or

most diseased must be considered, but also the rest of the

patient to whom that organ belongs, or did belong (for some-

times part of an organ is annihilated). And, stUl further,

we must note our patient's inherited tendencies, and exa-

mine him to see how they are particularly evidenced in one

branch or twig of a family tree. Dr. Hughlings-Jackson

admirably and fitly illustrates all this teaching and the

question of treatment by the consideration of cases and

groups of diseases—hemiplegia, epilepsy, syphilitic affections

of the nervous system, and the neuroses. He takes occasion

to remind us, among other important things, that there are

very few nervous diseases in the sense that the essential

elements of nervous organs, cells and fibres, go wrong pri-

marily ; in most cases they suffer indirectly. The ingredients

of a nervous organ are not only nerve cells and fibres, but

also the subordinate elements—bloodvessels and connective

tissue ; and nearly all diseases of the nervous system, of

which there is a known morbid anatomy, are diseases

beginning in the subordinate elements ; the nervous tissues

suffer, but are innocent. Hence a study of pathology

corrects specialism. A man finds by post-mortem examina-

tion that if he would understand nervous diseases he must

study cardiac, arterial, and renal diseases, syphilis, gout,

rheumatism, and so forth. Out of that study he gets a

reasonable basis for prognosis, and for the care of his

patients. Very many other points in Dr. Hughlings-

Jackson's Address deserve special note, as his remarks on

the assumed "inheritance, interchangeability, and funda-

mental community of pathological character" of the

neuroses^chorea, epilepsy, insanity, neuralgia ; but we

cannot afford space for any further consideration of it here.

We have placed it before our readers, and recommend them

to read, mark, learn, and inwardly digest it.

EGYPTIAN OPHTHALMIA.
Among the things provided for the Expedition to Egypt, we

read of a large supply of blue spectacles with side pieces of

wire gauze. This provision is directed, naturally, against

one of the most common risks of an Egyptian campaign

—

purulent ophthalmia. It does not appear whether these

glasses are to be worn as a precaution, or only after the dis-

ease has been acquired. In all probability they wUl be served

out, on the advice of the medical staff, as circumstances

may seem to require. It is much to be wished, however, that

the soldiers may not look upon their blue spectacles as an

infallible security against a disease which depends as much

upon general causes, such as getting chilled after exposure,

whether necessary or careless, as upon the mere special

irritation of the conjunctiva.
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According to figures put together by Sir P. Macgregor
(Transactions of the Society of Medical and Chirurgical

Knowledge, vol. iii.), there were, in connexion with the mili-

tary hospitals at Chelsea and Kilmainham, on December 1,

1810, no fewer than 2317 soldiers blind from ophthalmia,

and that total did not include those who had lost the sight

of one eye only. Not by any means all of that number had
brought the disease back from Egypt direct. The troops

returning from Egypt in ISOl, after Sir Ralph Abercrombie's
campaign was over, carried purulent ophthalmia with them
to England, as well as to foreign stations. The disease was
unknown in Europe—at aU events, it had not been described

—until after the Egyptian campaign ; and the interesting

fact to pathologists, and the discouraging fact to sanitarians,

is that a disease arising de novo or spontaneously under the

conditions of the Egyptian climate and soO, became in

England, and in other western localities where those condi-

tions did not exist, a specific contagious malady. Thus,
in a space of nine months, from April to December,
1804-, nearly three years after the return from Egypt,
there were about 400 fresh eases of purulent ophthalmia in

the Eoyal Military Asylum, and many hundreds of cases

occurred for a good many years after. All traces of

that Egyptian epidemic must have k^ng since disappeared.

A contagion which had only the conjunctiva for its habitat
was not likely to acquire an enduring specificity. There
is nothing specific in the disease in Egypt, and no one in

that country puts it down to contagion. It is there a con-

junctival purulent catarrh, which many persons, who have
been similarly exposed, will acquire, but acquire indepen-

dently of each other. Yet the same Egyptian form of " cold

in the eye " may persist for years in countries where there is

no glare, and no sand in the atmosphere, and no nightly

chill following a scorching day. If it has not, as a matter of

fact, persisted so long, or become so domesticated, as gonor-

rhtea and syphilis, that is chiefly because the conjunctiva is

not the urethra or the glans penis. What, then, are the autoch-

thouDus conditions of Egyjjtian ophthalmia among European
troops ? No less able a surgeon and no less graphic a writer

than the Baron Larrey has left us his observations on that sub-

ject (" Relation Historique et Chirurgicale de I'Expedition de

I'Armce d'Orient," Paris, 1803). The memoir drawn up by

Larrey, and communicated by him to the Institute of Cairo,

appears to have been the first document formally treating

of the malady. The most frequent and the most severe

cases of the disease among the native population of Egypt
occur in those of the poorer classes, who sleep almost naked
on the ground in the open air, who are ill-fed, and who have
no shelter during the day from the dust and the scorching

sun. The causes among the troops may be enumerated as

follows :—The broiling heat during the day ; the glare from

the white soil ; immoderate use of spirituous liquors, and
sexual excesses ; the dust in the air entering under the lids

and setting up irrit.ition of the eyeball; above all, any check

of the perspiration in suddenly passing from heat to cold
;

the cold and humiiUty of the nights in autumn and winter.

It was observed by Larrey, and by English surgeons also,

that the sudden suppression of diarrhcea was apt to be fol-

lowed by ophthalmia, and vice versa. Those of fair com-
plexion were more liable than the dark. The right eye suf-

fered much more than the left, Larrey 's explanation being

that the habit of lying on the right side brings that side

most into contact with the humidity of the ground. The
disease was moat common after the rise of the Nile, when
the nights were intensely cold and humid, but it occurred

also in the spring and summer months. The French force

sent down in March, ISOl, to check the English landing at

Aboukir, suffered severely, especially those who were en-

feebled by wounds or had suffered from ophthalmia before,

and those who were encamped along the shores of the lakes
near Alexandria. During a period of two months and a half

more than 3000 soldiers passed through the hospitals with

the disease. The precautions against ophthalmia in Egypt
are not by any means confined to the immediate protection

of the eyes during the day. Larrey advises all the ordinary

precautions against night-chill in general, and to sleep with

a bandage over the eyes as well. As regards regimen and

diet, the stomach, always tending to debility in a hot climate,

should be sustained by tonics, such as coffee and a bitter

infusion taken in the morning, and the eyes and the whole

head should be bathed frequently, a little vinegar being

added to the water.

The outbreak of ophthalmia among the French soldiers

in and around Alexandria diiring the summer of 1801

was combated with the greatest success ; it was the

general experience also of the English surgeons in Egypt
that the disease yielded, on the whole, readily to treat-

ment, and only rarely left blindness after it. Contrast

that result with the 2317 soldiers blind from ophthalmia

who lived in or reported themselves to the military hos-

pitals of England and Ireland ten years later ! The
reference to purulent ophthalmia in Egyptian reminis-

cences published about the year 1803 are not at all

appropriate to the purulent ophthalmia imported into the

home countries ; the imported and specificated disease was
much more severe in its effects at least. A remarkably close

analogy in the case of syphilis was noted by Larrey. The
French soldiers in Egypt contracted syphilis freely from the

native women, the disease rarely presenting grave symptoms,

and being easily cured by internal administration of mercury

and by vapour-baths ; but the same syphilis carried to France,

and to western countries generally, was observed to become

remarkably obstinate and ilifficult to get rid of. Larrey him-

self knew of several soldiers who left Egypt for France before

their syphilis was cured, and who got rid of it only with the

greatest difficulty, and after a long lapse of time. Doubtless

the imported syphilis in the next and subsequent reproduc-

tions would have been equally intensified and inveterate. If

any of our soldiers should have the misfortune to return from

Egypt suffering from purulent ophtlialmia, it ought not to be

difficult to prevent its extension, in its severer form, among
the garrisons at home. Isohition of all such cases—say at

Malta or Cyprus, or on board ship, if not in Egypt itself

—

until the cure is complete, and the rigorous insistance upon

separate towels and basins in barracks after returning home,

ought to prevent any such plague of the eyes as followed the

return of the last Egyptian expedition.

THE WEEK.
TOPICS OF THB DAT.

The results of M. Fourment's experiments, carried out in

order to ascertain whether the salting of meat is a sure and
certain method of destroying trichina;, have just been pub-

lished as a report to the French Academy. The experiments

show conclusively that, although many chemists have ex-

pressed an opposite opinion, the salting of meats cannot be

regarded as a safeguard against trichinosis. M. Fourment

took a piece of meat in April, 1881, from some Americaa

salted meats examineil at the Havre Docks, and found in-

fested. This meat was imbe^lded in fine salt and placed in

a flask, which was then hermetic.vUy sealed, and not opened

till April, 1882. The meat wjis then well washed in water

to remove the salt, and several mice were fed upon it, with

the result that after death the intestines of the mice were

found to contain sexually develoi>ed trichinie. Several other

experiments were subsequently made, which all showed that

trichiu* were found alive and capable of reproduction after
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the meat which contained them had been salted for at least [ leading medical men. But in this canton vaccination will-

fifteen months. Trichinje may, M. Fourment remarks, die in

salted meats as well as in any other situation, and thus the

negative experiments published by distinguished observers

may be explained ; but the parasites may also live a con-

siderable time without our being able to determine the

length of the period after which death necessarily follows

latent life. It is also pointed out that when the trichina;

penetrate the muscles they are perfectly free, and have no

covering whatever to protect them, and a month or more

elapses before they accept the situation, and coil themselves

up to quietly await their chance of being eaten up by some

other animal, which must occur before they can possibly

develope into the perfect adult condition. But it is only at

the end of three months that a fibrous cyst begins to form

around them, and it is perhaps a year before the covering

is sufficiently dense and impermeable to entirely protect it

from the action of salt. The principal safeguard against

trichinosis must still be looked for in perfect cooking. In

no single case—and numerous experiments have been made

—

has heat failed to entirely destroy these parasites, and only

those who neglect the precaution of thorough cooking

(absolutely necessary in the case of aU pig-meat and

sausages) need be under any fear of their introduction into

the system.

The outbreak of typhoid fever reported from Bangor is

stated to have assumed most serious proportions, both in the

town and the surrounding neighbom-hoci. Dr. Barry, who

has been despatched by the Local Government Board to

institute an inquiry into its origin, is understood to have

condemned the water-supply of the town and its system of

drainage. The hospital accommodation at the Anglesey and

Carnarvonshire Infirmary and the Workhouse has proved

utterly inadequate for the reception of patients ; and the

local authorities are reported to be discussing a proposal to

establish tent-hospitals for the treatment of the numerous

sufferers ; but it is to be hoped that discussion either has

been, or speedily will be, converted into action. The Gram-

mar School, where the epidemic is believed to have broken

out, has been closed for many weeks, and it has been decided

not to open the various day-schools in the town. Much dis-

tress prevails, especially among the poorer classes, and the

Bishop has placed him.self at the head of a movement to

raise subscriptions for their benefit. The Dean, who has

been suffering from a slight attack of the fever, is nearly

convalescent. The epidemic has extended to Llandegai, the

model village near Peurhyn Castle, where it is also stated to

have assumed a severe form.

Much has been made by anti-vaccinationists of the fact

that, owing to departmental dissensions, an Act for com-

pulsory vaccination to extend all over Switzerland has

been rejected on an appeal to the suffrages of the people.

Shortly explained, the facts are as follows :—The Act making

vaccination compulsory in twenty-two cantons was passed

by the Federal Chambers in January last, having been pro-

moted by united action on the part of the Swiss Medical

Commission. The law was promulgated on February 14

last, and was rejected by the people on July 30. It is, how-

ever, explained that the enormous majority of four to one

realised by the plebiscite showed that some cause other than

objection to vaccination lay at the root of such an over-

whelming vote ; and this cause was by no means opposition

to vaccination, but to centralisation, and an expression of

disgust on the part of the people at a fresh attempt to extend

the authority of the federal officials at the expense of the

cantonal executive councils and legislatures. As an instance,

it is stated that in the Canton de Vaud, where vaccination

has long been compulsory by cantonal law, the new federal

law was rejected by the popular vote, with the approval of

now be none the less compulsory, only it will have to be

enforced, as heretofore, by cantonal law, and under the

superintendence of cantonal officials. Moreover, it should be

remembered that in Switzerland education is compulsory,

and every child is bound by law to produce to the school

authorities its vaccination certifi'::ate. It is clear, therefore,

that although, as we have said, much to be regretted, the

vote of the Swiss Republic in this matter is no sign that they

have ceased to believe in the benefits which have resulted

from vaccination.

An unsatisfactory state of affairs was recently made
public at an inquest held by Dr. Thomas at Child's Hill,

Hendon, on the body of a woman aged sixty-six years.

Deceased had for nearly twenty years lived with a labourer

named Blunt, employed by the Hampstead Vestry. They

occupied the top front room of a cottage, situate in the

Mead, a row of six-roomed cottages at Child's HQl. Blunt

earned los. a week and perquisites ; in addition, the de-

ceased, a cripple, used to pick up rags and bones, which she

sold, according to the man Blunt, for beer. A few days

since she was taken seriously iU, and in spite of charitable

aid—she was reported to be starving—died. Death was

medically stated to have been due to disease of the liver and

kidneys, but the room In which she existed and died is re-

ported to have been in a most filthy condition, so that the

coroner and jury remarked that, however possible such a

state of affairs might be in up-town parishes, in a district

like Cricklewood it was almost beyond belief. It was inti-

mated to the coroner by those present in court that this-

was not the only case existing in the parish of Hendon, espe-

cially at the Mead, which required the serious attention of

the local sanitary authorities ; and it was further stated that

in the immediate neighbourhood of the Mead laundry work

was done for many London families, who sent their linen to

Child's HUl to be washed, under the impression that in the

country there was little chance of contamination. The
coroner having promised to notify to the sanitary authorities

the state of affairs existing at the Mead, the jury returned

a verdict in accordance with the medical evidence.

It is extremely discreditable that a town of the size and

importance of Nottingham should be unprovided with a

public mortuary; but such seems to be the case. An inquest

was recently held by the borough coroner on the body of a

person named Benjamin "tt'alter Eoper, who had died in a,

lodging-house in one of the lowest districts of the town.

Some suspicion prevailing that deceased had died from the

effects of poison, a post-mortem examination was ordered,

and this had to be conducted in an open yard at the rear of a

beerhouse, for want of a public mortuary. The examination

showed that death had resulted from heart-disease. The

coroner read some correspondence, from which it appeared

that deceased had been a surgeon, that he had lived amon^

other places at Wakefield, and that, although he had died in.

poverty, the sum of ^2000 and an annuity of ,£300 were

awaiting him at Wakefield.

An outbreak of small-pox is reported from Gateshead.

For some days many isolated cases were brought to notice,

but nothing of an alarming nature occurred until the past

week, when the epidemic showed itself in its most severe

form in the thickly populated parts of the borough. There

have also been several cases in Newcastle.

THE ESPEDITIOSAKT FOKCE FOE EGYPT.

If any shortcomings have hereafter to be recorded in con-

nexion with the arrangements for the force despatched to

Egypt, the Army Medical Department will, at any rate,

have to be exempted. The hospital arrangements are so-
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complete that if a fourth of the whole of the British troops

employed in the expedition were to fall sick or be wounded,

there would be bed and proper medical and nursing accom-

modation for all of them. Great care has been bestowed in

selecting medical ofBcers accustomed to the treatment of

diseases incidental to tropical climates. In addition to

trained men of the Army Hospital Corps, a strong staff of

female nurses has been selected and sent out; of these

latter some will be located at the base hospital at Cyprus,

for the benefit of the sick and wounded who will be oon-

Teyed there from Egypt; others will proceed to the seat

of operations ; and a few will remain on board the hospital-

ship Carthage in the Egyptian waters. It should be ex-

jilained that with each division there are two field-hospitals

and half a bearer company ; the half bearer companies hare

each six officers and seventy-one men, and the two field-

hospitals twelve officers and ninety men. In each division

there are 212 tents with the hospitals, which include ope-

rating tents and those for patients. Two ambulances for

the advanced base will also be sent out for each division.

There will be, in addition to the foregoing, four other field-

hospitals—one mobile and three stationary—having thirty-

two officers, 180 men, and 205 tents, inclmling thirty-three

"hospital marquees. Latest reports from the front state

that there is some dysentery among the troops, but at

present it readily yields to treatment. There is also some
malaria, but not of a severe type, and the only death as

jet attributed to sickness is that of Lieutenant Hickman,
-of the Eoyal Marine Artillery, who died from fever at

Alexandria.

VACCTNATION CERTIFICATES.

'The poverty of our vaccination returns —in which no attempt
is made to indicate the character of the result, or the degree
of success attained—has long been a matter of complaint
among those who appreciate the very different amount of

security conferred by four good or one imperfect vesicle,

which figure therein alike as successful. We see by the
bulletins of the National Board of Health, U.S., that in

Illinois an experiment has been made to collect more accurate
information. Returns have been received from 4373 public
schools, giving the history of 208,520 vaccinations or re-

vaccinations performed during the past year, with the
names, residences, ages, sexes, dates of last vaccinations,

kinds of virus used, results ("typical," "modified," "bad," or
" failure ") number of repetitions, dates of pre-vious vaccina-
tions and results. To these uniform and constant data is

also added much information of various kinds, volunteered
by the medical men performing the operation. The accumula-
tion is unique, and the proper analysis and collation of its

material would form an invaluable contribution to the study
of vaccination.

GENERAL nOBPlTAI.S AND INFECTIOUS DISEASES.

'Our readers will rememlier that some weeks ago, at a meet-
ing of the Metropolitan Asylums Board, a grave complaint
was made against the authorities of Guy's Hospital on the
following grounds :—That one of the medical officers having
recognised that a man attending among the out-patients had
-^mall-pox, had sent him away, telling him to go to the
Stockwcll Small-pox Hospital, but had given him no cau-
tions as to how he was to go there. The man, with the
eruption fully out iipon him, had gone to Stockwoll by a
public omnilius, thereby endangering the public safety.

The Managers of the Asylums had this case before them
«arly in the present mouth, together with a copy of the
^correspondence which had taken place between the Local
Government Board and the Hospital authorities on the sub-

ject. Having carefully considered the matter, they arrived

unanimously at the opinion that it is highly desirable, and
indeed necessary, that at every general hospital there should

be provided an isolation-room, in which patients suffering

from infectious diseases should be temporarily detained

until such time as they can be removed by ambulance

to one or other of the asylums established for their recep-

tion and treatment ; and that the difficulties attending the

removal of such patients would be greatly diminished if

the simple certificate of a medical officer of the hospital at

which the patient may have applied in the first instance

were sufficient to insure admission into one of their asylums.

They have communicated this opinion to the Local Govern-

ment Board. The Managers are desirous of directing the at-

tention of the authorities of all general hospitals to Article 4

of the Local Government Board's Order dated February 10,

1875, wherein it is laid down that " if any person present

himself at an asylum without the order and certificate re-

quired by Article 3, and the medical superintendent be

satisfied that the person is suffering from fever or sma,!!-

pox, and is in such a condition that a refusal to admit him
without such order and certificate might be attended with

dangerous results, the medical superintendent may admit

such person."

METROPOLITAN BAKEHOUSES.

Dr. C. Metmott Tidt, in his annual report, just issued, of

the sanitary condition of Islington, refers to the extract

from the report of Her Majesty's Chief Inspector of Fac-

toi'ies and Workshops upon London bakehouses, which re-

cently went the round of the newspapers, and in which the

condition of the bakehouses was alleged to be most unsatis-

factory. He states that he had felt it his duty to direct an

inspection to be made of the bakehouses in Islington, with

a view to ascertain their present condition under the new
ri!giine, as contrasted with their condition in the beginning

of the year 187!>, when they were first taken under the

supervision of Her Majesty's inspectors, as well as for the

purpose of having any defects now existing remedied as

speedily as possible. In March, 1879, when the bakehouses

were last Inspected by the Vestry sanitary officers, in one

instance only was any accumulation of refuse found under

the troughs, and there were no other sanitary defects ob-

served at that time. As a result of the inspection just

made, in forty-five instances accumulations of refuse were

found under the troughs, and twenty-five inlets to drains

were untrapped ; in eight bakehouses the paving was

defective ; in two there were stack-pipes open at the top

and connected with the drains at the bottom ; in a single

instance a drain-pipe was found open for the reception of

the water overflowing from the water receptacle ; three of

the more recently constructed bakehouses h.ad water-closets

in them, while five old ones were similarly circumstanced.

From this abstract it would seem that his anticipation of

three years since had been realised, for there were certainly

signs of much neglect, which nothing but constant super-

vision would remedy. Forty-five accumulations of refuse

under the troiighs against one in 1S79, and twenty-five

untrapped drains against none, were matters of serious

import, and proved conclusively that the average three

visits a year of the Vestry sanitary officers were far more

effectual than the one possible visit of Her Majesty's in-

spector in every two years and six months, that being the

time it would take him, on his own calculation, to make one

visit to each of the ISOO bakehouses included iu the district

referred to in the report of Her JIajesty's Chief Inspector

of Factories and Workshops. Mr. Liddle, the Medical

Officer of Health for AVhiteohapel, .also refers, in his report

on the health of that district during the second quarter

of 1882, to the same subject. He tells us that public atten-
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tion having been forcibly directed to the defective sani-

tary condition of several of the bakehouses in London,

he gave directions to the sanitary inspectors to visit all

the batehouses in the district. Eeports to the following

effect were prepared by those oflBcers. It was found that

some of the premises xised as bakehouses were in a very

unsanitary condition. In one district it appeared that there

were thirty-eight bakehouses, of which twenty-three were

found to be dirty and their ceilings broken ; eight were

badly paved; in one the drainage was defective, the soil

oozing up into the bakehouse ; in another it was ascer-

tained that a man suffering from fever had been sleeping

for some nights on flour-sacks belonging to the bakehouse

;

whilst in another the structure was in a dangerous condition.

"The opinion," Mr. Liddle adds, " which I expressed several

years ago as to the best mode of regulating bakehouses, was,

that they should be annually licensed, like cowhouses and

slaughter-houses ; for since the power of the local boards

has been transferred to the factory inspectors, the sanitary

officers of this district have no reason to congratulate your

Board on the improvement effected in the bakehouses."

THE PABIS WEEKLY KETHRN.

THE VIENXA MEDICAL FACULTY.

Although the appointment of Prof. Nothnagel, of Jena,

as the successor of Duchek and Skoda in the Chair of

Clinical Medicine, gave such general satisfaction, there

seem to have been some obstacles until quite lately in

making the official declaration. A favourite pupil of Traube
of BerUn, and in the prime of life, being only forty years

of age, no doubt his career, which has already been so dis-

tinguished, will in his now enlarged sphere undergo great

development. Dr. Mikulicz, the assistant of Prof. Billroth,

who has already attained such celebrity as an operating

surgeon, has just been appointed to the Surgical Chair at

Cracow.

THE METROPOLITAN WATER-SUPPLY FOR JUNE LAST.

The report of the Metropolitan TVater-Examiners for the

month of June once more establishes, for the time, a satis-

factory condition of affairs. Colonel Bolton, in describing

the condition of the water previous to filtration, says the

water in the Thames at Hampton, Molesey, and Sunbury
was good in quality during the whole of the month of June.

The highest flood state of the river at West Molesey

during the month was one foot two inches above summer
level, and the lowest was the summer level mark. The
water in the river Lea was also in a good condition during

the whole of the month. Messrs. Crookes, Odling, and
Tidy, in their general monthly report for June, state as

follows .^" It will be seen that during the past month the

condition of the waters, not only in respect to entire freedom

from turbidity, but also in respect to colour, state of aeration,

and freedom from excess of organic matter, was unexception-

able. The average proportion of organic carbon found in the

twenty-five samples of water examined for this constituent

amounted to '108 part in 100,000 parts of water, correspond-

ing to less than one-fifth of a grain of organic matter per

gallon." Dr. Frankland's summary shows that the Thames
water supplied by the Chelsea, West Middlesex, Southwark,
Grand Junction, and Lamljeth companies was of consider-

ably better quality than that of last month, the improve-
ment being most marked in the case of the West Middlesex
Company's water. The Lambeth and Southwark Companies'
waters were, however, slightly turbid, owing to imperfect

filtration. The Lea water distributed by the New River

and East London Companies also exhibited a marked im-
provement upon the quality of the last month's supply.

Both waters were efficiently filtered before delivery.

The number of deaths for the thirty-second week of 1SS2,

terminating August 10, was 906 (50-1 males and 402 females),

and among these there were from typhoid fever 47, small-

pox 7, measles 14, scarlatina 2, pertussis 2, diphtheria and

croup 42, erysipelas 4, and puerperal infections G. There

were also 42 deaths from acute and tubercular meningitis,

169 from phthisis, 9 from acute bronchitis, 37 from pneu-

monia, 115 from infantile athrepsia (31 of the infants having-

been wholly or partially suckled), and 3.t violent deaths

(32 males and 3 females). The number of deaths registered

this week is less than that of any of the four preceding

weeks; and the only circumstance calling for remark is

the increase of typhoid, the deaths from which increased

from 31 last week to 47 in the present one. The number of

admissions for the disease also increased from 124 to 20S.

The births for the week amounted to 1229, viz., 622 males

(4S6 legitimate and 136 illegitimate) and 607 females (447

legitimate and 160 illegitimate) : 84 infants were either

born dead or died within twenty-four hours, viz., 57 males

(40 legitimate and 17 Ulegitimite) and 27 females (IS

legitimate and 9 illegitimate).

THE DUBLIN ARTISANS' DWELLINGS COMPANY (LIMITED).

From the Twelfth Report of the Dublin Artisans' Dwellings

Company, for the half-year ending June 30, 1882, it appears

that of the ^£50,030 new capital ^£13,680 has been applied

for, and the directors anticipate no difficulty in placing the

remainder, when suitable building sites shall have been ob-

tained. The directors are in treaty for the acquisition of

two sites, the negotiations for which are almost concluded.

Both are favourably circumstanced ; they contain respec-

tively three and seven acres, and are capable of providing-

accommodation for about 500 families. Building operations

on the Coombe site are proceeding satisfactorily : 131 cot-

tages have been completed, and are occupied. The rental

of property of the shareholders for the half-year ending

June 80, 1882, was ,£2315 2s. 9d., as compared with

d£1829 14s. 2d. for the previous half-year—showing an in-

crease of ^6485 Ss. 7d. Since the commencement of the-

Company's operations a sum of ^£11,717 has been received

in rents ; the loss from bad debts within the same period

amounts to ^£73 9s. 4d. ; the present arrears are d£22 Is.

The entire revenue for the half-year amounts to ^£2343 9s. 8d.,

which, after providing for all expenses, will leave a balance-

of i£1299 3s. 4d., out of which the du-ectors recommend a

dividend at the rate of 4 per cent, per annum, thereby

absorbing X1066 ISs. lOd., and leaving a balance of

,£232 4s. 6d. to be carried to the reserve fund.

SANITARY LEGISLATION IN NORWAY.

At this time, when so much interest, real or artificial, is

shown by the public concerning the compulsory notificatioa

of infectious diseases, and concerning the degree and extent

to which isolation shall be carried out ; and when the

machinery of notification is so warmly discussed by medical

men, it is specially interesting to get at the experience of

other countries in these matters. We have before us a

restime of the laws at present in force in Norway, which

seem well designed to meet at once the demands of the

public health and private convenience. Though they have

been amended and extended at various times, the principle

has been the same since 1860, so that Norway would seem

to have taken the lead in this direction. A few of tlie more

important articles of the law of 18G0 well deserve considera-

tion. By Article 14, notice of every case of infectious

disease is to be transmitted to the sanitary authority, both.
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by the head of the family and by the medical attendant,

who must at once take all such measures as he may deem
necessary for the treatment and isolation of the patient. If

in the judgment of the medical man proper accommodation

cannot be obtained in the patient's own dwelling or in other

private house, the sanitary authority (Articles 20 and 21)

anay require his removal to a hospital. Articles 24 and 25

provide for the disinfection by the authority of clothes, bed-

ding, houses, and for the conduct of interments. Articles 16

jinl 18 empower the sanitary authority, whenever an epi-

demic breaks out or is threatened, to appoint additional

medical officers and inspectors, and to open provincial hos-

pitals, requisitioning for this purpose, if necessary, private

houses, for which compensation is paid as adjudged by a jury.

The diseases at present scheduled are small-pox, cholera,

typhus, enteric, scarlatina, measles, puerperal fever, ery-

sipelas, diphtheria, and dysentery ; and so thoroughly does

the law approve itself to the good sense of the profession,

that the duty of notification is now never evaded. In
Christiania (population 122,000) there are no less than six

separate hospitals for infectious diseases—viz., one for small-

pox, another for typhus and enteric, a third for scarlatina,

•and a fourth for diphtheria, dysentery, and measles. These

are at present scattered over the city, but are about to be

removed to one convenient locality. Then there is on an

isLind outside the port a hospital originally erected for

cholera cases, but now used for any infectious diseases occur-

ring on board ships entering the harbour. Lastly, a hospital

for " suspects," that is, an asylum where persons or families

who have been exposed to infection from the graver diseases

are detained for observation. Besides these there is a de-

tached ward or wards adjoining the University Hospital,

where cases of typhoid are admitted for clinical purposes.

In all cases the medical attendant confers with the medical

officer of health as to the necessity of removal or otherwise,

and in the crowded dwellings of the poor the latter watches
the family so long as infection may remain latent. Only
under very exceptional circumstances are the children

from an infected house permitted to attend school. Vac-
cination is really compulsory, and no one can enter a
superior school, be confirmed, or married, without showing
proof of its successful performance. Whenever a case of

small-pox appears in a house, all the other inmates are re-

vaccinated, and it is only in the ample dwellings of the

wealthier inhabitants that small-pox is ever treated at

home. But so convinced are the people of the wisdom of

these regulations that it is scarcely ever that any resistance

is offered to the removal of a case of this or other serious

infectious disease. Nor need we wonder at the acquiescence

of the public when we find that, comparing the mortality

per 1000 inhabitants in the ten years 1870-79 with that of

the previous decade, the death-rate from typhus and typhoid
has falleu from 0-9 to 17, of diphtheria from 2-7 to 09, of

measles from 7'1 to :i-4, and of sraall-pox from I'-l to 0'03.

Scarlatina alone remains nearly stationary, 79 and 7-7
; this

disease, probably from its early infection and short incuba-

-tion, has everywhere shown itself little amenable to

preventive measures.

DE. Wolfe's work "on diseases axd injuries of the
EYE."

The Berliner klinische Wochenschri/t contains a very com-
plimentary notice of Dr. Wolfe's book. Professor Sattler,

the reviewer, says that, amongst the numerous existing

text-books on the eye. Dr. Wolfe's stands out most promi-

nently, and is distinguished by the individuality of the

author, who has given us a representation of the subject

from his own experience. The form of lectures adopted has

afforded him ample s.-ope for working out his materials in

an attractive style and vivid diction. The book has also

this advantage, that many important subjects, which are

either not mentioned at all, or are touched upon but slightly

in other text-books, are treated here extensively and satis-

factorOy. But, on the other hand, some important subjects

have received comparatively scant attention. The author has
conscientiously fulfilled his promise " to embody the latest

investigations in as brief and comprehensive a style as pos-

sible," with regard to the essentials ; but in pathological

anatomy he has sometimes occupied the old standpoint.

Professor Sattler concludes that, considered as a whole, the

work may be regarded as a welcome enrichment {tcelkommene

Bereicherung) of our ophthalmological literature.

HOSPITA.LS AND DISPENSAEIES IN THE PUNJAB.

Suroeon-Geneeal S. C. Townsend's Report of the Punjab

Dispensaries for the year 1880 shows that 181 hospitals and
dispensaries were open at the commencement of the year

;

4 new dispensaries were established and 1 closed, leaving 184

in operation at the close of the year. Of the patients treated

34,729 were indoor and 1,333,700 outdoor, and 3531 major

and 100,803 minor operations were performed. The percen-

tages of men, women, and chUdren treated were 64, 195, and

16 5, respectively. Among the surgical operations lithotomy

holds a conspicuous place. There were 988 ojjerations, with

113 deaths, or 11 -4 percent. In addition to these there were

20 lithotrities, with one death, and 15 cases of dilatation

of the female urethra, with no death. There were 174 ampu-

tations of all kinds performed, with 31 deaths ; 162 opera-

tions were performed for the removal of cataractous lens, with

success in 96 cases and relief in 37. The number of obstetric

operations amounted to 14. There was only one operation for

elephantiasis scroti—a very remarkable contrast with hos-

pital statistics in the Lower Provinces. There is a lying-in

hospital at Amritsar which has been provided with a new

building with accommodation for twelve patients. Pupils of

the school attended 204 cases of labour, including 8 cases of

version. Dr. Townsend notes as the imperfections of the

dispensary system— (1) want of inspection ; (2) consequent

suspicion of correctness of sta.tistics ; (3) employment in

some districts of hakims of very doubtful qualifications

;

and (4) want of system in allocation of dispensaries. These

matters are engaging the attention of Government.

the international fisheries EXHIBITION, LONDON, 1883.

Although the subject of fishing and fisheries is not one of

those with which this journal is especially concerned, yet

our fish supply is a matter so important to the well-being of

the people, that we think a mention of those features of the

proposed Exhibition which concern the food and health of

the population, is not uncalled for. The Exhibition seems

likely to be extensive and complete. Her Majesty's Govern-

ment and the governments of many foreign countries and

of our colonies have promised their assistance, and a large

number of valuable prizes will be given. The exhibits will be

divided into six classes, as follows :— 1. Fishing. 2. Economic

Condition of Fishermen : In this there will be four subdivi-

sions, the first three of which are—(1) apparel and personal

equipment ; (2) food and medicine chests ; and (3) models

and plans of dwellings. The third class is headed OommfrciaJ

and Economic, and here the following find place : models of

fish-curing establishments ;
" methods of, and models and

other representations of, any appliances for drying, curinf?,

salting, smoking, tinning, cooking, etc."; " fish dried,

smoked, cured, salted, tinned, or otherwise prepared for

food "; " antiseptics suitable for preserving fish for food."

The specimens in Class 4 will illustrate Fish Cyilture, and

will include—" models or drawings of fish hatching, breed-
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ing, and rearing establishments, including oyster and other

shell-fish grounds, and all apparatus and implements con-

nected with the same, and for transporting fish and fish

ova "; " representations illustrative of the development and

progressive growth of fish." Under the head of " scientific

investigation" there will be "models and drawings of

diseases of fish, with special reference to their origin and

cure ; processes for rendering streams polluted by sewage

and chemical or other works innocuous to fish life (illus-

trated by models and drawings) ; physico-chemical investi-

gation into those qualities of salt and fresh water which

affect aquatic animals ; investigation of the bottom of the

sea and of lakes, shown by samples ; aquatic plants in rela-

tion to fishing, etc. ; researches into the aquatic fauna

(animals of the several classes preserved in alcohol or pre-

pared, etc.) ; apparatus and implements used in such re-

searches;" lastly, acclimatisation of fish. The fifth class

is entitled Natural History, and in it will be shown "speci-

mens, living (marine and fresh water), fresh, stuffed, or pre-

served, casts, drawings, and representations " of fish, and

aquatic beasts, birds, reptiles, molluscs, etc., existing and

extinct ; and works on ichthyology and allied subjects. The
sixth class will illustrate the History and Literattire of fishing

—fishery laws—fish commerce. It will be seen that there wOl

be a good deal which wiU interest medical men, from the

point of view of hygiene alone, to say nothing of that

which members of our profession may feel as naturalists or

sportsmen.

THE MEDICAL REPORT OF THE FULHAM gMALL-POX HOSPITAi'

The report of Dr. R. D. Sweeting, the Medical Superinten-

dent of the Fulham Small-pox Hospital is before us ; and is

of much interest, as it contains more information of a strictly

scientific kind than is usual in such reports. The death-rate

out of 1752 cases was 14'09 per cent. The mortality among
the vaccinated was 730 per cent., among the doubtfully

vaccinated 31 '01 per cent., and among the uuvaccinated

44'28 per cent. The facts given relating to errors of dia-

gnosis are interesting : 16 cases were erroneously admitted

as small-pox ;—of these, 9 turned out to be measles, 6

chicken-pox, and 1 syphilitic lichen ; 29 other cases were

sent to the Hospital, and 6 patients themselves applied for

admission, under the belief that they were suffering from

small-pox—26 of these werecases of chicken-pox, 3 of acne,

2 of erythema, 1 of scrofuloderma, and 3 had nothing

at all the matter with them. It will be seen that while the

error of mistaking chicken-pox for small-pox is the com-
monest one, 32 such having been sent to the Hospital during

the year, yet the greatest difficulty lies in the diagnosis

between small-pox and measles ; for, of the 32 cases of

chicken-pox, 26 were refused admission, while the 9 cases of

measles were all admitted; 21 cases of prodromal eruptions

were observed during the year—divisible into three classes,

petechial, erythematous, and rubeolous, the first being the

most numerous. There were 44 cases of small-pox after

alleged revacciuation ; 3 of these died, but in 2 of

them no marks of revaccination were visible, and in the
other only one poor mark. There were 2 cases of second

attacks of smaU-pox—one a patient, aged thirty, who had
had the disease at the age of seventeen, and in whom the
illness was exceedingly mild ; the other patient was aged
ninety-one, and had had small-pox when five years old—her
illness was fairly severe. An indubitable example of the
ncubation of small-pox in utero was observed ; the mother
was attacked on July 19, the child was born on July 21, and
its eruption appeared on July 28. One child born eight
days after the mother's invasion by small-pox was success-

fully vaccinated, and did well ; two others, bom seventeen
and fourteen d^y3 respectively after the mother's invasioa

were vaccinated without success, and died. Twenty-six

women were pregnant ; of these only nine aborted. The
report contains a table of the various complications and

sequelae of small-pox, which is of value as showing their rela-

tive frequency. We note 56 cases of pulmonary congestion, 5

of bronchitis, 15 of pneumonia, and 10 of pleurisy; 11 of ton-

sillitis and 7 of laryngitis; 94 of conjunctivitis, 17 of ble-

pharitis, 10 of corneal ulcer, 9 of phlyctenulse, 2 of hypopion,

3 of iritis, and 1 of suppurative ophthalmia ; 12 of otorrhoea.

and 2 of deafness ; 34 cases of erysipelas, 65 of furuncles, 62

of abscesses, 37 of ulceration, and 1 of gangrene ; 9 of in-

flammation of the parotid, 2 of mammary abscess, 45 of

glandular enlargement, the mammary being the gland

affected in 13 cases. The last point in Dr. Sweeting's report

to which we would call attention refers to the immunity of

the staff from infection. During the year sixty-nine fresh

members were added to the staff. All of these were re-

vaccinated before going on duty, and four of them only had
previously had small-pox ; not one took the disease. That
this immunity was not due to sanitary conditions, insuscep-

tibility, or any of the other explanations offered by the anti-

vaccinationists, is shown by the fact that ten of them toot

scarlet fever.

Prophylaxis of Ophthalmia Neonatoeum.—Dr.
Felsenreich, First Assistant in Prof. 0. v. Braun's clinic,

states that the results of his own and of Dr. Borysikiewicz's-

trials of Crede's prophylactic treatment had created such
confidence in it that both Profs. Carl and Gustav Braun
recognise this as the routine treatment to be followed for

every child born in their wards. During 1881-82, 3000
children were so treated, and only fifty-eight were sent to-

the Foundling Hospital with " sick eyes," or 1'93 per cent.;

while a large number of children treated according to the
earlier methods furnished a percentage of 4'34. It is neces-

sary that some special person should be entrusted with the
treatment, so that the midwife may have nothing to do with
the eyes of the new-born infant. Crede's two methods

—

(1) washing out the maternal genitals to prevent contact

of their secretions with the conjunctiva ; and (2) the intro-

duction into the conjunctival sac of a corrosive fluid, such
as a 2 per cent, solution of nitrate of sUver, so as to destroy
any poisonous principles—are those employed in these two
clinics.—Vienna Correspondent of PhiladeJphia Med. News,
July 15.

The Tomato .4.s a Dietaey and Medicine.—In an
article in the Australian Med. Jour. (February) it is observed
that while the Americans attach an inordinate value to the
alterative powers of this plant, with ourselves it is too little

thought of. It has been found to be an effectual germicide
when brought into the vicinity of plants suffering from low
organisms, and it is believed to be efficacious as a preventive
of typhoid fever, and useful to sailors and others liable to

scorbutus. The tincture of tomato is now being experi-

mented with ; and eaten cooked with hot meats, or as a salad

after cold ones, it is found to be a pleasant and useful article

of diet. Caution, however, should be used in the amount
taken, two or three tomatoes a day sufficing.

A TuRNiNG-Porxr in Tkacheotomy.—In the course
of a lecture on tracheotomy by the late Prof. Hodgen (St.

Louis Courier of Medicine), the following Viiluable paragraph
appears :—" Not infrequently—in fact, as a general rule, whert
a child has been struggling for breath for hours, it may be,

and an opening is made in the trachea so that the air enters

easUy and freely—there will be, after one full inspiration, an
entire arrest of all respiratory movements for several seconds,

so that one who is not prepared for it may be alarmed. But
if you watch the face you will observe that, even while the
respiration is arrested, the colour is constantly improving;
the livid hue is passing away, and the natural colour is re-

turning to the lips and cheeks and brow, and after a few
seconds, sometimes as much as half a minute, the respiratory

movements are resumed, and the child breathes easily, falling

into a quiet sleep. The explanation is apparent. 'The chUd
was poisoned by carbonic acid, and there was oxygen in the
air inhaled by the long inspiration after the trachea was
opened.

—

Fhiladel^hia Med. Ke^orter, July 29.
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THE CONTAGIOUS DISEASES ACTS.

"We regret that want of space has prevented us from more

immediately putting before our readers the substance of the

Eeport of the Select Committee of the House of Commons
appointed to inquire into the working of the Contagious

Diseases Acts. This Report is elaborate and lengthy. The
Committee sat sixty-eight days, and examined seventy-one

•witnesses. Their inquiry was confined to this country, for

they were of opinion that, " owing to the difference between

English and foreign and colonial habits and social institu-

tions," inquiry into the state of things abroad "would not

have thrown any additional light on the questions refei-red

to them."

The first ijart of the Eeport contains information which
it is well the public should have, but which is not at all new
to medical men, as to the gravity of the evils which syphilis

causes. The Committee then inquire as to the effect of

the Acts in diminishing disease. They find that in the
different stations at which the Acts have been in force,

syphilis has been reduced in ratios varying from 29 to 47 per
cent., and gonorrhoea by about 5 to 7 i)er cent. Their
general conclusion with reference to this part of the subject
is this : that out of 16-69 per thousand soldiers who would
have been ordinarily incapacitated for duty, about one-third,
or 5'3S, are now in a state of health and efficiency liy the
direct operation of the Acts. To this they add, " there
ought to be added the gain to the service derived from the
increasing immunity of the men from the various debilitat-

ing and incapacitating disorders, which, though not classed
as venereal diseases, not unfroquently result therefrom."
Their finding therefore is, that from a sanitary point of view
the effect of the Acts has been very beneficial.

That which in the present state of the public mind is the
most important part of the Report, is that which relates to
the objections taken to the Acts upon social, moral, and con-
stitutional grounds. The Committee epitomise these as
follows:—1. That they involve the recognition and regula-
tion of vice by the State, and are therefore an outrage upon
public morality. 2. That they violate the first principles of
constitutional law. 3. That in practice they tend to increase
sexual vice, by creating an impression on the minds both of
soldiers and civilians that it may be indulged with im-
punity. 4. That they subject women to restraints and
penalties from which men are free. 5. That under them
virtuous and respectable women, at the instance and even at
the mere caprice of the police, may be, and as a matter of
fact are, brought before a magistrate, classed as prostitutes,
and subjected to a painful and degrading examination.
6. That they have increased what is called "clandestine
prostitution."

The Committee deal with these objections seriaiim. With
regard to the first, they point out that there is nothing new
in this principle, and that, so far as the Acts are concerned,
it is simply a question of degree. The State tolerates prosti-
tution. The prostitute is punishable if she carries on her
trade in an indecent or disorderly manner ; but the habit of
prostitution, pure and simple, is not a legal offence. The
Acts do not give prostitution more toleration than it en-
joyed before their existence ; all that they have done is to
insist that the toleration permitted Viy the institutions of
the country shall be exercised with less detriment to public
health. They point out that these Acts cannot be classed
with tlie continental systems of dealing with vice, because" the English statutes make an attempt at reclamation by
moral and religious agencies an essential part of every
attempt to check the evils of prostitution. The foreign
systems tend to confine public women in brothels, where
every good infiucnce is avowedly exchided. The insistauce
on religious and moral influences makes tlie system in prin-
ciple an ally and not an enemy of religion and morality."
With regard to the second o'lijection, that the Acts folate

constitutional rights, the Committee can find no argument
against them that does not equally apply to the laws con-
cerning vaccination, and the isolation and treatment of
persons suffering from infectious diseases. The woman of
the town is only called upon to submit to measures which
virtuous women often undergo voluntarily. The medical

examination " is not in itself, and apart from the causes
which necessitate it, a dishonour, and the compulsion to

which the prostitute has to submit is the result of her own
misconduct."
To the third objection, that the Acts tend to encourage

immorality, by offering comparative safety to its indulgence,
the Committee reply that, although it is difficult to come to

a conclusion on this point, yet they do not think that con-
siderations of the consequences weigh much with men bent
upon vicious courses, .who are generally reckless, and ar-.

simply dominated by their inclination to gratify a strong
animal instinct.

The fourth objection the Committee pass lightly by, point-

ing out that it is not women, but only a particular class ot

women, who are subjected to restraints and penalties, and
that the subjection of this class of women to the conditions

mentioned is the whole case into which they have to inquire.

The assertion that under these Acts respectable women
have been exposed to their operation, the Committee
characterise as an objection of the gravest kind, and one
which, if substantiated, would be fatal to their maintenance

;

they therefore have spared no labour in probing it to the

utmost. The result is that they call attention " to the fact

that in the course of sixteen years not a single case has been
brought before your Committee in which any woman alleged

to have been wrongfully brought under the operation of the

Acts has brought an action or taken legal proceedings
against the police authorities in respect of any act done by
them under the Contagious Diseases Acts." They think
that, on the whole, the police have discharged their difficult

duties with care and discretion, and that the instances in

which they have abused their powers have been very rare.

The sixth objection, that the Acts have increased clandes-

tine prostitution, is matter of opinion. The Committee
adduce a good deal of evidence tending to show the con-

trary, and express their belief that although in some cases

secrecy may have taken the place of public depravity, yet

that on the whole the Acts have had a wholesome deterrent

effect,and generally diminished prostitution,both clandestine

and public.

The Committee then proceed to consider the opposite side

of the question. They think it substantiated by evidence
that the Acts have (1) diminished prostitution in suspected
districts ; (2) almost entirely suppressed juvenile prostitu-

tion ; (3) rescued fallen women from the frightful state of

filth and disease in which they had previously lived, and thus
placed them under conditions in which they, for the first

time, become amenable to humanising and reforming influ-

ences ; (4) contributed to promote public order and decency
in the districts in which they are in force.

The diminution in prostitution they think the Acts have
brought about (1) by their deterrent effect in preventing
many women, especially young girls, on the borderland
between levity and immorality, from embarking on a career

of vice ; (2) by the excellent moral and spiritual influences

brought to be.ar upon women while in hospital, and the help
given them in maintaining a respectable mode of hfe after

their discharge ; (3) by the intimate knowledge gained
by the police of the houses of ill-fame and their inmates, by
which they are enabled to suppress the one and help in

reclaiming the other.

The great diminution in juvenile prostitution is attri-

buted to the manner in which the Acts operate against the
causes of this kind of depravity. These causes are— (1) the
want of parental control ; (2) residence in brothels : these

evils being remedied by the information which the polic-eare

able to give to parents, and the power which they can exert

over brothel-keepers in preventing their harbouring young
girls ; (3) the example and encouragement of girls slightly

older—the deterrent effect of the Acts effectually prevents
this ; (4) the open profligacy formerly to be seen in the

streets, but which the Acts have put an end to.

The third argument put forward by the advocates of the

Acts is emphatically recognised by the Committee. Women
hitherto living " like wild beasts in woods and drains " have

been placed in a position " in which their moral reclamation

becomes for the first time possible": and the Acts have

enabled many to enter upon a career of respectability.

The fourth argument, that the subjiH-torl districts have

greatly improved in point of order and decency, is scarcely

contested. The Committee remai-k that m.any of the wit-

nesses against the Acts had no personal knowledge ot their
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working, and that the opposition in eaoh locality " is pro-

portioned to its distance from the places where they are in

operation."

The foregoing Trill have left the reader in little doubt as

to the recommendation of the Committee with respect to the

proposed repeal of the Acts. With such evidence before

them, they could do nothing else than advise against it.

With regard to the further question, Should the Acts be

extended"? the Committee, while admitting that every mate-

rial argument points to an affirmative reply, refrain from

giving it on the ground of the character of the opposition to

the Acts. The conscientious religious convictions of a con-

siderable body of estimable people should, they thint, be

respected. They do not recommend any material changes
in the Acts as they stand, but merely some additional mea-
sures having for their object the more efficient attainment
of the objects which it is sought to effect by them.

FE0:M ABEOAD.

Geheimrath Dk. Robert Koch I>m;EviEWED.

Ix some interesting letters contained in the Philadelphia

Medical Xeu:s, July 22 and 29 and August 5, a Berlin

correspondent gives an account of several interviews

which he hag had with Dr. Koch. He describes his

procedure of soUd "culture" of parasitic organisms with

the potato and a mixture of gelatine and extract of

beef. He also describes the Pathological Institute at the

Berlin Gesundheitsamt, of which Dr. Koch has been ap-

pointed Director, and which, from his account, appears a

place admirably organised for working and demonstration-

Speaking of the workers in this laboratory, he says :
" These

men are not students of medicine in the ordinary sense of

the word, nor are they practitioners, but men of science—all

of medical science, of course,—who expect to devote their

lives to this kind of work. A mere association with men of

this class is an education itself, for it is the pure school of

observation. Nothing whatever is taken for granted; nothing
is inferred or deduced, or reasonedout or speculated on. E very-

thingissimply examined anddeseribed. Dr. Kochisthereferee
in matters of doubt, and, so far as I have been able to see,

he can determine any ordinary matter of doubt at a glance.
The Director makes a general assignment of the work, but
each man is left pretty much to himself. So one man will

be found engaged with tuberculosis, another with milzbrand,
a third with the organ of some animal that has died in the
veterinary stables, another with the analysis (not chemical,
for that takes place elsewhere, but mycological) of drinking-
water, soils, etc."

The correspondent having stated to Koch that, dissatisfied

with the stuiiies in mere morbid anatomy, as furnishing
few therapeutical indications, he had now turned to etio-

logy, in the hope of better results,
" To this Koch replied that ' Etiology is like a new mine,

which is just being explored. One must not, because a vein
has been discovered, arrive at once at the conclusion that we
may find gold in every direction. There has been, and there
always will tie, much disappointment after the search for
truth in every field. The good that we are to look for as the
result of these investigations will come for the most part
through prophylaxis, and not so much through direct cure.
I believe myself that too much complication has arisen
from studies only in one direction.' ' You do not believe
much, then,' I asked, ' in the possibility of discovering a
method of reducing the virulence of the tubercle bacillus,
and thus, by inducing a mild form of the disease, secure
future immunity ?

' 'I can speak,' he answered, ' of course,
only from what is at present known—I can say nothing as
to future possibilities ; but I will teU you why I think such
an event improbable. It is because there is no analogy
between smaU-pox and tuberculosis. Small-pox is a disease
which confers an immunity by one attack. It is so rare as
to be a clinical curiosity for an individual who has once had
the disease to have it again. But does not everyone know
that this is not true of tuberculosis Is it not rather in the
experience of every practitioner that one who has had tuber-
culosis once does have it again and again until he finally dies

of it ? Of course, many cases recover entirely ; neverthe-
less, every practitioner knows that one attack does not give

immunity from future attacks. That is one standpoint from
which to regard this question, and it is the standpoint of
clinical observation. Xow, we can add to this another sub-
stantiating fact. You saw the dog which was injected with
a minimum quantity of tubercle bacilli. The injection was
made in the abdominal cavity, and produced an exquisite

tubercular peritonitis. Nevertheless, the dog finally recovered
entirely, and seemed perfectly well. Then the same dog was
used again, and a large number of bacilli were introduced into
the abdominal cavity. You will see that the dog is fatally ill.

Now, if one attack conferred immunity, it ought to have been,

impossible to produce this second attack. Hence I do not
thmk it possible to prevent the disease in that way, nor do
I.think it necessary to try it. For individuals affected with,

the disease can be prevented from disseminating it.' ' By
destroying the sputum ?

' I interposed. ' Not only the-

sputum,' he said, ' buti every source of contamination. So
soon as it is universally acknowledged that tuberculosis is

an acute infectious disease, it wQl be treated, like the other
acute infections, by better care of all the persons attacked,

by isolation, perhaps in properly arranged institutions, etc.

;

and by having fax more care than ever paid to the meat and
milt of tuberculous cows, cows suffering with perlsuchl,

which are now known to be tuberculous.'
"

EEVIEWS.

The Brain and its Functions. By J. LuTS, Physician to
the Hospice de la Salpetriere, etc. London : Kegan Paul
and Co. Pp. 327.

This book, which is one of the volumes of " The Inter-

national Scientific Series," is a survival to the present day
of modes of thought and expression, obsolete, if not archaic.

It is divided into three parts—1. An account of the anatomy
of the brain ; 2. A treatise on " the general properties of

the nervous elements," and an account of the manner in
which the cerebral functions and the mental processes re-

sult from, and are explained by, these fundamental pro-

perties ; and 3. The further development of this doctrine

and explanation.

The anatomical portion is really well done. The descrip-

tion is sensible, concise, and clear. The brain is described,

not merely as seen in sections showing the prominences and
cavities, and so forth, as is too common, but as consisting of

sheaves of fibres running in definite directions, with masses
of grey matter grouped about and upon them.
The general properties, which are common to aU nervous

tissue, and cause and explain all the phenomena dependent
on the action of nerve-tissue, are three— Sensibility, Organic
Phosphorescence, and Automatic Activity; and these three

correspond respectively with the emotions, the memory, and
the intellect.

What Dr. Luys means by Sensibility is very difficult to
clearly distinguish. He uses the term as equivalent suc-

cessively to the ordinary meanings of the terms vitality,

consciousness, irritability, the power of assimilation, the
power of excretion, and sensory or afferent nerve-currents.

Having so general, or rather so multiplex, a meaning, it will

be easily imagined that sensibility plays a very important
part in Dr. Luys' system. The chapter on the evolution of

sensibility is a description of reflex action under the title

of " unconscious excito-motor sensibility," which may pos-

sibly be a better expression. Proceeding, we find a descrip-

tion of how the sensory or afferent currents, continually

issuing from the peripheral nervous plexuses and sense

organs, pass through the spinal cord and the optic thalamus
to the grey matter of the cerebral cortex, where the sum
total of all the peripheral impressions is simultaneously
" projected," just as a landscape is projected on to the table

of a camera obscura. Now mark what follows. " The
thousands of cerebral cells of the sensorium commune that
have been unexpectedly awakened acquiesce in it _i.e , in

the incoming current] in their o^vn manner. They react

in a specific manner, and, like their partner-cells situated

at the antipodes in the sensorial plexuses, they react

according to the manner in which their natural affinities

have been excited. According as the excitation has

gratified or wounded their profound gympathies they
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ai-e agreeably or disagreealjly impressed." And the sum
total of these likings and dislikings of these cerebral cells

is the liking or disliking of the individual who possesses
them ! The hollow sphere formed by the cortical grey
matter is " a true sensorium commune," and " in the bosom
of this sphere," when it is erethised and in action in the
manner described above, " our conscious personality lives and
vibrates." Dr. Luys' concept of the conscious personality is

one of the two fundamental and all-pervading defects of his

book. He regards it as a separate entity dwelling within
the brain, usually occupied in turning the wheels and work-
ing the machinery of the human organism, but occasionally
compelled to stand by and look on (pages 191, 193) while
the machine runs uncontrolled. The author's notion of the
relation which the "conscious personality" bears to the
•organism is extremely like the notion held by uncivilised
people of the relation of the Deity to the world. It is con-
stantly controlling and intermeddling with the cerebral
processes, and Dr. Luys marvels greatly when evidence
arises to show that things can go on without its perpetual
interference. That the conscious personality (to use his
own term) is merely the sum total of all the states and pro-
cesses of mind at one time existing, is a notion which Dr.
Luys does not appear to have heard of.

The other radical blemish in the book is the absolute
ignoring of any distinction or difference between the universe
of material tilings and. the universe of mind. In Dr. Luys'
eyes there is no distinction whatever between them. Physical
forces by an easy transition become mental conditions, and
vice versa. The force of a material pressure on the skin is

changed into a nervous vibration, which speeds along the
nerve-trunks, through the spinal cord and the optic thalamus,
where it becomes changed by a " peculiar metabolic action,"
is "animalised,—intellectuaUsed," and finally emerges in the
sensorium commune as an idea. Which is much as if a beef-
steak were put into a sausage-machine, where it under%vent
a peculiar metabolic action, and emerged, not as mincemeat,
hut as melody 1

The author's theory of pleasure and pain is somewhat like
that of Aristotle materialised. According to Dr. Luys, all
<;xercise of function by the nervous elements is attended by a
vibration. The action of a force in the external world on a
terminal sense-organ producesa vibration in it. This vibration
is transmitted along the afferent nerves to the sensorium, and
produces in the cells there a reaction, causing them to vibrate
in unison with the peripheral cells. Wlien the cells of the
sensorium from any cause fail to vibrate on the reception of
theseafferent cui-rents,thereis anaesthesia. Wlieu they vibrate
excessively, tliere is pain. Just as in the gradual heating of
a metal to redness, the vibrations of the molecules (Dr. Luys
says of the caloric), as they become more and more frequent,
disengage first heat and then light—so, as the vibrations of
the cerebral cells increase in rapidity, they disengage first
sensation and then pain. It may be inferred from this,
although it is nowhere expressly stated, that pleasure is in
the medium state of oscillation, of which anaesthesia and
pain are the extremes. But in the passage previously quoted
it appears that pain and pleasure depend not on the degree
of agitation of the cells, but on the nature of the incoming
current, and on whether this has " gratified or wounded
their profound sympathies." Then, again, in another place
(page 121), it is not the cells but the sensibility which is

thrown into agitation. We find there the expressions
"moral pain" and "physical pain "—expressions which,
however widely current among the laity, are unpardonable
in the work of a professional psychologist ; and moi-al pain
is said to bo " the expression of the moral sensibility carried
to its maximum of intensity, as physical pain is but the
most exquisite form of the physical sensibility thrown into
agitation."
The second of the general properties of the nervous

elements is Organic Phosphorescence, by which is meant the
property which the nervous elements possess of retaining
or resuming a condition into which they have once been
thrown. The analogy between the retention and reappear-
ance of luminosity in phosphorescent bodies, and the re-
tention and reappearance of the activity of nerve-prooesses,
has led Dr. Luys to entitle this property nervous phos-
phorescence. Although Dr. Luys is a thorough-going ad-
herent of the doctrine " No thought without phosphorus,"
it does not appear that he means by this term any physical
similarity iu the two processes beyond the bare analogy

indicated above. Under the heading of this property are
described many instances of elaborate unconscious acts—for
it is a condition of organic phosphorescence that the will,

or the conscious personality, shall be unconcerned with it8

manifestations,—but, beyond attaching to them a new
name. Dr. Luys gives no new explanation of these occur-
rences, and our knowledge of them is not much increased
by calling them phosphorescent gleams. While the invo-
luntary unconscious or semi-conscious repetition of an act
is a case of organic phosphorescence, its voluntary repe-
tition is not. This latter is brought about immediately by
the will or the conscious personality ; but by what instru-
mentality the will produces the act does not appear. 'What
the process iu the nervous system is which accompanies a
voluntary act, and how it differs from that which accom-
panies the same act involuntarily performed,—this is the
crucial question underlying this portion of the subject; and
to tliis question no reference is made. The operations of

memory and the laws of association are described, but there
is no novelty in the explanation of them beyond the verbal
one. The same may be said of the chapter on functional
disturbances of the memory. Interesting facts and examples
are adduced, but the idea of organic phosphorescence does
not elucidate their causes.
The section on Automatic Activity, which has its mental

correspondent iu the intelleet, it is unnecessary to examine
in detail. The same faults that pervade the rest of the
book prevail here also, and we fail to find any features suf-

ficiently good to alter the general verdict. The word " auto-

matic " is used sometimes in its properly restricted sense, and
sometimes as meaning autogenetic, and much confusion re-

sults from this error. There is the same correct description

of phenomena, of conduct and of mental operations, both
normal and morbid, and the same want of success in the

interpretation of them according to the author's theory.

Having so totally disagreed with the author's main doc-

trines, it may seem a superfluous acerbity to dissent from
his minor propositions, but we cannot pass over without dis-

sentience his theory that the notion of moral rectitude is a
development of the sense of taste (page 270), nor his theory
that tact and mental aptitude depend on the fineness of the

skin, because those qualities are found " in idle women of

society and men with a fine skin." By a parity of reason-

ing, a love for beans and bacon is produced by wearing
heavy boots ! As to the novelty of the facts adduced, here
is one instance—" In old age, as sensibility grows languid,

the elements of the sensorium lose energy, repose and silence

invade them, .... verbal expression and conversation lose

their spontaneous character. . . . The man who has nothing

to say speaks no more or says nothing." Quite so. The
taciturnity of old age is, of course, proverbial.

It is unjfortunate that more praise cannot be given to the

style of the author than to his matter. The diction is often

obscure, sometimes to the point of actual impenetrability,

and some of the phraseology is new and strange. On paste

89 we are told that " the nervous system is constituted as a

central force "; on page 1-10 we learn that the organic phos-

phorescence is " always identical witli itself "; we hear

repeatedly of " organic perfectionment "; we are introduced

to " emotivity "; on page 115 there is this imusually perfect

example of the circulus in dennicndo—" Pain, from the vtry

fact that it expresses a purely vital action inherent in every

living cell, vegetable as well as animal, is therefore the

physiological equivalent of the individual sensibility of that

same cell in conflict with the surrounding medium which
impresses it painfully." The term " an infinite number " is

repeatedly used when a very large number is meant. The
most striking feature in the book is the lavishness with

which mental endowments are distributed. Not only an?

the nerve-cells of the sensorium endowed with profound

sympathies, but the peripheral nervous plexuses have feel-

ings. The retina can be " gr.atified," and transmit the

feeling of gratification to the sensorium. It feels " a purely

visual satisfaction." Not only do the nerve-colls and the

animal tissues possess a consciousness, but vegetables also.

Of the sensitive plant the author says that " like an animal,

it feels," etc. ; and not only vegetables, but vegetable-cells

and unicellular organisms seek the agreeable and avoid the

disagreeable—which implies a conscious selection.

It is with great regret that we have been compelled to

criticise with severity a book like this of Dr. Luys", which,

whatever its defects, is certainly the outcome of consider-
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able industry, is honestly -nritten. and bears the impress of

a certain worthily original aim ; but in these days of making

many books, and of strenuous intellectual competition, it

is imperative that the student of psychology should be

warned off a book which is so obscurely -n-ritten that he can

only understand it at the cost of a comparatively enormous

expenditure of time and labour, to find, when he has mastered

it, that he has been filling his belly with the east wind.

GENEKAL COEBESPONDETTCE.

Letter from Mr. T. M. Stoke.

[To the Editor of the Medical Times and Gazette.]

SiB^
—

'Will you kindly allow me, through the medium of the

Medical Times and Gazette, to express my best thanks f:r

the very kind letters I am daily receiving from all parts of

the country, consequent on my retirement from the Royal

College of Surgeons, and to state that I will answer them
all as soon as possible.

I have also to request that all letters of an official nature

may be addressed to " The Secretary of the Royal College of

Surgeons, Lineoln's-inn -fields, London, W.C.," from whom
they wUl receive every attention. I am, &c.,

Pelham-road, "Wimbledon, August 20. T. M. Stoxe.

A FLEXIBLE PROBE FOE DETECTING BULLETS.
Letter from Mr. "W. D. Wilkes.

[To the Editor of the Medical Times and Gazette.]

Sir,—An agricultural labourer, named Thomas A., aged
seventy-three, was admitted into the Salisbury Infirmary on
April 4, 1SS2, with a bullet wound of the right buttock. It

happened in this way. The man was following a water-cart

in the field, when he was struck from behind and fell. A
boy who was bird-keeping had fired at some rooks, not
noticing any person in the way. He had been supplied with
a round bullet for a single-barrelled percussion gun, and the
ball struck the man at about three hundred yards distance.

On examination, I found he had a round wound in the centre

of the right buttock. A long silver probe passed under the
gluteal muscles for some six inches to near the right great

trochanter. I cut down on to the end of it, hoping by probing
through the cut to find the bullet, but unsuccessfully. I

passed a drainage-tube through, and applied water-dressing.

In the meanwhile I procured a Charriere porcelain-tipped

probe, and about a week afterwards I felt a hard sub-
stance with it, but no mark of lead followed. I put the patient

under chloroform, enlarged the original wound, and passed
my finger, but only detected the bare outer side of the sitting

bone. No buUet could be felt anywhere. The man con-

tinued very iU. In the course of time his blood became
poisoned, and a large abscess formed over the sacrum, which
I opened ; afterwards erysipelas supervened on the back, and
when this passed off the wounds all closed. The bullet became
encysted somewhere, for we never could feel it. The man
had no pain at any part ; he could walk pretty well, and he
left the Infirmary, cured, on June 24 last. During the time
he was in hospital he was well fed with port wine, strong
beef-tea, and all the good food we could get him to take

;

and had quinine, iron, etc., as medicines.
During the case I thought it would be an improvement

on the bullet-probe if an elastic blind catheter with a por-
celain tip, and of good length, were made. When the stilette

was home, it would be a firm instrument, and, having gone as
far as a stiff probe would go, by withdrawing the stilette a
certain distance the end would be flexible, and able to foUow
the sinuosities which a ball would make. By its power of

bending in any way of least resistance, you could then pass
on your stilette to" that point, and try again, and by such
a plan you might arrive at last at the bullet.

I suggested the making of such an instrument to Mr.
Hawksley, 357, Oxford-street, London, and he fell in with
my views, and has kindly sent me two of the catheters of
different calibres, and some stilettes of varying stiffness,

which I hope may succeed ; and in a letter he has added a
valuable suggestion. He tells me—" I have found that
where the porcelain end touches a surface of oxidised lead

the mark is black, and does not show a metellic lustre when
viewed through a magnifying glass. This is often the case
when a bullet has been in the body a short time, or it mav
be blackened by the powder or exposure. To test this "l

found that, by dipping the end of the probe in acetic acid
and then in iodide of potassium, a beautiful yellow colour
(iodide of lead) was produced."
Again, I suggested that if the end of the porcelain allowed

the stilette to come through to the surface, you might get
confirmatory evidence by some galvanic current if the'stile'tte
were of a different metal to lead, etc.; and he tells me—

" There is already a probe for detecting bullets—it either
rings a bell or deflects a galvanometer needle ; but the fluids-
of the body are frc'iuently such good conductors that they
sometimes ring falsely. This electrical probe is made and
sold by Trenne, of Paris, and is a delightful instrument to-
demonstrate a bullet when you know it is there."
Mr. Hawksley advises me to claim for these probes the

following description:—"An elastic Nelaton's [Charriere-
originally made, I believe, the porcelain suggestion.

—

W. D. W.] probe, capable of being made more or less rigid,
or of being made in part, i.e., the proximal end, more or
less rigid—to be used for the detection of bullets, by abrad-
ing some portion of the leaden surface, the latter to be
detected by a lens or the chemical reagent ; and further, as
an elastic probe for introducing into burrowing sinuses, and
when stiffened or rendered rigid, to be cut down upon."

I hope that, in practice, the instrument I have suggested
may prove to be serviceable.

I am, Sic, W. D. Wilkes,
July- Surgeon Salisbury Infirmary.

B0R.4.CIC Aero I^- Gk.4xular Eyelid.—Dr. Minor
states that he has found boracic acid a most excellent appli-
cation to granular lids. The lids being thoroughly everted,
the powder is spread freely over the whole surface of the
conjunctiva with a camel's-hair pencil. The acid is gene-
rously applied, and, mixing with the discharges from the
hds, it readily gains access to the cracks and crevices between,
the granulations, and thus comes into direct contact with
the entire surface upon which it is intended to act. The
immediate effect is to increase lachrymation, and to cause
a burning, gritty sensation, with some pain. These sensa-
tions are followed within ten minutes by amelioration of all
the symptoms. The powder is used three times a week,
and the improvement is so gradual as to be almost imper-
ceptible. Better results have been derived from this sub-
stance than from any of the ordinary caustics or astringents.
—Phil. Med. Reporter, July 22.

Self-Hypxotism: foe Insomnia.—Dr. Greidenburg-
relates in the St. Petersburg. Med. Wochenschrift the history
of a patient with athetosis who suffered from obstinate
insomnia. He got relief at last by fixing a light so tha,t-

its refiection was visible in a glass of water. After gazing,
fixedly on this, he would fall into a hj'pnotic condition and
sleep.

—

Xcic TorJc Med. Record, August 5.

Action of the Intestin.al Juices.—Dr. Charles
Dana, Professor of Physiology in the New York Women's
Medical College, after narrating experiments which he per-
formed on four dogs and one horse, observes (Philadelphia Med.
News, July 15) :

—
" They indicate that the intestinal juice

digests albuminous matter and turns hydrated starch into
sugar. This view agrees with the results of the majority of

recent experimenters. The evidence regarding the action
of the juice on fats is negative, but most experiments show
that it has no action, and mine, if anything, confirm that
view. ... In conclusion, then, it seems very well established
that the intestinal juice in some animals supplements the
action of pepsin and trypsin on proteids, and turns hydrated.
starch to sugar. Its role is probably not a large one as
regards digestion, but it may in someway assist absorption;
for the intestine in flesh-eaters is pre-eminently an absorp-
tive organ. Intestinal dyspepsia is, I believe, almost always-

due either to the stomach throwing insufficiently digested
food into the intestines, or to atrophy of the muscular walls
and defective absorption. The trouble with regard to the
intestine is, in my opinion, more with muscle and absorption
than with secretion. The stomach may be at the bottom of
the distiu-bance all the time, unloading itself with indecent
haste, or with its work half done."
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MEDICAL NEWS.

ApoxnEOARiEs' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on A ugust 17 :

Corner, Matthew Cureham, 113, Mile End-road, E.
Dening, Arthur, Newhall-street, Birmingham.

The following gentlemen also on the same day passed their

Primary Professional Examination:

—

Butler, Franois Henry, St. Mary's Hospital.
Brookfleld, Samuel, Newcastle-upon-Tyne.
Gent, Georf^e Sidney, University College Hospital.

BIRTHS.

EH0LI3H.—On August 21, at 128, Fulham-road, S."W., the wife of T.
Johnston English, M.D., of a son.

Fbnn.—On August 19, at 1, Portland-terrace, Richmond, the wife of
Edward L. Fenn, M.D., of a son.

Kat.—On August 12, at Bentley, Hants, the wife of "W. Kay, M.R.C.S .

of a daughter.

Kerb. -On August 19, at 42, Grove-road, Regent*s-park, N.W., the wife
of Norman Kerr, M.D., F.L.S., of a daughter.

"Lee.— On August 17, at 31. Gwendwr-road, West Kensington, the wife of
R. J. Lee, M.D., M.A., of 6, Savile-row, "W., of a daughter.

LoNonuRST.—On August 18. at 22, Wilton-street, S.W., the wife of A.
E. T. Longhurat, M.D , of a son.

NionoLLs.—On July 9, at Dominica, West Indies, the wife of H. A.
Alford Nichollfl, M.D., of a son.

Smith.—On August 18, at Aberdeen, the wife of Patrick Blaikie Smith,
M.D., of a daughter.

MARRIAGE3.
Epstein—SoTHO.—On August 16, Joseph Herman Epstein, son cf Herman

Epstein, Esq., of Frankfort-nn-thf-MaiDp. to Louisa, daughter of
Sigismund Sutro, M.D., F.R.C.P., of 37a. Finsbury-square.

Ball—Carkv.—On August 17, at Spiddal Church, county Galway, Henry
George Hall. Surgeon-Major Madras Mediral Service, to Clara Sophia,
eldest daughter of the late Dr. Samuel Orby Carey, Glenelg, Adelaide,
South Australia.

Krubeli.—Bknnett.—On August 1, at Hove. Brighton, Francis Cleraentson
Ke>.bell. Esq.. B.A. New College. Oxford, second son of W. Kebbell.
M.D, of 21, Bnmswifk-place, Brighton, to Adelaide Eliza, youngest
daughter of the late W. Bennett, Esq., of St. Albans.

^lEHE—Wilson.—On August 17, at Lancaater-gate, Francis George
Archibald Wiehe. f68th Regiment) 1st Durham Light Infantry, son of
Charles George Wiehe, Surgeon-Major Bombay Medical Department,
to Jane Nairne, daughter of the late James Wilson, Esq., of Victoria,
Australia.

DEATHS.
Earle, Josfph Herdrrt, Surgeon Indian Medical Department, eldest

son of Joseph Earle.'M.R.C.S., of Brentwood, Essex, at Baroda, Bombay,
on August 15, aged 2S.

LnK.-The infant daughter of R. J. Lee, M.A., M.D., F.R.C.P.. of 6,

Savile-row, at 31, Gwendwr-road, West Kensington, on August 21.

Paul, Anpiirw, A.B., M.B. T.C.D.. at 4, Torriano-cottages, Camden-
row, N.W., on August 19, in his 79th year.

VACANCIES.
Tn the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to wliom application should be ra^de
and the day of election (as far as known) are stated in succession.

BRtsTOL Royal iNriiiMAnv. —House-Physician. {For particulars set

AdverCisnneJtt.)

Cancer Hosimtai., Lonpon akd Brompton.—Resident Hnuse-Surgeon
and Registrar. Candidate smust be registered, members of the Royal
College of Surgeons of London, Edinburgh, o;- Dublin, be thoroughly
conversant with the use of the microscope, and unmarried. The
honorarium is 76'guinea3 per annum with board and residence. Appli-
rations, with testimonials, to be addres.'^ed to the Chairman of the
Weekly Board, 1(57, Piccadilly, W., on or before September 2.

Clichester Infirmary.—House-Surgeon and Secretar)". Salary £100 per
annum, with board and lodging. Candidates must possess both a medical
and surgical qualification obtained in the United Kingdom, and be duly
registered. Applications, with testimonials, to be sent to the Secretary
on or before September 9. The election will take place on September 21.

Clinical Hospitai, and Dispknsary for Women and Ciuldren, Park-
place, Manchrster.— House-Surgeon. Salary £80 per annum, with
apartments and board. Candidates must beduly qualified practitioners.
Anplications, with testimonials, stating age. to be sent to Mr. Edwin
W. Marshall, Secretary. 38, Barton-arcade, Manchester, not later than
August 28.

HoRTON Infirmary, BAxnrRY.—Resident House-Surgoon and Dispenser.
Salary to commence at £60 with board and lodgings. Candidates must
be registered and unmarried. Testimonials and references to be sent to
Mr. H. C. Davids, 18, Mai'lborough-road, Banbury, on or before Sept. 2.

IftLE OF Man Okxkral Hospital and Dispensakv.— Resident House-
Surgeon. Salary £90. with gas, coal, apartments, and attendance ; also
£10 added for attending inmates. Applications, stating qualifications,
and testimonials to be sent to P. Browne, Hon. Secretary, not later
than August 26.

Morpeth Dispensary.— House-Surgonn. Salary £130 per annum, with
furnished house. Candidates must be doubly qtialified and registered.
Applications, with testimonials, to be sent to 1>. F. Wilson. Secretary,
tfrom whom further particulars may be had, on or before September 4.

Nethep-kield Institution por Ispectioch Diseases, Livkbpool.—
Resident Medical Officer. Salary £S0 per annum, with hoard, etc.
Candidates must be duly qualified. Applications, with testimonials, to
be sent to Robert Caider, Secretary, 4, Commercial-ooort, 17, Water-
street, Liverpool, from whom all further Information can be obtained,
on or before September 1.

ITNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acrea. The i>opul&tion is

computed according to the census of 1881.

RESIGNATIONS.
Manchester Township.—The Second District is vacant by the death of

Mr. Octaviua Dean : salary £220 per annum.
St. John, Bampntead, Pariah.—The offices of Medical Officer for the

Workhouse and First District are vacant by the death of I>r. William
Henry Cook : present salary £100 fer the Workhouse, and £103 for the
First District.

APPOINTMENTS.
Auckland t'nion.—Charles Henry Wainwright, M.R.C.S. Eog., to the

Howden District.
Braminstf.r f.^'nion.—Charle* Edward Alford, M.R.C.S. Eng. and L.S.A.

Lond., to the Misterton District.
Darlington i/ni-m.—Robert McLean Eraser, L.R.C.P. and L.M. Edin.,

L.F.P.&8. and L.M. Glasg , to the Central and North DiRtrict. Geonre
Middlemiss. L R.C.P. and L.M. Edin., L.F.P.& S. and L.M. Qlasg.. to the
South and East District, and the Workhouse.

East Retford ?7nwn.—Walter Spencer, L R.C.P. and L.E.C.S. Edin., to
the Gringley District.

Midhurst /7nion.—Thomas Frederick Pearae, L.E.C.P. Lond., M.B.C.8.
Eng., LS.A., to the Milland District.
^unti^Wand t''ni/>n.—Alexander Bruce Low, M.D. , M.C., L.R-C.S. and

L.M. Edin., to the Workhouse.
ToKcester /7ni(7n.—Nathaniel Engleheart Cresswell, M.D. St. And.,

M.R.C.S. and L.S.A. Lond., to the Bliaworth District.

EoYAL College of Surgeons of England.—The
following were the clinical cases on which the candidates for

the diploma of Membership of the College were examined
at the recent meetings of the Court. They were selected

from the following metropolitan hospitals, viz. :—St. Bar-
tholomew's, Guy's, St. Thomas's, the "Westminster, St.

George's, the Middlesex. Charing-cross. and the London.
The patients were all of the male sex :—Hydrocele, angular
curvature, cured aneurism, diseased knee-joint, herpes,
rickets, facial paralysis, abscess in the testicle, diseased
wrist- joint, molluscura, ruptured biceps, knock-knee, syphilis,

injury to pelvis, skin disease, gouty disease of joints, injury

to thigh, flat-foot, epithelioma, injury to elbow, tumour
under the jaw, secondarj' syphilis, iridectomy, strumous
ophthalmia, iliac abscess, cured popliteal aneurism, cyst in

testis, strumous abscess over the sternum, node and ptosis,

injury to nerves of the arm, obstructed vein, perforating
ulcer, lupus, wry-neck, gro\vth in groin, S3rphilis, cataract, etc

APPODTTiMENTS FOR THE AVEEB-.

August 20. Saturiay (this day).

Optrationa at St. Bartholomew's, 1^ p.m. : King's College, IJ p.m. ; Roy.l
Free, 3 p.m.; Royal London Ophthalmic. U a.m. ; Royal Westminster
Ophth^miCt li p.m. ; St. Thomas's, l^p.m. ; London, Sp.m.

28. Monday.
Opfraiions at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum, 3 p.m.; Royal London Ophthalmic, 11 a.m.

;

Royal We-stmmster Ophthalmic, li p.m.

29. Tuesday.
Operationt at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; west
London, 3 p.m.

30 Wednesday.
0;>(ir«i(i<jiuatUniTersityCollege. 2 p.m.; St. Mary's, U p.m. ; Middlf»ei,

1 p.m. ; London, i p.m. ; St. Biirtholomews. IJ p.m. ; Great Northern,
2 p.m.: Samaritan, 'JJ p.m. ; Royal London, Ophthalmic. 11 a.m.;
Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthop<edic, Gr«at

Portland-street, 10 a.m^

31. Thursday.
Optratioiu at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.Q ;

Royal Orthopedic, 2 p.m.; University College, 2 p.m.; Boyal London
Ophthalmic,! I a.m. ; Royal Westminster Ophthalmic, li p.m. ; Bnapital

for Diseases of the Throat, 2 p.m : H<vspital for Women, t p.m.;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London. H p.a.

September 1. Friday.

Opfrationt at Central London Ophthalmic, 1 p.m. ; Royal London Ophlbil-

mic, 11 a.m. ; South Li>ndon Ophthalmic, 2 p.m. ; Royal WMtmin»t«r
Ophthalmic, IJ p.m ; St. George's ophthalmic operations!, U P.m.;

Guy's, H p m. ; St. Thomas's (ophthalmic operations), 2 p.m ; Kings

College (by Mr. Lister), 2 p.m.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, August 19, 1882.

BIETHS.
Births ef Bojre, 133S ; Girls, 128J ; Total, 2670.

Corrected weekly average in the 10 years 1872-81, 26492.

DEATHS.

Deaths during the week
•Weekly average of the ten years 1872-81,

j

corrected to increased population ... j

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM
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Oldham Hospital Saturday.—The collections this year amount to £985,

which is more than last year. Afttr payment of expenses upwards of

£9C0 will be handed to the Infirmary. The institution is receiving

considerable public support. The last donation was from a lady, of

£200. The building is in course of being very much enlai^ed.

The late Dr. James Miner.—This deceased gentleman, -who died somewhat
suddenly, had been one of the police divisional surgeons of the Clerken-

well Division for ten years, and the police, to show their respect, gave

him a public funeral, which took place on Saturday last. Mr. Acting-

Superintendent Hunt, seven inspectors, twenty sergeants, and 180 con-

stables, with the band, attended. Dr. Miller resided at 1, Great Percy-

street, ClerkenweU, and was buried in the Kensal Green Cemetery.

Deffctivc By-laws.—IhQ Corporation of Brighton took proceedings (the

first prosecution of the kind) against a builder for using five houses

without giving notice of their completion, in order that the surveyor

might view them, and give a certificate of their fitness for occupation.

The defendant was further summoned for not providing sufficient water-

supply and drainage ventilation. He pleaded guilty to both charges,

alleging his ignorance of the by-laws. The magistrate said defendant

had been guilty of an offence under the by-laws, but the latter provided

no punishment for it. The borough surveyor urged that the penalty

for not giving notice was £5, but the magistrate pointed out that that

penalty applied only to notices of commencing to build, and not to

notices of completion of the work. The first summons was consequently

abandoned, but a penalty of 403. was imposed for not providing sufficient

drainage ventilation.

HampsUad.— Dr. Gwynn, Medical Officer of Health to the Hampstead
"Vestry, reports that the death-rate for the year, including non-
parishioners, who died in the various public institutions in the parish,

was only 132 per thousand. Deducting non-parishioners, the death-rate

was but 12 7. The deaths from zymotic diseases due to the fatality of

scarlet fever were 2 per thousand. Only four parishioners died from
small-pos. The necessity for public baths and washhouses in the parish
is strongly urged in the report.

A Sanitary DlJfic^iUy.—Early in the present month a woman hung herself

at Bootle, near Liverpool, and her body was placed in the mortuary.
A coroner's certificate was given to the deceased's husband, who put it

into his pocket and took it to sea with him. The decomposition of the
body led to complaints, and the workhouse governor was consulted, but
be said the body could not be interred until the husband was found and
the coroner's wan-ant obtained. Subsequently the nuisance inspector

applied to the borough magistrates for an immediate order for the
removal of the body, which had become a nuisance. The difficulty the

magistrates felt in deaUng with the matter was that there was no by-law
to meet the case. After considerable deliberation, they decided that the
nuisance must be abated, and the order applied for was granted.

£enevoknce.—The late ll^T. Robert Clayton Mercer, cotton manufacturer,
of Oakenham House, near Accrington, has bequeathed £1C0) to the
Victoria University, Manchester, for the foundation of a scholarship in

chemistry; £500 to the Manchester Koyal Infirmary; £5C0 to the
Manchester Eye Hospital; and £503 to the Blackburn and East
Lancashire Infirmary.

Xew Scholarship in Midwifery at Edinlurgh.—At a recent meeting of the
Senatus, a letter was read, intimating the foundation by Mrs. Thomson,
of Rosalee, Hawick, of a scholarship in memory of her father, the
late Mr. James Scott, of Allansbaws. This is the second scholarship

in the same department that is open to the students of Edinburgh
University. In both cases the scholars receive the yearly interest of

£1000.

Still More are Needed.—Of late years, recreation grounds, disused church-
yards, and small plots of ground have been converted into pleasant
places for public resort, but there is still a great need of open spaces
suitable for the healthful enjoyment of children. The suggestion has
consequently been made, that in crowded districts where the Metro-
politan Board of Works have cleared large are:is, on which stoud dilapi-

dated houses, these sites (many of which are unlet f()r years) might
be thrown open as recreation grounds " until let for building purposes."
A small outlay would adapt such spaces into playgrounds for young
children.

Bathing in the Surrey Canal.—The CamberwcU Vestry has appointed a
special committee to confer with the directors of the Grand Surrey
Canal Company, with the view of protecting the public from the annoy-
ance and danger attending bathing as at present practised— principally
by lads and children—in the Canal. They purpose to establish, under
proper management and efficiency, the control of a public bathing-place
in the p.irish, where means of saving life shall be always available.

JPoisonous fiuUets.—A German journal refers to a discovery by a M. Gros,

of Paris, with regard to the complaints which were made of the use of

poisoned bullets by the combatants on both Fides during the Frimco-
German war. He explains that the construction of the modem breech-

loading arms causes the bullet to convey with it a portion of the hydro-
cyanic acid which the explosion of the powder has caused to be accumu-
lated in the bai-rel. Even if poisoning to a mortal extent does not take
place, it is remarked that the healing of wounds ia materially retarded

by this circumstance.

Mortality, India.—The death-rate of Bombay city for the week i

July So was 20'31 per thousand per anntmi, of Calcutta 214, and of
Madras 33 7.

Tricycling for li'omrn.—The Sanitary Fecord Etdtes that Mrs. Garrett-

Anderson, M.D.. has. with herusual enlightened comprebensioa of the

advantage of exercise as a bjgienic element, given her patronage to the

tricycling movement as concerns women, and haa accepted the Vice-

Presidentship of the South Lambeth Tricycle Club. The number of

ladies propelling themselves on tricycles, or sharing the '* nice conduct

"

of sociables on country roads, is one of the most healthy symptoms of

an age in which physical well-being is considered worthy of attention, as
well as mental cultivation.

Medical Instruction, Eussla.~'The Minister of PabUc Education has fotmS
that the experiment of giving elementary instruction in medicine at thft

municipal schools of St. Petersburg has been so successful that he has

authorised its extension to all the municipal schools throngbout the-

empire.

Clear of the Small-pox Epidemic—A satisfactory statement conceming the

emall-pox epidemic was made at the meeting, a few days since, of the

TVest Derby Guardians. Although the Mill-road Hospital received all the

small-pox cases from Liverpool and the whole district, there was not, at

present, a single case in the house—a fact which proved that the neigh

bourhood was clear of the epidemic. Since January 1^, ISSl, there had

been received into the Hospital 167 patients, of whom twelve had died.

Cremation.—A Congress of the Cremation Societies, Italy, will be held in

Modena in September—next month.

A Pure Beverage.—In the Chancery Division, last week, a petition wai
heard for a winding-up order in re The Pure Beverage Company. Mr.

Justice North inquired what "pure beverage" was, and. in reply,

counsel said that the non-alcoholic drinks in favour with the temperance

movement were so termed, and he supposed they were called "pure"
because they were non-alcoholic; whereupon the judge remarked, in

that case Thames water would be called pure.

Triennial Election of Guardians.—The Oldham Board of Guardians. b.aving-

resolved to adopt a system of triennial election, have consulted the

Local Government Board as to whether the section means, in respect to-

a majority of owners and ratepayers whose consent has to be given, a

majority entitled to vote, or a majority of those who do vote. The
central authority has repUed that every person who does not vote must
be considered as having had no vote, therefore a majority means, of

those voting.

Indian Scatistic9.—The Census gives the total population for the Xorth-

fc "West Provinces and Oude as 41,107,6S9. against 43,028,389 on previous

return (22,912,556 being males, 21,195,333 females) ; villages, 105,124 J

towns, 297 ; the number of persons per square mile, 415.

Post-mortim Examinations without Ffea.—A hospital doctor made an appli-

cation at the Islington Coroner's Court to the coroner for his fees for a

post-mortem examination and evidence. An order for a post-mortem

examination was sent down by the coroner, and the doctor also attended

the inquest and gave evidence, but no fees whatever were allowed. The
deceased had been taken into the hospital in a dying condition, and
ultimately died there.

COMMUNICATIONS have been received from—
Dr. J. R. Wolff. CJla-'gow ; Mr. H. J. M.vstin. Norwich : Dr. R, Ne.\lb,
London; The Registrar of the Afuthecaries* Hall. London; Thc
Secretary of the Lsternatiosal Fishbries Exhibition, London

;

Messrs. R. Mobriso.v and Co., London; Metropolitan' Asynjus^
Board, London; Dr. J. W. Moors. Dublin; Mr. T. M. Stone, London ;

Mr. E. B. Tbe.vte, New York ; The Reoistear-Gesebal for Scotland;
The Secretary of the Sasitaev Isstitctb of Great Britain*
London ; The Sanitary Commissiohkrs, Punjaub ; Mr. W. H. Tuoaou>,
Norwich: Mr. J. Chatto, London.

BOOKS. ETC., RECEH'ED-
The Efficient Dosaire of Certain Remedies, by E. C. Seguin. M.D.—Report
on the Sanitary Condition of the TVliiteohapel District for the Quarter
endedJulyl,lS'^2—ZurLungenchiruryie,dritteMittheilung,TonWilhelm
Koch in Dorpat—The lllu'jtrated Quarterly of Medicine and Surjfery,

vol. i.. No. 3—Hereditary SyphiliticiEruptions, etc., by James Startin—
The Relation of the Parliamentary Bills Committee of the British
Medical Association to the Compulsory NotiflcAiion of Infectious
Diseases-British Pharmaceutical Conference Introductory Address :

The Relation of Pharraacv to the State : bv the President, Professor
John Atttield. Ph.D.. F.R.S., F.I.C.. F.C.S.-Oq Diseases of the Chest,

by "NVilliara Stokes. M D., etc.—Report of the Royal Commis$ionert
appointed to Inquire into the Medical Acts, etc.—I^Dck Hc^pitals. etc,
by Frederick W. Lowdnes. M.R.C.S.-Statistical Tables of the Patients

under Treatment in the Wards of St. Bartholomew's Hospital during
1881.

PERIODICAL*' AND NEWSPAPERS RECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—CentralbUtt fflr Chirurgie—Oaiett*-

des Hopitaux— Gazette Modicale—Le Proin't'^s M-'dic.al—Bulletin de
TAcademiedeMedecine—Pharmaceutical Journal—SViener Medicinischc
Wochenschrift—Revue MMicale—Gazette Hebdomadaire — Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblalt (iir Gyn.akologie—Oaziett*
degli Ospitali —Le Concours Medical— Centralblatt filr die Mediciniarhen
Wissenschaften— National Baard of Health Bulletin, Wasbingtoo—
Journal de Saxon—La Oftalmologia Practica—Canada Lancet— Students
Journal and Hofipital G:izette—Medical News—Boston Medloai and
Surgical Journal.
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OEIG-INAL LECTITEES.

THE BEADSHA-W LECTUEE

OX THE IXFLrEXCE OF THE SY^EPATHETIC
OX DISEASE.

Deli'-ered lefore the Royal College of Physicians of London,
August 18, 1882,

By ED"WAED LONG FOX, M.D., F.E.C.P.,

Conaultii^ Physician to the Bristol Boyal Inflimary.

"When yon, sir, did me the honour o£ inviting me to deliver

this lecture here to-day, I was tempted to the choice of a

subject that is not only a vast one, but also, perhaps, some-

what indefinite.

Anyone who has worked for many years in the science and

art of medicine must feel some diffidence in expressing views

that may be open to controversy, before any body of men so

highly educated as are the members of the medical profes-

sion at the present time. But this diffidence is necessarily

rendered greater when his immediate audience are persons

closely connected with this great College ; and although this

feeling must obtain with reference to all lines of thought

connected with medical science, it is very specially the case

with regard to the subject of this lecture, the influence of

the sympathetic system on disease, inasmuch as, without

depreciating the earnest investigations carried out in

Germany, in France, in Italy, in Eussia, on the physiology

and pathology of this portion of the nervous system, yet

mnc'h of the best observation on the subject, much of the

best reasoning on what may be called sympathetic phe-

nomena, based on clinical and pathological data, has been

placed before the profession at large by Fellows and Members

of this College of Physicians. And if to-day the mention

by name of any observer be perchance omitted, it will not be

from want of due recognition on my part, but either because

independent observations have been made in this, as in

other scientific questions, almost synchronously in different

countries, but chiefly that the results of many investigations

have become, like those of Claude Bernard, household words

amongst us. One word more I should like to say. Some
years ago, the Sympathetic System was the subject of the

Astley Cooper Prize at Guy's Hospital. Although the prize

«ssay has never been published, by the kind permission of

the author, Mr. George Arthur Woods, of Southport, and

the extreme courtesy of the authorities at Guy's, I have been

favoured with a perusal of it; and it is only right thtis

publicly to express my obligations.

The influence of the sympathetic system on disease must
necessarily depend on its functional position in the economy.
Is it in any sense an independent system ? Has it functions
of itself ? Do its ganglia own a power possessed by no other
portion of the frame, disconnected from any other sysrem ?

or is the sympathetic only a nervous organ of conduction,
carrying impressions from the internal viscera to the cerebro-
spinal system, conducting to these internal viscera, and to
the vessels, orders from the higher nervous centres ? Are
the sympathetic ganglia only the central formation from
which peripheral nerves are formed, and the residue left after
their formation ? Is the sympathetic, in Hermann's words,
nothing else than a branched roadway from the cerebro-
spinal system, into which overflow paths of innervation from
all points of the great nerve-centres, to spread to aU sides of
the periphery ?

Did the sympathetic possess no intrinsic independence, it

would be idle to speak of its influence on disease, except in
80 far as its connecting lines of fibres were compressed, or
their conducting power otherwise interfered with. But,
bound up together as all nerve-tissue in the body is, the
toetus has been expelled from the uterus at, or almost at,
full time, showing, therefore, a normal capacity of absorb-
VoL. IL 1882. >'o. 1679.

ing nutrition, and a healthy circulation, without any trace of

a cerebro-spinal nervous centre, owning only the sympathetic
system as the nerve-element in its composition.

The opinion of Claude Bernard, that the sympathetic
ganglia are real nervous centres, that the sympathetic is

the motor nerve of the circulation, that the vaso-motor
system is the regulator of heat, of nutrition, and of force

;

the dictum of Goltz, that the tone of the arteries is main-
tained by local centres, situated in their own immediate
vicinity, and that it is wholly independent of the cerebro-

spinal axis ; the fact mentioned by Woods, that reflex irrita-

tion of vaso-motor nerves (unlike reflex irritation of cerebro-

spinal nerves) is entirely limited to the particular tissue or

organs supplied, sd that these nerve-fibres must have their

centres in the sympathetic ganglia ; the statement of Parkes,

that nutrition is perfectly carried on with complete destruc-

tion of the cerebro-spinal centres,—are all founded on obser-

vations or experiments that cannot be controverted.

Seeing, too, the impossibility of tracing a fibre of Eemak
in the tissue of the brain or spinal cord, the existence of

vaso-motor centres in these organs, proved as it is by vaso-

motor disturbances on lesions of certain districts of the

cerebro-spinal centres, affords by no means positive proof of

sympathetic ganglia being directly fed and influenced by
them. The sympathetic connexion between the medulla

oblongata and the two chief centres in the cervical cord—^the

vaso-motor centre for the head and face, and the oculo-

pupiUary—is proved by experiment and by pathology. Such
centres may lie in the cord, and yet not be of it ; and the

whole system consists not only of the well-known chains of

ganglia, of the nerves and plexuses of the internal organs,

of a vaso-motor apparatus for the whole body, but of impor-

tant ganglia that are situated, probably for purposes of

correlation, within the tissues of the great centres of the
cerebro-spinal system.
The possible independence of the sympathetic is shown

by an experiment of Vulpian. He found that some days

after the transverse section of the sciatic nerve, or of the

brachial plexus, when the corresponding pulps of the paws
of the animal had become quite pale and ansemic, one
mifht, by slight rubbing of these pulps, cause a reflex con-

gestion. This^vaso-dilator reflex effect seemed to the author

to prove the existence of peripheral nervous centres, gangl ia,

and nervous cells in relation with the vaso-motor nerve-

fibres.

And this leads to one more preliminary remark, viz.,

that certain phenomena seem to prove indubitably the

existence of vaso-dilators. Isot only must Claude Bernard's

discovery of this property in the chorda tympani, and
Eckharfs in the nervi erigentes, be accepted as proof of this

view, but it is more than probable that all the centrifugal

nerves from the cerebro-spinal system carry vaso-dilator

fibres. They act by inhibiting the activity of the ganghon
cells in the nervous plexuses around the vessels, thus

causing a diminution of the vascular tonicity. They are

to be considered not as constant, but as occasional antago-

nists of the vaso-constrictor nerves. Goltz held that the

dilatation which occurs after section of nerves is due not

to paralysis of the vaso-constrictors, but to stimulation of

vaso-dilator fibres ; and in his original experiment on the

chorda tympani, Claude Bernard showed that both constric-

tion and dilatation of vessels may be obtained not only

directly, but by reflex action.

Dr. Handfield Jones has shown that irritation may be

reflected from the fifth nerve on to the vaso-motor nerves of

the arteries supplying the skin of the face, and that these, in

I

consequence of the morbid impression, become dilated, not

contracted as they nominally should according to the laws of

reflex action.

The lesions to which the sympathetic is subject are mani-

fold. In a large number of these coarser lesions the influence

I is not that of the sympathetic on disease, but of disease on

!
the sympathetic. Both in ataxy and in tetanus redness of

! the semilunar "andia has been observed. Inflammation of the

I
semilunar oanglia bas been associated with headache, hypo-

chondriasis, vomiting, and death from marasmus ; inflamma-
t tion of the left portion of the solar plexus with pertussis,

j

spasmodic vomiting, and convulsions ; inflammation of the

;
ninth and tenth thoracic ganglia, after retrocession of an

j
exanthematous disease, with opisthotonus, vascularity of

' the sympathetic nerves in the chest, and of the sem ilunar
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ganglia with tetanus ; fjreat increase in the size of the lower
]

cervical ganglia with cretinism ; great increase in size of

all the ganglia with idiocy ; enlargement of all the abdo-
|

minal sympathetics and of the splanchnic nerves with dia- i

betes ; increase in size of the semilunar ganglia with a case of

tuberculous supra-renal capsule ; increase of size of the same
ganglia with cancer of the stomach. One of the semilunar
ganglia was of the size of a filbert, and cartilaginous, in a
case of madness. The abdominal ganglia have been found
large, lobulated, yellowish, and of firm consistence in chronic
peritonitis. Cholera has been sometimes associated with
inflammation of the solar plexus and of the semilunar
ganglia.

According to Pio Foa, lesions are most commonly seen in

the cervical and the abdominal ganglia. These lesions are
—simple and fibrous atrophy, hyperaemia, sclerosis, fatty

and pigmentary infiltration, amyloid degeneration, accumula-
tion of colourless blood-corpuscles, and the presence of

micrococci in the bloodvessels of the ganglia. These
changes are well marked in syphilis, leukaemia, a high de-
gree of cachexia, pellagra, tuberculosis, cardiac disorders,

and infectious diseases.

Foumier thinks that the sympathetic system is affected in
secondary syphilis, as shown by variations of temperature,
by sweating, and even by epileptic seizures ; but his views
seem founded more upon symptoms than on pathological
anatomy.
The most usual lesions are pigmentation, colloid degenera-

tion, with proliferation of endothelial cells, and secondary
fatty metamorphosis; interstitial hyperplasia, leading to
atrophy, and sclerosis of nerve-elements ; and such lesions

are more than enough to modify vaso-motor functions, and,
according to their seat, to lead to very various morbid
phenomena.

Morselli has found fatty degeneration and atrophy of

ganglion cells, with thrombotic obliteration of the vessels

of the cervical ganglia ; whOst, in a case of unilateral
swelling, Ebstein has seen very dilated and varicose blood-
vessels in the ganglia of the affected side. Colomiatti has
seen lipoma of the sympathetic, and a tuberculous nodule
in the last left dorsal ganglion but one of the great sympa-
thetic, and a similar nodule on the communicating bands
between this ganglion and the one alx)ve it. The same
observer has seen cancer of the semilunar ganglia compress-
ing and atrophying the cells entering into the nerve-trunks
and the substance of the neurilemma.

In sunstroke, hajmorrhage has been found in the upper
cervical ganglijn. Hilton saw attenuation of the right side
of the heart, associated with shrivelled ganglia of the same
side of this organ ; whilst Giovanni considers fatty degene-
ration rare, but thinks that the sympathetic resents most of
the diseases affecting the whole system, and that lymphatic
infiltration of its ganglia is the expression of the peculiar
influence which it suffers. This condition, he believes, he
has found in pleuro-pneumonia, cardiac disease, tuberculosis,
aneurism of the aorta, diffused tumour, acute and chronic
nephritis, chronic enteritis, cirrhosis of the liver, suppurat-
ing ovarian cyst, typhoid fever, cancer, puerperal peritonitis,

puerperal fever, pyaemia, pellagra, syphilis, scurvy, leu-
kaemia splenica, tabes mcsenterica, tabes dorsalis. ery-
sipelas, epidemic cerebro-spinal meningitis, hydrophobia,
exophthalmos, angina pectoris, and diphtheria.
An atrophic shrinking of the nerve-ceUs proper, and a

calcareous mass occupying the position of the inferior cer-
vical ganglion, were found by Dr. Shingleton Suiith in a
case of exophthalmos. A late observer has found very defi-

nite lesions of the sympathetic in phthisis—dilatation of
vessels in the ganglia, proliferation of the connective tissue,

hyperplasia of the epithelial covering of the capsules of
nerve-cells, atrophy and pigmentation of cells. In chronic
cases there was found an enormous development of dilated
bloodvessels ; the extern:il membrane of the ganglia (with
its internal processes), the external capsule of the ganglionic
nerve-cells, the neurilemma of the nerve-fibres, and the
tunica adventitia of the bloodvessels, were all greatly thick-
ened. This was especially the case in the inferior cervical
ganglion. The lesions of the sympathetic on the healthy
side in unilateral phthisis were but slight. The sympa-
thetic lesions may be considered secondary. But the gan-
glionic affection, though caused by the previous disease,
may itself induce some of the phenomena of the disease,
as the hectic flush of the cheek and the facial perspira-

tion, even if it do not determine certain trophic changes
in the lungs.

The investigations of Dr. Sanndby, one of oxn most accu-
rate pathologists, seem to prove that the relationship be-
tween the renal lesion in Bright's disease, and the changes
observed in the ganglia and surrounding connective tissue,
must be regarded as secondary rather than primary.

It is easy to understand that such lesions, secondary in
themselves to the diseases with which they are connected,
yet impress upon the course of the disease certain special

phenomena : flushing, sweating, tinnitvis, headache, faiat-
ness, palpitation, constipation, diarrhoea, vascular congestion
of the intestines, diuresis, etc., are all examples of this.

These facts are more than mere matters of pathological
interest. Given a recognisable lesion of a sympathetic gan>
glion or nerve, we find certain phenomena following this as
a sure consequence. It is nature's own experiment to teach
the physiology of the sympathetics. But, on the other hand,
given these same phenomena, without a coarse lesion of the
sympathic nerve or ganglion, are not we justified in saying
that they depend on a morbid condition of these structures,

even though such a condition cannot be recognised by our
means of investigation ? This is what happens frequently.

The common distinction between organic and functional

disease of the sympathetic is only an unscientific method of

expressing this thought. A ganglion, or a series of ganglia,

apparently healthy, is changed in some occult way by the
sun's rays, by the circulation of blood altered from its

normal condition by what we call " irritation" carried to it

from disease in a distant organ, or by emotions. We cannot
doubt that these influences change in some way the equipoise

of the ganglion : for as their result are seen phenomena
precisely corresponding to the effects of coarse experiments
upon the sympathetic in animals, and of easily recognised
lesions upon these organs in man. We see the starting-

point of the in-itation, the channels by which the irritation

is conveyed, the consequence of the irritative action beyond
the ganglion ; but the absolute condition of the ganglion
itself, in so far as it differs from its state in health, is incap-

able of being in aU cases demonstrated. The irritation may
arise from some portion of the same nervous system, or from
any portion of the cerebro-spinal. It may be reflected only
on its own fibres, or upon cerebral or spinal nerves. The
exodic response from the ganglia may be carried back solely

to the point of origin, or in very various directions t«

many organs, and through many and various channels. The
reflected effects may be motor, sensory, or vaso-motor, or all

together ; and yet the ganglionic centre of this reflex arc

may seem, even microscopically, to be unchanged.
That change of some kind ensues cannot be doubted. All

that can be said is, that it is a change so minute as so far to

baffle our means of research, or so transient as to pass away
before the possibility of post-mortem examination.

In a very interesting paper read at the International

Medical Congress last year. Dr. Woakes speaks of the infe-

rior cervical ganglion as a correlating nerve-centre. He has

formulated anatomically data that are occurring to all prac-

titioners every day of their lives ; and his paper seems to me
to afford additional evidence, both of the independence of at

least the vaso-motor portion of the sympathetic, and also of

its multifarious connexions with the cerebro-spinal system.

He shows the association between injury of the fibres of the

brachial plexus and lossof consciousness. Theshock resulting

from the concussion of the brachial nerves is propagated to

the inferior cervical ganglion, and thence reflected as a wave
of vessel-dilatation to the vertebnil artery. This dilator

wave is appreciated first of all in its peripheral branches,

producing an immediate large accession of blood to them.

This effect on the internal auditorj- branch of the diluted

vertebral artery, the sudden tension of theintra-labyrinthun

fluid, produces the phenomena of falling and unconsciousness.

Through the inferior cardiac nerve of this pinglion, great

agitation of the heart may be induced. Tl>e vertigo attend-

ing indigestion under certain circumstances is an illustration

of the same correlation, sometimes with, sometimes without,

a sensory aura. This vertigo may also be associated with

mottling of the hands and forearms, due to congestion of

the superficial arterioles.

This note on the correlation of the ganglia can be

expanded almost ad injinitum. The syncope induceii by a

blow over the sdar plexus, the palpitation .ind even faint-
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Tjess consequent on indigestion, the pain, vomiting, and
depression of spirits set up by the passing of a gall-stone,

the transient hemiorania produced in some people by the

presence of ice in the stomach, the flux from the intestinal

vessels as a sequence of the irritation of some foreign body
in the canal, the numerous phenomena—motor, sensory, and
vascular—associated with renal calculus, the peculiar pulse

•of i)eritonitis, the collapse of perforating ulcer of the stomach
-or intestine, perhaps the increased circulation of blood in

the liver and the increased secretion of bile follovring

injury to the solar plexus,—are all instances of a similar fact

-with reference to this great nervous centre and its immediate
Tjranches.

But it remains for the hypogastric plexus to afford the

most suggestive illustrations of this correlation. Without
saying that all hysteria owns an uterine origin, the pheno-
mena that are sequential to the multifarious lesions of the
uterus and its appendages can be seen to implicate most of

the important organs of the body. The deep-seated sense

of pelvic uneasiness, nearly similar in position to, and some-
times equalling in intensity, the sacro-coccygeal pain attend-

ing piles, the paresis of intestine evidenced by meteorismus,
the increased flow of limpid urine, the vomiting, the hic-

cough, the frequent diarrhoea, the palpitation, the faint-

Eess, the sighing respiration, the globus, the difficulty in

deglutition, the blushing, the dilated pupils, the tears, the
tinnitus, the excitation of the emotional area, the occasional

epUepsy, melancholia, and mania, to which such patients are
liable, are all examples of afferent irritation carried to the
solar plexus, and thence from ganglion to ganglion of the
sympathetic chain to the three cervical ganglia—thence to

the eye, the cerebral vessels, and the meduUa oblongata.
The same causes reflected from sympathetic ganglia to

the sensory centres induce the various neuralgise met with
under these circumstances ; whUst a similar irritation of a
ganglion sending efferent nerves to a motor centre will lead
to hysterical torticollis, to those manifold tonic contractions
of limbs or of groups of muscles frequently seen, especially

in hysterico-epilepsy ; or to various clonic phenomena, such
as the rapid twinkling of the eyelids.

Nor is the reverse side of the picture without its peculiar
interest. Not only may uterine irritation induce emotion,
but emotion may in it-self induce all kinds of vaso-motor
irritation or paresis, especially the latter. The emotion of
terror, affecting primarily vaso-motor centres in the cortex
of the brain, sends a paretic effect down the various ganglia
in the body, besides inducing its own particular conditions
on the cerebro-spinal motor nerves. It affects especially the
sympathetic cardiac nerves, the accelerating nerves of the
heart, learing the chief influence on this organ to the inhibi-
tory branches of the vagus, which this nerve derives from
the spinal accessory. Blanching of the face and even syncope
may result. By its paretic effect on the sphmohnic nerves,
the great inhibitory nerves of the intestine, the peristaltic
movement of the gut is morbidly increased, and the tendency
to evacuation of the boweU results, so frequent with young
recruits on first going into action.

Blushing, a sense of heat, and sometimes arterial pulsa-
tion, are ordinary effect.s on the face in certain emotional
states—anger, joy, shame, hashfulness, and intimidation.
Tulpian believes the emotional centre to reside in the annular
protuberance. From this centre the medulla oblongata and
spinal cord are influenced ; and thus, according to circum-
stances, may be caused either contraction of certain muscles
of animal life, or a sudden state of muscular feebleness, or
disturbance of the cardiac movements, or secretory altera-
tions in the intestines, or, coincidently with these, some
modifications of vascular tone in certain regions of the body,
especially of the face and head.

Blushing is not always limited to the face. In nervous
women it is seen on the anterior superior part of the thorax as
far as the mammae, and even to the lower part of the sternal
region, and above the clavicles, and over the shoulders. In
a patient now under observation, the conjunctivae redden,
tears flow, a dark puvphsh blush suft'uses the face, the neck,
especially below the ears, and the whole of the anterior
chest to the nipples, if she merely think of anxieties that
she may, but very improbably will, have to undergo. In this
case the purplish blush is not in all places synchronous, but
various islets of colour are separated by regions of skin of
ordinary whiteness, and gradually coalesce,' illustrating the

observation of other physicians, that the skin is mapped out
into small vascular territories, more or less independent of
each other, each under the influence of distinct vaso-motor
nerves, or even of peripheral vaso-motor ganglionic centres.

In a nervous man, whose case is recorded by Yulpian,
blushing occurred on exposure, not only over the above-
named regions, but over the anterior surface of the abdomen
and the upper half of the thighs.

Paralysis of the splanchnic induces hypersemia of the
capillaries of the contorted renal tubules, with albuminuria
and diuresis.

Emotional influence may reach the seven lower dorsal

ganglia, from which the splanchnic nerves are derived, or

with which at least they are connected, from the vaso-
motor centre in the medulla oblongata, by a branch that
descends through the osteo-fibrous sheaths, which incases

the vertebral artery, and thus by way of the inferior cervical

ganglion ; or the channel of conduction may be by way of

the cord also.

One sees, therefore, anatomically, how small an expen-
diture of force emotion may partially paralyse the cardiac

and splanchnic branches of the sympathetic.

The vesical plexus, containing a few motor but more
sensory and reflex acting fibres, is constantly affected re-

flexly by irritation from adjoining organs. But its chief

motor nerves are derived from the superior and inferior

genito-spinal centres in the spinal cord; and the effect of

emotion on the bladder, causing frequent micturition, one
of the most usual results of terror, and probably experienced

by a large number of candidates for examination, is due to

paralysis of the purely sympathetic plexuses, allowing
undue play to the motor influence of the sacral nerves from
the centrum genito-spinale.

This reversal of the course up and down the sympathetic,

the emotion acting directly downwards on the various ganglia,

the uterine irritation acting upwards, in what may be called

a series of reflex arcs, forms the main difficulty in the dia-

gnosis of the cause of that aggregate of morbid phenomena
that, as a convenient expression for formulating our igno-

rance, we term hysteria, and has been well formulated by
II. de Berdt HoveU. And putting aside those cases of crying

and laughing, of globus, of hysterical vomiting, clanging

cough, et hoc genv.s omne, wliich are really under the in-

fluence of the ^vill of the patient, or are indulged in from
a selfish desire to concentrate all attention upon herself, the

protean disease under discussion is, in the more numerous
cases that are likely to fall under the notice of a physician,

a very real ailment. Cases that are frequently the opprohria

medicines are so, because the exciting cause is not found,

sometimes scarcely sought for ; and Dr. Tilt, and those who
think with him, have done good service in reminding us that

the name given to the disease by our predecessors was founded
very largely on ascertained fact. Scherschensky finds that

the uterine plexus contains the most important, if not the

only, motor nerves, which can produce actual movement of

the uterus on stimulation of their peripheral ends. Stimula-

tion of the central ends produces only violent vomiting.

Xor is it only in strictly physical phenomena that this

pelvic irritation manifests itself. The somnolence, the

trance, the contracture, the clonic convulsion of the hystero-

epUeptic, are evidently due to reflex paresis or reflex irrita-

tion. Do not the more purely mental phenomena own the

same origin ? Is not emotion a brain-discharge, at least as

much as epilepsy ? and the suspicion, the anger, the fear, the

melancholy, seen in various phases of this strange condition,

are surely due to the variation in the calibre of the arteries,

and consequent change in blood-supply, due to the influence

of the cervical ganglia on the circulation of the brain.

Many people shrink from the word " materialism." It is

because the word has been used to represent so limited an
outlook. To recognise that the brain acts in accordance

with the great laws of nature ; that this thought and that

emotion are, so to speak, discharged in relation to the

amount and quality of the circulating fluid and the regions

it traverses, is not materialism in a bad sense, but simply a

statement of the method by which these laws work in

correlation. And when we see vaso-motor effects man ifested

in the motor area of the brain, and coincidently with these

the psychical phenomena just mentioned, it would be im-

scient&c not to recognise a similar condition, as the exciting

cause of these emotions, obtaining in a non-motor cerebral
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Differing in degree, rather than in kind, hj-pochondriasis
stands out for both sexes, and especially for our own, as a
term that includes self-concentration, irritability, suspicion,
melancholy, and various physical phenomena. All honour
to the old Greek physicians who associated as cause and
effect morbid action of the liver with depression of spirits.

The blood may thus, in an impure state, affect every vaso-
motor centre in the brain or elsewhere ; or some chronic form
of indigestion will give rise to a morbid impulse, often re-

flected to the inferior cervical ganglion, and so through the
cardiac nerves to the heart, or to the upper and middle
cervical ganglia, and from them to the cerebral circulation,
but most frequently to the thoracic ganglia, and from them
along the splanchnic nerves to some other portion of the
solar plexus, leading to distension of the colon, to borboryg-
mus, to constipation, or diarrhoea. In each case the influence
is reflex; but the reflex arcs may be somewhat complicated,
or at least multiple. The starting-point is by no means
always the liver. Cancer in any portion of the frame,
especially of the peritoneum or of the abdominal viscera,
seems frequently to be the exciting cause. The various
phenomena associated with the sympathetic chain will
readily be recognised by all practitioners, as the symptoms
most usually complained of by sufferers from hypochon-
driasis—tinnitus, vertigo, confusion in the head, faintness,
palpitation, a sense of impending dissolution, dyspepsia, con-
stipation, meteorismus, with various mental delusions and
extreme depression, irritability, or torpor of mind—are
common enough.

Abnormalities of taste and smell, hallucinations of hearing,
thefalsity of which may or may not be recognised, anaesthesiic,
hyperffisthesise, parassthesioe, to say nothing of the numerous
sensations connected with the spermatic and hypogastric
plexus, must all be explained by reflex irritations of a similar
kind. Perhaps the main difference between these reflex
arcs, and those in which the centre is wholly cerebro-spinal,
lies in the fact that one afferent irritation in the domain of
the sympathetic is enough to set in action many efferent
results. It may be so slight that it is carried to the first

ganglion in its neighboui-hood, and be reflected back either
to the seat of irritation, or to some spot in its immediate
vicinity. It is almost certain, indeed, that this effect is

invariably produced on the vaso-motor nerves of the part
first affected. But in many cases of hysteria and hypo-
chondriasis the irritation does much more : it may affect
all the ganglia above mentioned in the way described ; it

may miss the upper, and concentrate its action on the middle,
or more specially on the inferior cervical ; or the efferent
effect may act only on the splanchnic nerves, or, with-
out touching them, on the semilunar ganglia or on some one
or more of the plexuses connected with them. But in these
morbid states, as in some others, the most common reflex
arc seems to be made of irritation starting from the solar
plexus, running up to the inferior and middle cervical
ganglia, or even higher, causing a reflex paralysis of the
middle and inferior cardiac nerves, and permitting therefore
the inhibitory action of the vagus to act uncontrolled by
these nerves and to diminish the action of the heart.
The reflex action of such conditions is illustrated by Dr.

Wilks's cases of sympathetic mania from the presence of a
tumour in the abdomen, from adherent omentum, from
imilateral hernia, from misplacement of the colon, and from
ca?cal abscess.

Of other forms of neurasthenia the description would be
almost the same. In several cases, in my own practice, there
has been a peculiar subjective sensation all down the spinal
cord, never amounting to pain or paralysis, but causing a
restlessness combined with a lack of energy that is veiy dis-
tressing to witness. Calabar-beau has at times served to
promote recovery.
The nervous terror of such patients is a marked feature ;

terror of horses, of crossings, of fire, of water, sometimes
associated with that shrinking from meeting other people
that is seen in other nervous complaints. The causation of
these symptoms is, in a woi-d, starvation of the nervous
centres, either by calling too much on them in the way of
work, of anxiety, of sexual indulgence, of fatigue of ":uiy
kino, or by absolutely starving these centres of the fatty
material requisite. The mechanism is by way of the vaso-
motors, as is shown by the remedial agents by which
such patients are benefited, as well as by the nature of the
phenomena themselves.

This reflex mode of action can scarcely be left out in the
consideration of any one point in which the sympathetic is.

involved. By no means is it least in the great questions of
inflammation.
From the masterly Lectures on Inflammation delivered

here last spring by Dr. Burdon-Sanderson, one may gather
certain dicta, which amount almost to axioms.

1

.

The statement of Lister, that stasis is not due to altera-

tions of the circulating blood, but to a change in the channels
through which it has to pass.

2. The temperature of an inflamed part never exceeds that
of the rectum.

3. Cohnheim has shown that the increased temperature o£
external organs, when inflamed, depends on the activity of
the circulation.

4. Determination of blood is a frequent precursor of in-

flammation, but it is not a part of it.

5. Keflex congestion produced by stimulation of sensory
nerves is not the same as inflammation.

It has been known, since Claude Bernard's experiments,
that division of nerves belonging to the system of organic
life gives rise to three great classes of phenomena—accelera-
tion of the passage of blood through the vessels, increase
of tempei-ature, exaggerated activity of the secretions.

The physiological history of inflammation is briefly this:

—

1. Some source of irritation—cold, a blow, a burn, a septic
focus.

2. The centripetal nerves, whether sensory or not, which
ai'e within reach of this irritation are excited more or less

violently.

3. These nerves transmit to the vaso-motor centres of the
region the excitation which they have undergone.

4. The tonic activity of these centres is disturbed, and
suspended more or less completely.

5. Hence follows cessation or diminution of the tone of
the vessels that are subordinate to these centres.

G. Consequently, more or less considerable dilatation of
these vessels occurs.

7. But this vaso-motor disturbance can only be considered
as favouring the development of inflammation. It is only
secondary in importance, and does not suffice of itself to
make up the phenomenon that we caU inflammation. It

places the vessels in a condition for easily and necessarily

receiving more blood ; it induces stasis of circulation, and
offers facilities for the emigration of leucocytes ; but the
initial phenomena of inflammation consist in the disturbance
of the intimate nutrition produced in the organised living.

tissue. The vitality of the cell having been gradually lowered
by the previous state of its nutrition, it is thereby place<I

in a ci'ndition of vulnerability, and is ready at any moment
to respond to morbid impressions. These may be reflex, as
the impress of cold, causing pneumonia, it may be ; or direct,

as from the presence of morbid germs in the blood. And
the vaso-motor action of the vessels, which without this pre-

vious alteration of the cell nutrition would stop short at

non-inflammatory congestion, is of enormous importance in.

determining the various stages and symptoms of the progress
of inflammation, although independent and unconnected
directly with the initial phenomenon.
Some of the capillaries are blocked early by thrombi, others

that are permeable are dilated ; and the course of the blood,

instead of being continuor.s, as in the normal state, becomes
jerky, as in the .oiteries ; and thence is carried, partly at
least, the sensation of pulsation experienced in an inflamed

region under certain circumstances.
As to the mechanism by which the vaso-motor centres of

the bulbo-spinal axis, or at least of the vaso-motor ganglia,,

induce, under the influence of the irritation transmitted to
them, a dilatation of vessels in the inflamed region, it pro-

bably consists in a suspension of the tonic activity of these

centrts. At any rate, a reflex irritation of vaso-dilator

nerves is in most cases difficult of proof.

This theory of inflammation is practically a mere state-

ment, in other words, of the dictum of Vulpian, that, in

pneumonia, besides the mechanism of the cold impressions

influencing in a reflex way the nutrition of the lungs through

the nervous centres, there is need to admit, first, a general

predisposition to inflammation ; and, secondly, a local pre-

disposition, which renders the respiratory organs more
sensitive to the reflex action of cold than other parts of the

body.
But although v.iso motor paresis has little or nothing to do
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directly with the initial phenomena of inflammation, there

are numerous instances of indirect action. Why do we look

with grave suspicion on pulmonary congestion, or a similar

condition in any other portion of the system ? Is it not that

-A region so affected is peculiarly liable to take on active

•mischief ? that is, a part that for a time has been affected

only by means of partial paralysis of the vaso-motors, can
very readily be found to be the seat of inflammation. It

was this prominent fact that probably misled observers as

to the rSU of the vaso-motors in inflammation. Congestion
so often passes into inflammation, that the former was
supposed to be the cause of the latter. But the explanation

of the connexion is that given above. A congested part

becomes gradually of necessity a part in which nutrition is

Tjadly performed. The affect<jd spot becoming less and less

-perfectly nourished, is ipso facto more or less vulnerable to

influences external to itself ; in other words, it is predisposed

to inflammation. The external influence arrives ; modifies

directly or reflexly still farther the nutrition of a part

already vulnerable, already possessing unstable cells ; and
the predisposition, the external influence, the modification

•of nutrition by the exciting cause, and the vaso-motor
paresis, make up the necessary factors in the causation of

inflammation.

This slow predisposing influence of congestion is markedly
increased if it result in cedema. The vaso-motor nerves are

implicated in causing oedema in more ways than one. Para-
lysis of vaso-motors dilates the arteries, and fills them with
blood. The capillaries become abnormally distended, pas-

sively dilated, and,in the case of any hindrance to the nervous
circulation, oedema results. Or oedema may be reflex, fol-

lowing a dilatation of vessels due to reflex sensory irritation.

The capillaries may remain patent, or be thrombotic ; and
we have traumatic irritation of centripetal nervous fibres,

suspension of tonic activity of certain vaso-motor centres,

paralytic dilatation of the muscular tissue of the vessels,

diminished vis a tergo in the veins, and so oedema. Or, again,

reflex paralysis of vessels, with enfeebled ris a tergo, gives

rise to a relative intravenous stasis, an increased pressure

on the capillaries, and issue of liquid from the vessels. From
whatever cause, the waterlogging of a tissue by oedema must
necessarily interfere with its nutrition.

This part of our subject can scarcely be left without a few
more words on congestion. M. Xotta observed conjunctival

redness in thirty-four of sixty-one cases of neuralgia of the
fifth nerve. This congestion may extend over half the face,

and even inside the mouth. It may be explained by the
hypothesis of vaso- dilators ; but, as this cannot be univer-

sally proved, it is enough to say that the transmission of the
excitation along the sensory centripetal nerves to the vaso-

motor centres of the regions where these nerves are dis-

tributed, may suspend the tonic activity of these centres, so

as to cause a paralysis of the vessels of the corresponding
regions. A similar reflex congestion may be occasionally

•seen in connexion with neuralgia of other nerves.

The congestion of the second stage of ague owns a some-
what different causation. It is due to a dilatation of the
vessels of the integument, that depends on a certain degree
of vaso-motor paralysis, succeeding the stage of excitation

of the cutaneous nerves in the first stage. This is not
owing merely to fatigue of the nerves, as the dilatation is

in no proportion to the duration or intensity of the cold

stage, but to a special modification of the vaso-motor
apparatus, produced directly or indirectly by the morbific

•agent. Fatigue of nerves may in many cases add to this.

Vulpian, whose •views on congestion I have followed pretty

closely, attempts to explain the specific congestion of the
exanthemata in a similar way, as a dilatation of the sub-
epidermic vessels ; and he says that, in measles, the eruption
seems to show that the vaso-dilator cause acts on sets of

neuro-vascular territories, distinct one from another ; and
"that congestion of the internal viscera, the lungs for

instance, in typhoid fever, is due to a functional modifica-
tion of the vaso-motors of the lungs, similar to that of the
vaso-motors of the skin ; whilst, although the fulness of the
spleen seems to depend on a proliferation of the cellular

elements in that organ, yet its rapid variation in size in
ague and in typhoid fever must be induced by successive
weakness and activity of the vaso-motor apparatus of this
organ.

Xor can I forbear mentioning the congestion of the cheeks in

pneumonia from reflex dilatation of the vessels of the cheek,

unilateral pneumonia often being associated with unilateral

congestion of the cheek; or the occasional phenomenon, in in-

flammatory disease of the lungs, of the arm of the affected

side being hotter than the other, probably from reflex irri-

tation carried to the bulbo-spinal axis and reflected along the
brachial plexus, and the vaso-motors included in it. Of the
same order is the congestion of internal organs, notably
of the intestinal mucous membrane, following bums on the
surface of the body. Ulceration of the duo-ienum is not un-
frequently met with as a sequence of such bums, and the
mechanism is centripetal irritation from the skin to the
spinal cord reflected down to the semilunar ganglia, and the
subordinate vaso-motor nerves to the intestine.

In diseases accompanied by pyrexia there is no necessary
connexion between the state of the cutaneous vessels and
the sweat-glands. In the third state of ague the vessels

seem in the same state as in the second, and yet sweating
occurs. Probably, in the normal state, fibres from the sym-
pathetic exercise a moderating action on the secreting work
of the sweat-glands ; when these fibres are paralysed, then
hyperidrosis occurs.

Paralysis of the vaso-motor centre in the medulla ob-
longata by injury causes decreased production of heat, and
probably always increased dissipation of heat, depending on

j
the fact that the medullary centre dominates the vessels all

I

over the body, and that general dilatation of aH the vessels

produces a sluggishness in the movements of the blood in

all parts of the body. Increased heat of blood cannot, there-

fore, depend on this general paresis of all the vaso-motors,

but must be due to affection of the controlling inhibitory heat
centre or centres, that have been found by experiment to He
above the medulla oblongata.
What is known about the influence of the sympathetic

on sweating has been mainly observed in cases of unilateral

hyperidrosis. Eulenburg and Guttmann have remarked that

after section of the cervical sympathetic—in one case in the
left sympathetic—there were very varicose and dilated

vessels, which perhaps, when full, pressed on some of the
sympathetic nerve elements, and so paralysed them. Also
that, by galvanisation of the cervical syirpathetio, the
secretion of perspiration in the arm is increased. They
think that this is due to currents entering the brachial

plexus or the spinal cord, and has nothing to do with the
sympathetic proper.

Unilateral ephidrosis is sometimes seen in exophthalmic
goitre. Schwabach records a case in which pressure on
the cervical sympathetic was associated with heat and
redness of the right side of the face, and unilateral sweat-

ing on the least exertion. In Seguin's case there was
normal perspiration on the left side of the face, whUst the
right side was absolutely dry, and here the right sympa-
thetic was adherent to the sheath of the vessels. In Ebstein's

case of unilateral sweating there were very dilated and
varicose vessels in the ganglia of the affected side.

In SeeligmuUer's case of a woman who had had right

ephidrosis during the whole of life, and in whom all the

symptoms of paralysis of the right cervical sympathetic
were manifested, there was found, after death, sclerosis and
fatty degeneration of the right cervical sympathetic.

We find that sweating follows paralysis of the sym-
pathetic, whilst vaso-motor paralysis, sufficient to cause

extreme dilatation of vessels, is not necessarily associated

with sweating. It is certain, therefore, that one of the func-

tions of the sympathetic is that of inhibiting over-action in

the sweat glands, of maintaining tone in these organs, and
that hyperidrosis depends, not on the vaso-motor nerves, but

on secreting fibres emanating from the cord through the

rami communicantes to the sympathetic ganglia.

Seeligmuller asserts that the position of the sweat centre is

doubtful. It resides possibly in the spinal cord, possibly in the

upper surface of the brain." That the irritation that excites

hyperidrosis may be reflex, is seen in those cases of extreme
perspiration of the palms of the hands induced by indiges-

tion'; and instances of perspiring feet, not only hyperidrosis,

but osmidrosis, are not wanting, in which the exciting cause

is to be sought in abdominal and pelvic irritation.

Vaso-motor paralysis is not necessarily accompanied by the

secretion of sweat, but the reverse statement does not hold

good. The secretion of sweat is accompanied by vaso-motor
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paresif, am I it there be a paralysis of the vaso-motor centres

that preside over the vascular tone of the sweat-glands,
haematidrosis—bloody sweat—may result. And, in spite of

cases of simulation and of red fungus, it is certain that
such bloody sweat is met with, depending on paralysis of the
sympathetic fibres inhibiting the action of the sweat-glands,
plus an intense vaso-motor paralysis of the vessels of these

organs, and such a consequent congestion as may lead to

rupture of vessel.

The influence oi the sympathetic on the nutrition of a part,

and on its cu-culation, render it, to say the least, one of the
chief factors in inflammatory disease of every organ of the
body. The vaso-motor supply of the cerebral and menin-
geal vessels brings the brain and its membranes into close

relationship with the cervical ganglia. Take general para-

lysis of the insane. The lesions found post-mortem are

many and various, but in all cases there may be found
cerebro-meningeal hyperemia, that has often proceeded to

emigration of leucocytes, distension of vessels, impediments
(chiefly thrombotic) to the circulation, irritative overgrowths
of the connective nuclei of the walls of the vessels, and
probably also of the neuroglia. This is only a somewhat more
modem expression of Calmeil's dictum, that the pathological
lesion is chronic inflammation of the brain, especially of

the superficial part of the convolutions, the grey substance,

and the meninges. In addition to the delire ambitieux,

which is sometimes wanting, and which, occurring in a few
other morbid states of the brain, cannot be considered
pathognomonic of general paralysis, early inequality of the
pupils, a sense of fatigue that yet does not overcome the

tendency to wakefulness, irritability of temper, slight para-

lytic phenomena of speech, of prehension, and of locomo-
tion, with great facility in the formation of bedsores, would
be some of the more remarkable symptoms of this condition.

Not only does the inflammatoi-y character of the disease

connect it with the sympathetic, not only can the intermission

of the morbid phenomena be explained in no other way, but
the inequality of the pupils has been thought by some to

point to the same fact. My friend Dr. Thompson, of the
Bristol County Lunatic Asylum, justly says, however, that

the asymmetry of the pupils is due to the want of sym-
metry iu the rate of progress of the cerebral lesion.

Myosis is a symptom that so often occurs in disease, apt, as

it is, not only to assist a diagnosis, but frequently to increase

the gravity of the prognosis, that it may be advisable to devote
a few words to it. Contraction of pupil is seen to follow

compression of the cervical sympathetic by tumour to the
extent of paralysing the sympathetic branches. In a recent

case of some obscurity, the diagnosis of aneurism was ren-

dered certain by the unilateral myosis. This symptom is

seen in lesions of the pons Varolii, in sclerosis of the medulla
oblongata, in disease of the cervical cord, especially in tabes
cervicalis, and sometimes in progressive muscular atrophy.

It is found in traumatic paralysis of the brachial plexus from
simultaneous paralysis of the cervical sympathetic, the vaso-

motor fibres being unaffected.

With the exception of one or two ciliary nerves of sepa-

rate origin, all the Ijranches destined for the iris and ciliary

muscle proceed from the ciliary ganglion. What influence

is exercised on the ganglion by each of the three nerves by
which it is supplied ?

1. The oculo-motor lias undoubted action on the sphincter

of the pupil. The pupil becomes dilated and immovable in

paralysis of this nerve. This nerve is the condition, sine qua
non,hoth for reflex and accommodative movement of the pupil.

2. The filaments of the sympathetic acting on the pupil

arise from the spinal cord, and pass into the anterior roots

of the two lower cervical and six upper dorsal nerves.

There is slight contraction of pupil on section of this

nerve, and gi-adual dilatation on irritation of it in the
neck. After division of the sympathetic in the neck, the
upper part passes into fatty degeneration. The action of

the sympathetic root consists iu .a persistent exaltation

of tone of the radiating fibres. It is not proved that it acts

on the accommodation. Irritation of the sympathetic in the

neck causes contraction of the vessels of the iris. Dilat-a-

tion of the pupil from irritation of the sympathetic nerves is

not duo to contraction of vessels (the iliminution of bkxid in

the iris lessening contraction of the sphincter musclol. but
depends on contraction of the radiating fibres of the iris.

3. The influence of the fifth nervp is doubtful, but it ie

probably sensory. As a motor influence it may act on the
ciliary ganglion, either to increase the action of the fibres

of the oculo-motor, or to diminish that of the sympathetic.
If these views be correct—and they are those of Bonders —

the position of the sympathetic in the causation of myosis is

not a very important one. Certainly, in general paralysis
of the insane, where the lesions are largely intracranial, the
myosis is due to irritation of the oculo-motor nerve rather

than to the paralysis of the sympathetic ; and if, in addition tO'

this state of the third nerve, there be irritation of the fifth

also, the effect of the sympathetic would be rendered nil.

The influence c>f the sympathetic on the pupU can only be
seen when neither of the other nerves supplying the ciliary

ganglion are irritated or paralysed. The intermissions of
general paralysis depend on the greater or less congestion.

of the brain or it membranes. Vulpian, indeed, goes further,

and suggests that many of the so-called apoplectic attacks

in this disease are not due to over-distension of the vessels,

but to ana;mia of parts of the brain, such anaemia being the
result of reflex vaso-constrictor phenomena. The foci of
white softening sometimes found in general paralysis may
have this origin, but far more frequently is it the sequence
of thrombotic blocking of minute arteries.

A similar reflex constriction of vessels may occur in tuber-

culous meningitis, or in tubercle of the brain, from the
irritation of the foreign growth ; but this theoi-y is unneces-

sary, as the interference with the calibre of the vessels is

fully accounted for by the early growth of tubercle on their

adventitia.

Nor can more than the ordinary vaso-motor influence be
traced in most of the other morbid conditions to which the
cerebro- spinal nervous system is liable. In meningitis, in.

mania and melancholia (except that these latter may show
remissions), in haemorrhage, in softening, in sclerosis of the

brain and cord, in inflammation of the cells of the anterior

horns, or in atrophy of the same, the sympathetic has not

much to do directly. In one disease just mentioned—pro-
gressive muscular atrophy—the fact that the lesion is due to

a malnutrition of cells of the anterior cornua, induced by a
condition of the nutritive vessels rendered morbid by an ab-

normal state of the vaso-motor nerves, is probable, but cer-

tainly has never been demonstrated. It is, however, only
fair to say that Sir Charles Bell thought the sympathetic

was concerned in this disease, and that Jaccoud shares his

views, and that, besides the lesions of the anterior horns,

the cervical ganglia of the sympathetic have been found
converted into fat, whilst the raised temperature in the
early stages diminished later ; the increased perspiration,

the atrophy of the layers of skin, the painful swelling of

joints, and sometimes the contraction of one pupil, al! point

to some sympathetic connexion. In pseudo-hypertrophic
paralysis, one case has been atti'ibuted to paralysis of the
sympathetic; but from the study of the physiology of the

sympathetic, the course of the disease, the post-mortem
appearances, and the sufficiency of other explanations for

the lesions, the conclusion is almost uecess;iry that the

sympathetic lias little or nothing to do with this disease. It

is quite another question whether progressive muscular
atrophy has not some influence on the sympathetic. Myosis
in this disease is rare, but when it exists it may depend in

some sort on the cutting off more or less of the influence

of this nerve from the ciliary ganglia, so that its inhibitory

effect on the contraction of the pupil being removed, the
oculo-motor acts with great intensity. But this and all

other sympathetic phenomena in progressive muscular
atrophy seem to be secondary in point of time to the ilisease

itself.

In sunstroke, the primary condition is twofold—paralysis

of the inhibitory heat-centre, and paresis of the chief vaso-

motor centre on the medulla oblongata. The lobS of tone in

the capillaries and small arteries, and the consequent con-

gestion, is especially seen in the lungs, and forms an im-

portant element as to the peril of the patient. Hajmorrhases
have been found in the ganglion cervicale supremum.

In epilepsy, there is much to bo said alx>ut vaso-motor

influence, although the opposite view has been taken by dis-

tinguished Fellows of this College. Meynert believes that in

epilepsy the hippocampus major is a vaso-motor centre, irri-

tation of which causes spasm of vessels, and so epileptic

convulsions. Nothnagol considers vascular cramp an esses-
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tial factor in all epileptic seizures. Binswanger says that, in

a typical fit, excitement of the convulsive centre and of the

vaso-motor centre are co-ordinated. If the excitement of

the vaso-motor centre exist alone, there is le petit mat. If

•excitement of the convulsive centre exist alone, we have
those rare cases of motor epilepsy, convulsion without loss

of consciousness. Most frequently lioth centres are excited
• together.

The influence of emotion, especially the terror at the sight
of another person in an epileptic fit, seems so prominent in

this disease, that this alone points to a vaso-motor basis.

Dr. Gowers, however, states his case clearly enough. The
three views most in vogue are these

—

1. Epilepsy is simply a disease of the vaso-motor centre
in the medulla oblongata, setting up vaso-motor spasm
affecting particular arteries, and thus causing local cerebral

ansmia, which induces the discharge from the hemispheres.
This theory is held by few.

2. Convulsion depends on discharge of motor or convulsive
centres in the medulla oblongata ; while loss of consciousness
is the result of arterial spasm in the hemispheres, due to the
action of the vaso-motor centres in the medulla.

3. The view of Dr. Hughlings-Jackson, that the local dis-

charge in the brain excites at the spot arterial contraction,
and this determines the spread of the discharge.

To this Dr. Gowers objects, that pallor of the face is often
absent ; that, when present, it is no proof of ansmia of the
brain, but is probably due to a reflex contraction of peri-

pheral vessels, excited by the discharge in the brain ; and
that convulsion is not usual in cardiac syncope ; that this

third view is not needed, and is opposed to the fact, proved
hy experiment, that functional debUity causes reflex dilata-

tion, and not contraction, of vessels.

He would say that the phenomena of epilepsy depend on
instability of resistance, rather than on any primary change
in the energy-producing action of the cells. It seems open
to question whether this somewhat negative theory sufiices

to explain all the various forms of epilepsy ; whether, parti-

cularly, it demonstrates the mechanism of le petit mal. On
the other hand, Echeverria has recorded twenty-six cases of
•epilepsy, in almost all of which there was found sclerosis or
fatty degeneration, or amyloid degeneration, or pigmental
infiltration of the cervical sympathetic, and often two or
more of these changes united; sometimes also a similar
condition of the solar and other abdominal plexuses.
Again, although the extraordinarily high temperature in

the status epileplicus is not a proof of the implication of
the sympathetic, and may be caused merely by paralysis of
the inhibitory heat-centre in the brain, yet this great heat
can hardly arise without some vaso-motor change, even if

this very paralysis of heat-inhibition be not caused liy

ansemia of the centre from reflex contraction of its vessels.

The numerous instances of true epilepsy, caused by reflex
irritation from distant organs travelling upward by way of
the sympathetic, are not wholly explicable by the theory of
instability of cells. The epileptic condition, consequent on
irritation of the uterus and its appendages ; the gastric
•epUepsy in men of which Pomeroy speaks as answering to
Titerine epilepsy in women, are only some of the examples of
this reflex condition.
The difficulties are the greater, inasmuch as all theories

must be more or less hypothetical. It seems likely that the
convulsive centre in the medulla is a minute corpus striatum
ior collecting, modifying, radiating convulsive motor pheno-
mena from the cerebral motor area ; that epilepsy with
convulsion may depend upon direct or reflex irritation of
this centre, but far more frequently on some condition of
•cells in the cerebral motor area, that may well be termed
instability ; that these lesions and their consequent pheno-
mena may be wholly independent of vaso-motor disturb-
ance ; but that loss of consciousness, occurring either as an
early symptom of the convulsive form of epilepsy, or as an
independent phenomenon in le petit mal, owns as its cause
anasniia of the non-motor area of the brain ; an ancemia de-
pending on vaso-motor irritation. Brown-Sequard's experi-
ment, showing that compression of the cervical sympathetic
was a valuable means against le petit mal, points to the
truth of this latter proposition.

The whole question of optical delusion is more or less
under the influence of vaso-motor action. In health,
the impression of an external object is carried to the

retina, and thence to the corpora quadrigemina. Thence it is

transmitted to the angular gyrus as a sensory centre, and
reflected on to the anterior lobes for perception. But in

certain variations of the vascular tone of the vessels of the
angular gyrus this centre seems to have the power of

evolving optical delusions, wholly irrespective of externa
impressions. Many of the phenomena of febrile delirium,

.of delirium tremens, and of mania are produced by vascular

congestion, or by anaemia, of the angular gyrus. Probably,
too, the false sensations of optical impressions depend on a
similar congestive condition of the gyrus, including many
of the varieties of hallucination and illusion.

Does the study of hemicrania show definite abnormality
of the sympathetic ? The peculiarity of pain referred to

only one side of the head is associated with very opposite
vascular conditions.

1. In tonic or spastic hemicrania, the prevailing phe-
nomenon is tetanus of the muscular coat of the arteries

on the affected side of the head in the region supplied from
the cervical portion of the sympathetic nerve. That this is

the condition of the vessels is shown by the hard, cord-like

temporal artery, the pale and sunken face, the small eye,

the diminished tem])erature. The pupil is dilated during
the height of the attack, from increase in the tonic excita-

tion of the dilator fibres, which arise from the cilio-spinal

centre, and follow the course of the cervical sympathetic.

The extreme action of these fibres overcomes abnormally the

contracting power on the iris of the oculo-motor nerve. The
subsequent contraction depends on a secondary diminution in

innervation, akin to fatigue, corresponding to the condition

of the vaso-motor fibres. Thus too, towards the end of the

attack, the ear becomes red and warm, and the conjunctiva,

from relaxation of its vessels following the tonic spasm, be-

comes injected. Increase of saliva, with a certain tenacity

of this secretion, is met with in this form. Eulenburgand
Guttmann consider that the pain is caused by tonic spasm
of the unstriped muscles of the vessels (as in cramp and
colic), that is, from pressure on nerves of sensation distri-

buted within the muscular tissue. But it is not quite certain

which branches of the fifth nerve are affected by the pain.

Some localise the pain in the frontal branches, but it is more
probable that the branches implicated are those which supply

the dura mater, coming from all three divisions of the fifth

nerve.

2. The other form, hemicrania neuro- or angio-paralytica,

is characterised by relaxation of vessels, arterial hyperemia,
and increase of temperature on the ailected side. The state

of this side of the head and face is not unlike that of an
animal in which the cervical sympathetic has been cut.

But the explxiuation of the pain in this variety is not

straightforward. It is said to be due to irritation or com-
pression of the nerve elements by the temporary increase of

the blood-pressure, and the greater quantity of blood in the

small arteries and veins. But pain is not usually felt from

congestion, at least pain of the acute intensity of hemi-

crania. And although in the later stages of the spastic

form, when the vascular spasm gives place to dilatation, the

paretic congestiveness does not perhaps equal the marked
hyperoemia of hemicrania angio-paralytica, yet it is remark-

able that in these latter stages 'of the spastic form the pain

diminishes pari passu with the spasm, whilst, in fact, the

vessels are getting more or less into the same condition that

is said to cause the pain in the paralytic form. The
symptoms, however, of each form of this affection, especially

the oculo-pupillary jihenomena, point to the cervical sympa-

thetic, or to the corresponding half of the cilio-spinal region

of the cord, as the part specially implicated. And the success

of caffeine, quinine, guarana, and ergot in the paralytic

variety, and of nitrite of amyl, carbonic acid inhalation, hot

drinks, etc., in the spastic, points to the same conclusion.

The frequent occurrence of nausea, vomiting, muses,

tinnitus, and foul taste, are all points directly or indirectly

associated with, tn- sympathetic ; and noc uuly is tenderness

met with on pressure over the last cervical and fourth dorsal

vertebra;, but deep pressure over the cervical ganglia excites

pain. Dr. Latham's dictum is good for the spastic form,

that the disease is characterised by a morbid activity of the

sympathetic nerve, in consequence of a defective control or

inhibition by an exhausted or enfeebled cerebro-spinal

system. In hemicrania alternans, where the patient is

affected sometimes by one form, sometimes by the other, the
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law of paretic fatigue foUowing inordinate acttion may afford

the explanation of the paralytic form. In other cases, thiB

paralytic form must owe its causation to depressing influences

affecting the whole system, and especially the nervous

centres, such influences being particularly those of cbmate,

of mental strain, or of venereal excess.

Proceeding in the region of the cervical sympathetic, ex-

ophthalmic goitre comes next in order. Certain coarse lesions

have been found in the cervical sympathetic with this group

of symptoms. Eulenburg and Guttmann have collected nine

such cases. The inferior ganglion is most frequently affected.

In Dr. AVamer's case there were lesions of the sympathetic

on one side of the head. The right side of the face was

flushed lip to the middle line, the right pupil dilated, the

right iris much darker in colour of late years than the left,

the thyroid normal. In a case quoted by Woods the lower

cervical ganglia, especially the right, were thicker and redder

than normal ; there was increase of connective tissue,

growth of nuclei and of spindle-shaped cells ; ganglion cells

were few. In Dr. Shingleton Smith's case there was marked

shrinking of the cells of the inferior cervical ganglia. In one

ease, mentioned at the Congress by Dr. Gueneau de Mussy,

there was decided pigmentation of the face, due to defect of

innervation caused by the enlargement of thoracic glands

about the bronchi and trachea, in the immediate vicinity of

the vagus, giving rise to irritation of the vagus.

Seeligmiiller mentions a smith in whom, eight days after

a severe blow above the clavicle, 'dilatation of the pupil

and of the palpebral chink, exophthalmos, pallor, diminu-

tion of temperature, and flattening of the left cheek occurred,

depending on clonic narrowing of the arteries. Other ob-

servers have noticed induration and hypertrophy of connec-

tive tissue, chiefly of the lower cervical ganglia, with pig-

mentation of cells. Perhaps the most consistent view has

been expressed by Professor Mobius, when he says that ex-

ophthalmic goitre is not an independent disease, but is a

group of symptoms, partly depending on local lesions of the

medulla oblongata, or the cervical cord, or the sympathetic,

but partly occurring more or less in the course of severe

neuroses, such as hysteria and the various psychoses. But
whilst some of the phenomena point to lesion, direct or reflex,

of the sympathetic, it is not possible to credit this system of

nerves with the causation of all the symptoms.
The exophthalmos itself could only be associated with the

sympathetic by means of a persistent tetanic contraction in

the unstriped ocular muscles, and for this there is little

physiological analogy. This protrusion of the eyeballs

seems to depend on deposit of fat behind the eyeball, and on
venous bypertemia, even if some spasm of the unstriped

orbital muscles co-operate in its production.

One symptom connected with the eye. first noticed by von
Graefe, is due to disturbed innervation of Miiller's unstriped

orbital muscles : an immobility of the upper lid, which no
longer follows the movements of the eyeball, as in health.

This interference with the consensus of the movements of

the lid -with that of the globe, especially when the latter is

directed do^vnwards, may precede the exophthalmos, and is

not seen in protrusion of the eyeball from mechanical causes.

The two chief sympatheticsymptoms, then, are the goitre

and the accelerated action of the heart ; and both these

phenomena are connected with paresis of the sympathetic

rather than with irritation. The goitre seems whoUy caused

by enlargement and dilatation of vessels in the thyroid. The
arteries are tortuous and pulsating, and the veins engorged.

The temperature of the part is somewhat higher than of

other parts of the body. It is true that division of the

cervical sympathetic is not followed by this swelling of the

gland, but in exophthalmic goitre we have not only condi-

tions answering to division of the sympathetic in the neck,

but extreme acceleration of the heart's action as weU.
The palpitation is more diflScult of explanation. If it be due

to irritation of the sympathetic, the irritation must be per-

sistent, which is contrary to physiological experience. If

due to paralysis, the usual effect would be syncope, because,

the influence of the cardiac nerves being cut off, the inhibi-

tory r.ction of the vagus would suffice to antagonise the

automatic energy of the cardiac ganglia. Eulenburg and
Guttmann seek to explain it by allowing a p.iralysis of the
cervical sympathetic, the first effect of wliich will be a vaso-

motor dilatation of the cardiac vessels (the coronary arteries)

;

and this dilatation, by permitting a greater flow of blood to

the musimlar tissue of the heart, stimulates the cardiae
ganglia to abnormal activity. It seems strange, however,
that a similar result does not always ensue when the actios
of the cardiac nerves is cut off. What need, indeed, is there,
under this theory, that syncope should ever take place ? Dr.
Handfield Jones, however, believes that the palpitation in
exophthalmic goitre is due to paralysis of the vagus. The^
implication of the sympathetic is shown by the perspiration
and diarrhcea so common in exophthalmic goitre, as well as
in the occurrence of pigmentary disturbances, instances oi
which have been already given. Trousseau has seen vitilig»

in connexion with it, and Leube scleroderma.
The drawing now shown, by the kind permission of Dr.

Burney Yeo, is that of a case in which, with profuse per-
spiration, and constantly recurring diarrhoea, the exophthal-
mos implicated the left eye only, whilst the right side of the
thyroid was enlarged. This crossing of the symi>toms seems
to Dr. Yeo to prove the central origin of the lesion. Bnt
there is nothing improbable in a lesion of the inferior cervical
ganglion of one side co-existing with lesion of the superios
cervical ganglion of the other; nor, indeed, in an affection
of the cilio-spinal centre on one side coinciding with that oS

the spinal vaso-motor centre on the other.

Xor is the subject of progressive hem iatrophia facialis less
wanting in elements of controversy. Pierson speaks of the
sympathetic being affected, as evidenced liy the prominence
of the eyeball and dilatation of the palpebral fissure, diminu-
tion of temperature in the auditory meatus of the affected
side, and atrophy of the affected ear. Most authors mentioQ
some change of colour in the skin, pale or brown patches on
the face or on the neck, sometimes preceded by an eruption
of an cedematous or herpetic character.

Neither paralysis nor irritation of vaso-motor nerves ex-
perimentally gives rise to simple progressive atrophy of all-

or most of the tissues. Romberg considers the disease a-

tropho-neurosis. Baerwinkel places its seat in the ganglia
of the trigeminus. Stirling thinks it is due to disturbed
function of vaso-motor nerves included in the trigeminas,
and destined for the vessels of the head. Eulenburg and
Guttmann speak of slight atrophy of one side of the face, as
observed in some cases of injury of the sympathetic in the
neck ; and they quote Brunner's case, in which more or less

of the phenomenon of progressive facial hemiatrophy s<^emed
to depend on persistent irritation of the cervical sympathetic.
Dreschfeld agrees with Eomberg. In his case the vessels

were not affected ; but this is not always found. Sometimes
there are distinct changes in the vascular tone, not neces-
sarily connected with the atrophy ; the power to blush may
be lost, and maybe restored without any other improvement.
Dr. Dreschfeld considers that in liis case the atrophy was
not due to any affection of the facial sympathetic, or of the
motor or sensory portions of the fifth nerve, but that it is a
tropho-neurosis following the course of the fifth nerve.

Another theory, that of Laude, denies the disease to be a
neurosis at all, but a primary atrophy of the fatty tissues, the
elastic tissue rem.iining unaffected, its retraction causing the
falling in of the other soft parts and the contraction of the
capillaries, the latter leading to further disturbance of nutri-

tion. Virchow says the exact seat of the disturbance lies

within the domain of the peripheral nerves ; that is, a pri-

mary inflammatory lesion of the throat and f;ice escapes on
to the nerves, and so to the ganglia.

That the symptoms are due to a neurosis is demonstrated
by their association with headache, with paralysis, with irri-

tation of the cervical sympathetic, or with epilepsy ; neuro-
paralytic ophthalmia, neuralgia, and anaesthesia of the fifth

nerve often accompanying them. It may exist coincidently

with migraine.
The muscles take no share in the atrophy. The subcuta-

neous fat, the proper tissue-elements of the cutis, and even

the epidermoid structure, take no part in the disease. The
secretion of the sebaceous foUiclos is arreste<l ; that of the

sweat-glands persists, but is frequently diminished. The
bones of the face, and even the nas;il cartiUges, share in the

atrophy, and sometimes the tongue, the vault of the palate,

the soft palate, and the uvula. The eye, if affected at all,

shows lesions associated with intracranial disturbance of the

fifth nerve, which may end in destruction of the organ.

In the very few recorded cases of definite recognisable

lesion of the cervic:>l sympathetic in this disease, there

has been absence of oculo-pupillary phenomena. It seem*-
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certain, therefore, that all the branches of the nerve are not

considerably implicated. Is not the connexion between the

cervical sympathetic and the phenomena of this disease less

absolutely direct ? The lesion may be one of the fifth nerre,

whether of its sensory and trophic branches, of its trophic

and vaso-motor, or sometimes of its vaso-motor, trophic, and
sensory, all together. In some instances it may be a direct

disease—that is, from blood-changes, from a depressed con-

dition of cerebral centre, from definite lesion of the nerve
itself. But instability in the nerve or its ganglion being
present, the phenomena may be set up from without ; and
here certain conditions affecting the cervical sympathetic
may act in a reflex manner. No morbid state of the cervical

sympathetic, moreover, could exist without some vaso-motor
phenomena, some interference with the vascular tone of the
facial vessels; and this would render the tropho-neurosis of

the fifth more certain in its course. Tlie position of the
sympathetic is important, often almost all-important, but in

most cases secondary, affording the centripetal irritation in

a reflex arc.

The objections to any theory are manifold : not only that
the absence of post-mortera records leaves all theories un-
proven, but because the atrophic influence of this supposed
morbid state of the fifth nerve is not in accordance with
experiment.

The heart has been seen to have been affected in many of

the diseases that have been considered. It is specially in-

fluenced by disease or disorder of the sympathetic. Palpi-

tation, as we have seen in discussing Gi-aves's disease, may
be from irritation of the cardiac nerves, the inhibitory action

of the vagus being unchanged, the palpitation being then
intermittent and often associated with dilated pupU ; or, the
cardiac branches being normal, palpitation would result if

the accessory branches of the vagus were paralysed, in which
case the palpitation would be continuous. That either of

these conditions maybe induced by direct or reflex influence
is only in accordance with ordinary experience.
The action of the heart would go on for a time by means

of the cardiac ganglia alone if the influence both of the
cardiac nerve and of the vagus were removed, but alisolute

palpitation would not ensue, unless the paralysis of the
cardiac nerves had caused such dilatation of the coronary
arteries as would increase considerably the amount of blood
brought for the nutrition of the heart, and so stimulate
exceedingly the cardiac ganglia. Palpitation from terror

would be by means of paralysis of the cardiac branches of

the vagus : palpitation from indigestion, or from a gouty
condition of blood, would be by way of stimulation of the
sympathetic cardiac nerves, or of the ganglia from which
they proceed. The ganglia in the structure of the heart are
the reflex centres through which the excitation of the blood
reaches the muscular apparatus. In suspense, the action
of the heart is short and sharp ; in fear, almost paralysed

;

under excitement, usually intermittent.

The symptoms of angina pectoris are seen under very
various pathological conditions. The most pathognomonic
symptoms are substernal pain, the feeling of anxiety, the
disturbance of the heart "s action. The pain ha.s its origin
in the cardiac nerve-plexuses, and persists even if the vagus
be divided; proving that the sympathetic cardiac nerves
contain sensory fibres. The jjain is looked upon as the most
important phenomenon, and the group of symptoms stand
out as neuralgia of the heart. But it is not always so.

One meets with cases with a slow, feeble pulse, some faint-
ness, a feeling of anxiety, and a sense of impending disso-
lution, without pain, or at least without pain for a longtime.
In such cases, if not cured (and being sometimes reflex,

with the heart's structure healthy, they may be cured), the
attacks become more frequent and intense, and sooner or
later pain will be added. The communication between the
cardiac plexus, and the anterior division of the four upper
cervical and first dorsal nerves, explains the transmission of
pain to the regions supplied by the cervical nerves. As the
first dorsal nerve seems to form part of the lower end of the
brachial plexus, and as there are freer ana.stomoses of nerves
on the left side than on the right, the reason of the sense of
pain down the left arm is apparent. This connexion of the
brachial plexus with other nerves will bear further investi-
gation. I have lately met with a case iu which pressure on
any part of the left brachial plexus, even gra»ping the upper

part of the left arm, caused violent eructation. The woman
was accustomed to grasp her upper arm for this purpose

when she felt oppressed with flatulence.

The conditions under which angina pectoris occurs may
be said to follow an anatomical distribution. According to

circumstances the automatic gangUa of the heart may be
irritated or paralysed ; the inhibitory action of the vagus
may be increased by irritation ; the cardiac nerves may be
paralysed ; the vaso-motor nervous system may be so in-

fluenced as to induce change in the tone of the vessels, and
consequent change of blood-pressure, and, as a writer in

Ziemssen's " Medicine " says, with perhaps some affection of

the depressor nerve of Ludwig.
The influence of this depressor nerve is felt in a large

number of diseases. On section of this nerve, irritation of

the peripheral end has no effect ; but irritation of the

central end causes pain. lowers the pressure of blood in the

arteries, arrests the respiration, and retards the heart. As
to the mechanism of the depression, it is a reflex action exer-

cised on the splanchnic vaso-motor nerves, producing relaxa-

tion of the intestinal vessels ; thereby a large way is opened
to the passage of blood from the arteries into the veins, and
pressure is lowered. It is not the activity of the splanchnic

vaso-motor nerves, but the reflex suspension of their

activity, that is obtained by the irritation of the depressor

nerve.
The cardiac reflexes are met with frequently. When one

excites a sensory nerve, or one of the posterior spinal roots,

there is generally observed a passing lowering of pressure.

Brusque percussion of the abdomen may arrest the heart's

action. Simply touching the peritoneum will do this when
it is inflamed by exposure to air. In many cases of peri-

tonitis the reflex action on the circulation is remarkable.

All nervous action which lessens the movement of the heart

is transmitted to it by the vagus.
This is scarcely the place to pass in review the various

forms of angina, except to say that in most the sympathetic

is primarily or secondarily implicated. We all recognise

that the pathological anatomy is very variable. Cardiac

lesions may be present, sometimes of the cardiac ganglia

themselves, hyperaemia, interstitial inflammation, hyper-

plasia of connective tissue, and fatty pigmental degenera-

tion ; in some cases, destruction of ganglion cells and caseous

infiltration of connective] tissue. Such lesions are only ex-

ceptionally seen in angina. These ganglia are more usually

affected by any lesion that deprives them of their proper

blood-supply, as narrowing of the coronary arteries from
disease. This coronary lesion often exists without angina

and angina without coronary lesion.

Pressure by diseased glands on the cardiacus magnus, and
on a branch of the vagus, has been seen. Kokitansky saw
the right phrenic and the cardiacus magnus involved in a

dark blue hard knot, which also implicated the descending

branch of the left vagus. Lancereaux has seen congestion

and inflammation of the cardiac plexus, and SeligmiiUer

hyperplasia of the connective-tissue elements in the same
plexus.

Section of the great sympathetic dilates the vessels more
than is normal ; on the other hand, irritation of this nerve

contracts the vessels almost to complete effacement of their

calibre. It seems certain, therefore, that the physiological

state of the vessels is that of mean contraction—in other

words, vascular tone,—and the preservation of this tone is

one of the chief oifices of this Bystetn of nerves. Of the

brain, the cord, the ganglionic plexus on the arterial wall,

the sympathetic ganglia, a pathological standpoint enables

us to choose the sympathetic ganglia as possessing a primary,

if not wholly absolute, influence on vascular tone associated

with the vaso-motor centres in the medulla oblongata and
spinal cord.

The motor nerves that preside over muscular contraction,

and rule the local circulation, are the nerves that issue from
these ganglia of the great sympathetics, creep along on the

arterial walls, and can be followed into the middle muscular
coat of the arteries. The vaso-motor apparatus, therefore,

is in a state of permanent activity, never in repose, never

inert. The muscular tunic of the vessels is in a st.ate of

semi-contraction -in other words, of vascular tone. Varia-

tions in this t«ine will be the necessary sequf-nce of various

modifications of the nervous apparatus. "This tone is modi-

fied, as Dr. Mahomei has said, by alterations in the vessels
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themselves— atheroma, sclerosis, fatty, calcareous, and
amyloid degeneration ; senile changes, syphilis, scrofula,

alcoholism, etc. There is at least some reason to believe
that aneurism sometimes results from blood-changes that
affect the vaso-motor nerves, the consequent loss of tone
permitting the formation of aneurismal dilatations.

It is found Ijy experiment that general loss of tone can only
be obtained b_v complete destruction of the medulla oblongata
and spinal cord ; but partial lesions of the cord will enfeeble
the vascular tone in the parts of the body which are, by
their vaso-motor nervps, in relation with the region of the
cord situated behind the seat of lesion. This state of tone
is a reflex act. For a reflex movement, several fiictors are
necessary—a contractile tissue, centripetal fibres, a centre of

reflection, and centrifugal motor fibres. In a vessel the
factors of this arc exist—the miidle tunic of the vessel; the
centrifugal vaso-motor fibres ; the bulbo-spinal centre ; and,
in addition to it, the sympathetic ganglion, that may act,

and probably does act, as an independent centre for re-

flexion ; and, lastly, centripetal sympathetic fibres in the
vascular walls, that are in-itated or excited by the blood.
Sensory nerves may often act as the centripetal fibres in
these reflex actions.

All the phenomena of reflex congestion, and of reflex

dilatation of the vessels, from any cause, are only instances
of enfeeblement or abolition, more or less complete, more or
less persistent, of the vascular tone. The only nerve that
clearly determines a reflex vaso-dilator action on all the
vessels of the body is the depressor nerve.
The reflex mechanism of vascular tone is seen better in the

heart and arteries. Let there be, from any cause, a con-
striction of most of the small arteries of the body, there is,

as a consequence, increase in the arterial tension. The
heart strives to overcome this excess of tension, and must
employ more energy for this purpose; its contractions be-
come more vigorous, more rapid. This effect is not purely
mechanical, hut is under nervous influence. Under increased
intra-arterial pressure, the blood in the ventricle also under-
goes, at the moment of systole, and of the opening of the
sigmoid valves, an excess of tension. This impresses some
excitation at the endocardial extremities of the centripetal
nerves of the heart—in this case the vagus. The impression
is carried up to the bulb, from which and the cervical cord
is reflected a centrifugal irritation by way of the sympa-
thetic cervical cord and its ganglia, to the intra-cardiac
ganglia ; and so increased energy and increased rapidity of
the movements of the heart. The inverse phenomenon

—

•iilatation of vessels— induces inverse conditions ; but the
mechanism is nearly the same, except that the centrifugal
nerve will be the spinal accessory.

Reversing the order of the phenomena, if the left ven-
tricle from any cause be abnormally full of blood, the spinal
impression on the peripheral extremities of the cardiac
nerves is carried up by the depressor nerve to the bulb ; and
thence, by means of dUator nerves, a general reflex dilata-
tion of vessels takes place, and especially by way of the
splanchnic nerves on the vessels of the mesentery ; and the
heart is relieved of its pressure.

So, once again, if an abnormally small amount of blood be
in the heart, the reflex action originates from the cardiac
nerves, and will react on the vaso-constrictors ; the vessels
contract, and the blood, receiving an increased vis a fergo,

flows more abundantly to the heart. Thus the heart may,
up to a certain point, play the part of regulator of the vessels,
or at least it exercises a certain influence on their tone

;

whilst inversely the vessels, too, rule, up to a certain point,
the energy and frequency of the movements of the heart.

Nor is it necessary that the bulbo-spinal centre should
always be the centre for these reflex arcs. The sympathetic
cardiac ganglia, the ganglia of the cardiac plexuses, the
ganglia in the walls themselves, may be the centres for these
actions of the heart ; whilst, for the vessels, the centres may
be 3 -.ught in the minute ganglia round the vessels themselves,
and even in their w;ills.

The pressure of the blood within the arteries is the
product of sever.al factoi-s : 1. The introduction of waves of
blood into the aorta by the ventricular systole. 2, The
resistance the blood meets with in its course through the
small vessels. 3. The reaction of the elastic walls of the
arteries on the blood contained in them. This latter factor
is the most important one ; and as the calibre of thtsc vessels

depends essentially on the degree of vaso-motor activity, this
system plays no small part on the intra-arterial pressure.

It is scarcely necessary here to point out the manifold
examples of the variation of arterial tension. In what
disease, indeed, is it absent ? In what morbid conditions,

therefore, will not the sphygmograph be of importance in

an early stage ? But it may be permitted to quote Dr.
Mahomed's account of the series of pathological events in

so-called inflammatory Bright's disease:— 1. A poisoned
condition of blood by uric acid or other effete material, as

in scarlatina, measles, erysipelas, pregnancy, or a severe
chill ; 2. Arrest of the action of one of the excreting organs;
3. Increa.se of tension in the arterial system ; 4. Transuda-
tion of the crystalloids of the blood through the kidney

;

5. Albuminuria, followed by dropsy and the usual symptoms
of Bright's disease ; 6. Changes in the kidney and other
excretory organs, as in the intestinal tract and skin, pro-

duced by acute, and afterwards prolonged, congestion, and
high arterial tension, viz., exudation and plugging of tubules
or follicles, fatty degeneration and absorption, and, lastly,

contraction. Probably it is in the pre-albuminuric stage of

Bright's disease that the importance of the sphygmograph
is most clearly seen.

There are certain vaso-motor neuroses of the extremities
that have lately been described by various observers. In a
less degree, we most of us meet with them from time to
time, and recognise the condition as one of paresis, if not of

paralysis, of the peripheral vaso-motors. It may be asso-

ciated with heart-disease, as in the case mentioned by Dr.
Semmola at the International Medical Congress, of paralytic

action of the heart due to bulbar injury, with a feeling of

oppression, palpitation, sometimes even murmur ; with
marbling of hands and forearms (p.oralysis of peripheral
vaso-motors), and showing post-mortem pigmental degene-
ration of the bulbar nuclei of the vagus and of vaso-motor
nuclei, and, as a consequence, fatty degeneration of cardiac
muscles.
Long ago. Dr. Handfield Jones quoted a case of Graves,

of neuralgia of the feet and legs, the disorder not confining
itself to the cerebro-spinal nerves, but involving in a high
degree the sympathetic nerves also. There were pain, heat,

and vascular congestion of the feet and legs, alternating with
pallor, cold, and absence of pain.

But the ailment has been fully described in various coun-
tries, and with especial accuracy by Dr. Weir Mitchell. He
speaks of it as a disorder of the feet and legs generally.

There is pain, especially when the foot is hanging down, but
also in many cases in any position. It is sometimes asso-

ciated with lesion of the spinal cord. There is flushing of

the feet, both venous and arterial, and tenderness. It is

generally relieved by the horizontal position ; but occasion-

ally exercise causes the feet to become cold, producing con-

traction of vessels. Rest seemed to induce flushing in Sir

James Paget's case ; at any rate, was followed by it. The
pain generally precedes the vaso-motor phenomena. Dr.

Mitchell thinks the disease is similar to one termed aoro-

dynia (pain in the extremities), which was epidemic in

France in 1829-30.

Other American physicians describe a similar affection of

the fingers. They become so cold as to seem frozen rods.

There is tingling and burning on putting them to the fire.

The skin is red in patches ; sometimes abscesses form at the

tips of the fingers. Mitral stenosis has been found asso-

ciated with it, perhaps as its cause. Dr. McBride speaks of

the fingers becoming de.od reflexly through the vaso-motor
system ; and Dr. Allan Hamilton looks on the disease as exces-

sive irritation of the local sympathetic vaso-motor filaments.

I need not say that such an opinion is founded on analogy
rather than on proved anatomical facts, as the Viiso-motots

of the ultimate vessels of the extremities arc still imknown
to us.

In this ailment there are two chief varieties : one with

phenomena of panilysis of bloodvessels, the other with

symptoms of contraction, especially of the vessels of the

extremities.

In diffuse paralysis of the vjiso-motors there is an in-

tolerable sensation of pulses and heat over the body. The
face is red, especially the lips and the nasal mucous mem-
brane. It is sometimes accompanied by profuse sweating,

and in some cases the vaso-motor phenomena show themselves
exclusively in the extremities.
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A partial cramp of vaso-motors, confined to the extremi-

ties, or to the fingers, is seen sometimes in angina pectoris.

In washerwomen this cramp is associated with itching and
pain. " The finger dies," there is pallor of fingers or of the
whole hand, diminution or loss of sensation to touch, stiff-

ness of the fingers, and local diminution of temperature.
It may be cured by faradisation.

More rare is the diffuse cramp of the vaso-motors extend-
ing over all the extremities, especially at puberty. In this

latter form, Seeligmuller says, the cyanosis depending on
venous stasis in the capillaries and veins is a consequence of

deficient vis a tergo, and does not result from a primary
paralysis of the nerves supplying the small veins.

The contractile form may lead to secondary changes, as

scleroderma, and Dr. Hadden's recent paper on the con-
nexion between vaso-motor contraction of the peripheral

arterioles with myxcedema is an important contribution to

the same line of thought. It is sometimes accompanied
with the phenomena of vascular contraction in the brain
and medulla oblongata, such as disturbances of breathing,
attacks of syncope, with delirium, etc.

Dr. Sturge has recorded a case of vaso-motor disturbance
of the leg, with diminution of reaction both to the constant
and induced currents when the rheophores were applied to

the muscles. He also thints it due to over-excitation of

the vaso-motor centre.

SeeligmiiUer describes hydrops articolorum intermittens
as a chronic affection of the vaso-motor nerves; the swelling
is rapid, and equally rapid the going down. There is dilata-

tion of .all the vessels which supply the sjTaovial membrane
of the joint. The vaiso-motor nature of the disease is rendered
probable liy its occasional coincidence with exophthalmos
and with angina pectoris.

Closelj' allied to vaso-motor cramp of the peripheral vessels

is symmetrical gangrene of the extremities. There is no
lesion of heart or arteries. It chiefly occurs in females,
especially the young. It seems to be caused by cold or by
moral emotion. One, two, or three fingers may be affected

symmetrically, or all the fingers and toes simultaneously.
The pulse may be perceptible at the root of the segment of

the gangrenous member. Kaynaud thinks the interruption
of blood is due to spasm of the small vessels, under the
influence of excitation of vaso-motors, an excitation which
is generally reflex, either from external cold or some affec-

tion of the genital organs, and is transmitted to the small
arteries and veins.

Vulpian thinks the centre of this action is in the cerebro-
spinal centre, and that this is shown by the symmetry of
the disease ; he doubts also whether the arteries are always
healthy. But aU the phenomena may be produced through
the media of vaso-motor ganglia placed in the course of the
vaso-motor nerves, and the bulbar centre may have nothing
to do with it.

Dr. Bernhardt, of Berlin, has recorded two cases of vaso-
motor neurosis of the extremities, in the Archiv fllr Psychiatric
und Nervenkrankheiten for last year. His second case is

remarkable as being unilateral, but this may be explained
from the symptoms probably depending on unilateral
accident. Both his cases were treated successfully by
faradisation.

Such cases in their full intensity are not common, but,
I repeat, lesser degrees of the disorder are not unfrequently
met with in persons, especially young women, otherwise
tolerably healthy. I have seen two in the last few months.

In considering some of the diseases affecting the abdominal
viscera, it is well to remember that the vaso-motor nerves of
the liver have their origin in the floor of the fourth ventricle,
pass through the cervical and upper dorsal regions of the
cord and the rami communicantes opposite the fourth and
fifth dorsal vertebras, to join the sympathetic, and finally enter
the liver as the hepatic plexus ; that the splanchnic nerve is

a direct inhibitory nerve, and passes into the dorsal region
of the cord ; that it contains also the vaso-motor nerves of
the small intestine, and that its inhibition of peristaltic
action may be due to decrease of the amount of blood in
the intestine ; that, as we have seen, reflex action on this
nerve may so far manifest a paretic influence on the in-
testinal vessels, that an extreme storage of blood is pro-
duced in these vessels, lowering arterial pressure every-
where, retarding the heart, and even causing syncope ; that
this afflux of blood, this temporary hyperaemia, may result

in diarrhoea, and is probably the exijlanation of diarrhcea,

in many morbid conditions—markedly in cholera ; in cholera
too the semilunar ganglia have been found diseased ; that
the peristaltic movement of the intestine is automatically
excited through the parenchymal ganglia, though it can b<'

accelerated from the abdominal and thoracic sympathetic
system, and inhibited by the splanchnic nerve; and that
extirpation of the coeliac and mesenteric plexuses leads to

hyperaemia and ecchymosis.
Hermannsays thatit is still unprovenwhetherthediarrhcea,

the consequence of the extii-pation of the mesenteric plexus,
depends on the influence of the secreting nerves or on dis-

turbance of the circulation. I think the latter condition is

an important element in its causation. He mentions that in

a dog, in which aU the ganglia of the cceliac plexus were
extirpated, there was great emaciation. Although lite was
prolonged, there was great weakness, no loss of intellect, and
after three weeks, recovery. "When the animal was killed,

no abnormality of the chyle-forming organs was found.
Lansansky therefore concludes that this plexus is not
necessary to lite.

Most of the experiments on the cceliac plexus prove that
it is sensitive to pain. In a similar way, we meet with
hyperaesthesise of the solar, mesenteric, hj'pogastric, and
spermatic plexuses. That that form of gastric neuralgia that
is termed lead colic, is connected with toxic lesion of the
sympathetic (as of other nervous tissues), seems pi'oved by
its association with the small hard pulse due to ci-amped
narrowing of the whole peripheral arterial system, with
whiteness and coldness of the face and extremities. The
cardiac energy is diminished, the apex-beat is scarcely felt,

the pulse may vary from thirty to sixtj- in the minute. In
two cases, lesion of the sympathetic has been found. In
one there was an increase of volume, and a greyish-yellow
colour of the abdominal ganglia ; in the other, sclerosis of

the connective tissue in the coeliac plexus. Asthma, vertigo,

perspiration, tenesmus, suppression of urine, and palpitation
are all met with in connexion with lead colic.

The two following cases show a divergence as regards
sensation that is interesting. A gentlemam became very
suddenly affected with acute myelitis. In the course of two
or three hours he became absolutel3' paraplegic (motor and
sensory), the sphincters were useless. There was girdle pain
just above the umbilicus, up to which spot anfesthesia was
complete. For the eight days he lived, his appearance was
remarkable from the very intense intestinal distension.

I Under ordinary circumstances such distension would have
caused much pain; but although he resembled a barrel in

appearance, he complained of no pain below the umbilicus,

though the pain and distress above this point, consequent
partly on the impossibility of diaphragmatic action, were
considerable.

The other case was that of a young lady, aged seventeen,

not hysterical. It was thought that she had tired her spine

by over-riding. Constipation had been troublesome for sis

months before her illuess, and it persisted as a marked
symptom for many weeks. As a rule very large and drastic

enemata were retained, but from time to time fscal masses
were got rid of, in one of which, on a single occasion, were
found some peas, which she had eaten raw or imperfectly

cooked fuUy two months before ; the peas had sprouted in

the bowel. The agony this girl experienced was extreme,

although all the symptoms were those of almost complete
paralysis of the plexuses of the sympathetic that rule peri-

staltic movement. In this case there was tenderness along
the spine, from the mid-dorsal region down to the coccyx.

I presume the case should be called one of neurasthenia,

possibly with hereditary predisposition, as the mother had
been a martyr to gastric neuralgia ; as it would not be likely

that irritation of the splanchnic, and so increased inhibition

of peristaltic movement, would persist for so long a period.

Of course the same objection may be made to the long

persistence of reflex paralysis ; but another case under my
own observation is somewhat striking on this point. A very

sensible and active shopwoman, thirty-six years of age, gave
the following account of herself. She believed she had been

born blind of the right eye. At any raie, she remembered,
when she was a very little girl, being taken to see an oculist

in London, who said that she would never see. She could

not distinguish light with the right eye. In January of the

present year she had a canine tooth on the right side of the

mouth extracted. She immediately became conscious of
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light, and in a few days entirely gained sight in this eye.
The optic disc and retina were perfectly normal, yet for
thirty-six years she was quite blind, apparently from some
reflex influence connected with the alveolus of this canine
tooth. With such an instance, it may be well not to speak
of the impossibility of reflex irritation or reflex paralysis
being persistent for long periods. But the neurasthenia of

the abdominal sympathetic in adult life may be only due to
premature old age. The deficiency of peristaltic action, and
often more or less of intestinal secretion, that is frequently
met with in old age, depends on exhaustion, on deficient
blood-supply, quantitative or qualitative, to the parenchymal
ganglia, or on commencing atrophy of the spinal cord; and
is simulated much earlier in life by anything that depresses
power, such as various exhausting diseases, the nerve-fatigue
consequent on coition, prolonged travel, etc.

Injury of the vaso-motor centre for the liver in the medulla
oblongata, or of the nerves that arise from it, in their course
down the spinal cord, or from the cord to the hepatic plexus,
leads to paralytic dilatation of the vessels of the Uver, pro-
ducing hyperaemia and diabetes mellitus. Claude Bernard
found the exact spot in the medulla oblongata, close to the
origin of the vagus, between the nucleus of this nerve and
of the acoustic. He proved that the vagus has nothing to
do with the diabetic phenomena, but the sympathetic in its

relation to circulation. The mechanism is by means of

paralytic dilatation of these vessels of the liver, causing an
increased flow of blood, and thus, by transformation of the
glycogen, an augmentation in the quantity of sugar formed;
this, entering the general circulation, shows itself in the
urine.

The vaso-motor nerves of the liver can also be paralysed
by injury of the cervical and upper thoracic ganglia of the
sympathetic. Division of the splanchnic nerves does not
cause diabetes. Apart from experiment, there are not many
cases on record that definitely show a connexion between
diabetes and the sympathetic. It has been =een in lesions of

the cerebellum, especially of the vermis, of the optic thalami,
the crura cerebri, the pons Variolii, the middle crura of the
cerebellum, and in injuries of the medulla oblongata. I

bave sometimes seen it follow small hajmorrhages in old
people in the motor area of the cerebral convolutions. But
saccharine urine has been seen in a case of sciatica, and has
disappeared when the sciatica was cured. Symmetrical
sciatica has been observed in association with diabetes, and
I have seen symmetrical neuralgia of the fifth nerve under
the same circumstances. In three cases of diabetes there
was also hyperidrosis unilateralis ; and Burdel found sugar
in eighty cases out of eighty-one of intermittent fever. The
glycosuria became slighter when the fever lost its inter-
mittent and took on its remittent type. Verneuil has recorded
a similar case.

Not only is the vaso-motor action on the hepatic vessels a
necessary element in the production of diabetes, but Schiff
speaks of the same influence on the capillaries of the general
circulation. The immediate mechanism for producing
diabetes is the formation of a substance that can easily be
transformed into glucose, and the presence of a ferment to
induce this transformation. Schiff declares that the ferment
is also produced in the capillaries of the general circulation,
with the necessary element of stasis of blood ; and conditions
which lead to stasis are aUimportant to this end.

Diabetes may be a term that includes diseases of various
origin. It is perfectly certain that congestion of the liver,

necessary as it may be to the formation of the piwlucts that
induce diabetes, is not in itself the one and only cause.
How many cases of congestion of the liver come before our
notice, in which these diabetic phenomena do not obtain.
But in a large number of cases—a number that increases the
more readily we realise the relation of one part of the body
with the rest by means of nervous influence—the floor of the
fourth ventricle is the centre of a reflex arc for diabetes.
Its centrifugal effects are not carried to the liver by the
va^us— the cervical ganglia are not involved. The bulbar
influence is carried down the cord, most probably, I believe,
if we could only trace them, by sympathetic fibres p.assing
along the cord simply as along a roadway, and not part-aking
of the nature of the organ, and, joining the .'irch between
the last cervical and the first dorsal ganglion, are transmitted
down the splanchnic nerves to the solar plexus ; whilst some
communication may also take place along the thoracic

ganglia and the first abdominal ganglion, and the solar plexus
be reai;hed thus. Thence fibres go, to make up the hepatic
plexus, and to rule the condition of the circulation in the
liver. But this is not all. Over and above the dilatation of

vessels and the increased hypera;mia of the organ, there are
transmitted through the same channels other fibres that
influence the phenomena of nutrition and secretion— fibres

that play a part in the liver resembling that played by the
fibres of the chorda tympani which excite secretion in the
submaxillary gland.
The influence of the sympathetic system, therefore, is very

groat in diabetes. It includes direct or reflex lesion of a
bulbar centre, or lesions so near as to be almost direct

:

hjrperaemia of the liver, sometimes stasis in the capillaries of

the general circulation, an influence on the secretion of

glycogen, and of the ferment necessary to its transformation.

Nor is this the only condition of liver influenced specially

by the sympathetic. In a case recorded by Dr. Shingleton
Smith, of acute atrophy of the liver, not only was this organ
very small, but there was found an atrophic condition of

nerve-cells in the sympathetic ganglia. And certain injuries

to the solar plexus cause increase of the circulation of blood
in the liver, and increase of bile.

Injury to a spot in the floor of the fourth ventricle, in close

proximity to the diabetic point, induces polyuria, evidently
from increase in the activity of the intra-renal circulation.

The polyuria is the primary condition, and is the result of

the morbid state of the renal vaso-motor system. Tem-
porary polyuria under the influence of strong emotion is of

every-day occurrence ; but Dr. Crichton Brovme has men-
tioned a case of a boy in the late Dr. Begbie's wards, who
was placed, very much against his will, in bed with a patient

who was suffering from diabetes. The boy expressed a fear

that he would catch the disease, and certainly, from the in-

fluence of emotion on the medulla oblongata, and so on the
renal vessels, he became the subject of polyuria.

The recognition of the part taken by the vaso- motors of

the kidney in this complaint has led to a more successful

treatment of a hitherto diflicult disorder. Faradisation over
the kidney, and ergot, have proved useful remedies.

We come, lastly, to those diseases that are associated with
pigmentation. Irritation of the splenic plexus reduces the

size of the spleen. Division of the splenic nerves causes
distension of spleen by dilatation of vessels. Jacshowitz
divided the sympathetic in the spleen, and caused increased
flow of blood, and a copious deposit of hsematine pigment
in its cells. Dr. Coupland, in his lectures here last year,

stated that the liver seems to be the cliief seat of the de-

struction of red corpuscles ; for not only does the blood passing
out of this organ contain comparatively fewer corpuscles

than that entering it, but its cells are laden with pigment
derived from the blood, which they excrete with but little

modification in the bile.

Melanoemia is a transitory condition, quickly replaced by
melanosis of the spleen, liver, and bony marrow. The pig-

ment is first taken up by the white corpuscles. The small

vessels are sometimes obstructed by pigment. The spleen

i^ enlarged. The splenic cachexia is associated with destruc-

tion of red corpuscles, and consequent marked anasmia.

The dark colour of the skin is produced by abundance of

pigment in the vessels of the cutis. The granular pig-

ment in the blood exists either free or in cells, or in little

hyaline coagula. It is equally distributed in the heart and
great vessels. The white corpuscles are occasionally in-

creased. Much pigment means great destruction of red
blood-corpuscles. The spleen is espwially affei^ted, but often

after intermittent fever it is amyloid, and contains little

pigment, and in this case the liver and bony marrow contain

much.
In the spleen and bony marrow the capillaries pass into

very wide veins—a circumstance that must act in diminish-

ing the rapidity of the blood-current. This is an important

f.ictor in all pigmentation: there is more or less stasis of

blood-current ; and in this, too, the influence of the sympa-
thetic system comes in. First comes lesion of sympathetic

ganglia, especially in the abdomen, influencing the produc-

tion of pigment : then the circulation of abnormal blood in

the vessels, reflexly influcnciug their calibre ; then stasis, of

greater or less intensity : then pigmental depiwit,

Dr. Paget's beautiful case, mentioned at the Congress,
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well illustrates lesion of the ganglia. It was an example of

lymphadenosis, with brown pigmentation of the skin. The
semilunar gangUa and solar plexus were involved in a closely

aororegated mass of enlarged lymphatic glands. The pig-

mentation here was associated with another sympathetic

symptom—profuse perspiration.

In Hodgkin's disease, lymphadenoma, the spleen may be

enlarged from more causes than one; but in the form that

depends on destruction of the circulation tliere is much
hypera^mia and a copious deposit of pigment ; occasionally

this is seen in the skin.

The influence of the nervous system over the proportion

of the various constituents of the blood has Ijeen recognised

by many physicians. Dr. Wilks speaks of fatal anemia
after shock to the nervous system, and quotes Sir Henry
Marsh's case of a young lady who accidentally poisoned her

father by giving him laudanum instead of black draught.

The occurrence so pressed on her mind that she took to her

bed, became anaemic, and, before many months had elapsed,

died, without any apparent organic disease.

Dr. Coupland says :
" The intimate relation of the nervous

system with all parts of the body point to an extensive con-

trol over blood-formation, and over nutrition and secretion ;

so that, under certain conditions, the nervous system may
bring about an anaemia other than by the exhaustion of

material supplied to it by the blood."

In a case of fatal anEemia, under the care of Dr. Greenhow,
reported by Dr. King, the then Medical Registrar toMiddlesex

Hospital, the reporter says that " the case must be regarded

as one of defective blood-nutrition, due to morbid changes
occiirring in nervous centres connected with the sympathetic
system—centres which normally preside over the blood, vas-

cular and lymphatic glands, superintending the production

of that highly complex fluid which it is the special function

of these glands to elaborate." In a very marked case of

anaemia, associated with cerebro-spinal sclerosis, I found
almost all the abdominal viscera markedly pigmental, and to

a less degree the brain also.

These questions should be looked upon in connexion with
the known fact that direct irritation of the solar plexus by
experiment is followed by the appearance of niimerous pig-

ment granules in the blood ; whilst staining also follows

irritative action on the solar ple.xus from cancer of the

stomach, cirrhosis, and other affections of the abdominal
organs. A staining in the face in phthisis is spoken of by
Dr. Gugneau de Mussy as a sign of the presence of abdominal
tubercle—a connexion we all frequently verify.

Discolouration will occur from the action of local irritants,

as heat, light, blisters, etc. In every such case, a slight

local vaso-motor paralysis is induced, and more or less blood-

stasis.

Anxiety may induce pigmentation that may almost remind
one of Addison's bronzing. I have seen this very marked in

a gentleman, from whom it disappeared when the anxiety
passed away; and such cases are not uncommon. In a
large number of cases, however, there is a morbid condition

of the blood itself. Many years ago, Mr. Teevan recorded a

case in whicli tension and irritation of the brow and eyelids

were followed by an exudation of a blackish fluid, which per-

sisted for eight hours, and recurred constantly during four

months. The case was explained by Erasmus Wilson as

depending on an altered action of the follicles of the skin
of the eyelids, resulting from vascularacongestion, this vas-

cular congestion being probably vicarious to imperfect men-
struation. De Mericourt, too, described a blackish, sometimes
bluish, exudation on the skin, which discoloured linen, hut
could not be washed away, and which was connected with
uterine derangement. It was worse in hot weather, and
during effort, under emotion, or from fatigue.

By the kindness of Dr. Swayne, I show here plates of the
arms of a lady, whose case has already been reijorted by
him in the Obstetrical Transactions. The subject was a
blonde, with rather florid complexion, brown hair, and blue
eyes. At the time of her confinement there was a peculiar
appearance of the skin of both forearms and hands. There
was a very general discolouration of the skin of the forearms,
more marked on the dorsal than on the palmar aspect. On
the dorsal aspect it occupied all the surface of the arms,
and existed in patches on the hands, the knuckles, and all

the fingers. The skin in these spots was of a rich yellowish-
brown colour, or as dark as the skin of a mulatto. The skin
had been similarly affected in each preceding pregnancy ;

and the dark colour first appeared about the end of the
third month, and increased imri passu with the development
of the areola, until it attained its acme at the time of labour.
After delivery, it soon began to diminish in intensity, and
in about three months had entirely disappeared. Her mother
had two children, and in each of her pregnancies both the
arms and the neck were si^otted in a similar way ; and, being
a very fair woman, the discolouration was still more evident
than it was in the daughter.
A case like this only shows in an unusual position, and in

an inordinate degree, phenomena that are met with in most
cases of pregnancy. The mammary areola, the staining of

the forehead, the less frequent pigmentation of the abdo-
minal sui'face in pregnant women, are conditions that own
one and the same cause— (1) the cachexia consequent on the
pregnant state ; (2) uterine irritation ; (3) transmission of
this uterine irritation to the solar plexus

; (4) the consequent
formation of an abnormal amount of pigment ; and, lastly,

the further transmission of irritation to some of the vaso-
motor nerves, determining in various positions the vascular
congestion and stasis necessary for the deposit of the
pigment.
Many other cachexia possess all the necessary factors for

pigmentation, if only direct or refiex influence on the vaso-
motors be induced. In leukajmia, pernicious anaemia, tertiary

syphilis, cancer, even chronic rheumatism, gout, and phthisis,

the production of pigment from irritation of the solar plexus
may constantly occur. Blepharal melasma is common during
menstruation. In some women it is permanent, associated
with chlorosis or melancholia, especially in non-fertile

middle-aged women. Pigment is rarely symmetrical in

women. Blepharal melasma of the lower lids is very rare
in men ; but when it occurs it seems connected with sexual
excess or some genito-urinary disorder.

Dr. Laycock considered the nervous sources of pigmenta-
tion to be two : one due to certain cerebro-spinal influences,

the emotional ; the other due to the peripheral influence of

the sympathetic, without consciousness. The latter is

the form in which the genital system is frequently the
starting-point ; but the sympathetic system is largely im-
plicated in the emotional form also. When emotion is seen
to paralyse the vaso- motors of various parts of the body, to

dilate the pupil, to materially interfere witli the action of

the heart, to influence perspiration, the amount of urine,

the catamenial function, the sexual feeling, it is impossible

not to look at emotional pigmentation as essentially a sym-
pathetic disorder. Laycock mentions the case of a woman
who, in the French Revolution, incurred the anger of the
Parisian mob, and with difficulty escaped being hung in the
streets. Her terror caused a gradual black discolouration

of the whole body, and this i-emained with her for life.

The reflex influence on pigmentation is beautifully shown
in some experiments and observations of Pouchut. A young
turbot varies in colour with the colour of the rock or of the
sand on which it rests. These changes depend on the
greater or less absorption of light by the bottom (whether of

sand, rock, etc.), so they must be regarded as ti-ue reflex

acts, having, Pouchut believes, their centre in the brain, and
their starting-point in retinal impressions. His experiments

prove that it is the great sympathetic which governs the
chromatic function. It forms the route of transmission for

the influence going from the brain to the cutaneous chromo-
blasts ; indeed, the retinal impressions transmitted to the

corpora quadrigemina may be directly reflected on the vaso-

motor centres.

Addison's disease, purely a disorder of the sympathetic,

owns a causation similar to other pigmentary changes. The
changes have been well defined as (1) a lesion of the sympa-
thetic nervous system; (2) inflammatory processes in the

connective tissue of the supra-renal glands ; (3) from the

products of the inflammation ensues a paralytic condition of

the vaso-motor fibres of the sympathetic, and consequently

an imperfect distribution of blood; (4) on this are to be
saddled all the phenomena of the disease—anaemia, dis-

turbance of nutritive functions, bronzed skin, and a
secondary affections of the blood.

Eulenburg and Guttmann have collected twenty cases,

with more or less lesions of the abdominal ganglia, and
twelve in which no lesion was recognised.

The original disease of the supra-renals may have spread

to them from inflammatory conditions in their neighbour-

hood ; but the phenomena of the disease are due to the
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extension of the lesion to the nerve-elements. Kolliker found
thirty-three nerve-tnniks in the right supra-renal capsule ;

and many observers have found the medullary portion of the
capsule, which is essentially a nerve-centre, in a state of

hyperplasia of the connective tissue, and jrradually becom-
ing mere fibrous bands. Even in cases in which lesion of

ganglia cannot be found, the phenomena may arise from
reflex irritation starting from the cortical portion of the
gland. The disorder is associated with vertigo and other

nervous phenomena ; sometimes with a foetid odour of skin,

like that of a negro; with sighing, yawning, hiccough,

and irritability of stomach.
In a case lately under my care, the dark pigmentation of

skin, that was the sequence of prolonged ill- health and
anaemia in a girl with a very phthisical famOy history, was
associated with all the symptoms of exophthalmic goitre.

Dr. Semmola considers the disease one of the ganglionic

centres, independent of the supra-renal capsules ; and the
possibihty of this view is confirmed by a case recorded by
Dr. Fowler, in which, with all the phenomena of Addison's
disease, there was no lesion of the supra-renals, but the
ganglia were compressed by a tumour in the abdomen.

The influence of the sympathetic touches every normal
function of the body, every abnormal disorder ; it needs no
saying, therefore, that the present sketch is essentially in-

adequate. But it may be said, en resume, that this system
is the connecting link for function between all organs ; that
its close brotherhood— I had almost said cohesion—with the
cerebro-spinal nerves and centres, brings into association in

a thousand ways the purely nervous phenomena with those
more primarily sympathetic; that it is frequently the seat of

coarse lesions, but that, where the same symptoms are met
with, when these coarse lesions or injui-ies cannot be recog-
nised, it is only fair to believe in an irritability, a morbid
condition of the sympathetic ganglia, the anatomical ele-

ments of which may probably present themselves to means
of research, as these become more accurate.

In congestion, in hyperidrosis, in some forms of angina
pectoris, in sunstroke, in the regulation of vascular tone,

and in its many abnormalities, in vaso-motor neuroses of

the extremities, in symmetrical vaso-motor gangrene, in
some varieties of aneurism and of albuminuria, in diabetes
meUitus, in diabetes insipidus, in hysteria, hypochondriasis,
and other forms of neiu-asthenia, in those protean disturb-
ances of the economy that are excited by emotion, and
lastly, in pigmentation, including Addison's disease,—the
influence of the sympathetic seems primary, and almost, if

not wholly, independent. In inflammation, including practi-

cally inflammatory disorders of all organs, in fever, in hemi-
crania, in exophthalmos, in progressive facial hemiatrophy,
and in epilepsy, the part played by this system of nerves is

secondary, though important. In most of these, however,
as of other ailments, the cardiac phenomena, the conditions
of vascular tone, the perspiration and diarrhoea, the marvel-
lous influence of the abdominal nerves and vessels on the
distribution of blood in the body, are evidences of collateral

and coincident disturbances of the sympathetic.
This system is far more than a chain of transmission from

the higher nervous centres. It often stands alone ; far more
often in correlation with the cerebro-spinal system.

Contusions in tue Region of the Teochanter.—
Prof. Verneuil, on the c&se of an hysterical girl brought to
his clinic for supposed hip-joint disease, but who was really

suffering from contraction of the muscles of the thigh, due
to a fall on the region of the trochanter, observed that a
robust butcher-boy so falling suffered from a contusion which
was cured in a few days ; while, from the same cause, a
scrofulous subject contracted a coxalgia, which carried him
off in two months. In fact, in these falls, individuals
"always get what they have a right to." For the relief of
the present case, after ana>stht'tising the patient, he directs
tliat active movements shall be imparted to the limb, which
is then to be confined immovably in a splint for a week. At
the end of tliis time tlie patients are almost always cured, to
the great astonishment of their friends, who usually regai'd

these cases as inciiralile. Let young practitioners who have
a reputation to make l>ear these cases in mind.

—

Journal de
Th4rapeuiique, August 10.

OEIGINAL COMMUNICATIONS.

CASE OF

PEOGEESSIVE LOCOMOTOE ATAXIA.
By JAMES C. DE CASTEO, M.E.C.P.L.

The following case may be instructive as showing the
caution necessary in making the absence of one or two
symptoms usually characteristic of a malady too absolute in
diagnosing its non-existence, especially when these given
symptoms have no necessary connexion with the pathological
condition constituting the disease.

S. P., a man of about sixty, not of precisely robust con-
stitution, but still having generally enjoyed fairly good
health, had led a very active outdoor life, in the way of
hunting and shooting. Four years since he came up to
London from his residence in the West of England in pretty
nearly his usual ste.te of health, with the exception of some
flying pains extending from the sacrum to the calves of the
legs. There was also slight impairment of the power of
moving the right leg. He went down to the South Coast
to inspect some house property, remained a long time in an
unoccupied house, got a severe chill, and returned to London
feeling considerably worse—more pain in the limbs, some
cramp, and, at times, sensation of " pins and needles " in
the legs and feet, and rather increased impairment of

the power of walking. Coincident with these symptoms,
micturition was tedious, from deficiency of the normal
sensation in passing water ; and the same condition existed,'

in a lesser degree, when going to stool. Some numbness of
the palmar surface of the fingers. Being out of town at
the time, I was consulted by letter as to the significance

of these symptoms. I gave the opinion that whilst the symp-
toms might possibly arise from gouty disturbance (to which
the patient was somewhat liable) plus a chill, nevertheless
they pointed to something much more grave, viz., mischief
commencing in the spinal nerves and cord. He then saw
an eminent physician, who negatived the existence, or even
fear, of any affection of the nervous system, and attributed
all the symptoms to gout and the chill he had got in the
country, and gave the opinion that a little rest would " put
him all right."

He returned home, and after a lapse of some weeks became
so much worse that I was called down from London to see

him. His condition then was as follows : —Tormented with
lancinating pains extending from the buttocks to the calves

of the legs ; at times i-ather severe cramps in the legs. In-

ability to walk, even across the room, without assistance

;

gait rather precipitous, and the feet brought down flat to the
ground. Could stand erect pretty steadily, but tottered if

he closed his eyes. Plenty of muscular power in flexing and
extending the legs ; marked numbness of palmar surface

of fingers and of soles of feet—felt, when he walked on the
flags, as if he were " treading on wool." Jlictiu'ition very
tedious from deficient normal sensation ; the same defi-

cient sensation when going to stool— as he expressed it,

he scarcely knew sometimes whether he wanted to relieve

the bladder or the bowels. Urine normal. Numerous spon-
taneous sores on sacrum and legs. No marked change
in the retin.il expajsion of optic nerve ; no defect of

sight or hearing ; no diminution of " patellar reflex action."

1 gave a pretty confident opinion that it was a case of so-

called progressive locomotor ataxy, with fibroid or amyloid
degeneration of the roots of the posterior spinal nerves,

possibly involving the cord itself.

After some weeks (eight) the sores healed, and he regained
rather more power in walking, and came up to London.
Two eminent practitioners were consulted, who negatived
the diagnosis of locomotor ataxy. One of these physicians

(a noted specialist) emphatically negatived the existence of

structural change in the spinal nerves or cord, upon the

ground that there was not degeneration of the retinal ex-

pansion of the optic nerve, and that considerable improve-

ment hiui ocoured in the symptoms, especially in the power
to walk; but this power only existtnl to the extent of being

able to walk a few humlred yards, holding on by the back of

his Bath chair. All the symptoms were attributed to
" gouty poisoning of the blood," and the patient was sent

to Buxton.
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No marked improvement resulted from his sojourn at

Buxton, and the employment of the waters. It is now four
years since the commencement of the patient's illness, and
after manifold fluctuations in his condition (sometimes better,

then again worse), his present state is as follows :— Inability
to walk ^pithout the aid of some one's arm and a stick ; gait

precipitous, feet brought down with a thud on the heels ; the
patient complains that " he cannot bring his toes jiroperly

to the ground." Can stand erect with his eyes open, but
immediately he closes them would ineritably fall if not sup-
ported. Neuralgic " lightning "pains in the limbs—thighs
and legs—apt to be aggravated by any undue exertion in
walking or going upstairs. Numbness of palmar surface of
fingers, so that he can with difficulty deal a pack of cards.
Micturition as before. When he laughs, slight involuntai-y
discharge of urine—showing a return to what has been called
the infantile condition, which is only another term for retro-
grade function, resulting from structural degeneration. The
same deficiency of sensation in relieving the bowels, and now
some loss of power over the sphincter ani, inasmuch as under
the stress of a smart aperient, or if suffering from accidental
diarrhoea, the stools are involuntary. Still, no marked change
in the retina, or defect of sight or hearing ; neither is there
any want of " reflex knee action."
There can be no question but that this is a case of loco-

motor ataxy, and the fact that this has been disputed by
five eminent practitioners (Sir J. Paget alone endorsing the
original diagnosis of structural change of the spinal nerves
and cord), brings us back to the remark I began with, viz.,

that caution is necessary in making the absence of any one
or more symptoms usually characterising a malady a gi-ound
for negativing its existence ; especially when such symptoms
have no absolutely necessary connexion with the pathological
condition existing. No doubt degeneration of the retinal
expansion of the optic nerve, with defective sight, and, still

less frequently some deficiency of reflex knee-action, are
in a vast number of cases, we may say in the great majority,
the first symptoms existing, and as corroboi-ative signs
are of great importance. But inasmuch as many cases of
locomotor ataxy occur without these symptoms being pre-
sent, their absence cannot be a legitimate reason for nega-
tiving the existence of the disease, in the face of symp-
toms of defective co-ordinate action of the muscles ; the
peeuUar neuralgic pains, aggravated by exertion ; deficient
normal sensation in the sphincters, without marked want of
power over these ; the precipitous gait, and plantar manner
of bringing down the feet ; and withal, perfect, almost
exaggerated, power of flexion and extension in those very
muscles which are incapable of healthy action when the
patient attempts to walk, or even to stand, with the eyes
closed.

Stall less can improvement in the symptoms be taken as a
proof, or even as a strong ai-gument, that structural change
does not exist. The adaptative power of the nervous system
is very great. Structural change remaining, functional
power may improve. Of this fact we have illustrations daily
in lesions of the brain and cord. It is not at all uncommon to
see marked improvement occur in quite typical cases of loco-
motor ataxy. The improvement is mostly temporary, but
not invariably so. At the same time, I cannot, from my own
experience, endorse the statement of a recent writer in your
journal, that this malady is very frequently curable^not
even incipient cases, if the term " incipient " means, as it

should do, commencing structural change. I cannot say
anything about suspected incipient cases, because this opens
the door to fanciful inferences of no practical value what-
ever, as to the effects of certain drugs or systems of treat-
ment. I am more and more convinced of the importance of
Dr. Eadcliffe's statement that rest is a very essential part
of any treatment, being in some cases alone sufficient to
produce improvement in the symptoms, and that, conversely,
undue exertion is most pernicious.
There was no pretence for attributing the origin of the

disease in this case to syphilis, nor has there been in many
others coming uiider my notice ; and I cannot help thinking
that this cause is, and has been, greatly exaggerated by
some writers on locomotor ataxia. Of course, if we trace
back to past generations, we may find an excuse for main-
taining a syphilitic origin; but this would hold of any
chronic disease. In some men's minds there is a fixed idea
of gout, in that of others, of syphilis, as the origin of most
diseases; and the consequence of this oncrsidedness is.

that there is an end of scientific etiology, and more too

—

it leads often to very fanciful and erroneous diagnoses.
It may, however, be conceded that syphiUs is an important
factor in the production of this disease.

11, Hinde-street, W.
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MEDICINE AND SUBGEBY.

MIDDLESEX HOSPITAL.

CHRONIC SUPPUEATION OF THE LEFT TYM-
PANUM—ABSCESS IN THE LEFT MIDDLE
CEREBRAL LOBE—DEATH.

(Under the care of Mr. MORRIS.)

Alice H., aged thirteen years, came under care on No-
vember 18, 1876, for cold sweats, pain in the head, drowsi-
ness, and general loss of power. When three years old she
had measles, followed by deafness of the left ear. For a
long time there was no visible external discharge, but her
mother noticed an occasional moisture in the left auditory
meatus. The patient had never enjoyed good health after
the measles. When first seen, there was a purulent dis-
charge from the ear; she was suffering great pain, which
was becoming worse and worse, in the head and over the
back of the neck, and was most especially severe behind
the left ear and over the left side of the head. Medical
treatment failed entirely to give relief, the symptoms pro-
gressively increased, and she died on December 3, having
been acutely ill just over a fortnight.

A post-mortem examination disclosed pus in the tym-
panum, caries of the petrous bone forming the roof of that
cavity, and an abscess in the left temporo-sphenoidal lobe,
limited on one side by the pia mater, and on the others by
the brain-matter.
Remarks (by Mr. Morris).—This case tends to confirm the

rule stated by Mr. Toynbee, viz., that disease of particular
portions of the ear causes morbid action in certain definite

localities within the cranium, and that inflammation of the
tympanum propagates disease to the middle cerebral lobe.

Neither trephining nor an incision over the mastoid bone
was indicated by the external conditions of the parts ; nor
is it possible to see that good could have follow^ed from
either measure, unless at the onset it had provided an escape
for the pus in the tympanum.

Shortly after the above case had passed under my obser-
vation, I removed an aural polypus from the left ear of a girl

aged sixteen years, whose famUy history shows a striking

disposition to affections of the ear.

Rachel R., aged sixteen, applied to the Bloomsbury Dis-
pensary, on March 25, 1878, with an elongated oval-shaped
polypus in the left ear. When sis years old she had scarlet

fever, which left her deaf of the left ear and with enlarged
tonsils. The tonsils were shortly afterwards removed.
When eleven years old a polypus which had been slowly
forming was removed from the left ear. When twelve years
old she had St. Vitus's dance, which lasted for neaiiy twelve
months. After the excision of the polypus a discharge took
place from that ear, and continued. She heard no better after

than before its removal. The second polj'pus, wliich I re-

moved on March 25, 1S7S, by means of a pair of artery-torsion

forceps, had been slowly growing, and was projecting beyond
the meatus into the concha of the ear. The discharge from
the ear recurred, and the deafness continued. I see her now
frequently ; she is a well-formed, and has been a well-

nourished young woman. She is, however, at the present
time losing flesh, has a rather pale, weary, and depressed
look, and complains of great weakness. She is, too, always
suffering from headache, and has an occasional sUght up-
ward and inward strabismus of the left eye, and some-
times, the mother says, the eyes "look all crooked." She
has once or twice of late had " fainting fits." There is stiU

a thick, scanty, ptu-ulent discharge from the ear, though
she keeps it very carefully syringed with tepid Condy's
fluid, and has been taught to blow through the tymijanum.
It is to be feared that before very long some intracranial

inflammation will cause her death.

Five years ago the brother of this girl was under my
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predecessor at the Bloomsbury Dispensary, and his case is

well remembered by the present Eesident Medical Officer

—

Mr. Steele—who made the post-mortem examination. This
boy was fifteen years old when he died, and had been engaged
at a printer's in the City. When eight years old he had scarlet

fever, and subsequently was constantly suffering from left

earache and pains in the left side of his head, but was never
deaf. Three weeks before his death he was taken ill with
intense pain in the head, contractions of the back of the neck,
and severe earache, which went on increasing. He was soon
obliged to take to his bed. The pain extended all over his

head. The slightest movement caused insufferable agony and
aloud, sharp scream. There was marked intolerance of light

and sound, frequent and profuse vomiting, and, for an hour
ortwo before his death, coma. At the post-mortem examina-
tion, immediately upon removing the tentorium cerebelli, pus
was seen around the cerebellum and pons, extending along
between the pia mater and arachnoid to the medulla.
Another member of the same family, a girl twelve years

old (Winifred E, ), has ever since she had scarlet fever,

ten years ago, complained of frequent earache. When she
catches a slight cold the pain is always worse ; and she is in

the habit, whenever she sneezes, of holding her ears between
her hands, as she says she feels as if something would give
way in the left ear, and she will often cry out to her mother,
saying her " left ear has cracked."
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PHAEMACY AND MEDICAL MEN.
The meeting of the British Pharmaceutical Conference was
held last week at Southampton, and the annual address was
delivered by the President, Professor Attfield, who took for

his text the Duty of Pharmacy to the State. He divided

the subject into three branches, viz., the collection, prepa-
ration, and distribution of drugs. E;ich of these divisions,

it is scarcely needful to say, was handled with ability and
originality. The first two of them, the collection and pre-

paration of drugs, concern the chemist and druggist especi-

ally : although of importance to everyone, few except those
engaged in pharmacy will be able to thoroughly enter into

them with Dr. Attfield. The last, the distribution of drugs,
is the function which brings the druggist into close relation

with the medical profession and with the pubUc. It is im-
possible for anyone to discuss it without raising the ever-

burning questions of dispensing by medical men, and pre-

scribing by druggists. Upon these points, therefore, we will

extract the more important of Professor Attfield's remarks,

and venture to briefly comm ent thereon.

Dr. Attfield divides the distributors of drags into five

classes. These are :—1. The pharmacist proper, who not

only dispenses, but prepare^, his drugs; who does not

merely mix and sell drugs, but who guarantees their quality.

2. The druggist, who buys his drugs wholesale from the

manufacturer, and sells them retail, the only pharma-
ceutical act done by him being the mixing them in accord-

ance with prescribed directions. 3. The general practitioner,

who dispenses his own medicines. 4. The grocer, who buys

certain common and popular drugs in large quantities, and
sells them in small quantities. 5. The patent medicine vendor.

What Dr. Attfield would wish, and what he hopes will

gradually take place, is the limitation, by the intelligent

preference of the public and the medical profession, of the

business of drug distribution to the first-named class—those

who prepare as well as distribute.

Upon the question of dispensing by medical men. Pro-

fessor Attfield says little. The medical practitioner, he

says, " cannot lie, and probably never desires to be, a com-
petent pharmacist. . . . Year by year ... he will probably

find his pecuniary interest, his tastes, and his aspirations

for social position, prompting him to relinquish drug-

distribution altogether.

The practice of counter-prescribing by druggists Professor

Attfield defends, assuming it to be limited in extent, by
arguments as able and unassailable as could possibly be

adduced in its favour; and indeed, if chemists restricted

themselves to the function which he claims for them, they

could scarcely be blamed. We quote his words :

—

" The demand for simple remedie s by all persons, and the

habit of prescribing simple remedies by all persons for

themselves, or for one another, are matters which always

have lain outside, and always will lie outside, medical prac-

tice by professional men, a demand and a habit the source

of which lies deep down among the springs of h uman nature

and of the common sense of free people The demand
and the habit exist naturally in this country, and must be dealt

with wisely. They scarcely admit even of definition, or of

the drawing of any line up to which they may go and beyond

which they may not go. This much would seem certain,

however, that if a mother for a chUd or a friend for a friend

may prescribe a remedy which has proved serviceable under

similar circumstances, surely a druggist, who is daily deal-

ing with remedies from year's end to year's end, may pre-

scribe simple remedies too. If one druggist will not do so, we
may be quite sure another will : and that to the extent to

which druggists generally do not or cannot prescribe simple

remedies, to that extent patent-medicine ownei-s will step in

and supply the irrepressible demand . Somemedical men decry

the habit of prescribing by druggists ; but is the demand for

simple remedies by channels other than the medical man's

prescription thereby curtaUed ? Probably not. On the

other hand, do not such medical men, and those druggists

who from various motives follow the medical lead, thereby

play directly into the hands of the proprietors of patent

medicines ? In the United States the practice of medicine

is largely separated, and most wisely separated, from the

practice of pharmacy. But besides this, the open recom-

mendation of simple remedies by druggists is discouraged.

With what result ? In no country is traffic in secret

remedies more rife. It is of course wrong for the phar-

macist to meddle with pathology, attempting to diagnoee

while knowing nothing about the human frame. I trust

no one will construe what I have said into support of

quackery. But whenever and wherever a druggist is free
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to sell a patent medicine, he surely should be free to sell

and be able to sell a simple remedy prepared by himself,

by the aid of that special pharmaceutical knowledge and
siill which are the guarantee that he is something more
than a mere drug-distributor. The inability to recom-
mend remedies characteristic of the mere seller of drugs,

ani the professional jealousy which would stop a qualified

pharmacist from recommending them, have proliably done
more to foster the present enormous demand for secret

remedies than all other causes put together. The reduction

of what is sometimes termed the patent-medicine evil will

probably be effected, chiefly, by that gradual extension of

pharmaceutical knowledge amongst our future pharmacists,
which will enable them to supply from their own shelves

simple remedies for those tiresome minor maladies for which
the public are now driven to patent medicines. The druggist
-who in this country prescribes simple remedies is a man who
las been called into existence by the wants of the community.
.... Society distinguishes clearly enough for all practical

purposes between this man and the medical practitioner,

and well may be left to seek the aid of one or other as

required It would be unwise to provide for pharma-
cists any modified medical education. Let there be no
pretence of professional medical treatment mixed up with
pharmacy. Let the druggist's recommendation of simple

remedies be founded on that knowledge and experience which
comes of much pharmaceutical familiarity with remedies,

and on that common sense and perception in all that per-

tains to drugs, with which a properly and specially educated

pharmacist may be credited."

In this there is a good deal that is unanswerable. Legis-

lation will never prevent people from asking advice about

their ailments from anyone whose counsel they think worth
getting ; they are as free to consult their druggist as their

•greengrocer, or anyone else. It is just as natural that the

tradesman should recommend his wares, and aid the customer

to choose an article suited to his wants. But, as Professor

Attfield says, it is so difficult to draw the line. If the che-

mist is to prescribe simple remedies, he must of course, when
the customer's statement of what he needs is imperfect, ask

questions to elicit the required information. It he may pro-

perly question a sick person as to his symptoms, etc., surely

be may use his senses to ascertain the presence or absence of

signs of disease ; and thus we get to physical examination.

And if the chemist does not exceed his duty in examining
and treating cases of " simple " disease, what difference can
it make whether this be done at his shop or the patient's home ?

The only safe principle, as it seems to us, is that it is no part

of the chemist's duty to prescril>e at all. His duty is to pre-

pare, compound, and sell the drugs he is asked for ; not to

advise upon their utility. Dr. Attfield is not so clear as we
should like upon this point ; at another part of his address

be condemns the chemist who does not know how to test

"a fluid excretion for albumen or sugar," and conse-

quently "has driven from his doors the physic-taking

patient afflicted with diseases of the albuminoid or saccha-

rine type." To us it seems that testing excretions for albu-

men or sugar is not the chemist's business. Taking Professor

Attfield's own principle as admitted, if albuminuria and
diabetes are within his definition of " tiresome minor
maladies" requiring simple treatment, we cannot think
•what would be outside it.

The question of dispensing by medical men seems to us to

lie in a nutshell. They do so for two reasons. First, neces-

sity. In many country districts there are no chemists,

and hence the doctor must dispense. Second, financial

reasons. There are many pLices in which the people are so

poor that they cannot pay an adequate doctor's fee as well
as the chemist's profits. The doctor therefore, to make a

livelihood, must unite the two functions, and receive the re-

muneration of each. If chemists want to get all the dis-

pensing in their own hands, they must reduce their charges

so that it may cost a medical man no more to send his pre-

scriptions to a chemist to be made np, than it would to keep

a dispensing assistant in his own house. And it is almost

needless to say that a chemist who wishes medical men to

put work in his hands must be careful to keep strictly to his

own function.

THE ACCELEEATIOX OF DELIVERY IX
PUERPERAL CONVULSIONS.

A EKCENT number of the Archiv fur Gynakologie contains

an article entitled " A Contribution to our Knowledge of

Eclampsia," by Dr. Fr. Schauta, assistant in the clinic of

Professor Spiith, of Vienna. The paper gives statistics based

upon the large number of 134,345 labours, among which 344

cases of convulsions occurred. Figures are furnished bearing

upon many points in the natural history of this disease,

which are of much value, and deserve the attention of

specialists. TVe purpose only, however, here to call the

attention of our readers to the important practical point

which is indicated in the title of these remarks.

Convulsions coming on during pregnancy quite as often,

according to Dr. Schauta, persist during labour, as cease

before that process begins. Out of 42 such cases, in 22 the

fits continued to occur during labour, while in 20 they abated

before its commencement.

The commonly received opinion that convulsions first

attacking the patient during labour, commonly cease when
delivery is complete. Dr. Schauta finds to a great extent

negatived by the facts he has collected. Out of 1S5 cases

in which convulsions came on during labour, in only 62

were they limited to this period, while in 123 they con-

tinued after the patient had been delivered, i.e., in 66o per

cent. In 3S of these the frequency of the attacks post-

partum was diminished, but in 50 was increased; in the

others there was no particular difference. Dr. Schauta
quotes Brummerstadt, who had before him brought out the

same fact. Out of G3 cases collected by the latter author,

in only 18 did the attacks cease after delivery, in 17 they

became less severe, and remained apparently uninfluenced

in 28. The figures, therefore, both of Schauta and Brum-
merstadt seem to show that delivery does not, as a rule,

exert a favourable influence upon puerperal convulsions.

The practical point, says Dr. Schauta, which springs out

of these figures seems to be this—that in labour complicated

with convulsions the accoucheur should not allow himself

to be persuaded into operative delivery unless the clearest

indications exist, and the necessary conditions are present

;

and that the accouchement force, now on other grounds
rightly abandoned, should, looking at the prognosis of puer-

peral eclampsia, be unconditionally condemned. Our author

I

proceeds to test this practical conclusion by analysing the

! cases according to whether or not labour was artificially com-
pleted. Out of the 42 cases of convulsions occurring during

pregnancy, 20 were delivered spontaneously, 21 by the help of

the accoucheur (one passed from observation undelivered).

Of the former, 2 died, or 10 per cent. ; of the latter, 19, or

904 per cent. This 19, however, includes 5 who were
I delivered by CiEsarian section after the death of the mother;

the subtraction of these reduces the mortality to 87'5 per

cent. Of course it will be obvious that the cases in which
interference to effect delivery was resorted to, were in all

probabUity the worst cases, and the enormous difference in

the result between those left to nature and those artificially

delivered is probably for the most part to be accounted for

in this way. But admitting this, it is also evident that the
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acceleration of labour did not do Tery much for the patients.

The result shown by cases of convulsions coming on during

labour is much the same. Out of 185 cases, 53 were

delivered by the natural efforts, and of these 14 died, or

26'4 per cent. ; while of 132 who were delivered by obstetric

aid, 54 died, or 409 per cent. "With reference to these

results we may again quote Dr. Schauta's remarks verbatim.

He says :
" In consequence of what has been said, the charge

may readily be imputed to me of wishing to totally condemn
all operative interference in puerperal eclampsia. I do not

permit myself to draw so sweeping a conclusion from my
statistics ; but with reference to the sanguine expectations

at present in the ascendant as to the effect of delivery in

eclampsia, I may point to them as showing how little these

hopes are fulfilled by the facts." There are two good
reasons, our author points out, for hastening delivery—if we
can do so without doing harm. The first is, that by empty-
ing the uterus, the intra-abdominal pressure, which in the

large majority of cases is a main cause of the kidney-changes

which produce eclampsia, is reduced, and therefore the earlier

delivery takes place, the earlier the restitutio ad nonnani

may be expected to begin. The second is, that the sooner

delivery is effected, the better chance the child has of sur-

vival. The risk to the child, as well as to the mother. Dr.

Schauta shows, is in proportion to the number of the fits.

The prognosis for the child is, as perhaps might be expected,

worse when the fits come on before, than when they com-
mence during labour. The infantUe mortality among the

cases of the former class which Dr. Schauta tabulates was
41-S per cent. ; among those of the latter, 20'5 per cent.

In considering, in the light of these figures, whether in

eclampsia deliveiy ought to be hastened, the question

naturally occurs, whether the bad results enumerated may
not have been the result of an aggravation of the nervous

condition by the operation necessary to effect delivery, i.e.,

whether operative delivery per se has any influence in pro-

ducing convulsions. Dr. Schauta has, with this point in

mind, analysed the cases in which eclampsia appeared after

labour. He finds that 74 of these had been naturally

delivered, of whom 19 died, or 25C per cent. ; 8 had been
delivered by operative aid, of whom 2 died, or 25 per cent.

—

a proportion nearly the same

.

These figures seem to us of considerable practical moment.
It would be going too far to regard the high mortality among
those who were delivered by art as due solely to the mere
fact of interference. It seems to us largely explained by
the consideration that the cases in which this treatment was
resorted to were probably the worst ; and it may also have
been sometimes the case that the state of the patient led

the medical attendant to hurry delivery more than he would
have done had death seemed less imminent, and in doing so

to inflict damage which might have been avoided had
less haste been used. If pregnancy has anything to do
with the causation of the disease in question—and that it

has, we think, there cannot be a doubt,—we might expect

that the removal of so powerful a cause would favour re-

covery. But Dr. Schauta's cases show this—that there is no
such immediate advantage as to justify us in running any
risk of other dangers for the sake of speedily ending the

pregnancy. If labour has begun, or if it has been induced,

it is best left to take its course with the minimum of inter-

ference. It seems to us still an open question whether labour

may not be induced with advantage, provided the process be

conducted in a manner as closely as possible approximating

to that of nature ; but whether induced or at the natural

term, such interference as would be called for if there were

no convulsions is alone that which is required. Everything

further is submitting the patient to unnecessary risk, without

any compensating advantage.

THE WEEK.
TOPICS OF THE DAT.

The fifty-second annual meeting of the British Association

for the Advancement of Science was opened at Southampton
on Wednesday, August 23. It was not to be expected that

this year's meeting would in all resx)ect3 be so emineatly

successful as was the jubilee commemoration at York last

year, but in reality the numbers attending and the excellence

of the addresses and the papers have left little to be desired.

The President for the year. Dr. Siemens, delivered an aimir-

able and veiy interesting address, which may be said, in

brief, to have been a plea for greater expansiveness in science,

and for more complete co-operation between science and
practical skill. He observed—" It is to the man of science

who also gives attention to practical questions, and to the

practitioner who devotes part of his time to the prosecution

of strictly scientific investigations, that we owe the rapid

progress of the present day ; and the two are merging more
and more into one class as pioneers in the domain of nature."

The career of Dr. Siemens himself is a very notable illus-

tration of the value and productiveness for good of the

combination he advocated.

Dr. Siemens was, as Mr. Spottiswoode observed, in an
electrical age, the special representative of electricity, and
combined the highest theoretical knowledge of the sub-

ject with the widest application o£ that knowledge to prac-

tical purposes. But his address showed that he by no
means holds that electricity will supersede gas. " Gas will

still," he thinks, " be the poor man's friend," even for light-

ing purposes, while a great future is probably before it as a

fuel. A very able address was given by Dr. Arthxir Gamgee,
President of the Section of Biology, on the growth of our

knowledge of the Function of Secretion.

At a recent meeting of the Liverpool Health Committee,

Dr. J. Stopford Taylor, the Jledical Officer of Health, pre-

sented a report n-ith reference to the spread of typhus fever

in Carlton-street, near the Stanley Dock. This street con-

tains a number of narrow courts of ba:k-to-back houses

incapable of ventilation, and the thoroughfare is very un-

healthy, though running close to the docks and the broad

river Mersey. The inhabitants are poor, their houses

crowded and dirty, and the atmosphere fcetid—just the

conditions in which zymotic diseases spread most rapidly

and surely. Occasional outbreaks of infe.;tious fever had

been not infrequent in the street, bvit prompt measures

generally stamped them out, as in the first cases this year,

which were removed by the sanitary authority on February

24 and Maich 9. Nothing more was beard of the disease

until May 25, when the parish authorities reported the

removal of four cases to the workhouse hospital. It was

then ascertained that a girl had been ill at one of the houses

for some time, and had been freely visited by neighbours,

and it was not until three other members of the family had

been attacked that she was removed. In June three oases

of the fever were removed from the locality, two of which

died ; and a man who had been working with the last

victims on board ship was attacked, and died at his own
residence. These cases were evidently the commence-

ment of the outbreak, which in this street had resulted

in a totiU of fifty-nine cases, with ten deaths, from May
25 to the present date. The fever has also spread from

Carlton-street to neighbouring thoroughfares, there having

been sixteen cases in three adjoining streets, and many
others in the vicinity. In reply to the chairman. Dr. Taylor

said that, so far this year, the cases of typhus in the city

numbered 1203 with 291 deaths, against 1207 cases and

292 deaths during the whole of last year, 25C> deaths in 18S0,

and 24S deaths in 1879. He added that this was the period
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of the year when typhus is ordinarily least preralent in

Liverpool, and as the autumn and winter advanced the

disease would very probably increase. After some discussion

the consideration of the subject was postponed.

The general report of the proceedings of the Conservators

of the river Thames, for the year ended December 31 last,

has been issued as a Parliamentary paper. From this it

appears the Conservators consider that the river above the

intakes of the water companies is now practically free from
sewage pollution ; the sewage works at Oxford, Abingdon,
Eeading, Windsor, and other places are working in a satis-

factory manner. Some cases of sewage contamination,

chiefly in the tributaries, have been reported to the Con-
servators by their inspectors, and in five instances convic-

tions hare been obtained and penalties inflicted. In the

district between the intakes of the water companies near

Kingston, and the western boundary of the metropolis near

Chiswick, sewage still passes into the river, the penalties

against this pollution of the river being suspended for the

present by an Act of Parliament confirming a provisional

order granted by the Local Government Board at the in-

stance of the local authorities. The Conservators hope that

before September, 13S3, the date when this Act of Parlia-

ment expires, some scheme may be devised for divert-

ing from the river the sewage of Kingston, Richmond,

and other places in the Lower Thames Valley sewage

district.

The latest step in the Thirlmere water scheme has just

been recorded. After a hearing before Mr. Thomas Huskisson,

at the Surveyors' Institution, Westminster, extending over

nine days, the proceedings, so far as the evidence was con-

cerned, in thearbitration between the Countess Ossalinskyand
the Manchester Corporation, were brought to a termination

The Countess Ossalinsky owns 3357 acres of settled and un-

settled property around Thirlmere, which is required for the

supply of water to Manchester and the towns en route ; and
the Corporation acquired under their Act power to purchase

aU the land forming the waterehed of the lake. The valuers

on behalf of the Countess estimated her interest in the pro-

perty to be worth between seventy and eighty thousand

pounds, while the valuers for the Corporation put the amount
at about tsveuty-five thousand, the main difference arising

from the valuers of the Countess increasing the present

rents, taking the very large number of sixty years as the

basis of calculation, and still adding 50 per cent, for compul-

sory sale; the Corporation valuers basing their estimates

upon the present rents, thirty years' purchase, and 50 per

cent, for compulsory sale. The award will be made in

October.

The outbreak of typhoid fever which has for the last four

months been raging in Bangor and its neighbourhood is

reported to show no signs of abatement, fresh cases occurring

almost daily. The circumstance has proved most serious for

the hotel proprietors, and those of the inhabitants who are

dependent upon summer visitors for a living, since, very

naturally, these latter have kept away from the locality.

An additional supply of trained nurses has been obtained,

and the appeal for subscriptions to relieve the poorer class

of patients is being UberaUy responded to. Lord Penrhyu
contributing jElOO, and the Bishop fifty guineas. Fortu-

nately the fatal cases are comparatively few. The Medical
Officer of Health has, for the second time, condemned the

filter beds at the reservoirs, which, he contends, are infected

with typhoid germs ; meanwhile he recommends that the

water should be allowed to pass direct from the river, pend-
ing a proposal to take it from Ogwen, or one of the large

river lakes. Arrangements are being made for a supply of

tent hospitals, whic'n the Bishop, who is co-operating with

great zeal with the local authorities, has expressed a readi-

ness to have erected in his park.

The arrangements for the reception of the Social Science

Association at Nottingham next month are reported to be

i now nearly complete. The inaugural address of the Presi-

dent, Mr. G. W. Hastings, M.P., will be delivered in the

Mechanics' (large) Hall on the evening of Wednesday, Sep-

tember 20. The presidents of the different departments

will deliver addresses in the same haU at ten o'clock on the

mornings of the following Thursday, Friday, Saturday,

Monday, and Tuesday respectively, and the sectional meet-

ings wiU take place an hour later on each day in the

University College. The concluding meeting will be held

in the Mechanics' Hall at noon on Wednesday, the 27th.

A full programme of amusements and excursions has also

been arranged and promulgated.

The smaU-pox epidemic at Wednesbury has now continued

for six months, and the Medical Officer of Health for the

district has recently reported that the disease is increas-

ing in severity. In the past four weeks 100 fresh cases

have been recorded, six of which have proved fatal. The
sanitary authorities, acting under the advice of the Local

Government Board, are providing hospital tents in the

suburbs of the town for the reception of forty-eight cases,

and these will be ready in a few days for both private and

pauper patients. A difficulty has, however, arisen \vith

regard to the latter, the Guardians having repudiated re-

sponsibility for them ; but common sense wovdd suggest that

in the midst of an epidemic it would be better to adopt any

means likely to result in public benefit, leaving all petty

squabbles to be settled afterwards.

The Metropolitan Board of Works, it is stated, have

decided to postpone the enhirgemenl of their sewage reser-

voirs at Barking Creek and Crossness, which it was proposed

to increase in order to prevent the outfall of the London

sewage into the Thames on the flood tide. The postpone-

ment has been ordered in deference to the Eoyal Commis-

sion now sitting to inquire into the pollution of the river

Thames.

Lord and Lady Brabazon have presented the London

Ambulance Service with a horse ambulance carriage, to be

placed at the Lambeth Police-station for the benefit of

persons in that neighbourhood suffering from injury and

non-infectious illness. Another carriage, the gift of Mr.

J. H. Crossman, will shortly be placed at Stoke Newington

Police-station. Subscriptions in aid of the London Ambu-

lance Service will be received by the Honorary Secretary,

Mr. A. H. Haggard, London Hospital.

CUE TEOOPS IN EGYPT.

The health of the British troops employed in the Egyptian

expedition appears for so far to have been satisfactory.

Cases of sunstroke have been frequent, but without causing

a high proportion of deaths. The sUghter cases of sickness

of all sorts are treated in the field-hospitals, while the more

serious are sent to the base-hospitals, several of which are

in buildings specially selected for the purpose. The water-

supply has during the earlier portion of the operations been

of fair quality, although, from the presence of chlorides,

cases of diarrhoea have been rather numerous. Great eco-

nomy, however, in expenditure had of course to be enforced.

Whether intentionally, or as one of the ordinary incidents

of a state of war, the Sweet Water Canal has Utterly

been fouled by the corpses of Arabs, camels, and horses.

Th:3 is a very serious difficulty, and the danger from it can

be overcome to only a partial extent by condensers and

antiseptic filtration. Very heavy dews fall at night, and are

a considerable element of danger to men on outpost and
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other night duties, particularly after the fatigues of an

action or a long march during the day through the burning

and deep sand. The attack on General Graham's force on

Monday night at Kassassin Lock was the most serious

encounter which our troops have yet had ; and the death of

Surgeon-Major Shaw, of the Army Medical Department,

adds another to the already long list of members of the
" non-combatant" branch of the Army who have lost their

lives on the field of battle. We do not at all desire that

the members of our profession in the " Services " should in

the slightest degree overshadow their professional posi-

tion by claims to a military status to which their duties

do not entitle them. But they are " soldier-doctors,"—they

share the dangers of field and flood encountered all the world

over by British troops ; and after all the risks and hardshijjs

of the march, the camp, and the engagement, their own
peculiarly onerous duties in the case of the sick and wounded
make further demands upon them. We therefore con-

sider them, as a matter of simple justice, to be entitled to

a recognition of their services and position as full and liberal

as that which is accorded to their military comrades.

NOTIFICATION OF INFECTIOUS DISEASES.

There is one point in connexion with this subject which

we think might, and ought, to be attended to at once, and
that is, that some means should be adopted by which the

hospital authorities in all large towns should communicate
with the medical officer of health whenever a case of ia-

feotious disease is admitted into one of their wards. In

saying this we do not by any means wish to express any
opinion upon the question that has lately been discussed

with so much keenness at Worcester ; this, as it seems to us,

stands upon a very different footing, and our remarks can-

not be applied directly or indirectly to it. But, as regards

the hospitals, those who have worked much in the large

London hospitals know only too well the utter futility of

expecting any result from advising a patient's friends to

make a complaint of any insanitary condition in their homes.

Another point that should be borne iu mind is, that we might
do a great injustice toa landlord by casting a stigma upon his

property upon insufficient evidence. We all know that when a

child is brought to us suffering from diphtheria we can gene-

rally get the mother toadmit that she has noticed bad smells

about the house for some time past. This would be sufficient

ground for making an inquiry ; but it should not be sufficient

to justify us in telling the mother that her child had got its

diphtheria from those bad smells, and authorising her to

make complaints about it. Our opinion is, then, that every

hospital should report at once every case of infectious disease

that is brought within its walls, to the medical officer of

health for the district in which the patient resided. In order

to facilitate, or indeed to render possible, this proposal, we
would suggest that the Local Government Board should

supply each of the metropolitan hospitals with a map of

London, showing the different districts and thoir respective

medical officers of health, as at present it is a matter of

great difficulty to ascertain what are the limits of the

different districts. With such a map at hand, and a printed

form, leaving only the name and address of the patient and
hit! complaint to be tilled in, it seems to us that this proposal

could not fail to meet with beneficial results.

THE EPIDEMIC OP TYPHOID FEVER IN PARIS.

It will be seen from our weekly report on the P.u-is mor.

tality, that deaths from typhoid fever have greatly increased,

as have the admissions into the hospitals for that disease.

The number of cases is large, the Gazette des Hopitauz

observes, but the mortality is only slight, so that iu Prof.

Lasigue's wards, into which a greatnumber of caseshavebeen
brought, for which no "medications perturbatrieet" were
employed, only one death has occurred. In almost aU the

cases the characteristic eruption has been precocione-,

abundant, and persistent. The temperature has been rarely

excessive, and there have been but few instances of cerebral

disturbance, permanent delirium, pulmonary complications,

etc.

LACERATION OF THE CKBTIX UTEBI : EMMET's OPERATION.

The July number of the Edinburgh Medical Journal con-

tains an article on the above subject, by Dr. Angus
Macdonald. The high reputation of Dr. Macdonald, and
the scientific character of all his former writings, will make
the profession regard his judgment upon this, as upon other

unsettled points, as one of great weight, and we therefore

turn to the paper with much interest. He says :
" experience

tends to lead me to the conviction, that at any rate as many
women suffer from injuries of the cervix uteri, of a character

remediable by surgery, as suffer from similar injuries of the

perineum, and that the plastic operation which has as its

object the restoration of the cervix uteri to as near as

possible its normal condition, is equally as much warranted

as the similar operation on the perineum." He only recom-

mends operative interference " when unmistakable symp-

toms of distress and discomfort present themselves." Dr.

Macdonald seems, like Dr. Playfair, to have been converted

to these views by the case of a patient whom he had treated

without material success, but who subsequently went to

America, had her cervix repaired, and got well. We our-

selves, as we have before said in these columns, believe that

the cases in which laceration of the cervix does harm, or the

operation for its repair does any real good, are very few.

We examine, therefore, with muoh interest the nine cases

which Dr. Macdonald reports, in which he has himself

performed this operation. Two of them were private

patients, the rest hospital. Case 1 seems to have been cured.

Case 5, the other private patient, was only somewhat
improved. Of the seven hospital patients, one was seen a

week after she left the hospital : the others were discharged

cured, but not seen subsequently, and it is, we suppose,

presumed that the absence of symptoms persisted aft<r they

returned to their usual avocations. We cannot accept these

cases as proving anything. There are many poor women
with uterine symptoms who will improve under any treat-

ment which is combined with the rest and other hygienic

advantages of a hospital. The question is, how long dO'

they remain well ? Dr. Macdonald's first case is the only

one of the nine which, to our mind, offers any fair presump-

tion that the operation on the cervix \vas the cause of the

removal of the symptoms.

PROFESSOR T. LANGENBKCK S FAREWELL.

In the Berliner Med. Wochenschrift (No. 32) is given a briefi

account of Prof, von Langenbeck's farewell lecture. The
large operating theatre was beautifully decorated, the

laureled busts of Langenbeck and of the late von Graefe

occupying conspicuous places on each side. The raised

benches were densely packed with students, while in the

area an assemblage of distinguished visitors, as a deputa-

tion from the Berlin Medical Society, awaited the arriv.il of

the Professor. He appeared at his usual hour, clad in the

simple grey linen which he is in the habit of weju-ing during

his operations, and was visibly somewhat stiirtKxl at his-

reception. The whole audience rose while Geheimrath Prof.

B.irdeleben addresse^l him—" When last year you celebrated

your seventieth birthday, the Medical Society sought your

permijsion to h;ive a mirblo bust executed and placed hew i
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but, while consenting to the request, you wisely desired that

such a work might be delayed untU the time when the reso-

lution to separate yourself from here, so difficult in determi-

nation, became a reality. We are, therefore, only able now

to ask your permission to provisionally place here to-day

the model of the future bust. We hand over this bust

as an expression of the love, honour, and high estima-

tion for you which from our innermost heart we enter-

tain. May the noble spirit in which you have always

here worked, thought, treated, taught, and helped, also

in all the future remain maintained and fertile. God
guard and preserve you ! " Geheimrath von Langenbeck

replied, at first with a trembling voice—" Gentlemen, first

let me give my best thanks for the high honour you have

again bestowed upon me. I wear to-day my operation-dress,

which is far enough removed from any festal garment, and

you will have the goodness to excuse it. In it I have passed

the best hoiu-s of my life, and it is in fact the proper dress

for this place. With a heavy heart I separate myself from

you to-day, but, thanks to my honoured colleagues of the

Medical Society, I leave my likeness behind me. When I,

forty-two years ago, entered on the active career of a teacher,

surgery was a different thing to what it is now. Proud do

I feel that men have gone out from myelinic who were called

upon to create another surgery. Some of them have already

passed away, as Wagner, Busch, and Hueter, but many
more remain and are in full activity. Above all, am I proud

that so many of my assistants have reached such high dis-

tinctions ; and among my present pupils I find a power-

ful new-growth, which enables me to entertain a sanguine

hope that surgery wiU also be enriched by their aid. I have

been constantly the advocate of conservative surgery ; and

it really appears almost like the irony of my fate, when, at

the conclusion of my clinical career, I have to bring before

you patients whose necessities compel the execution of just

the most mutilating pro?edures." Three patients were

then introduced, upon whom amputation at the hip-joint

was performed ; and after a few touching words of farewell,

and shaking of hands, the assemblage separated.

THE lEISH REGISTRAR-GENERAL S REPORT FOR THE
MARCH QOAETER OP 18S2.

AccoEDiNG to the Report of the Registrar-General for Ireland

for the first quarter of the present year, the returns are, on

the whole, of a very favourable character. In the 801 regis-

trars' districts during this period 32,680 births and 24,873

deaths were registered, the former being equal to an annual

rate of 25'7, and the latter to an annual rate of 19'6 per 1000

of the estimated population. Moreover, the births are in

excess of those for the corresponding period of 1881 by 1159,

although the birth-rate is below the average of the first

quarter of the past five years to the extent of I'O per 1000.

The deaths are also below those registered in the correspond-

ing quarter of last year to the extent of 3863, and the death-

rate is 2'1 per 1000 lower ; the mortality has not, in fact,

been so low at this period of the year since 1874. In

England during the corresponding quarter the birth-rate

was 34-4, and the death-rate 21-6 per 1000. The highest

county birth-rate recorded for the three months under
notice is 30-1 for Antrim, and the lowest 19-9 for Wick-
low. Of the intermediate rates the five highest are —
Dublin 29 9, Kerry 287, Mayo 284, Limerick 27'2, and
Galway 20-2. Of the 24,873 deaths registered during this

period, 3440, or 13'9 per cent., were those of children under
one year old; and 9721, or 391 per cent., were of persons

aged sixty years and upwards. With reference to the

zymotic class of diseases the Report remarks that with the

exception of the continued prevalence and fatality of measles

in Dublin, and small-pox in Belfast and Waterford, there is

nothing worthy of special notice. Considerable modifica-

tions have been made in the arrangement of the tables

attached to this Report, as compared with those issued in

former quarters ; the tables are now arranged according to
the registration provinces, counties, and registrars' districts,

instead of into " registration divisions," etc., as formerly.

It was foimd that as the registration divisions did not
correspond with any generally recognised geographical
division of Ireland, they conveyed but little meaning to the
public ; whereas the four registration provinces correspond
BO closely with the geographical provinces that they
convey a distinct meaning to persons consulting the tables.

Another modification introduced into the! tables is the in-

cluding therein returns concerning the progress of vaccina-
tion. Under the Vaccination Acts all children born in

Ireland are required to be vaccinated within three months,
unless reasonable cause to the contrary can be shown, and
the registrars of births are required to keep books recording

all particulars on the subject. From these books the returns
have now been prepared, and added to the table of births

and deaths. The important relation of the state of vacci-

nation to the prevalence of small-pox is, the Report observes,

obvious, and hitherto no attempt has been made to compUe a
complete record of all the vaccinations performed in Ireland.

An accurate return of all "public vaccinations" has been
annually published by the Local Government Board, and it

is with the view of supplementing that return, and reporting

more frequently on the state of vaccination, that these new
vaccination returns have been added to the quarterly report;

of births and deaths.

THE PARIS WEEKI,y EETURN.

The number of deaths for the thirty-third week of 1882,

terminating August 17, was 1100 (630 males and 470 females),

and among these there were from typhoid fever 106, small-

pox 8, measles 18, scarlatina 5, pertussis 1, diphtheria and
croup 36, dysentery 2, erysipelas 7, and puerperal infections 1.

There were also 50 from acute and tubercular meningitis,

187 from phthisis, 13 from acute bronchitis, 45 from pneu-

monia, 177 from infantile athrepsia (66 of the infants having

been wholly or partially suckled), and 37 violent deaths

(20 males and 11 females). The number of deaths has in-

creased by 114 since the preceding week, and is higher than

that of any of the four preceding weeks. While most of the

other epidemic diseases are nearly stationary, the deaths fro ni

typhoid fever have increased from 47 to 106, while the number
of cases admitted into the hospitals has augmentedfrom208

to 338. The deaths from infantile athrepsia have also largely

increased, viz., from 115 to 177. The births for the week
amounted to 1279, viz., 657 males (497 legitimate and 160<

illegitimate) and 622 females (472 legitimate and 150 ille-

gitimate) ; 95 infants were either born dead or died within

twenty-four hours, viz., 59 males (46 legitimate and 13 ille-

gitimate) and 36 females (24 legitimate and 12 illegitimate)

-

HTSTEEO-EPILEPSY IN A EOT.

M. BouENEViLLE has put on record, in the Progres Medicat

for August 26, a second case of bystero- epilepsy in a boy.

The child was thirteen years of age when he came under

observation. The following points in his history seem worthy

of note :—His parents were first cousins. His father was-

subject to migraine in early life ; his mother had spasmodic

wry-neck in infancy, one of her sisters was idiotic (?). The
patient was the eldest child ; he seems to have been always-

an excitable child and easUy frightened, subject to night-

terrors. His hysterical attacks commenced in the montlx

of February, 1880, about a month before he came under
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observation. The first one came on whilst he was at work

at school with vertigo, and, after lasting two hours, was

terminated by singing, crying, and laughter. The senses

of hearing, sight, taste, and smell were decidedly less

acute on the left than on the right side, and the same

may be said of the common sensibility of his buccal

mucous membrane and conjunctiva. His intellectual facul-

ties seemed unimpaired, and he was said to be gentle

and affectionate. There was no history of masturbation.

On examination, several different areas were found, over

which pressure was painful {zones hyst^rogSnes). They
were situated as follows :— 1. " Clou hysterique," at a small

spot, two centimetres in front of the vertex. 2. " Rachialgie,"

over the spinous processes of the fifth, sixth, and seventh

•dorsal vertebrae. 3. Symmetrical spots on each side in the

fifth intercostal space, midway between the nipple and the

axillary line. 4. A painful spot in the seventh left inter-

costal space, about five centimetres from the spine. 5. A
spot over the manubrium sterni. 6. Symmetrical spots over

the loins. 7. A spot almost over the centre of the iliac fossse.

corresponding to the "ovarian" region; that on the left

side is the most marked. The attacks recurred at regular

intervals, and lasted from one to two hours. They were

preceded by an aura, which consisted of a sensation of a ball

rising from the penis to the epigastrium, and thence to

the level of the larynx. This was followed by the "c!ou

hyst^rique," and then he lost consciousness. The attacks

were characterised by a preliminary stage of rigidity of un-

usuaUy short duration, succeeded by a clonic period, which
was, on the other hand, of unusual length, comprising varied

contortions and passional attitudes. During this period he
would try, by different methods, to injure himself or those

around him. The attack concluded, he sometimes had hal-

lucinations of sight. He also presented a hemiansesthesia,

at one time on the left side, at another on the right. The
patient was cured (apparently in a permanent manner) by
the assiduous use of cold douche-baths. The case may be

noted as a typical one, both of "hystero-epilepsy," and of

the way in which the physician's office is magnified in such

disorders by our French confreres.

THE PARIS MORGUE.

The repulsive exhibition presented by the Morgue at Paris

has long been a matter of notoriety. Things were little, if

at all, improved by the carbolic irrigations introduced by
M. Devergie, but abandoned by his successor, M. Brouardel.

In the dissecting-rooms of the German universities, bodies

are preserved from decomposition by cold ; and M. Brouardel
has, with the aid of MM. Carre, Migaon, and E:>uart, applied

the same agent to those in the Morgue. The freezing appa-
ratus is in principle that so weU known by the name of M. Carre,

in which cold is produced by the evaporation of previous lique-

fied gaseous ammonia; but instead of employing this cold for

the freezing of water, it is imparted to a solution of calcic

chloride, which is not solidified by a temperature of 20' Fahr.

This intensely cold liquid is carried by pipes to the roof of

the building, whence it flows in c;vscades over plates arranged
somewhat like an inclined Venetian blind, cooling the upper
strata of the air, which circulate downwards. The fluid is

carried off by a gutter, to be again exposed to the frigorific

machine. The temperature of the hall, which contains about
17,660 cubic feet, can thus be easily maintained at freezing-

point. Another advantage incident to the employment of

calcic chloride is, that from its avidity for water the air is

kept in a state of almost complete dryness ; whereas in all

other forms of irrigation it is saturated with vapour—the
absence of humidity greatly conducing to the preservation

of the bodies. In an adjoining chamber are fifteen cells or

cases, arranged in three superposed rows, for the reception

of corpses either already putrid or which it is desired to

retain for a longer period than usual. The former are main-

tained at a temperature of 25' Fahr., the latter at 4° Fahr.

;

any required degree of cold down to 20' Fahr. being attain-

able by an appropriate distribution of the pipes carrying

the solution. It is found that, when thawed, the bodies

which have been subjected to the lesser degree of cold

rapidly decompose, but those which have been kept at

20' Fahr., and which have been for weeks of stony hardness,

show very little tendency to putrefaction. The original cost

of the whole apparatus was not less than .£4000, but the

expense of maintenance is insignificant (each pound of coal

in Carre's machine producing ten to twenty of ice), and
consists almost solely of the cost of fuel, the chloride and

the ammonia being used and re-used indefinitely. The
Morgue has thus been deprived of half its horrors ; there is

scarcely any perceptible odour, and the bodies remain in

the same state as when they were brought in. Obviously

the plan is capable of being applied to many other purposes

which will suggest themselves.

THE LATE ABTHCTE JEEMTN LASTDON.

The proposed memorial brass to this young medical officer

has recently been placed in the Hospital Church of St.

Bartholomew-the-Less, and bears the following inscription :

His Former Medical Contemporaries

at St. Bartholomew's Hospital have set up this Tablet
To keep in Memory the bright example of

Arthur Jersits Landon,
Surgeon Army Medical Department,

who, whUe continuing to dress the wounded
amid a shower of bullets in the action on Majnba Hill,

was in turn mortally wounded.
His immediate request to his assistants,

" I am dying ; do what you can for the wounded,"
was characteristic of his unselfish disposition.

His habitual life was expressed in the simple grandeur of

his death.

He was bom at Brentwood, Essex, 29th June, 1851

;

died two days after the action,

at Mount Prospect, South Africa, 1st March, 18S1.

TYPHOID fever is LIVERPOOL, AND THE NOTIFICATION OF
IXFECnOUS DISEASES.

In 1S79 the fever death-rate in Liverpool was 248 ; in 1380

it was 256 ; in 18S1 it was 292 ; and up to August 24, 1882,

it was 291—an increase per annum sufficient to alarm the

members of the Health Committee. It will be remembered
that last winter an effort was made to render the notification

of infectious diseases compulsory in Liverpool ; both medical

men and householders were to notify under a penalty. The
opposition of the medical profession to compulsorynotification

by the medical attendant was so strong that the attempt to

insert such a clause in an Act of Parliament was dropped.

The recent outbreak of typhus has so moved several mem-
bers of the City Council that another attempt is about to be

made to insert the objectionable cUuse in the proposed Act

of Parliament. Liverpool is the headquarters and cradle of

the young " Association for Opposing Compulsory Kegistra-

tion of Disease by Medical Men," of which Dr. Wm. Carter

is President and Secretary ; and a meeting of the profession

was held at the Medical Institution on the 29th ult., when

it was resolved to notify the Health Committee that they

disapproved of the compulsory notification of infectious

diseases by medical men. Forty-six voted for the resolution,

and two i^ainst it. A committee was appointed to draw up

resolutions to be submitted to a future meeting.
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THE VTT.T/ET IN BEEBCH PKZBENTATIOXS.

Db. HErsEicH V. 'Weckbeckee-Steknefeld, assistant-phy-

Bician to the lymg--m institution at ilonich, contributes to

a recent number of the Archiv fur Gyndkologie a paper on
the above subject. He points out that there are cases in

which some help is required, in which traction by the vm-
ailed finger is inefficient, and bringing down a leg difficult

and not devoid of danger. The blunt hook cannot be used
without much risk of injuring the child; the forceps is apt

to slip, and, indeed, can only get a hold by strongly com-
pressing the pelvis. There are therefore cases in -which trac-

tion by the fillet or loop is called for. The object of the paper,

and our reason for quoting it, is to describe a new instru-

ment invented and recommended by Professor Heeker, of

Munich, for the purpose of getting the loop into position.

It consists of a blunt hook having a very obtuse curve,

somewhat that of a bladder- sound, and hollow from end to

end. In this trivels a steel spring, like that of BeUocq's
instrument for plugging the nares. The tape (or strip of

whatever material is preferred as a means of traction)

is provided with a little pocket at one end, into which the

extremity of the blunt hook fits. It is thus carried by the
hook up on the outer side of the hip-joint, and over the
fold of the groin. The spring running inside the hook is

then pushed forward, made to protrude from the end of the
hook, and of course carry before it the pocket on the end of

the strip of tape. The elasticity of the spring mates it

curl round the thigh, and then, of course, the end of the
tape can be seized and drawn downwards, and an efficient

means of traction is thus secured. The author gives an
account of twelve cases in which this means of delivery was
used. As the chief objection commonly urged against it is

the risk of injury to the fcetus, we quote the results from
this point of view. Four times deep pressure-marks were
found; twice superficial excoriations. In one case a fracture

of the humerus was produced in drawing down the arm, and
twice fracture of the femur—in one case made in an un-
successful attempt to bring down a foot, in the other during
extraction by the loop. No maternal bad result was noticed,

except in one case rupture of the perineum during extraction

of the shoulders.

In the action at Kassassin Lock the only officer killed on
our side was one of the so-called non-combatant officers.

Surgeon-SIajor Shaw, of the Army lledical Department,
who was in command of the Bearer Company, was killed on
the field : one more proof—though none are needed—of the
fact that the Medical Service has, to put it mUdly, no im-
munity from the perils of war. As our contemporary the

Times observes, "these officers are as much exposed in their

path of duty as those who have better opportunities for

reaping the rewards of war."

H.E.H. THE Duke of Axeant has again been laid aside

for a while by an attack of the malady to which he has
always been liable. This time the attack has been so severe

as to cause, though not for long, considerable anxiety. The
latest reports are, however, decidedly better ; and it may be
expected that with the help of rest and sea-air the Duke
will ere long regain fully his usual health and strength.

The account of the receipts and expenditure of the Cor-

poration of the City of London for the financial year are

just published, from which it appears that the expense of

the conversazione to the International Medical Congress,

last year, amotinted to ^62099. The sanitary expenses of

the Port of London were ^2596.

At a meeting of the Governors of the Margate Eoyal Sea-

Bathing Infirmary, held on Monday this week. Sir Erasmus
Wilson handed over to the chairman the key of the new
wing of the Infirmary. This magnificent addition to the

bed-power and health-inducements and sanitary appliances

of the Infirmary has been supplied by Sir Erasmus at a cost

of over j£20,000, and will, we are glad to hear, be known as

the Erasmus Wilson Wing.

The late Marquis of Conyngham left, amongst other

bequests, legacies of ^£200 each to his " friend and medical

attendant," Mr. Edgecombe Yenning, F.E.C.S., and to his

late resident medical attendant. Dr. Eobert Hippesley Cox.

THE PHYSIOLOGY OF SECEETIOX.

Pbofessoe Gamgee, as President for this year of the

Biological Section of the British Medical Association, chose

as the subject of his opening address, " The Growth of our

Knowledge of the Function of Secretion." Having alluded

to the loss biology has sustained by the deaths of Darwin

and Francis Maitland Balfour, and having given a brief

sketch of Mr. Balfour's life and published works, he launched

into the proper subject of his address, and traced the history

of secretion from the earliest records to the present time.

Many of his hearers must have been surprised to find of

how recent acquisition has been our knowledge of elementary
facts with which medical students are now familiar. But
hasty generalisation, imperfect observation, and attempts to

square anatomy with theory, had spread so great a cloud of

error over the whole subject, that aU real advance in our
knowledge of it is comprised within the last fifty years.

While from the earliest period when man began to study
his own conformation it must have been known that certain

organs of the body were concerned in the separation from it

of escrementitious substances, not only was the mode of

separation unknown, but even doubts were entertained as to

the organs concerned in it. Thus, Hippocrates even ques-

tions whether the brain be a glan dor a viscus; and two
thousand years later Wharton formulates the inquiry,
'• Num cerebrum ad giandularum numemm vel viscerum

accedat ? " Galen and others regarded glands as sieves or
colanders, which served to strain off from the blood excre-

mentitious matter ; but the liver and kidneys were excluded

from the group of glands, and were classed as viscera. The
pancreas, lachrymal, and salivary glands were considered by
Wharton to be eliminators of escrementitious substances

from the nervous system. Malpighi (1665) believed glands

to be ultimately composed of acini—an acinus being, accord-

ing to his view, a secreting nodule which discharged by
efferent ducts the proper secretion, derived in the first

instance from the blood contained in minute arteries

supplied to the gland.

The " colander '" theory of glandular action seemed to
obtain its fullest confirmation when Euysch (1696) observed

that fluid injected into the arteries of a gland frequently

escaped by the ducts of the giand or into neighbouring

tissues. He adopted therefore the view previously set forth

by King (1666), that glands consist of nothing but vessels

and connective tissue, and have no follicles interposed

between their arteries and excretory ducts. Haller (1760)

adopted this view, and, in combating the opinions of

Malpighi, wrote—" Quare fluidos per foUiculos percolari,

rei ipsi, et natune sapientise repugnat !
" Secretion by per-

colation having been thus anatomically explained, the dif-

ference in secreted fluids was accovmted for by the modifica-

tions of the pressure and velocity of the blood-flow through
the gland, arising from the size and mode of distribution,

etc., of the vessels. •

More correct views on the anatomy of glands were pub-
lished by Ferrein (1749) and S^humlansky (17S0) respecting

the kidneys, by Mascagni and Cruikshank about the mam-
mary gland, and by E. H. Weber (1S27) about the salivary-

glands and pancreas. But still the general opinion as to

secretion was that it was the result of percolation from the

bloodvessels of preformed material, either directly, accord-

ing to the followers of Euysch, or through acini, according

to the Malpighian theory.
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Then in 1830 came Joh. Muller's f^eat work "DeGlandu-
larum Secementium Structura Penitiori," in which he
taught that it was not the bloodvessels which secreted, but
the walls of the closed glandular spaces on which the blood-
vessels ramified. Basing his opinions upon careful study of
the anatomy and development of glands, Miiller concluded
that glands with ducts were really only involutions more or
less complex of a membrane, great extent of surface with
small expenditure of space being thus obtained; that secre-
tion was the result of the action of the living substance
clothing this surface ; that acini, whether regarded aa
.secreting granules, or as congeries of tubules connecting the
red bloodvessels with the excretory duct, had no existence

;

and that differences in the secreted substances depended not
on the structure of the glands or on their blood-supply, but
on peculiar vital properties of this living substance.
When the cell doctrine of Schwann had become generally

adopted, it was no great advance to differentiate this "living
.substance " of Miiller into its constituent units, the secret-
ing cells ; but such as it was. Professor Gamgee claims it for
"his own teacher, Goodsir. In the Philosophical Transactions
for 1842 were published Bowman's investigations on the
structure of the kidney, the wonderful accuracy of which
must command the admiration of every reader who thinks
of what the microscopical appliances of that time were,
while his conclusions as to the function of the several parts
of the gland have been largely confirmed by later experi-
Tuents. The chief contribution to our knowledge of secre-
tion generally in this publication was Bowman's description
•of the structure intervening between the secreting cells and
the lilood capillaries, from which the materials of secretion
are primarily obtained. To this Bowman gave the name
of " basement membrane," which has since been shown to
form part of a lymphatic system, which everywhere inter-
renes between epithelial cells and blood capillaries, except
in the ultimate air vesicles of the lungs, and in the glomeruli
of Malpighian bodies of the kidney.
The discoveries of Carl Ludwig finally refuted the " per-

<;olation " theory of secretion. In 1851 he announced the
fact that the secretion of the salivary glands is under the
influence of the nervous system, and by experiments, per-
formed in conjunction with his pupil Rahn, demonstrated
that secretion occurs on direct stimulation of glandular
nerves, even when the circulation has been arrested for a
time. Ludwig's manometric experiments still further demon-
strated the independence of salivary secretion with regard
to arterial pressure. In his first recorded experiment the
mean pressure of blood in the carotid artery amounted to
108-5 millimetres of mercury, while during stimulation of
the nerve filaments going to the submaxillary gland the
pressure in the manometer, inserted in Wharton's duct, rose
to between 1907 and 19(5 5 millimetres. Again, in 1857,
Ludwig, with his pupil Spiess, proved that heat is evolved
during the process of secretion, the saliva from the sub-
maxillary gland being sometimes as much as 15° Cent,
higher in temperature than the blood going to the gland—

a

fact for which percolation could not in any way account.
Continued investigation of the innervation of the salivary

^glands by Bernard and Ecthardt led to the discovery that
these glands receive their nerve-supply by two channels,
stimulation of each of which produces very different results.
Thus, in the case of the submaxillxiry gland, stimulation of
the chorda tympani nerve causes dilatation of the blood-
vessels, and greatly increased blood-supply in the gland,
^accompanied by an abundant watery secretion; while stimu-
lation of the sympathetic nerve induces constriction of the
bloodvessels, and a scanty, extremely viscid secretion. Any
revival of the " percolation " theory which these facts would
seem to favour was prevented by Keuchel's discovery that
atropia distinguishes two sets of fibres in the chorda tympani
nerve—one controlling the blood-snpply of the gland, and
Dot affected by this alkaloid ; the other controlling the
secreting cells, and paralysed by the alkaloid. So that
stimulation of the chorda tympani nerve after injection of
atropia results in greatly increased vjiscularity of the o-land,
without any secretion—an additional proof of the^inde-
pendence of secretion with regard to blood-pressuro.

Direct continuity of nerve-fibres with the swretincr cells,
though probably existing in all glands, has as yet been only
indisputably demonstrated in the tesophageal glands of
the Blatta orientalis. or common cockroach, by Kupffer.
Although normally these seL-reting cells are controlled by '

nervous influence, the so-called " paralytic " secretion of the
submaxillary gland, observed by Bernard after section of all

the nerves going to the gland, would seem to indicate that
the nerve-control only brings the action of the cells into
harmony with the requirements of the body, and is not the
cause of that action.

These morphological units, the secreting cells, have been
shown by Klein to possess a complex structure of an intra-

cellular and intra-nuclear network, the meshes of which are
filled with protoplasm and the other constituents of the cell

body. Again Heidenhain, Langley, and others have dis-

covered that these cells exhibit differences corresponding to
varied states of functional activity. Thus during " rest

"

the cell would seem to be converting its protoplasm into

paraplasm, whUe during " action " the paraplasm is changed
into the specific constituent of the secretion and discharged,
whUe the remaining protoplasm grows again by appropriat-
ing and assimilating materials from the lymph, which is at

this time poured forth more abundantly from the increased
blood-supply. In no case does mere mechanical percolation

occur. Even in the glomeruli of the kidney, where Bowman,
Ludwig, and others thought that water was mechanically
filtered off, Heidenhain has shown that the delicate epi-

thelial cells which cover the vessels of the glomeruli are
probably the agents in the process.

Secretion is, then, the result of the action of those epi-

thelial cells whose function was not long ago so little known
that it was suggested that they might possibly form a sort

of holiday garb for the gland in its unemployed state. Each
cell is, as it were, an independent organism, dependent for

its nutrition on due blood-supply, appropriating material
from its immediate surroundings, and thus affecting its less

immediate surroundings, assimOating this material, and so

being capable of growth, development, and maintenance

—

in its action evolving heat and COj, and transforming
energy, but having its action regulated and harmonised to

the needs of the whole system by nervous control.

FEOM ABROAD.

The Pabis Hospital Moktalitt Retuexs.

The reports on this subject, which have been addressed for

so many years to the Paris Hospital Medical Society by Dr.

Ernest Besnier, and which, as our readers must be aware
from the abstracts of them that we have regularly pre-

pared, were full of instruction and philosophical generalisa-

tion, have come to an end, as he has resigned his office as

reporter. His successor. Dr. Castel, commences his task

(Union Me'dicale, June 11 and 25, and July 0) with the first

quarter of the present year, which was remarkable for its

persistent elevation of temperature, the mean of which for

the three months was o-l' C. (-Ho" Fahr.), or a degree Centi-
grade above the mean of the corresponding quarter during
a series of sixty years, viz., 4-l^ C. This increase of the
mean of the quarter was especially due to the exceptional
heat of March, which was 2 9" above the normal mean,
being a mean for March of 93°, while the mean for January
was 2'3°, and that for February •i'6^. The height of rainfall

was considerably less than that of the mean of the quarter,
viz., 73 millimetres instead of 108. The barometric pressure
was very high, viz., a mean of 762 millimetres in phvoe of

the normal mean of 755. The atmospheric humidity was
great throughout the quarter.

The general mortality of the qimrter attained unusual
proportions ; but the increase in the number of deaths for

the quarter cannot be exclusively attributed to the un-
healthy character of the se:ison. The ill-at-ease population
of Paris, and consequently its hospital population, is increas-

ing daily in considerable proportions, and the Assistance
Publique, unable to provide new hospitals, seeks to make up
for the insufficiency of those which exist by opening provi-

sional services, and by the accommodation of numerous extra

beds in the ordinary services. These measures modify in

notable proportions the number of beds in each hospital, and
the mortality oscillates with the constantly varying hospit&l

population. But, allowing for the oscillations which adminis-
trative measures may bring about in the number of patients

treated in the hospitals, still the morbidity and mortality of
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this first quarter remains considerable. The total of deaths

at the hospitals and hospices during the quarter amounted
to 4599, as contrasted with 4415 deaths in the same quarter

of 18S1, or an Increase of 184.

1. Affections of the Respiratory Organs.—There were 1931

eases of phthisis, with 1091 deaths (56'5 per cent.) ; 872 of

pneumonia, with 300 deaths (.34 per cent.) ; 12C7 of acute

hronchitis, with 74 deaths (5'8 per cent.); 398 of chronic
bronchitis, with 34 deaths (8'5 per cent.) ; and 424 of jjleurisy,

with 56 deaths (13 per cent.). The number of affections of the
respiratory organs treated in the hospitals was much greater
than that of the same quarter of 1881. The pleurisies and
pneumoniaswere most numerous in JIaroh, while their gravity

was greatest in January ; and bronchites were both most fre-

quent and most fatal in February. The inflammatory affec-

tions of the lungs didnot, moreover, run asimple course {allure

franche), their symptoms being ill characterised, and their

progress irregular, as is often observed during epidemics of

influenza. This irregular course of pulmonary affections was
not peculiar to Paris. It has been noted by many provincial

practitioners, and especially by Prof. Leudet, of Rouen.
" He also," says Dr. Castel, " has signalised a fact which
had already attracted our attention, namely, the frequency
of granular phthisis during the"first quarter of 1882. Placed
at the head of a service, which, by its mode of reeruital,

brings to it a large number of cases of phthisis, we were
struck by the considerable number of cases of granular
phthisis and pneumonic phthisis of rapid course. But
while Prof. Leudet seems to have especially met with
cases of secondary granular phthisis, it was cases of acute
and primary galloping phthisis that we had occasion to ob-

serve. At the present time, when the parasitic nature of

tuberculosis is the order of the day, it is perhaps not without
interest to bring into notice the frequency of these acute
forms of the disease—forms which appear the most suscep-
tible of being regarded as infectious— at the same time when
most virulent and epidemic affections underwent a marked
recrudescence."

2. Diphtheria.—This continues its onward march, the
number of deaths for the quarter (795) being much in excess
of those for the same quarter of the two preceding years
(514 and 543). This disease, by its constant increase, has
become a source of anxiety for the public health and a true
scourge. The number of deaths, however, on adding up the
figures given for the quarter, really amounts to 747 in place
of 795, and in the same quarter of the five preceding years
there were 728 deaths in 1877, 703 in 1878, 529 in 1879, 514
in 1880, and 543 in 1881. In the hospitals there were ad-
mitted during the quarter 362 cases of diphtheria and
croup, and of this number 271 (74 per cent.) died.

3. Eruptive Fevers.—During the quarter there were 409
admissions for variola, with 76 deaths (IS per cent.) ; 217
admissions for measles, with 25 deaths (11 per cent.) ; 14C
admissions for scarlatina, with 17 deaths (11 per cent.) ; and
334 admissions for erysipelas, with 37 deaths (11 per cent.).

Measles, and especially erysipelas, underwent considerable
exacerbation, the cases being very numerous ; but measles
was usually of a benign character, and its mortality has not
been relatively high. Owing to imperfect isolation many
children contracted measles within the wards of the hospitals
while there for other diseases. At the Hopital des Enfants
Malades 19 cases with 3 deaths were thus produced.

SnMll-po.-c.—Cases of small-pox, subjected to the law of

seasonary evolution established by Dr. Besnier, were much
more numerous during this first quarter of 1882 than during
the last quarter of 1881 ; but, in spite of this exacerbation,
the multi-annual curve of the disease has yielded, so that the
cases are both less frequent and less fatal than they were
during the first quarter of 1881. The percentage mortality
has declined from 24 to 18. The number of deaths for this
quarter for the whole of Paris amounted to 164, while that
of the same quarter in 1880 was 798, and that of 1881 was
356.

4. Typhoid Fever.—The statistics of Paris and of thehospitals
show that there has been a notable diminution of this disease
during the quarter, as compared with the same quarter in
1881. Thus the deaths in entu-e Paris were 416 in place of
740, while the admissions into the hospitals descended from
1288 to 848. The percentage of deaths also diminished from
24 to 23. In spite of this improvement, however, the number
of deaths from this cause continues far higher than it was
before the exacerbation which took place in 1S79. The

deaths from typhoid in Paris for this first quarter during
the last ten years were as follows :—240 in 1873, 142 in 1874,
183 in 1875, 216 im 1876, 3Cl in 1877, 177 in 1878, 319 in
1879, 744 in 1880, 740 in 1881, and 416 in 1882. During the
first quarter of 1881 there were received into the hospitals

1288 cases, with 315 deaths (24 per cent.), and during
1882 there were admitted 848 cases, with 200 deaths (23 per
cent.).

REVIEWS.

Lectures on the Science and Art of Sanitary Flumiing. By
J. Stevens Helltee. London : Batsford, High Holborn.
1882. 8vo ; pp. 332.

Mr. Hellyer is well known by his other published works
as one who has done much to raise a handicraft to the rank
of an applied science ; and as a member of one of the
largest firms of plumbers in this country, he writes with
authority derived from a practical familiarity with every
detail of this important branch of sanitary engineering.

The lectures in the volume before us were delivered under
the auspices of the National Health Society, before mixed
audiences, but in which every grade of the trade was repre-

sented. The language is plain and humorous, and more,

likely to fix the attention of working-men than it would have
been if more studied.

The first lecture is merely introductory ; and the second,
dealing with the art of makiug joints and bends, the several

kinds of solder, etc., scarcely comes within the scope of our
paper. But the remainder of the course is rich in sugges-
tions which, as the outcome of long practical experience,

deserve the careful attention of architects and sanitarians in

general. For instance, a certain class of amateurs, having
seen the evils of defective traps, have proposed to do away
with traps altogether, under the impression that only pure
air will gain entrance through the open waste-pipe. Mr.
Hellyer strenuously opposes this idea, showing that not only
will foul air be drawn in when (as in the Mansergh trap)

the waste-pipe opens below or just above the grate of the
gully, but that the fouling of the interior of the waste-pipe

itseK contaminates the air, which he has shown experimen-
tally will enter by a two-inch scullery sink-pipe at the rate

of 820 lineal feet per hour. Mr. Norman Shaw's untrapped
closets, in which an open hopper takes the place of a con-
tinuation of the soil-pipe to the roof, he condemns in the
strongest terms, on account of the proximity of the opening
to windows and the feeble circulation of air in short pipes,

as well as the reasons already given. Stacks of trapless

closets, even with soil-pipes reaching the I'oof, are still more
reprehensible, since these will act indiscriminately as upcast

or downcast shafts, and foul air will enter the house whenever
the handle of a water-closet is raised.

In the larger and more luxurious class of houses, where a,

numberof water-closets, baths, and lavatoriesarein connexion
with a common soil-pipe, Mr. Hellyer very properly insists

on the ventilation of the branches by a smaller (one and
a half to two inch) pipe communicating with each branch
at a point on the outer side of the trap, and entering the soil-

pipe somewhere above the highest of such branches. If

this be neglected a discharge of water through one of the

branches will inevitiibly unsiphon all the other traps. So
general is the ignorance of this fact, though deducible from
the well-known law that fluids press equally in all directions,

that even the model arrangement depicted in Mr. Pridgin
Teale's otherwise excellent work is open to this objection.

The partiality of plumbers to the D trap is founded on
the fact that it alone cannot be unsiphoned, but this is in-

separable from another, viz , that by no flush can its con-

tents be completely cleared out. Mr. Hellyer has devised a
substitute, the V dip, or Anti-D trap, which is free from the
defectsof the D,and perhaps better adapted to water-closets

than the S or syphon trap.

Our author condemns, without excepting even the

Mansergh, all traps that are not self-cleansing, save only for

street guUeys, where coarse detritus has to be arrested ; and
describes some excellent sewer or drain interceptors of his

own design.

For water-closets he recommends the valve closets where
expense is no consideration ; but for general use prefers the

simplest and reaUy cheap "flush out" kinds—as the Vortex,

Artisan, Bostel, etc. We need not say that he denounces
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the "pan closet" with container and D trap. But few-

persons know that after ten or a dozen years' use, two or
more pounds of hardened excrement may be scraped from
the inunr surface of the container, and six or eight from
that of the D trap ! Another evil of the latter not generally
inown is that the dip pipe may be corroded in places, so

that the water-seal ceases to close the way to sewer-gases.
Mr. Hellyer is in favour of much smaller soil-pipes than

are usually employed, finding a calibre of three and a half to

four inches to answer as well as, or better than, a larger,

even for a stack of three or more water-closets, and he calls

attention to the necessity of instant flushing after the passage
of urine, the solids of which rapidly choke up any pipe, in

this resembling grease, and being far more difficult to deal
with than faecal matters. He gives several useful hints on
the prevalent mistakes as regards connexion and trapping
made in fixing ranges of lavatory basins or other fittings, and
lays down a code of rules to be observed in house plumbing,
which might well be incorporated into the by-laws of local

boards.
So important a part does the plumber's work play in the

sanitary condition of a house, that it oxight to be placed under
the supervision of the district surveyor (as is the law in some
cities of America), as much as, we might almost say more
than, the construction of the drains themselves.
We have noticed only those features of this book which

strike us as comparatively new, or at least among " things
not generally known " or duly insisted on, but every page
reflects the character of the author as at once scientific and
practical—not an amateur or one who gets his technical
maxims at second hand ; and the numerous illustrations add
greatly to the value of the work. The author's irrepressible
habit of punning is at times wearisome to the reader, though
perhaps it was useful in securing the attention of an audience
unaccustomed to grave and formal lectures.

OBITUARY.

CHAELES irOREHEAD, 3I.D. Edin., F.E.C.P. Los-d.,
F.E.S.E., C.E.I.

De. Charles Moeehead. late of the Bombay Medical Ser-
vice, who died suddenly, at TVilton Castle, Eedcar, Yorkshire,
on August 24, aged seventy-five years, was the son of the
late Eev. Robert Morehead, D.D., Eector of Easington,
Yorkshire. He was born in ISO", and entered the Bombay
Medical Service in April, 1S20, as an Assistant-Surgeon.
From 1S33 to 1S38 he was on the staff of Sir Robert Grant,
Governor of Bombay, having in the former year been elected
President of the Medical and Physical Society of Bombay,
which position he held until 1S50. On the death of Sir
Robert Grant in 183S, he was appointed Surgeon in the
European and Native General Hospitals, and in 1845 became
the first Principal and Professor of Medicine in the Grant
Medical College at Bombay, established to give the natives
of Western India the benefits of a professional medical train-
ing. From 1840 to lSi5 he was also Secretary to the Board of
Native Education, and was a zealous promoter of every scheme
tending to advance the cause of native education. He con-
tinuedas Principal of the Grant Medical College, and Surgeon
of the Jamsetjee Jejeebhoy Hospital till 1859, in September
of which year he took sick furlough to Europe ; and finally
retired from the Bombay Medical Service on June 30, 1802.
He became Surgeon-Major in January, lS('o,and on Septem-
ber 0, 1861, was appointed an Honorary Surgeon to the
Queen. He was an M.D. of the Univers'ity of Edinburgh,
and a Fellow of the Eoyal Society of that city. In 1S60 he
was elected to the Fellowsliip of'the Eoyal College of Phy-
sicians of London; and in 1881 his sorvi.-es in the cause of
Indian education were acknowledged l\v his Ix-ing created a
Companion of the Order of the Inilian Empire. He was the
author of various works treating of the diseases of Europeans
in India, and on the practice of medicine in that country.
In 1844 he married Harriet Anne, daughter of the Ven.
George Barnes. D.D., first Archdeacon of Bombay, the
founder of the Bombay Education Society.

EoTAL College of Sckceoxs.—The Library and
Museum of this institution will be closed for one "month
from this date (Friday). The former will l>e reopened on
Monday, October 2 ; the latter (now undergoing entire re-
painting, etc.) probably at the end of that month.

HEPORTS OP SOCIETIES.

CAilBRIDGE MEDICAL SOCIETY.
Feidat, Atjoust 4.

Professor Hcjiphet, M.D., F.E.S., President, in the Chair.

H^MOEEHAGE INTO THE AeACBNOID CaVITT.

De. Bacox brought forward a case of haemorrhage into the
arachnoid cavity in the person of a female eighty-seven
years of age, and exhibited the specimen. The patient was
suffering from senile dementia, but was quiet and apparently
in good health. One day she became faint, and was helped
to a sofa, but had no fall or injury. She became rapidly
unconscious, and was at once seen by the medical officer.

She never recovered consciousness, had contracted pupils,

and died thirty hours afterwards. Post-mortem.—The brain
weighed forty-one to forty-two ounces. Over the left hemi-
sphere of the brain, on removing the dura mater, was found
a layer of coagulated blood, in a semi-organised condition.

There was a similar layer, of currant-jeUy appearance, over
the left half of base of skull and extending over the right
orbital plate. The cerebrum itself was apparently healthy,
and the ventricles contained only a small amount of serum.
No ruptured vessel could be discovered, and there was no
fracture of the skull, or sign of external injury. Dr. Bacon
considered that there had been a former haemorrhage, and
that the recent one had proved fatal in accordance with the
symptoms related. He mentioned the following cases in

connexion with the subject, as illustrative -.—In vol. x. of

the Journal of Mental Science (1865),Dr. J. W. Ogle, of St.

George's Hospital, London, published two cases of arachnoid
cysts, occurring in general paralysis, one of which cases was
contributed by Dr. Bacon (page 532), and remarks on the
comparative rarity of such cases. In vol. xi. of the same
journal vrill be found an interesting paper on the same sub-

ject by Dr. S. Wilks, of Guy's Hospital. Dr. "Wilks there

approves the theory propounded by Mr. P. Hewett in vol.

xxviii. of the Medico-Chirurgical Transactions, that these
cysts proceed from a " chronic change in a previously effused

blood," but in all the cases he gives the symptoms were of

some duration. Dr. Paget had seen a case of a similar

nature, in which the symptoms lasted a few days.

Gall-Stones Dischaeqed theough an Abscess in the
Eight Geoin.

Mr. Wheebt related a case of gall-stones discharged
through an abscess in the right groin. It occurred in a
woman, under his care, who had an obscure swelling in the
right inguinal region : an exploratory puncture discovered

pus too thick to flow through the canula, but a free incision

let out thick pus and over a hundred gall-stones. The finger

passed into the wound in the direction of the gall-bladder;

a large drainage-tube was then tied in the opening, through
which gall-stones still pass. There was no bile, and no imcsi

odour. The patient had a remarkable history. She was for

several years subject to attacks like ague. One year ago
she first noticed in the right side of the abdomen a swelling,

which enlarged painlessly until it could not be spanned by
her hand ; her bowels were regular, and she h.ad no jaundice.

Two months later the swelling appeared, from her descrip-

tion, to burst inside her, and she was immediately seized

with violent cramp like pains in the right lumbar and iliac

regions. The swelUng diminished, and she had now attacks

of vomiting of dark fluid every five minutes for five days,

and during this time she ate nothing ; but when the vomit-

ing ce.ased she had a ravenous appetite, and was able to walk

about. Altogether she had five similar attacks of vomiting,

lasting from three to five days each, followed by several

weeks of health.

Mr. Wheeey mentioned a, case of three fistulae from the

gall-bladder whicli led respectively to the duodenum, colon,

and skin. A biliary fistula h;i3 been known to oommnnicat*
through the open urachus with the uriniiry liladdor. Gall-

stones are reported to have been found in the right bronchus

and in the portal vein. Cases of biliary fistula? opening

externally .are said by Murchison to occur usually in women,

and to be caused by gall-stones, and even when connected

with cancer, either worms or gall-stones are also found.

In reply to Professor Humphry and Dr. Paget, Mr. Wherry
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said that he thought there must have been an abscess

near the fundus of the crall-bladder into which the gall-

stones were discharged after adhesions in the neighbour-

hood : that as there was no jaundice and no pain the inflam-

mation was limited to the gall-bladder and cystic duct. No
bile came through the external wound, and the patient had
a prospect of complete recovery. Columbus mentions that

in the case of St. Ignatius Loyola a gall-stone was found in

the portal vein, and an undoubted case has been recorded

lately.

Dr. Paget mentioned the case of a lady he had seen some
years ago in a desperate state of illness, when there was great

pain and tension of abdomen ; and when an incision was made,

no less than 160 gall-stones escaped, though not all at once.

In this case the patient recovered and lived for years. He
referred also to another case, in which the patient passed a

big stone, but died from cancer of the liver.

Eecovert from Teaumatic Tetanus.

Mr. Shield related the case of a lad who had recently been
treated in the hospital for tetanus, and recovered, as follows :

—A healthy country lad, aged seventeen, was admitted on

May 30. He was suffering from an extensive lacerated, con-

tused wound on the flexor aspect of the left forearm, the

result of the explosion of a gun. From June 23 to July 12

the symptoms were very severe, marked opisthotonos was
observed, and the patient got rather emaciated. On
July 10, the twenty-third day of the disease, it was on the

wane. Gradually the spasms grew less severe, the bowels

acted naturally, and the appetite improved, while the pa-

tient was walking about the ward, with his wound nearly

healed, and all tetanic symptoms were gone. Through-
out the whole case the temperature was, for the most
part, above normal, presenting curious diurnal variations,

whileon several occasions it reached the height of 104^ to 105^.

The pulse was quick and weak, and varied slightly with the

temperature. The tonic spasmodic condition of the muscles
did not relax during sleep ; the muscles of the eyeball and
tongue were not affected. The superficial muscles were ex-

tensively disintegrated, the radial artery was torn away, but
the main nerves had escaped injury, and the ulnar artery

was intact. The wound was treated by poultices and car-

lx)lised oU, and all went well until June 1", when symptoms
of tetanus set in, with slight stiffness about the muscles of

the jaws and of the neck. On June 19 these symptoms had
become more pronounced, well-marked trismus was present,

with epigastric pain. By June 23 the disease was fully de-

veloped ; severe spasms especially of the muscles of the back
were constantly present, the tongue was foul, the breath

offensive, the bowels were constipated, and the pulse quick,

while the temperature was high and the urine scanty and
high-coloured. Excessive sweating was also present, so that

an eczeraatous condition of the cutaneous surface was pro-

duced. The onset of the disease, therefore, occupied about
five days. The treatment adopted depended chiefly upon
feeding and nursing. Plenty of gootl milk and eggs, with
port wine and brandy, were frequently administered both by
day and night, and fortunately swallowed and retained by
the patient. Hypodermic injections of morphia were ad-

ministered every evening, when the anguish was severe, and
caused relief and some snatches of sleep. The bowels were
relieved by enemata, and during their peristaltic action the
patient seemed to have his sufferings increased, but after

the evacuation the pains were alleviated. He smoked tobacco

twice, and this gave him some reUef from the accumulation
of mucus in the fauces.

Professor HniiPHRT had seen a great many cases of

tetanus, and had arrived at certain conclusions respecting
it. First, that it is a passing malady depending, probably,
like small-pox, scarlet fever, and others, upon some blood-

poisoning ; like them, being amenable to no known curative
treatment, but rimning a certain course and sulisiding, pro-
vided it did not kill the patient in its course ; that,like them, it

is fatal in proportion to the acuteness and severity of its onset.

Of the rapidly progressing cases very few survive, whereas in

those which come on more tardily, and more particularly in

those in which the patient continues to be able to take food, a
favourable result may, by good management, not unfre-
quently be obtained. Secondly, that the disease is attended
with much wasting and exhaustion, sometimes with high
temperature, and that the most important feature in treat-

ment is to give nourishment, which must generally be in a

fluid form—milk, eggs, beef-tea, wine, etc.—as much as the
patient can take. While food can be swallowed there is

hope. It must be urged upon the patient, who is often

reluctant to take it ; and no other treatment should be
allowed to interfere with this. Sedatives, such as morphia,

hypodermically injected, tobacco, and others, come in as
adjuncts in the more severe cases, but are better abstained
from unless the case is severe ; and reliance should be
placed solely on the feeding, with attention to the bowels,

it being commonly necessary to give aperients. The
worst case he had known to recover was that of an infant

in whom the removal of a considerable tumour from the
back of the neck was followed by tetanus. The spasms
were so frequent and so severe that on several occasions

the child was thought to be dead ; and in this case, as in

others he had observed, the seizures were most severe after

a very prolonged interval, as after sleep. StUl, the child

swallowed milk. The mUk was sedulously given, no other
treatment being allowed, except subjecting the child to the
fumes of tobacco smoked by persons near it, which was
thought to do some good ; and in other cases he had found
tobacco, smoked or administered in a mild form, to have a
soothing effect. He had kept patients persistently under
the influence of chloroform, without any benefit. The main-
tenance of strength by nourishment, so as to enable the

patient to tide over the attack, is the great thing to be
aimed at.

Cystic Disease op the Chorion.

Dr. Ingle exhibited a specimen of cystic disease of the
chorion. The fcetus in this case was probably eight weeks
old, though stated to be five months. There was considerable

hiemorrhage between the expuUiou of the fcetus and that
of the placenta. Dr. Ingle observed that in such cases the
diseased state of the chorion may cause the death of the
fcetus, though the ovum maybe retained for some time longer.

The special feature in this case was the abrupt termination,

of the cord at the amnion ; while at another point of this

membrane the vessels passed through to the chorion, and
this point seemed to be the spot where the placenta

originated.

Dr. Grove said that in a case, under his care, of threatened

abortion for some ten days, there had been a sudden expul-

sion of a placental mass of this character, accompanied with
great loss of blood. He also mentioned another case in

which the fcetal movements had ceased about the fifth

month, but the patient had not been delivered till the ninth
month, when the fcetus was shrivelled, but the placenta was
apparently healthy.

MEDICAL NEWS.

TJniversitt of Londo-V.—The following are the
names of the candidates who have passed the recent Honours
Examinations :

—

Iktkbmediate Esahinatios IK Medicixe.

ANATOMY.

first CTisj.—George Elliott Caldwell Anderson (Exhibitinn and Gold
Medal), Guy's Hospital; Charles Barclay Innea (Gold Medall, St. Bar-
tholomew'sHospital ; Henry Robert Woolbert. University College.

Second Cla^s —Henry Betham Robinson, St. Thomas's Hospital ; James
Harry Ernest Brock, University College.

Third Cia-ss.—Percy Flemmins, University College ; John Walter Carr,

University College; William Iven^ Buswell Watson, Guy's Hospital;

Henry Charles Evans Cooper, Guy's Hospital.

MATERIA MEDICA AND PHABMACKUTICAL cnEtflSTHT.

First Class.—John Walter Carr ,
Exhibition and Gold Medal), University

College ; Charles Barclav Inncs, St Bartholomew's Hospital, and Henry
Robert Woolbert, University College, tqua' ; Percy Flemming, University

Second CT<Ms.—Philip Percival Whit^ombe, St. Mary's Hospital.

Third Class.—James Harry Ernest Brock, University College; William
Speed Hayman, King's College, and Reginald Maurice Henry Bandell,

Guy's Hospital, equal.
ORGANIC CITEMISTRT.

Fir$t CTa<,T.—Charles Barclay Innes (Exhibition and Gold Medal). St.

Bartholomew's Hospital; Charles Stuart 8pong.(a) B.Sc, Guy's Hospital;

Upendra Krishna l)utt,(a) B.Sc. St. Marj-'s Hospital ; George Elliott

Caldwell Anderson, Guv's Hospital.

Second Class.—John Elliott, B.Sc, Owens College and St. Bartholomew's
Hospital ; James Harry Ernest Brock, University College.

PHYSIOLOGY AND niSTOLOGY.

Third Clrtss.—Qearse Elliott Caldwell Anderson, Guy's Hospital ; Frank
Tratman, Bristol Medical School; John James Dean Vernon, Guy's

Hospital; Henry Cjarles E'ans Cooper, Guy's Hospital, and Reginald

Obtaiud th; number of mirts qualifying for a medal.
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Maurire IIenr>- Randell, Guy^s Hoapital, equal ; Cliarles Stuart £pong,
Guy's Hospital ; William Henry Bowes, Guy's Hospital.

Inteemediatb Science and PREi-nnuARr M.B. conjointly,

INOKOANIC CBEMISTBT.

First C7(75s.— Daniel Evan Jones (Int. Be), [Esliibition,] University
College of Wales ; Douglas John Camegie[b} (Prel. Sci.), Epsom College,
and Harold Seward(b) (Int. Sc), Balliol College, Oxford, equal.

Third Ci<ns.—Hermann Henry Hoffert (Int. So.), Royal School of Mines
and private study, and John Joseph Redfem {Prel. Sci.), Queen's Col-
lege, Belfast, f(/ui?; Arthur Edward Brown (Prel. Sci.), private tuition
and University College ; William Page May (Prel. Sci. J, University Col-
lege: Charles Wright Meanwell {Int. Sc), private study ; Elizabeth

.
ranny Toone (Int. Sc), Bedford College, London; Reginald William
Phillips (Int. Sc), St. John's College, Cambridge ; Herbert Evelyn Crook
(Prel. Sci.), Guy's Hospital.

EXPERIMENTAL
First CTiMs.—Hermann Henry Hoffert (Int. Sc), [Amott Medal,] Royal

School of Mines and private study.
Second Class.—Edwin Austin Rigby (Int. Sc), Stonyhurst and Owens

Colleges; Henry Richard Norris (Int. Sc), University College; Arthur
Edward Brown (Prel. Sci.), private tuition and University College; Edith
Aitken (Int. 8c. ), Girton College, Cambridge; Thomas Dawe (Int. Sc),
private study ; James Clark (Int. Sc), University of Edinburgh and private
study; Douglas John Carnegie {Prel. Sci.), Epsom College.

TIdrd Clnss.-3ohn Joseph Redfem (Prel. Sci.), Queen's College, Belfast

;

Richard Haliburton Adie (Int. Sc), London International College ; Eliza-
beth Fanny Toone (Int. Sc), Bedford College, London ; Henry John
ilacevoy (Prel. Sci.), St. Joseph's College, Clapham ; Harold Seward (Int.

Sc), Balliol College, Oxford ; Cecilia Marian Pole (Int. Sc), Bedford Col-
lege, London; ArthurWilliamMarfleet (Int. Sc), Royal College of Science,
Dublin, and Hartley Inst.).

DOTANV.
First Ciff'.t.—Fl'ancis Wall Oliver (Int. Sc). [Exhibition.] University

CoUege; Wilson Henry Fox(b) (Int. Sc), University College; Edith
Aitken (Int. Sc), Girton College, Cambridge.
Second Class.—Isabel Clare Evans (Prel. Sci.), Mason College. Birming-

liam; Jagadish Chunder Basu (Prel. Sci.), Christ's College, Cambridge,
and Arthur Edward Brown (Prel. Sci.), private tuition and University
College, equal ,- WiUiam Henry Wilson EUiot (Prel. Sci.), Guy's Hospital.

Third CT<iss.—Charles Percival Crouch {Prel. Sci.), St. Bartholomew's
Hospital; Richard Spalding Wray (Prel. Sci.), Yorkshire and Elmfield
"Colleges ; Douglas John Carnegie (Prel. Sci.), Epsom College.

ZOOLOGY.
First C?ass.—Henry Percy Dean (Prel. Sci.), University College.
Second C^a.s's.—Wilson Henry Fox (Int. Sc). University College ; William

Page May (Prel. Sci.), University College; Charles Frederic Marshall
<Piel. Sci.). Owens College.

Third C/asj.—Edward Austin Rigby (Int. Sc). Stonyhurst and Owens
Colleges: James Edwin Thompson (Prel. Sci.), Owens College; Nathan
Charles Haring (Prel. Sci.), Owens College.

ApoxnECARiES' Hall, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on August 24 :

Maye. John. Kingsbridge. Devon.
White. Thomas Harry. Silver-street. Lincoln.
Wilson. Mervyn Seppings. Birchington-road, Kilbum.
Worthington. Sidney, Entield. Middlesex.
Young, Charles Stewart, Royal Infirmary. Glasgow.

The following gentleman also on the same day passed his

Primary Professional Examination :

—

Louden, John E., King's College.

At the recent examination for the prizes in Materia Mediea
and Pharmaceutical Chemistry, given annually to medical
students by the Society of Apothecaries, the successful can-
didates were :—1st. John Barker Smith, of St. Thomas's
Hospital, the Gold Medal ; 2nd. Thomas Henry Williams,
of the Middlesex Hospital, the Silver Medal and Books.

BIRTHS.
Beoke-Smith.—On August 27. at 2. Lipson-terrace, Plymouth, the wife of

P. Broke-Smith, M.D., Brigade-Surgeon A.M.D., of a son.

CiiiTTENDEx.—On August 20, at Preston House, Lee, the wife of Charles
Chittenden, L.R.C. P., of a son.

<3noss.—On August 26, at St. Saviour',s Infirmary, Westmoreland-road,
Walworth, the wife of Charles Gross, L.R.C.P., M.R.C.S., of a daughter.

Lawton.—On August 22. at High-street, Poole, the wife of Herbert A.
Lawton, L.R.C.P., M.R.C.S., of a son.

Lord.—On August 26, at Wilton House. Landport-terraee, Southsea, the
wife of Frederick Lord, L.R.C. P., LRC.S., of a son.

O'DoNNELL.—On August IS, at 30, Darlington-street, Wigan, Lancashire,
the wife of WilUam O'Donnell, L.K.C.S., of a daughter.

MARRIAGES.
Dritmmond—Wilson.—On August 21, at Devonport. James Drumraond,
M.D., of South Shields, to Charlotte, daughter of the late William
Wilson, Esq., of Wimbome Minster.

Fergusox—Rostrox,- On August 23, at Cheadle. Hulmo, John Ferguson,
L.R.C.P., of Stockport-road. Manchester, to Emily, daughter of R. H.
Rostron, Esq., of The R-imilies, Cheadle, Hulme.

Jackman — Rauclyfki;.—On August 88. at Camden-square, WiUiam
Thomas Jackman, M.R.C.S.. L.S.A., of Coggesball. Essex, to Edith,
daughter of the late Edward Radclyffe, Esq., of 24, Camden-street.

(b) Obtained the number of mirks qua'ifiiig for the

A?n f n"'"';;°° 4'^^''* 26, at Dublin. Henry Colpoys Tweedy.

Maud 'dL1^w'"^Jrf !' *^^' °f Rutland-squaS. Dubh^, tJSS
1 ilr\ f "i^' P^r^^^

late Thomas James Meredith, Captain 90thLight Infantry, of Cloonamahon, CaUooney.

DEATHS.
Ba.vxisteb, Alfred James. M.D., of 11, Aidison-terrace, NottSngHill

at Great Malvern, on August 22, aged 48.
^^'

^'^l^o^I:
Catherine, wife of Surgeon-Major E. C. Bensley , H.M. Army.

at d, btrathmore-gardens, Kensington, on June 20, in her 37th year.
Cobsey, Orlando Pridham, son of Bolton Glanvill Comev, M.R.C SGovernment Medical Officer, Fiji, at Suva, Fiji, on June 25, in his 5th

year. , "« ouu

DoLTON, William Bldcheb, M.D., at 39, Lee-road. Blackheath. onAugust 19. aged 68.

Gabdser, James, M.R.C.P., M.R.C.S., L.8.A., at Bungay, Norfolk, onAugust 22, aged 65.

McCi-LLocH Mary Ellison Lafoxe, wife of James Murray McCuIlo^h.
M.D., of Dumfries, at Hereford, on August 4. aged 71

at Wilton Castle. Redear, Yorkshire, on August 24, aged 75.
MoiiF^MiLDRED. daughter of John Mure, M.D., Hon. Inspector-General

of Hospitals (retu-ed), at 10, Walpole-street, Sloane-square. S W . onAugust 24.
•« I I V

*^'^.d"^^'
^"-"^ Olivia Kathleen, daughter of Surgeon-Major T M'O Brien, Army Medical Department, at Saugor, Central Provinces, India'

on July 7.
^ '

Perks, Winifred Gilbekt Liyesay, wife of E. R. Perks, M.H.C.S.,at St
George's-square, Portsea, on August 26.

Robertson, William, M.D., F.R.8.E., at 28, Albany-street, Edinbursh.
on August 25. in his 65th year.

Blade, Henry, M.R.C.S., Royal Navy (retii-ed), at Bodmin, on August 18
aged 57.

"

Ticebtbst, W. D. T., Surgeon-Major, late of the Bombav Army, at
ol. High-street. Lewes, on August 25, aged 60.

Tomes, Geoege Artiioe. son of Arthur Tomes. Surgeon I.M.D., at Mid-
napore, Bengal, on July 19, in his 2nd year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Cancer Hospital, London- and Beompton.— Resident House-SurgeoQ
and Registrar. Candidates must he registered Members of the Royal
College of Surgeons of London, Edinburgh, or Dublin, be thoroughly
conversant with the use of the microscope, and unmarried. The
honorarium is 75 guineas per annum with board and residence. Appli-
cations, with testimonials, to be addressed tD the Chairman of the
Weekly Board, 167, Piccadilly, W., on or before September 2.

HoRTON Infibmaet, Banbury.—Resident House-Surgeon and Dispenser.
Salaryto commence at £60 with board and lodgings. Candidates must
be registered and unmarried. Testimonials .and references to be sent to
Mr. H. C. Davids, 18. Marlborough-road, Banbury, on or before Sept. 2.

Morpeth Dispensary.—House-Surgeon. Salu-y £130 per annum, with
furnished house. Candidates must be doubly qualified and registered.
Applications, with testimonials, to be sent to D. F. Wilson. Secretary,
from whom further particulars may be had. on or before September 4.

Northampton General Infiemaey.—Physician. (For particulars see
Advertisement.)

Provident Surgical Appliance Society.—Surgeon. Candidates must
be experienced. Attendance for two hours morning and evening.
Applications to the Secretary. 23, Finsbury-circus, E.C.

Royal United Hospital, Bath.—House-Surgeon. (For particalars see

Advertisement.)

Sheffield School op Medicine.—Demonstrator of Anatomy and
Physiology. {For particulars see Advertisement.)

St. George. Hanoyer-square.Providemt DispKxsAEY.MorsT-STREET.

—

Resident Medical Officer. The salary last year £214 4s. 3d. (jandidates
must be doubly qualified, duly registered under the Medical Act. about
thirty years of age. and unmarried. Applications, with testimonials and
references, to be sent to G. W. Leah, jun., 73, P'trk-street, W. (from whom
all further information can be obtained), not later than September 30.

UNION AND PAROCHIAL MEDICAL SERVICE.
*,' The area of each district is stated in acres. The population i?

computed according to the census of 1881.

RESIGNATIONS.
Dare (Jnion.—Mr. David Evans has rt\signed the Madley District : area

20,563 ; population 2936 ; salary £70 per annum.
Kidderminster Union.—The Bewdley District is vacant by the death of

Ml'. Cecil Webster ; area 82ti8
;
population 5346 ; salary £ioo per annum.

West Bromwieh Union.—'Hx. John Burgess Welch has resigned the
Parish of Haudsworth : area 76SO; population 21,252 ; salary £60 per
annum.

APPOINTMENTS.
Bamet f^niin—Henry J. Pennv. L.R C.S. Ire., L.K.,S:Q.C.P. Ire., to the

Third District.
Bethnat Green Parish.—Mhei. E. Schmidt. L.R.C.P. Edin.. L.S.A., to

the Third District.
Cockennouth JJiiion.-Harrison Mitchell. M.D., M.C. Edin., to the First

Cockermouth District and the Workhouse.
Hackney (Oiioii —John Cornelius Garman, L.R.C.P., L.R.C.S. and L.M.

Edin., and L.S.A., to the Workhouse.
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VITAL STATISTICS OF LONDON,

Week ending Saturday, August 2G, 1S82.

BIETHS.
Births of Boys, 1303; Girls, 124S ; Total, 2551.

Corrected weekly average in the 10 years 1872-81, 2556*8.

DEATHS.

Males. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-81

,

corrected to increased population ...

Deaths of people aged 80 and upwards

1401

I494I

DEATHS IN SUB-DISTRICTS FROM



290 NOTES, QUERIES, AND EEPLIES.

A Good Opening.—A. correspondent, writing from Puget Sound to the

editor of the Times, of which place he gives a glowing description, says

that professional services are rewarded richly. " I know of one young
doctor who had the good luck to cure a grievous case of diphtheria soon

after his arrival. He won a reputation instantly, and cleared $100,000
in eight years' practice."

In JUemoriam Fountain.—A fountain has been opened in Lincoln's-inn-

flelda in memory of the late Mr. Philip Twells, M.P. Several members
of the family were present, and the opening ceremony was performed by
Mra. Twells. The cost is estimated at about £1000.

Police-Surgfion and Officer of Beallh^ DuniUfi.—The Police Commission has
resolved that the vacant offices of Police-Surgeon and Medical Officer of

Health, held by the late Dr. Pine, should be disjoined, and that they

should be advertised. It was also resolved that the respective salaries

should be £135 and £76.

Imitations of Coffee. —Xo. the new Customs and Inland Revenue Act of this

year, the sale of imitations of coffee and of coffee-mixtures is made subject

to certain conditions, one of which is that the packets are to contain an
•exact number of quarters of a pound, and another is that a label shall

be affixed to each packet, denoting the proper names of the substances

of which the mixture Is composed. The penalty for infringing the

Act is forfeiture of the article and a fine of £20. But it is declared that

the Act is not to affect any statute relating to adulteration of food.

Restrictions and penalties imposed on the manufacturers and dealers in

these articles by the statutes of 18C3 and 1860 are abolished.

jft6j(aiH*^r.—According to Mr. Paget* s recent decision, a coffee-tavern does
not ceme within the Licensing Acts or Refreshment-house Act, and
therefore it may be open all night and all Sunday ; in fact, these places

of refreshment may be open at all hours of the week.

Denbigh.—T\xG hewlth of the town is exceptionally good. Only sii deaths
have occurred in five weeks. A disinfecting chamber is to be erected.

Faithfully Oleying his n"ish.—The funeral of Dr. Jones, Plas Hen, a medical
practitioner, well known in Anglesey, took place recently. He had
directed his interment in the garden attached to his house. The direc-

tion wa^ faithfully obeyed, and the body was deposited in a brick grave
constructed on a spot indicated by him in the garden. A Noncon-
formist minister officiated.

Workmea*s DwlUngs.—The Industrial Dwellings Company has been in

successful operation nineteen years. Twenty thousand persons are
housed in its buildings in and around London. The average rent of the
rooms is 2s. a week.

/>. /) , Hiicks.—It is noteworthy that not a single cise of prosecution for
refusing information has occurred in connexion with the taking of the
<^ensu3of 18SI. Old prejudices against these returns, and especially
with that section of it which dealt with the ages of the fair sex, appa-
rently no longer exist. How far the returns are on this point trustworthy
may be a question.

79ie Fever Efiidemir. at Accrington.—Under the new Private Improvement
Act now in operation, medical men in the borough are compelled to
report all cases of infectious disease to the local authority. Two who
have hitherto failed to comply with the reiiuiremeuts of the Corporation
now make the necessary reports.

ligvor Items.—Smce 1867, according to official returns, the quantity of
spirits held in bond baa steadily increased, until it is now nearly four
and a half times greater than it was in the latter year. The quantity
at present in the United Kingdom is considerably more than forty-nine
millions of proof gallons. The recent Bills brought into Parliament for
«ompelling spirits to remain at least one year in bond were, it would
appear, somewhat superfluous. Illicit distillation seems especially to
be largely on the increase in Ireland, unless the facts which justify the
inference arise from greater vigilance of late by the Revenue officers. In
the oflicial year 1880-81, 700 detections were made. In the year 1831-82
the number rose to 800. Chiefly with regai-d to illicit distillation, ex-
tensive Excise prosecutions have recently been heard before the Lambeth
police magistrates, involving heavy penalties for various breaches of the
excise law.«. One defendant, who was lately flned £230 for carrying on
this contraband trade, was, in addition, now amerced in £70<\ or four
months' imprisonment ; another was tinted £5i>i), or four months' im-
prisonment ; while on two defendants, who did not appear, penalties

were imposed of £7)X» and £iw respectively, and warrants were issued for

their committal. In the report, just issued, of the Commissioners o
Inland Revenue on the new beer duty, a deficiency of revenue is shown
on their previous estimate, in respect to which they observe that the
deficiency appears to have been due to a falling off in the consumption
of beer, notwithstanding the iucroaae in the population. Thiif, they I

think, may be accounted for in several ways, but principally by the
;

improved habiti of the people. Temperance principles aeem to be in-

fluencing certain classes of the population largely ; the past year having i

been, apparently, one of unusual progress in this direction. This !

movement has been greatly encouraged and promoted by the erection !

of coffee-tuvems. The success of such enterprises must sensibly, it is i

seen, lessen the consumption of alcoholic drinks. The manufacture of i

temperance drinks has also been exceedingly brisk, and an unprecedented '

number of them have been publicly advertised.
I

COMMUNICATIONS have been received from—
Thb Local GovERHMENT Board, London; Mr. Ashton Warseb, London

;

Dr. Bacon, Fulboum, Cambridge ; Dr. McBbide, Edinburgh; The
Rbqistrae of the Apotbecarie^* Hall, London; Mr. J. Chatto,
London; Mr. George Meadows, Hastings ; The Registrab-Gesebal,
Edinburgh ; Mr. T. M. Stone, London ; Mr. de Cabteo, London ; Thb
Secretary ok the Nineteenth Centuey Bcilding Society, London.

BOOKS, ETC.. RECEIVED

-

Infant Feeding in Relation to Infant Mortality, etc., by Henry Ashby,
M.D.—Colds and their Consequences, by J. Dreschfeld, M.D., M.E.C.P.
—Annual Report of the Transactions of the Medical and Chinirgical
Faculty of the State of Maryland-Report on the Sanitary Condition of
the Wandsworth District during the Year 1881—Remarks on Cattle Plague
Vaccination, by Dr. C. Pigeon—Annual Report of the Crichton Royal
Institution and Southern Counties Asylum, Dumfries—On Animal
Vaccination and the Origin of Vaccine, by C. R. Drysdale, M.D.—The
Life and Work of St. Paul, by F. W. Farrar, D.D ,

part viii.—Report
of the Rational Dress Society for the Year ending July 31, lP8i-The
Social Science Association, by J. L. Clifford-Smith—St. Thomas's
Hospital Reports, new series, vol. xii,—Electro-Diagnosis, by A. Hu^hea
Bennett, M.D.

PERIODICALS AND NEWSPAPERS BECETVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Woehenschrift—CentralbUtt fiir Chirurgie—Gazette
dea Hopitaux—Gazette M"?dicale—Le Progr^s Mi^dical—Bulletin de
I*Academic deMt^decine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Medicale—Gazette Hebdomadaire—Nature

—

Boston Medical and Surreal Journil—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie—Gazzetta
degli Ospitali—Le Concours Mt'^dical—Centralblatt fiir die Medieinischen
Wissenschaften— National Board of Health Bulletin, Washington-
Louisville Medical News—Medical Chronicle—Ophthalmic Review—
—AustraUan Medical Gazette—Philadelphia Medical Times—Physician
and Surgeon—Revue d'Hygi^ne—Medical Register — Momingside
Mirror—Revista de Medicina-New York Banker and Broker—Fort
Wayne Journal of the Medical Sciences—National Anti-Compulaory
Vaccinator Reporter—Boy's Own Paper— Girl's Own Paper—Sunday at
Home— Leisure Hour—Friendly Greetings—Maryland Medical Journal
Medical News—Ciencias Medicas—Detroit Lancet.

APPOINTMENTS FOR THE WEEK.

St'ptemher 2. Saturday (this day).
7peralions at St. Bartholomew's.

1 J p.m. ; Kinsr'a College, tj p.m. ; Royal
Free, '2 p.m.; Roy*l Loadoa Ophthalmic, 11 a.m. ; Royal Weatminatec
Ophthalmic, 1.^ p.m. ; St. Thomas's, 1^ p.m. ; LoadOD, *2 p.m.

4. Monday.
Optrationa at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal Loadoa Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

5. Tuesday.
Operations at Gay'a, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic. 11 a.m.; Royal Westminster Ophthalmic. 1^ p.m. ; "West
London, 3 p.m.

6. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2J p.m. ; Royal London, Ophthalmic, 11 a.m. :

Royal Westminster Ophthalmic, 14 p.m. ; St. Thomas's, ij p.m. : St.

Peter's Hospital for Stone. 2 p.m. ; National Orthopsstiic, Great
Portland-street, 10 a.m.

7. Thursday.
Operations at St. George's, I p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophtb.almic, 1^ p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North- V^est London, 2^ p.m.

8. Friday.
(?p«rafr'on« at Central London Ophthalmic, 2p.ra. ; Royal London Ophthal*
mic, lla.m.; South London Ophthalmic, 'i p.m. ; Royal Westminster
Ophthalmic, 14 p.m.; St. Geor^'s (ophthalmic operations), li n.n> ;

Guv's. lA p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

Testimonials.—Mr. Georfre M'Kay, who has been
recently appointed from tbe Sanitary Department of Glasg^iw
to the sanitary inspectorship for the biirgh of Crovan, h.os

been presented by the otficers of that Department with a
handsome marble tiiiiepiei-e. bearing; a suitable inscription.

Dr. Enssell, the Medical i^ffuor of Ilealth, made the presen-
tation, and spoke in euloijistio terms of Mr. M'Kay 's nine-

teen years' connexion with the Dep.artment. Mr. Thouiad
Southee, who recently resisned his position as Secretary to

the Kent and Canterbury Hospital (which office he had held
for upwards of fifty years), and on his retirement w.as voted

a superannuation allow.anee, was presented a few days since,

by his personal friends and others interested in the Hospital,

with i2.'iO, subscribed in appreciation of the ability with
which he had discharged his duties for that lenorthened

period. The list of subscribers incl\i(led the names of H.K.H.
the Duke of Edinburgh, the members for E.ast Kent, and
most of the noblemen and gentry belonging to the county.
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F accordance with old-established custom and undeniable convenience, this number of the Medical Times and Gazette is

for the most part specially devoted to the supply of needful information to parents, guardians, and intending medical

students old enough to judge for themselves as to what coiu'se they must pursue in seeking to enter the medical profession.

It is not often, however, that such inquirers are left entirely to such guidance. Everyone knows, or his friends know,

some medical practitioner who is, as a rule, most willing to give aid and assistance where often it is sadly needed ; for

very many circumstances which cannot here be indicated enter into the questions to be determined, with regard to an

intending student of medicine. Foremost amongst these is the selection of a school, which, however, is oft«n practically

determined by convenience, or even by the question of fees ; but the amount of money to be paid is not in reality the

most important point to be settled. Large fees no more predicate good teaching and training than a smaller sum

means that the teaching is whoUy bad. More important than fees—in many cases, at least —is the character of the school

for industry or idleness, for expensive or economical (which does not of necessity imply slovenly) habits ; in short, what

constitutes the whole tone of a school. For the character of a medical school is only less important than that which

pervades a public school, after which parents so anxiously inquire. IVIatters of this kind cannot be discussed in books,

papers, or advertisements, though in certain respects they are even more important in a medical than in a public school.

In the former the students are only kept in restraint during a few hours in the day, whereas in the latter the

supervision is more or less constant.

In seeking the advice of medical men, however, the inquirer must never forget that there is a strong esprit de corps

among the different schools, and that for the most part every man thinks his own the best. This spirit we should be

the last to condemn, were it not that it arises in a way which is hardly creditable to the various hospital and school

authorities themselves. Such things as allied hospital sports,.cricket and football clubs, and so on, are now gradually

breaking down the walls of separation which formerly existed between different schools, and which were on purpose kept

up by making all schools self-sufficing, and still more by the positive discouragement even now' given to students passing

from one school to another.

We purpose, therefore, to lay before our readers as fully as possible the materials whereby they may arrive at a

sound judgment for themselves, aided or unaided, as to what is necessary to be done by the intending student, where

the knowledge demanded of the pupil at his qualifying examinations may be obtained, and at what cost. Moreover, as

in the meantime the requirements of the various qualifying bodies as regards attendance on classes, etc., differ among

themselves, we have given, as fully as need be, the various rules and regulaticBS enforced by each of these.

I.-PBELIMIWABY EDUCATIOIT.

REGISTRATION AS A MEDICAL STUDENT.
It is universally conceded that the establishment and enforce-

ment of an examination in matters of ordinary education has

done much to raise the status of the medical practitioner. It

has especially tended to elevate him above the dull level

which he formerly occupied, and to raise him in the social

scale. Moreover, it has at once choked off (if we may use

the expression) a great number of men obviously unfitted

for the profession at the very commencement of their would-

be career, and induced them to turn their attention to other

occupations better suited to the bent of their genius. All

are agreed, we repeat, as to the utility of this examination,
but all are not of the same mind as to its scope and purport.

In these utilitarian days the test of all things is, too often,

Will it pay ? And to this end many would have the future

medical practitioner trained up, so to speak, from his very
cradle, with a view to his ultimate destination in life. How
often such intentions are frustrated we need hardly say

;

and it is a terrible thing to contemplate a mind cramped
and confined in a single groove through life. Rather we
would seek in preliminary education what will give breadth
and power to the character and intellect in the shape of

Vol. II. 1882. No. 1680.

that tincture of letters which is useful to aU men, and to

none more than to the medical practitioner. The General

Medical Council have duly provided for this by insisting

that every examination which they wiU recognise shall

comprehend the following subjects:—1. English Language,

including grammar and composition. (a) 2. English History.

3. 3Iodem Geography. 4. Latin, including translation from

the original and grammar. 5. Elements of Mathematics,

comprising— (a) Arithmetic, including vulgar and decimal

fractions
; (3) Algebra, including simple equations ; (7)

Geometry, including the first two books of Euclid, or the

subjects thereof. G. Elementary Mechanics of solids and

fluids, comprising the elements of statics, dynamics, and

hydrostatics. (b) 7. One of the following optional subjects :

—(a) Greek, (0) French, (7) German, (5) Italian, (e) any

other modern language, (0 Logic, (ij) Botany, (9) Elementary

Chemistry.

(a) The General Medical Council will not consider any examination in

English langu^e sufficient that does not fully test the ability of the can-
didate (I) to write sentences in correct English on a given theme, attention

being paid to spelling and punctuation as well as to composition ; [2) to

write correctly from dictation ; (3) to explain the grammatical construc-

tion of sentences ; (4) to point out the grammatical errors in sentences

ungrammatically composed, and to explain their nature ; and (6) to give

the derivation and definition of English words in common use.

(b) This subject may be passed either aa preliminary, or before or at

the First Professional Ex.amination.

A
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Some bodies specially insist on Greek ; and care should be

taken to comply with this demand, if possible, at the time of

the Preliminary Examination, even -when it is possible to

postpone it to a later season, which in all probability will be

found not to be so convenient.

We would specially impress on all who seek to attain to the

higher grades of the profession—to take a dep^ree in Arts, if

possible, before entering on their strictly professional studies

;

and this can be done nowadays at Cambridge much more
easily than would be supposed. At all events, whether

attained with ease or not, a degree in Arts gives a stamp to

a man which is of unspeakable value to him in after

life.

Two examining bodies disregard the possession of a degree

in Arts. Thus, the University of London will only accept

its own ITatriculation Examination, whilst the Royal College

of Physicians include in their examination for the membership
questions in Greek, Latin, French, and German. Other-

wise there is an increasing tendency to accept the certificates

of any respectable institution whose examinations compre-
hend the subjects insisted on by the General Medical

Council. This body now accepts the testanutr of any one
of the following certificates about to be enumerated ; and
generally speaking, what is accepted by the Medical Council

will be accepted elsewhere, with the exceptions above men-
tioned. The Royal College of Surgeons of England, who
formerly held an examination in preliminary education of

their own, have now abandoned the plan, and expect all

those seeking its diploma to come provided with a certificate

of competency in the various subjects deemed necessary by
the Medical Council, The following is the list of bodies
whose testimonials of proficiency are received and acknow-
ledged by the Medical Council :

—

I.— Universities in the United Kingdom.

Oxford.—Junior Local Examinations, certificate to include Latin and
Mathematics, and also one of the follo\vin^ optional subjects:—Greek,
French, German. Natural Philosophy, including mechanics, hydroatatics,
and pneumatics. Senior Local Examinations, certificate to include Latin
and Mathematics ; Eesponsions ; Moderations ; Examination for a degree
in Arts.
Cambridge.—Junior Local Examinations, certificate to include Latin

and Mathematics, and also one of the following optional subjects :

—

Greek, French, German, Natural Philosophy, including the elements of
statics and hydrostatics. Senior Local Examinations, certificate to include
Latin and Mathematics ; Higher Local Examinations ; Previous Exa-
mination ; Examination for a degree in Arts.
Durham.—Junior Local Examinations, certificate to include Latin

and Mathematics, and also oneof the following optional subjects :—Greek,
French, German, Natural Philosophy, including mechanics, hydrostatics,
and pneumatics. Senior Local Examinations, certificate to include Latin
and Mathematics; Registration Examination for medical students ; Eisa-
mination for students at the end of their first year ; Examination for a
degree in Arts.
London.—Matriculation Examination; PreUminary Scientific (M.B.)

Examination ; Examination for a degree in Arts or Science.
Edinburgh.—Local Examinations (Junior certificate:, certificate to

include English Literature, Arithmetic. Algebra, Geometry, and also one
of the following optional subjects :—Greek, French, German, Natural
Philesophy ; Local Examinations (Senior certificate), certificate to include
English Literatiu-e, Arithmetic. Algebra. Gtometry, Latin, and also one
of the following optional Mubject« :— Greek, French, German, Natural
Philosophy ; Preliminary Examination for graduation in Science or Medi-
cine and Surgery ; Examination for a degree in Arts.
Aberdeen.-Local Examinations (Honours certificate\ certificate to

include English Literature, Arithmetic, Algebra. Geometry, Latin, and
also one of the following optional subjects:—Greek, French, German,
Natural Philosophy ; Preliminary Examination for graduation in Medi-
cine or Surgery ; Examination for a degree in Arts.
Glasgow.—Local Examinations (Senior certificate;, certificate to include

English Literature, Arithmetic. ^Vlgebra. Geometry, Latin, and also one
of the following optional subjects : -Greek, French, German, Natural
Philosophy; Preliminary Examination for graduation in Medicine or
Surgery ; Examination for a degree in Arts.

St. Andrews.—Local Examinations (Honours certificate), certificate to
include English Literature, Arithmetic. Algebra, Geometry, Latin, and
also one of the following optional subjects :- Greek, French, German,
Natural Philosophy ; Preliminary Examination for graduation in Medi-
cine or Surgery ; Examination for a degree in Arts.
Dublin.—Public Entrance Examination ; Examination for a degree in

Art-s.

Royal Univeraty in Ireland.—I,ocal Examinations for Men and Women,
certificate to include all the subjects required by the tJeneral Medical
Council as set forth in Recommendation 4 ; Entrance or Matriculation
Examination; Previous Examination for B.A. degree; Examination for
a degree in Arts.

Oxford and Cambridge Schools' Examination Board, (c)—Certificate to
include—Arithmetic (including vulgar and decimal fractions'. Algebra
including simple equations;. Geometry including the first two books of
Euchd), Latin (including translation and granmiar;, also one of these
optional subjects :—Greek, French, German, mechanical division of
Natural Philosophy.

TL.— Other Bodies named in Schedule {A) to the Sfedical Act.

Apothecaries' Society of London.—Examination in Arts.
pLoyal College of Physicians and Surgeons. Edinburgh.—Preliminary

Examination in General Education, conducted by a Board appointed by
these two Colleges combined.
Faculty of Physicians and Surgeons of Glasgow.—Preliminary Exami-

nation in General Education.
Royal College of Surgeons in Ireland.—Preliminary Examination

;

certificate to include Mathematics.
Apothecaries* Hall of Ireland.—Preliminary Examination in General

Education.

m.

—

Examining Bodies in the United Kingdom not included in SeheduU (A)
to the Medical Act (1858).

College of Preceptors.—Examination for a Fii^ or Second Class Certifi-

cate, provided that, in the case of the latter, the candidate haa passed in
the First or Second Division, and has taken Algebra, Euclid, Latin, and a
modem language.

Examiners for Commissions and Appointments in Her Majesty's Ser-
vice, Military, Naval, and Civil.—Certificate, including all the subjects
required by the Council's 4th Recommendation.

rV.

—

Indian, Colonial, and Foreign Universities and Colleges.

Universities of Calcutta, Madras, and Bombay.—Entrance Examination

;

certificate to include Latin.
Universities of M'Gill College, Montreal ; Bishop's College, Montreal

;

Toronto ; Trinity College, Toronto ; Queen's College, Kingston ; Victoria
College, Upper Canada ; Frederickton, New Brunswick ; Halifax, Nova
Scotia ; Melbourne ; Sydney ; Adelaide ; Medical College, Halifax, Nova
Sotia ; Michigan College of Medicine.—Matriculation Examination.

University of Manitoba.—Previous Examination.
University of King's College, Nova Scotia.—Matriculation Examination;

Responsions.
Tasmanian Council of Education.—Examination for the degree of

Associate of Arts ; certificate to include Latin and Mathematics.
University of the Cape of Good Hope.— Matriculation Examination;

Examination for a degree in Arts.
L'niversity of Otago.—Prelininary Examination.
University of New Zealand. -Entrance Examination.
Christ's College, Canterbury, New Zealand.—Voluntary Examinations ;

certificate to include all the subjects required by the Council's 4th Recom-
mendation.
Codrington College, Barbadoes.—English Certificate for Students of two

years standing, and Latin Certificate, or " Testamur."
Ceylon Medical College.—Preliminary Examination [Primary Class).
Germany and other Continental Countries.—Gyranasial Abitnrienten

Examen in Germany, and the corresponding Entrance Examination to
the Universities in other continental countries.

We have already pointed out that the University of London
insists ou all its would-be members passing its own Matricula-

tion Examination. This is somewhat severe ; but, when
passed, it gives a man a certain standing, which is always of

value. Moreover—and t/\ts is very important—the University-

counts no medical study until this examination has been

passed, so that even if a man has gone through a complete

medical curriculum, and should yet desire the University

of London degree, he would have to go back to the very

beginning over again to attain the object of his ambition.

Universitt of Lon'don.—The following are the particulars

relating to the Matriculation Examination :
—

Matriculation.—There shall be two examinations for Ma-
triculation in each year—one commencing on the second

Monday in January, and the other on the third Monday in

June.(d)
No candidate shall be admitted to the Matriculation Examination

unless he have produced a certificatete) showing that he has com-
pleted his sixteenth year. This certificate shall V>e transmitted to the
Registrar at least fourteen days before the commencement of the exa-
mination. A fee of £2 shall be paid at matriculation. Xo candi-
date shall be admitted to the examination unless he have previously
paid this fee to the Registrar.(f} The examination shall be conducted

(c) The English is provided for by the following resolution of the
Executive Committee :—" That, as every candidate for the certificate of
the Oxford and Cambridge Schools' Examination Board is required to
answer questions in such a manner as to .satisfy the ex.aminers that he ha*
an adequate knowledge of English Grammar and Orthography, this abaH
be held as conforming to the requirements of the Medical Council in

reference to English Language."
(d) These examinations may be held, not only at the University of

London, but also, under special arrangement, in other parts of the United
Kingdom, or in the colonies.

(e) A certificate from the Registrar-General in L^^ndon. or from the
Superintendent R^istrar of the district, or a certified copy of the b^>-
tismal register, is required in every case i.i :vhi-h it can y.^ssibly he chtaimtd.

In other cases the best evidence procurable is admitted. The certificate

of each candidate is returned to him when he inscribes his name on the
Register of the University. Information respecting the time for doing
this will be sent to each candidate when the receipt of his certificate of

age is acknowledged.
\i) The fee must be ^aid when the candidate inscribes his name on the

Register of the University.
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by means of printed papers ; but the examiners shall not be preclnded

from patting, for the farpose of ascertaining the competence of the

candidates to pass, viva voce questions to anf candidate in the sub-

jects in which they are appointed to examine. Candidates shall not be

approved bv the examiners unless they have shown a competent know-
|

ledge in each of the following subjects, according to the details specified
|

under the several heads:—1. Latin. 2. Any two g) of the following

languages: Greek, French, German, and either Sanskrit or Arabic. ih)

3. The English Language, English History, and Modem Geography. .

4. Mathematics. 5. Xatural Philosophy. 6. Chemistry.
j

The following are the particulars relating to the foregoing

subjects of examination for the year 1882 :

—

Languigts.—^In T.qtin the following authors have been selected :

—

January, 1SS2

—

Horace: Odes, Books I. and II. June

—

Livy : Book II.

The paper in T.atin shall contain passages to be translated into English,

with questions in history and geography arising out of the subjects of

the book selected. Short and easy passages shall also be set for translation

from other books not so selected. A separate paper shall be set containing

questions in Latin grammar, with simple and easy sentences of English to

be translated into LAtin.[i) InGreek[k^ :—January, lSS2—A'!'n^;>,'io;. ; Ana-
basis, Book VI. Jviufi-Eomtr : Hiad, Book xviil. The paper in Greek
shall contain passages to be translated into English, with questions in

gTammar,(l) and with questions in history and geography arising out
of the subjects of the book selected. Short and easy^passages shall also

be set for translation from other books not so selected. French—The
paper in French shall contain passages for translation into English, and
questions in grammar, limited to the Accidence. German—The paper in

German shall contain passages for translation into English, and questions

in grammar, limited except when German is taken as an alternative for

Greek) to the Accidence. Sanskrit ; Arabic—The paper in San skrit and
the paper in Arabic shall contain passages for translation into English,

and questions in granmiar. The FTi^liVh Language, English History,

and Modem Geography—Orthography ; writing from dictation ; the
grammatical structure of the language. History of England to the

end of the seventeenth century ; with questions in modem geography.
Jfi(A«7?iar;«.—Arithmetic : The ordinary rules of arithmetic; Vulgar

and Decimal Fractions ; Extraction of the Square Boot. Algebra

:

Addition, Subtraction, Multiplication, and Division of Algebraical Quan-
tities ; Proportion ; Arithmetical and Geometrical Progression ; Simple
Equations. Geometry : The First Four Looks of Euclid, or the subjects

thereof.
Satural P/iiVoio^Ay. 'm)—Mechanics : Composition and P.esolution of

Statical Forces; Simple Machines ^Mechanical Powers)—Ratio of the
Power to the weight in each ; Centre of Gravity ; General Laws of Motion,
with the chief experiments by which they may be illustrated ; Law of the
Motion of Falling Bodies.

" Hydrostatics, Hydraulics, and Pneumatics

:

Pressure of Liquids and Gases, its equal diffusion and variation with the
depth ; Specific Gravity, and modes of determining it : the Barometer,
the Syphon, the Common Pump and Forcing Pump, and the Air Pump.
Opti(S ; Laws of Reflection and Refraction ; formation of Images by
S&rrors and Simple Lenses. Heat : its Sources ; Expansion : Thermometers
—relations between different Scales in common use ; difference between
Temperature and Quantity of Heat ; Specific and Latent Heat—Calori-

meters : Liquefaction ; Ebiillition ; Evaporation ; Conduction ; Convection

;

Radiation.
Chemistry.—Chemistry of the Xon-metalHc Elements, including their

compounds as enumerated below, their chief physical and chemical cha-
racters, their preparation, and their characteristic tests. Oxygen, Hydrogen,
Carbon, Nitrogen ; Chlorine, Bromine, Iodine, Fluorine ; Sulphur, Phos-
phorus, Silicon. Combining Proportions by weight and by volume

;

General Nature of Acids, Bases, and Salts ; Symbols and Nomenclature.
The Atmosphere - its constitution; effects of Animal and Vegetable Life
upon its composition. Combustion ; structure and properties of Flame ;

nature and composition of ordinary fuel. "Water : Chemical peculiarities

of Natural Waters, such as rain-water, river-water, spring-water, sea-

water. Carbonic Acid ; Carbonic Oxide ; Oxides and Acids of Nitrogen

;

Ammonia ; Olefiant Gas ; Marsh Gas ; Sulphurous and Sulphuric Adds,
Sulphuretted Hydrogen. Hydrochloric Add, Phosphoric Add, and Phos-
phoretted Hydrogen; Silica.

ENTRANCE ON PROFESSIONAL STUDIES.

In all cases the period of medical studies is supposed to extend

over four years, or more exactly forty-five months ; and in

Scottish tiniversities this is rigidly enforced, but in England

the curriculum is so arranged in all hospital schools, that three

winter and two summer sessions' attendance suffices for school

work. This leaves an odd year, which may be spent in

attendance on a hospital which has no school attached, provided

it complies with certain conditions, or with a private medical

man holding certain appointments. This extra-scholastic

period may likewise be spent—and is usually best spent,

especially by those seeking the higher qualifications—in clinical

work in the school to which the student belongs, after he has

completed his stated curriculum. But the odd year may also be

taken before entering on medical-school life, thus to a certain

(g) No credit will be given for more than two of these languages.
(h) Candidates who desire to be examined in either Sanskrit or Arabic

must give at least two c<ilindar months' notice, to the Eegistrar, and must
mention the other optional language which they select.

(i) Special stress is laid on accuracy in the answers to the grammar
questions, and on the correct rendering'of English into Latin.

(k) Candidates may substitute German for Greek.
(1) Special stress is laid on accuracy in the answers to the questions in

Greek grammar.
•m) The questions in Natural Philosophy wiU be of a strictly elementary

character.

extent simulating the ancient system of apprenticeship. Tha
last-mentioned plan is not yet entirely disused, and there are

some who would like to see it revived. And though with this

view we are not altogether in accord, we freely admit that

something of the kind is highly necessary before a man enters

on the duties of his profession on his own accoimt. Under
the old system, a student learned something of the aspect of

drugs and of their properties ; and he was taught to read, write,

and compotmd a prescription. Nowadays, he learns little or

nothing of all this. Every hospital has its own pharma-

copoeia, and, for the purpose of saving time, prescriptions are

ordinarily, and as far as possible, written in accordance with

this. But the knowledge thus conveyed to the student, except

he refer directly and on all occasions to the book in question,

is infinitesimal ; whilst to the style of hospital dispensing

the same remark applies. It must be said, however, that the

period assigned to apprenticeship, which was commonly five

years, was far too long ; and one year spent in this way,

after a student has passed through his ctirriculum, will do

as much good, if not more, than the five under the old

system. Again, it is true that a student who has served some

kind of an apprenticeship starts on his curriculum with cer-

tain advantages not possessed by those who come more directly

from school j but they do not, as a rule, long maintain this

lead; and, too frequently, have to submit to that most

tedious, troublesome, and disagreeable of tasks—the unlearn-

ing of many things, more especially with regard to the true

methods of study and investigation. On the whole it is best^

perhaps, for students to come to a medical school with a good

fair mental culture of the broadest kind, and something

more than a smattering of Physics, Chemistry, Botany, and

Zoology.

REGISTRATION.
As soon as the student has passed his preliminary exa-

mination, and provided he desires to enter ou his studies at

once, so as to make time count, he must register his cer-

tificate at the office of the General lledical CouncU, 299,

Oxford-street, W., or at that of the Branch Registrar in

Scotland (Archibald Inglis, 33, Albany-street, Edinburgh),

or in Ireland (W. E. Steele, 35, Dawson-street, Dublin), as

the case may be, which will save bim all further trouble

as regards preliminary education. This is necessary, if the

student desires to spend the first year with a general prac-

titioner or at a country hospital, so as to enable the time

thus spent to be included in the period of medical study.

But when the student begins by entering a medical school,

he must register the actual commencement of his hospital

[

studies as being likewise the date of the commencement of
\ medical studies. In London everyone tised to register at the

College of Surgeons : but that plan has been abandoned. It

is now the practice for the return required by the General

lledical Coimcil to be sent in by the school authorities. A it

fegistrat'wn niust in any case take place within Jtftsan days of the

beginning of tnedical sfMsfiVs, at whatever time that may be, no

time previous to this counting.

II-SCIEIfTIFIC EDUCATION.

As matters now stand, instruction in medical and scientific

knowledge is, during the student's first year, inextricably

mixed, as far as the latter subjects are in most schools taught

at all. Thus, on entering a school, the student is set to work

at once on Chemistry, Anatomy, and Physiology ; whilst in

summer. Botany, Practical Chemistry, and JIateria 3Xedioai

are taught simultaneously. It would be far better if the

student came to the study of medicine ready prepared in the

scientific subjects already named, for the strictly scientific
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enbjecta clash with the purely medical, and are never greatly

reliahed by the student, whilst Physics and Zoology are hardly

ever efficiently taught in a purely medical school. Great in-

dacements are now being held out by the College of Physicians

for students thus to master certain branches before entering

on their professional education. Thus, in Botany, Chemistry,

Pharmacy, and Materia Medica, no regular class certificates

are required, but only certificates of having received instruc-

tion which anyone may give. This scheme is founded on the

so-called Conjoint Scheme, so that it will in all probability be

adopted by other licensing bodies. In most large public

schools, science is now well taught—sometimes much better

than iu medical schools : the teachers are specially selected

for their scientific acquirements and their powers of com-

municating instruction, and not in accordance with hospital

rules, by which too often the round stick is found in the square

hole, and a capital teacher of Medicine or Surgery is allowed

to waste in working at a most uncongenial subject. At such a

school as Epsom, Physics, Chemistry, Botany, and Zoology are

now well and efficiently taught, and a boy on leaving should

have little difficulty in passing the greater part of his First

Examination at the College of Physicians, which may be done

immediately after registration.

The University of London, as usual, takes its own course

independently of all other?, aud holds a special Preliminary

Scientific'Examination of its own, We would again urge on

all intending graduates to get this over as soon as possible,

for with much sadness we have often seen men grinding

at these preliminary subjects at a period of their career when

they should have been engaged iu strictly professional work.

* But there is no use trying to " fluke " through this examina-

tion ; it as just as well to recognise at once that no one has a

chance of passing whose knowledge is not good and accurate.

It is in fact the pons asinorum of the Londoa degree, and

usually thins in a woful manner the ranks of the would-be

candidates. The following is a synopsis of the regulations

and of the subjects on which the questions are put :

—

PREUMISAEY SciESTIFIC (M.B.) EXAMIXATIOS.

No candidate shall be admitted to this examination (which takes place

on the third Monday of July) until he shall have completed his seven-

teenth year, and shall have either passed the Matriculation Examination
or taken a decree in Arts in one of the Universities of Sydney, Melbourne.
Calcutta, or Madras (provided that Latin was one of the subjects in which
he passed) ; nor unless he have given notice of his intention to the Regis-

trar at least fourteen days before the commencement of the examination.

The fee for this examination shall be £5.

No candidate shall be admitted to the examination unless he have pre-

viously paid this fee to the Registrar, (n) If, after payment of his fee, a
candidate withdraws his name, or fails to present himself at the examina-
tion, or fails to pass it, the fee shall not be returned to him ; but he shall

be allowed to enter for any /ico subsequent Pi-eliminary Scientific (M.B.)

Examinations without the payment of any additional fee, provided that

he give notice to the Registrar at least jo'trUtn days before the commence-
ment of the examination ; such notice, in respect to the privilege afore-

said, being considered equivalent to entry.

Candidates shall be examined in the following subjects(o) :
—

I.VORGASIC CHEMISTRY.

Differences between mechanical mixture, solution, and chemical combi-
nation ; outlines of crystallography ; formation of crystals ; dimorphism

;

isomorphism ; conditions on which the melting-point and the boiling-

point of a substance depend ; difference between elementary and com-
pound substances ; laws of chemical combination ; equivalent weights
of the elements ; multiple proportions ; the atomic theory ; atomic value
(quantivalence) ; molecules; molecular weights; relation between the
density of a gas and its molecular weight ; abnormal densities ; Avogadm's
hypothesis; combination of gases by volume ; compound radicals ; atomic
and molecular combination. Meaning of chemical symbols, formuUe, and
equations ; calculation of quantities by weight and by volume ; chemical
changes, and the conditions under which they occur; combination; de-
composition ; double decomposition ; nature of acids, bases, and salts

;

capacity of saturation of acids and bases; nomenclatui-e. Relation
between atomic weight and specific heat ; Faraday's electrolytic law

;

minciples of spectrum analysis; diffusion of gases. Hydrogen, chlorine,

bromiue, iodine, fluorine ; the combination of the last four elements with

(n) The fee must be paid when the candidate inscribes his name on the

Register of the University. Infornrntion respecting the time for doing
this will be sent to each candidate with the acknowledgn\ent of his notice.

(o) Candidates who shall pass in all the subjects of the Preliminary
Scicntitic (M.B.) Examination, and shall also pass nt the sume time in the
Pure Mathematics of the first B.Sc. examination, or who shall have pi-e-

viously passed the first B.A. examination, shall be admissible to the
second B.Sc. examination.—The attention of sucli candidates is directed

to the fact that, under the new regulations for theB.Sc. degree, this degi-ee

may be obtained by passing at the second B.Sc. examination in the three
biological subjects only.

hydrogen. Oxygen ; ozone ; water and peroxide of hvdrc^eu ; the OKide
and oxyacids of chlorine ; chlorates and hypochlorites. Sulphor ; eul-

phuretted hydrogen ; the oxides of sulphur ; sulphuric acid and the
sulphates ; sulphiu-ous acid and the sulphites ; chiorosulphuric acid.

Nitrogen ; the atmosphere and its relations to animal and vegetable life

;

ammonia ; ammonium and its salts ; the oxides of nitrogen ; nitric acid

and nitrates ; nitrous acid and nitrites. Phosphorus ; phosphoretted
hydro°:en ; the oxides of phosphorus ;

phosphoric acid and the phosphates

;

chloride and oxychloride of phosphorus. Arsenic and its oxides ; arsenia-

retted hydrogen ; arsenious acid and its salts ; arsenic acid and its salts

;

the sulphides of arsenic ; detection of arsenic. Antimony, its oxides and
sulphides ; antimoniuretted hydrogen ; chlorides of antimony ; compounds
of antimonic oxide ; detection of antimony. Boron ; boracic acid and
the borates. Carbon ; carbonic oxide and carbonic acid ; the carbonates

;

carbon oxysulphide ; stilphocarbonic acid ; marsh-gas ; ethylene ; com-
bustion ; structure of flame ; coal-gas ; Davy lamp ; principles of illumi-

nation. Sihcon ; siliciuretted hydrogen ; silicon chloride ; silicon chloro-

form ; sihca and the sihcates. Potassium ; sodium ; silver. Calcium

;

strontium ; barium. Aluminium. Magnesium ; zinc ; cadmium. Lead.
Manganese ; iron ; cobalt ; nickel ; chromium. Bismuth ; copper ; mer-
cury ; gold ; tin. Platinum. The chief compounds of these metals witih

the more important acid radicals ; the detection of these metals and their

compounds, in powder or in solution.

EXPEEIMENTAL PHYSICS.

[Candidates will be expected to show a general ac<juaintance with the
methods and apparatus by which the leading principles of Phvaica as
enumerated below can be illustrated and appUed.]
Units of measxu-ement. The laws of motion considered experimentally.

The chief forces of natxue. The general properties of soUds, liquids, and
ga.ses. The nature, intensity, and transmission of fluid pressure in general.

The pressure of liquids in equilibrium under the action of gravity. The
equilibrium of sohds floating or entirely immersed in gravitating^ fluids.

The specific gravities of substances, with the ordinary modes of deter-

mining them. Measurement of the pressure of the atmosphere and of

the elastic force of gases. Diffusion of liquids and gases. Definition of

work and energy ; conservation and transmutation of energy.

Jcotwtics.—Production and mode of propagation of sound; intensity,

pitch and quality. Velocity of sound in air. Influence of temperature

and densi^. Velocity of sound in other media. Laws of reflection and
refraction. Nature of musical sounds. Longitudinal vibrations of rods

and of columns of air. Transverse vibrations of strings ; variation in

their rate of vibration by changes in their tension, length, thickness, and
substance.

^€'a(.—Definitions of heat and temperature. Construction of instruments

for the measurement of temperature. Expansion of solids, liquids, and
gases under heat. Change of state ; tension of vapours ; latent heat.

Radiant heat; its reflection refraction, and absorption. Conduction;
definition of thermal conductivity. Convection. Specific heat; mechanical

I
equivalent of heat.

' Magnetism.—Properties of magnets; induction—magnetic relations o€

I

iron and steel. Terrestrial magnetism.
I Electricity/.—Two electrical sutes, and their mutual relations. Con-

I

duction and insxUation. Induction. Electric attraction and repulsion.

I

Distribution and accumulation of electricity on conductors. Elecrric dis-

I

charge. Voltaic electricity ; the various baiteries. Electro-motive force,

I strength of currents, resistance ; Ohm's law. Heating and chemical effects

I

of electric currents ; action between currents and magnets ; electro-mag-

I
netism. Induced currents ; magneto-electricity. Thermo-electricity.

Optics.—Iav^s of propagation of light ; measurement of velocity of light

;

photometry. Laws of reflection and refraction of light. Reflection at

plane and at spherical surfaces. Refraction at plane and at spherical

surfaces. Refraction through lenses, including the formation of images.

Chromatic dispersion.

BOTANY AND VEGETABLE PHr8I0L0GY.(p)

Structure, functions, and life-history of simple unicellular plants, such

as Protococais and Saccharomyces f yeast), as types of vegetable life.

Structure, functions, and life-history of I'tniciUium^ Jliicor, or some other

simple fungus. Structure, functions, and life-history of Cham or XitfUa.

Morphology, histology, and history of the reproduction of a fern. Morpho-
logy and histology of "a fiowering plant ; structure of a flower ; homologies

of leaves and fioral organs ; histology of ordinary vegetable tissues, such

as epidermis, parenchyma, fibro-vascular tissue, and their arrangement in

the stem and leaves. General principles of vegetable nutrition; food of

plants ; action of green purt.s of plants ; nature and flow of sap. Growth
of a flowering plant ; formation of wood and bark ; nature of cambium.
Reproduction of a flowering plant; structure of ovule; methods of

fertilisation; development of ovule into seed; distinctive characters of

gymnosperms. Distinctive characters of the principal British natural

orders, \'iz.,--DicolyUdottji, RanimculaceiP. Crucifcrfe, CaryophyUese,

Leguminosa*. Rosaceie, Umbelliferte, Composite, Scrophulariacew,

Labiatpe, Amentaceie ; MonocotyUdons, Orchidefe, Liliacere, Cyperaceee,

GramineiB ; AcotyUdons^ Filices, Musci, Lichens, AlgH>, Fungi. (Descrip-

tion in technical language of specimens of flowering plants to be provided

by the examiners.) Derivation and meaning of the following terms, and
demonstration of their application on specimens (provided by the exa-

miners) ;—Thalamifloral, calycifloral, comllifloral; hypogynous, perigy-

nous, epigynous ; monandi-ous, diandzous. etc. ; individual, variety. speae«,

genus, order, class, kingdom.
7.00LOQY.

General structure and life-history of the following animals, as types of

some of the principal divisions of the animal kingdom :—Amoeba,
pararaoicium, hydn», taenia, leech, mussel, snail, centipede, insect,

lobster, frog. Comparative stnictxure of t!ie digestive apparmtos (in-

cluding the teeth) in the dog, sheep, pig. and rabbit. OompantiTe
structure and actions of the circulating and respiratory ornns in the

animals enumerated iu the first paragraph. ;ind also in each of the rerte-

brated classes. Essential structure of secretory organs ; principal vaneties

in the structure of the liver and kidney General plan of the nervoiB

9>-stem in moUusca, artlirozoa, and vertelmita. Proportionate develop-

ment of the spinal cord and of the sevor.il encephalic centres in the

ascending scries of vertobrata. Respective functions of those centres.

Modes of reflex action. Outlines of the Ci.imparative history of embryonic

development iu frog, bird, and mammal.

{p) Candidates fortius and other botanical examinations an expected

to bring with them a pocket-lens or simple microscope of two powei*, and

also a sharp penknife.
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III.—PBOFESSIONAL EDUCATION.

It is clear that the main object sought to be attained by

every scheme of medical education should be the preparation

of the student for the duties of professional life. Bat it is

equally clear that, with the short time at our disposal, it is

impossible to do more than lay a solid foundation for the future

acquisition of knowledge. It is not possible for a student

during his short scholastic career to see every form of disease

and to master the mode of treating it. Were it so, clinical

Medicine and Surgery might well be the only subjects taught

;

but much must be taken for granted which has never been

seen—hence the necessity for systematic books and lectures.

For the same reason, bedside teaching should as much as

possible assume the shape of training in method, especially

as regards the various steps to be taken in coming to a

correct diagnosis ; whilst experience, or the guidance of others,

direct or indirect, must teach the best means of remedyiog

the diseased condition. But before entering on the practice

of his profession the young medical man must procure some

form of qualification which wiU admit him to registration as

a medical practitioner. At the present time there are no fewer

than nineteen bodies whose diploma or licence entitles the

owner to registration, iloreover, the value of these various

qualifications, as indicated by the ctirriculum demanded and

the character of the examination, is far from being uniform.

Hence it is that a great cry has gone out for uniformity as

regards the lowest grade of requirement, leaving all questions

as to higher degrees and every form of honours examination

to be dealt with much as novr. Should it be resolved to

adopt that as a principle of reform, uniformity of curriculum

and education -will probably be obtained by some form of Con-

joint Board scheme, or—which would be more feasible—by the

establishment of a final State Examination for admission to the

Uedical Register. ITeanwhile, however, the different licensing

bodies exist, and exact very different amounts of class attend-

ance, hospital practice, and even years of study. Hence it is

that we must enter on the rules and regulations of the various

licensing bodies in some detail, counselling the student to

make his course of professional study as broad and compre-

liensive as possible, lest at anytime he should change his mind
and seek another diploma in addition to, or instead of, that he

had originally in view.

The following is a list of the various licensing bodies, with

the regulations attaching to each :

—

(A.)

EEGULATIOXS OF BODIES GEAXTIXG THE
DEGEEE OF DOCTOE OF MEDICINE.

1. rNivERsrrr of oxford.
KEGKEES IN JEEI)ICIN"E.

EvEET Student in Medicine is required to have passed all the
examinations for the degree of B.A., and to reckon the time
of his medical study from the final examination for Arts.

1. Candidates for the degree of B.M. are required to pass two
examinations, each of which is held yearly in the end of the
summer or Trinity Term, due notice being given, in the usual
manner, by the Regius Professor of Medicine.
The subjects of the first examination are Human Anatomy

and Physiology, Comparative Anatomy and Physiology to a
certain extent, and those parts of Mechanical Philosophy,
Botany, and Chemistry which iUnstrate Medicine. The subjects
of the second examiuation are the Theory and Practice of
Medicine (including Diseases of Women and Children}, the
Materia Medica, Therapeutics, Pathology, the Principles of
Surgery and Midwifery, Medical Jurisprudence, and General
Hygiene. Every candidate at this second examination is to

be examined in two of the ancient authors, Hippocrates,
Aretseus, Galen, and Celsus ; or in one of those four, and in
some more modem author approved by the Regius Professor,

as Morgagui. for instance, Sydenham, or Boerhaave, or some
German or French medical author.

Before a candidate is admitted to the first of these two
examinations, he must have spent two years in professional

studies after having passed the examinations required for the

degree of B.A., unless he was placed in the first or second

class in the School of Natural Science, in which case, if he
received from the public examiners a special certificate of his

attainments in Phjsics, Mechanical Philosophy, Chemistry, or

Botany, he may be admitted to this examination at once, and
need not then be examined again in any science specified in

such certificate. Xor, indeed, is he, by recent decree, re-

examined in Physics or Chemistry if he has passed the Natural
Science school. If he bring evidence of a first or second class

in Biology, he may be adniitted in the same way. But he is

equally examined, nevertheless, in every case, in Anatomy and
Physiology.

Before a candidate is admitted to the second examination,

he must have completed sixteen terms from the date of the

same tesiaiuur, and two years from the date of his teata.mir in

the first medical examination, and must deliver to the Regius
Professor satisfactory evidence of his attendance at some first-

class hospital.

No one from another University can be incorporated as a
graduate in Medicine without passing these two examinations,

as well as having previously passed all examinations for the

B.A. degree at his own ITniversity.

An examination in Preventive Medicine is held annually.

Candidates must have taken the degree of B.M. at Oxford.

i. A Bachelor of Medicine wishing to proceed to the degree

of Doctor is required to read publicly within the precincts of

the Schools, in the presence of the Regius Professor, a disser-

tation composed by himself on some medical subject approved
by the Professor, and to deliver to him a copy of it.

A student deciding to graduate in Medicine should proceed

as follows:— 1. To enter a college or hall or become an un-
attached student by applying to the • Delegates of Unattached

'

Student?." 2. To pass the requisite examinations in Arts.

3. After passing the requisite examination for the degree of

B.A., to spend two years in study(a) prior to a scientific exa-

mination for the degree of Bachelor of Medicine ; and two
years more prior to the final or practical examination for the

same degree. These four years of medical studymay be spent

either out of or in Oxford, at a first-class hospital. This de-

gree confers the licence to practise. For the degree of Doctor
in Medicine a dissertation has to be publicly read three years

after the B.M.

2. UNTTERSITT OF CAMBRIDGE.
Cambridge is a better place for the purely scientific than

for the student of medicine; nevertheless, even for the latter

it offers many and great advantages during the earlier portion

of the medical curriculum. A student may live as cheaply as

in London, and there are a vast number of science scholarships

to help him on his way. Nor should the advantages of a

University life be neglected or overlooked.

EEGIILATJOXS FOE DEGEEKS CC MEBICETE ASD STTEGEBT.

Degree of BacheJor of Medicine.—Before a student can become

a Bachelor of Medicine he must have resided nine terms (three

academical years) in the University as a member of a college or

as a non-collegiate student, and have graduated in Arts, or have

passed the Previous Examination. This may be passed in the

first term of residence, or through the "Local Examinations

"

or the " Oxford and Cambridge School Board Examinations,"

before coming up to the University. By the last course, time

is saved, and the student is able, in his first October term, to

join the Natural Science and Medical classes at the commence-

ment of the several courses and at the commencement of the

academical year.

Five years of medical study are required, unless the student

has graduated with honours as Bachelor of Arts, in which

case four years of medical study are deemed suf&cient.

There are three examinations for M.B.
The first examination is in— 1 . Chemistry and other branches

of Physics ; 2. Botany. Before presenting himself for it the

student mttst have attended lectures on Chemistry, including

manipulations, and on Botany.
The second examination is in—1 . Elements of Comparative

Anatomy ; 2. Human Anatomy and Physiology ; 3. Pharmacy.

(a) If he have taken the higher honours in the Xatural Science School,

he may go in for the first iLB. examination on the first opportmiity.
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The student must have completed two years of medical study,
ani mu'^t il«o pre dure certificates of attendance on lectures on
the Elements of Comparative Anatomy, on Human Anatomy
and Physiology and on Pharmacy; and of one year's hospital
practice, and of "ne "cason's dissections.

The third examiuation is in— 1. Pathology and Practice of

Physic; 2. Clinical Medicine; 3. Medical Jurisprudence;
4. Principles of Surgery; and 5. Midwifery. The candidate
must have completed the course of medical study, and must
produce certificates of attendance on one course of lectures

on each of the following subjects:—Pathological Anatomy,
Principles and Practice of Physic, Clinical Medicine, Clinical

Surgery, Medical Jurisprudence, and Midwifery, with attend-
ance on ten cases of Midwifery ; and of having attended the
medical practice of a hospital during three years, and the
Burgieul practice during one year ; and of having been clinical

clerk for sis months at a recognised hospital, or of having had
special charge of hospital, dispensary, or union patients under
a qualified medical practitioner ; and of having acquired
proficiency in Taccinatiou.
The third examination ia divided into two parts—one in-

cluding Midwifery and the Principles of Surgery, the other
Pathology and the Practice of Medicine and Medical Juris-
prudence ; and candidates are allowed to enter the two parts
of the examinatiuij at separate times.

After the third examination an Act has to be kept, which
consists in readiog an original thesis, followed by a viva race
examination on the subject of the thesis, as well as on other
subjects of the Faculty.

The Degree of Jboctor of Medicine may be taken three years
after M.B. An Act has to be kept, with vird voce examination,
and an essay has to be written extempore. A Master of Arts
of four years' standing can proceed direct to M.D. provided
he produces the same certificates and passes the same examina-
tions as for M.B.

Degree of Bachelor of Surgery.—The candidate must have
passed all the examinations for the degree of Bachelor of
Medicine, and have attended the surgical practice of a recog-
nised hospital for two years, have acted as Dresser or House-
Surgeon for six mouths, and have gone through a course of
instruction in Practical Surgery. The subjects of the exami-
nation are— 1. Surgical Operations and the Application of
Surgical Apparatus ; 2. The Examination of Surgical Patients.

Degree of Master in Surgery.—The candidate must have
passed all the examinations for the degree of M.B., and must
produce certificates of having attended a second course of
lectures on Human Anatomy, one course of lectures on the
Principles and Practice of Surgery, one year's clinical surgic.il

lectures, a second season of dissections, three years' surgical
practice of a recognised hospital, and of having been House-
Surgeon or Dresser for six months. The subjects of the
examination are—1. Surgical Anatomy; 2. Pathology and
the Principles .and Practice of Surgery ; 3. Clinical Surgerv.

All the examinations for medical degrees take place in the
Michaelmas and Easter Terms.
For additional information respecting graduation in Cam-

bridge, see the " Student's Handbook to the University " and
the " Student's Guide to the University," published by Messrs.
Deighton, Cambridge, price Is. 6d. each.

3. UNIVERSITY OF LONDON.
BACHELOK OF MEDICISE.

This Uuiversit}' grants degrees both in Medicine and
Surgery, and certificates in subjects relating to Public Health.
Those available for young students are t'ne Bachelorships of
Medicine and Surgery.
Every candidate for the degree of Bachelor of Medicine shall

be required

—

1. To have passed the matriculation examination in this
University (unless he has taken a degree in Arts in one of the
Universities of Sydney, Melbourne, Calcutta, or Madras, and
Latin was one of the subjects in which he passed).

2. To have passed the preliminary scientific examination
(see page 302). (Candidates for the degree of M.B. are strongly
recommended by the Senate to pass the preliminary scientific

examination before commencing their regular medical studies.)

3. To have been engaged in his professional studies during
io\i\- years subscqueutly to matriculation or graduation in Arts,
at one or more of the medical institutions or schools recognised
by this University ; one year, at least, of the four to have been

' spent in one or more of the recognised institutions or schools

in the United Kingdom.
4. To pass two examinations in Medicine.

INTBBHEOIATE EXUCDIATION i:; UEOICIXE.

The examination shall take place once in each year, and
shall commence on the last Monday in July.

No candidate shall be admitted to this examination unless

I

he have passed the preliminary scientific examination at least

one year previously, and have produced certificates to the
following effect :

—
1. Of having completed his nineteenth year.

2. Of having, subsequently to having passed the matricula-

j

tion examination, or taken a degree in Arts in one of the
before-named universities, been a student during two years at

one or more of the medical institutions or schools recognised
by this University ; and of having attended a course of lectures

on each of three of the subjects in the following list :

—

I
Desceiptive a>.1) Stjeoical AxATOiiT, Histology a^tj Phtsi-

j

OLOGT, Pathological Axatoiit, Matzeia Medica ajtd

PHAEilACY, GexEEAL PaTHOLOOT, GeN^EEAL THEEAPBimCS,
Forensic Medicixe, Htgien-e, Obstetric MEDicnrE axd
Diseases pecullae to WoitEX axd I>-fasts, StJEOEET,

I

Medicixe.
3. Of having, subsequently to having passed the matricula-

I

tion examination or taken a degree in Arts, dissected during
two winter sessions.

4. Of having, subsequently to having passed the matricnla-

(
tion examination or taken a degree in Arts, attended a course

]
of Practical Chemistry, comprehending practical exercises in

1 conducting the more important processes of general and
pharmaceutical Chemistry ; in applying tests for discovering

the adulteration of articles of the Materia Medica, and the

presence and nature of poisons ; and in the examination of

I

mineral waters, animal secretions, urinary deposits, calculi, etc.

5. Of having attended to Practical Pharmacy, and of having

j

acquired a practical knowledge of the preparation of medicines.

The fee for this examination shall be £-5.

Candidates shall be examined in the following subjects :
—

AjsATOiTT, Phtsiology AST) HisTOLOQY ^Candidates may be
required to show their acquaintance with such parts of Com-
parative Anatomy and Physiology as are included in the
Examination in Zoology at the preliminary scientific exami-
nation), (a) Mateeia Medica and Phakhacectical Chemistet,
OEGA^aC ClIEiHSTEY.

M.B. ESAJlnrATION.(b)

No candidate shall be admitted to the second M.B. examina-
tion within two academical years of the time of his passing the

first examination, nor unless he have produced certificates to

the following effect :

—

1. Of having passed the first MB. examination.

2. Of having, subsequently to having pas-sed the first M.B.
examination, attended a course of lectures on each of two of

the subjects comprehended in the list g^ven above, and for

which the candidate had not presented certificates at the

first M.B. examination.

3. Of having conducted at least twenty labours. (Certi-

ficates on this subject will be received from any legally

qualified practitioner in medicine.)

4. Of having attended the surgical practice of a recognised

hospital or hospitals during two years, with clinical instruction

and lectures on Clinical Surgery.
5. Of having attended the medical practice of a recogTiised

hospital or hospitals during two years, with clinical instruction

on and lectures on Clinical Medicine. N.B.—The student's

attendance on the surgical and on the medical hospital practice

may commence at any date after his passing the preliminary

scientific examination, and may be comprised either within the

same yeai- or within different years ; provided that in every

case his attendance on surgical and medical hospital practice

(a) Any caadi^latc shall bo allowed, if he sa prefer, to postpone his
e.vaminAtioii in Phjrsiologr and Histology from the tirst M.B. examina-
tion at which he presents himself for oxamination in the remaining sub-
jects until the first M.B. examination in the next or any 9ub.«eqaeot
year; but such candidate shall not be admitted to compete for honours
on either oi*casion ; and he shall not be admitted as a c&ndid.tte at the
second M.B. examination until after the lapse of at least twelve mouths
from the time of his passing the examination in Phj'sioloeT and Histology.

(b) Any candidate for the second M.B. examination Who has passed the
first M.B. examination under the former resnilations will bo re<^uired to
have also passed the examination in Physiology at some previous first

M.B. examination carrie<l on under tlie present regulations; at which
examination hs slialt not be allowed to compete for honours.
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be continued for at least eig^hteen mouths subsequently to his

passing the first M.B. examination. Attendance during- three

months in the wards of a lunatic asylum recognised by the

University, with clinical instruction, may be substituted for a

like period of attendance on medical hospital practice. {')

6. Of having, after having attended surgical and medical

hospital practice for at least twelve months subsequently to

passing the first JI.B. examination, attended to Practical

Medicine, Surgery, or Obstetric iledicine, with special charge

of patients, in a hospital, infirmary, dispensary, or parochial

union, during six months, such attendance not to be counted

as part of either the surgical or the medical hospital practical

work prescribed in Clauses 4 and o.

7. Of having acquired proficiency in vaccination. (Certi-

ficates on this subject will be received only from the authorised

vaccinators appointed by the Privy Council.)

The candidate shall also produce a certificate of moral

character from a teacher in the last school or institution at

which he has studied, as far as the teacher's opportunity of

knowledge has extended.

The fee for this examination shall be £5.

Candidates shall be examined in the following subjects :

—

GeSEBAL PAXnOLOGY. GeSEEAL THEEAPEmCS A>rD Htgiexe,
Sttegebt, Medicdte, Obsteteic Medicixe, Foeexsic Medicine.

The examinations shall include questions in Surgical and
Medical Anatomy, Pathological Anatomy, and Pathological

Chemistry.
BACHELOE OF SfSGEET.

No candidate shall be admitted to the examination for the

degree of Bachelor of Surgery unless he have produced

certificates to the following etiect :

—

1. Of having passed the second examination for the degree

of Bachelor of Medicine in this TTniversity.

2. Of having attended a course of instruction in Operative

Surgery, and of having operated on the dead subject.

The fee for this examination shall be £5.

Candidates are examined in Surgical Anatomy and surgical

operations, by printed papers ; examination, and report on
cases, of surgical patients ; performance of surgical operations

npon the dead subject ; application of surgical apparatus ;

cira voce interrogation.

MASTKE Ef SXTBGEET.

N'o candidate shaH be admitted to this examination unless

he have produced certificates to the following effect :

—

1. Of having taken the degree of Bachelor of Surgery ^d) in

this ITniversity.

2. Of having attended, subsequently to having taken the

degree of Bachelor of Surgery in this Uuivereity

—

a. To
Clinical or Practical Surgery during two years in a hospital

or medical institution recognised by this ITniversity. />. Or to i

Clinical or Practical Surgery during one year in a hospital or

medical institatiou recognised by this University ; and of
1

having been engaged during three years in the practice of his

profession, c. Or of having been engaged during five years

in the practice of his profession, either before or after taking

the degree of Bachelor of Surgery in this University. [One

year of attendance on Clinical or Pracrical Surgery, or two
years of practice, will be dispensed with in the case of those

candidates who at the B.S. examination have been placed in

the first division.)

3. Of moral character, signed by two persons.

The fee for the degree of Master in Surgery shall be £5.

Candidates shall be examined in the following subjects :

—

Logic axd Psychology.

Names, notion?, and prODOsitions. Syllogism. Induction and subsidiary

operations. The fenses. The intellect. The will, including the theory
of moral obligation.

Any candidat9 who has taken the degree either of B.A ,

B.Sc. (if including Branch IX.\ or M.D. in this University,

is exempted from this part of the examination ; and any can-

didate who has passed the second M.B. examination may at

any subsequent M.S. examination present himself for Logic
and Psychology alone, if he so prefer : thereby gaining
exemption, if he should pass, from examination in that sub-

(c) The Senate regard it as highly desirable that candidates for the
degree of M.B. should practically acquaint themselves with the different
forms of insanity by attendance in a lunatic asylum.

(d) Candidates -who have obtained the decree of Bachelor of Medicine
previously to IS36 will be admitted to the examination for the degree of
Master in Sureery without having taien the degree of Bachelor in Sur-
gery; and in the case of such candidates, the attendance on surgical
practice may commence from the date of the M.B. degsee.

ject when he presents himself to be examined for the degree

of Master in Surgery.

The subjects of examination are—Logic and Psychology :

a commentary on a case in Surgery, by printed papers;

Surgical Anatomy and Surgery, by printed papers ; examina-

tion"and report on ca«es of surgical patients in the wards of a

hospital ; dissection of a surgical region or performance of

surgical operations ; rir<i voce interrogation.

BOCTOE OF -wprnTrTN-F.

No candidate shall be admitted to this examination unless

he have produced certificates to the following effect :

—

1. Of having passed the second examination for the degree

of Bachelor of Medicine in this University.

2. Of having attended, sabsequently to having taken the

degree of Bachelor of Medicine in this University

—

(t. To

Clinical or Practical Medicine during two years in a hospi'al

or medical institution recognised by this University. *. Or to

Clinical or Practical Medicine during one year in a hospital or

medical institution recognised by this University; and of

having been engaged during three years in the practice of his

profession, e. Or of having been engaged during five years

in the practice of his profession, either before or after taking

the degree of Bachelor of Medicine in this University. (One

year of attendance on Clinical or Practical Medicine, or two

years of prac ice, will be dispensed with in the ease of those

candidates who at the second MB. examination have been

placed in the first division .)

3. Of moral character, signed by two persons.

The fee for the degree of Doctor of Medicine shall be £.5.(e)

Ciiididates shall be examined in the following subjects :
—

Logic an"d Psychology.

Ximfo. notions, and prODOsitions. Syllogism. Induction and snbsidiaiy

oiwratioDs. The senses. The intellect. The will, including the theory

of moral obligation.

Anv candidate who has taVen the degree either of B.A.,

B.Sc.'(if including Branch IX.), or M.S. in this University,

is exempted from this part of the examination ; and any

candidate who has passed the second M.B. examination_ may
at any subsequent M D. examination present himself for

Logic and Psychology alone, if he so prefer ; thereby gaining

exemption, if he sho^d pass, from examination in that sub-

ject when he presents himself to be examined for the degree

of Doctor of Medicine.

The subjects of examination are—Logic and Psychology

;

a ccmmentary on a case of Medicine or Obstetric Medicine, at

the option of' the candidate, by printed papers; Medicine, by

printed papers ; examination and report on cases of medical

patients in the wards of a hospital: riia roc? interrogation

and demonstration from specimens and preparations.

4. UNITERSnT OF DURHAM.
FACXXTY OF 3IEDICIXE.

There are two licences and three degrees conferred— viz., a

Licence in Medicine and a Licence in Surgery, and the degrees

of Bachelor in Medicine, Master in Surgery, Doctor in Medicine.

Attendance at the College of Medicine for one year is con-

sidered equivalent to one year of residence at Durham for the

degree of B.A.
A certificate of proficiency in Sanitary Science is also

awarded.
KEGULATIOSS FOB UCESCES AST DEGEEES.

For the Lieenat in Medicine and Surgery the same regula-

tions must be complied with as for the degree of Bachelor

in Medicine, except that no extra Arts examination is re-

quired. The first and second examinations for the licences

are each held twice yearly at the same time as those for the

degree of Bachelor in Medicine. The subjects of each exa-

mination are the same as of the corresponding examination

for the degree. For the Licence in Surgery the second exa-

mination is directed more particularly to Surgery. The final

examination for the licences may be passed at the same time.

For the Degree of Bachelor in Medicine, every candidate

must be not less than twenty-one years of age, and must

produce certificates of age, of registration as a student in

Medicine in the books of the General Medical Coimcil, of

(e) This fee will continae to be £10 to all such as, having taken theii

M.B. degree under the former regulations, shall not have paid the fee of

£5 at the Preliminary Scientific Examination.

B
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good moral conduct, and of attendance on such lectures and
hospital practice as the Warden and Senate require. (See

halow.)

In addition to the certificate of registration, the candidate

must produce one or other of the following certificates :

—

(«) A certificate of graduation in Arts at one of the following
Universities, viz. :—Oxford, Cambridge, Durham, Dublin,
London, Queen's (Ireland) , Edinburgh, tjrlasgow, St. Andrews,
Aberdeen, Calcutta, Madras, Bombay, the McGill CoDege
(Montreal), and Queen's College (Kingston) ; or (4) a certi-

ficate of having pas.sed the preliminary or extra-professional

examination for graduation in Medicine at one of the

following Universities, viz.:—London, Edinburgh, Glasgow,
St. Andrews, Aberdeen, and Queen's (Ireland) ; or (c) a
certificate of having passed the preliminary examination in

Arts, which until 1881 qualified for the Fellowship of the

Royal College of Surgeons of England, or that now qualifying

for the membership of the Royal College of Physicians of

London ; or (d) a certificate of having passed the preliminary
examination in Arts for the degrees in Medicine of the Uni-
versity of Durham. This examination is held twice yearly,

in April and September, at the same time as the registration

examination. 'The next examination will commence on April

17, 1883, and another on September IS, 1883, and wQl include

the following subjects, viz. :— Necessary subjects : Greek

—

Xenophon'a Anabasis, Book III. ; Euclid, Books III. and IV.
Optional subjects (of which two only must be taken) : Latin
—Cicero's Da Senectute; French—Voltaire's Louis XIV.
chaps. I.-XIII. ; German—Freytag'sDer Staat Friedrichs des

Grossen ; Mechanics, Hydrostatics, and Pneumatics ; English
History—William I.-Henry II.

Application for admission must be made at least one month
before the examination. The fee will be .£1, payable to A.
Beanlands, Esq., at the University, Durham.

Candidates who, at the commencement of their professional

education, passed the Arts examination for registration only,

may pass in the extra subjects required, either before or after

presenting themselves for the fii'st examination for the degree,

but must do so before presenting themselves for the second
examination.
Each candidate must have been engaged in medical and

surgical study for four years from the date of his registration

as a student of Medicine. It is necessary that one of the
four years of professional education shall be spent in attendance
at the College of Medicine, Newcastle-upon-Tyne. During
the year so spent, the candidate must attend at least two
courses of lectures in the winter session, and two in the
summer session, together with the class and test examina-
tions held in connexion with those classes, and must also

attend medical and surgical hospital practice, and clinical

lectures on Medicine and Surgery, at the Infirmary.
Candidates may fulfil this portion of the curriculum at

any time before they present themselves for the second
examination for the degree. They are not required to

reside at Durham. They may spend the other three years of

the curriculum either at Newcastle-upon-Tyne, or at one or

more of the schools recognised by the licensing bodies named
in Schedule (A) of the Medical Act, 1858.

The course of attendance on lectures and hospital practice

above-mentioned is the same as that required for the member-
jihip of the Royal College of Surgeons of EngLand, together
with the following extra courses, viz. ;—Botany and Thera-
peutics, each one course of three months' duration ; Public
Health and Medicine, each one course of six months' duration;
medical hospital practice and clinical lectures on Medicine,
each one winter and one summer session.

There are two professional examinations—the first being
held twice yearly, viz., in Oetobor and April ; and tho second
twice yearly, in June and December. The subjects of the
first examination are—Anatomy, Physiology, Chemistry, and
Botany.
The subjects of the second examination are—Medicine,

Surgery, Midwifery and Diseases of Women and Children,
Pathology, Medical .Jurisprudence, Materia Medica and Thera-
peutics, and Public Health.
The first examination will commence on October 9, 1882,

and on Api-il '.!3, 1883. The second examination will commence
on December 1, 1882, and on June 18, 1883.

Candidates for the first examination (for whioh they should
present themselves at tho end of their second winter session)
must produce, in addition to tho registr.ation and Arts certifi-

eatea above mentioned, certificates of attendance on two courses

of lectures on Anatomy, one on Physiology, one on Theoretical
and one on Practical Chemistry, and one on Botany, of twelve
months' dissection, and of attendance on a course of Practical

Phvsiology of not less than thirty demonstrations.

The successful candidates for the first and second examina-
tions for the degree of Bachelor in Medicine will be arranged
in three classes, in the first and second (honours) according to

merit, and in the third (or pass) in alphabetical order.

N.B.—Candidates, who have completed part of their corri-

culum elsewhere, may pass their first examination previous to

entering at Newcastle, and are recommended to commence
their year of residence at Newcastle at the beginning of the
winter session.

For the Degree of Doctor in Medicine, candidates must be of

not less than twenty-four years of age, must have obtained the
degree of Bachelor in Medicine, and must have been engaged
for at least two years subsequently to the date of acquirement
of the degree of Bachelor in Medicine, in attendance on the

practice of a recognised hospital, or in the Military or Naval
Services, or in medical and surgical practice.

Each candidate must write an essay, based on original

research or observation, on some medical subject, selected by
himself and approved by the Professor of Medicine, and must
pass an examination thereon, and must be prepared to answer
questions on the other subjects of his curriculum so far as

they are related to the subject of the essay. A gold medal
will be awarded to the candidate who presents the best essay
(provided that the essay is judged to be of sufficient merit).

'The successful candidate will be permitted to publish his

essay. Candidate.", for their essays, must use foolscap paper,

with a margin on the left hand side an inch or so in breadth,

and must write on one side of the paper only. The essays must
be forwarded to the Professor of Medicine one month before

the date of the examination, and will be retained by the

Faculty of Medicine.

For the Deijree of Master in Surgery, candidates must have
passed the examination for the degree of Bachelor in Medicine,

and must have attended one course of lectures on Operative
Surgery. Each candidate will have an additional paper on
Surgery, and will have to perform operations on the dead
body, and to explain the use of instruments.

The examinations for the licences and degrees above-named
are conducted at the College of Medicine, and in the Infirmary
at Newcastle. Candidates are examined— 1. By printed

papers of questions ; 2. Practically; 3. Viva voce.

Every candidate who intends to present himself for any of

the above-named examinations must give at least twenty-eight
days' notice to the Registrar of the College, and must, at the
same time, send the fee, £5, and the necessary certificates. If,

after payment of the fee, a candidate withdraw his name, or
fail to present liimself at the examination, or fail to pass it, he
shall not receive back the fee, but shall be allowed to enter for

one subsequent examination of the same kind without the

paj-ment of any additional fee.

The Di-ffree of Doctor of Medicine, for Medienl Practitioner! of
Fifteen Years' Standing, tcit/iout Residence.—The Warden and
Senate of the University of Durham, with the view of afford-

ing to practitioners of fifteen years' standing an opportunity

of obtaining the degree of Doctor of Medicine, have instituted

a special examination, under the following regulations ;
—

1. That the candidate shall be registered by the General
Council of Medical Education and Registration of the United
Kingdom.

2. That tho candidate shall have been in the active practice

of his profession for fifteen years as a qualified practitioner.

3. That the candidate .shiiH not be under forty years of age.

4. That the caudidate shall produce a certificate of moral

character from three registered members of the medical

profession.

.5. That if the candidate shall not have passed, previous to

his professional examination (in virtue of which he has been
placed on the Register), an examination in Arts, he shall be

required to pass ;in examination in Classics and Mathematics.

The subjects for this examination shall boas follows :

—

a. An
English essay. (.V short essay on some subject to be specified

at the time of the examination.) h. -Vrithmetic. e. Euclid

—

Books I. and II. d. Latin—Translation from Virgil, JEoeid

Books I. and II., together with grammatical questions, e. One
of the following .subjects:— (i.! Greek—Translation from

Xenophon's Memorabilia. Books I. and II., with grammatical

questions, (ii.) French—Translation from Voltaire's " Charles

XII.," with grammatical questions, (iii.) German—Transla-
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tion from Goethe's " Wahrheit nnd Dichtung," Book I., -with

grammatical questions, (iv.) Elements of ilechanics. Pneu-
matics, and Hydrostatics. (v.) Some treatise on iloral,

Political, or lletaphysical Philosophr.

6. That if the candidate shall hare passed, previous to his

professional examination (in virtue of which he has been

placed on the Register), a preliminary examination, he shall

be required to translate into English passages in any of the

parts specified beloiv of any one of the Latin authors men-
tioned—Ctesar. "De Bello Gallico," first three books; Virgil,

first three books of the JEneid; Celsus, first three books.

The candidate shall have an opportunity of showing pro-

ficiency in Greek, iloral Philosophy, or some modem
Language.

7. That the candidate shall be required to pass an examina-
tion in the following subjects :

—

a. Principles and Practice of

lledicine, including Psychological !Medicine and Hygiene.
b. Principles and Practice of Surgery. e. llidwifery, and
Diseases peculiar to Women and Children. d. Pathology,

medical and surgical. e. Anatomy, medical and surgical.

/. Medical Jurisprudence and Toxicologv. g. Therapeutics.

8. That the fee shall be £5:! 10s.

9. That if the candidate shall fail to satisfy the examiners
the sum of £21 shall be retained ; but that if he shall again
offer himself for the examination the sum of £42 only shall

then be required.

An examination in accordance with the above regulations

will commence on December 4, 18S2, and on June IS, 1SS3, in

the College of lledicine, Xewcastle-upon-Tyne.
Gentlemen intending to offer themselves as candidates are

requested to forward their names to Dr. Luke Armstrong,
Registrar of the University of Durham College of Medicine,

Newcastle-upon-Tyne, on or before November 1, 1882, or

May 1, 1883, together with the fee and the before-mentioned

certificates.

FEES.

For registration examination, £1 : extraordinary registra-

tion examination, £2 ;
preliminary Arts examination for de-

grees. ^1 J each public examination for a licence or degree in

Medicine or in Surgery, £5 ; a licence in Medicine, £3 : a

licence in Surgery, £-3 ; a degree of Master in Surgery, £6 :

a degree of Bachelor in Medicine, £5 ; a degree of Doctor in

Medicine, £5, and for practitioners of fifteen years' standing,

£52 10s.: a certificate in Sanitary Science, £.5 5s., and for

Medical Officers of Health, £10 lOs.

The Registrar or Secretary will be happy to give any infor-

mation either to students or their friends. Applications with
regard to examinations should be made to the Registrar, Dr.
Luke Armstrong, Clayton-street West, Newcastle-upon-Tyne ;

all others to the Secretary, Mr. H. E. Armstrong, College of

Medicine, Xewcastle-upon-Tyne.

SCOTTISH rXIYEESITIES.

5. trxn'ERSITY OF ST. ANDREWS.
OEDrXABT DEGEEES.

The degrees in Medicine granted by the University of St.

Andrews are those of Bachelor of Medicine (M.B.), Master in

Surgery (CM.), and Doctor of Medicine (M.D.).

The preliminary examination and profes-sional curriculum
and examinations for these degrees are generally the same as

those of the Universities of Edinburgh, Aberdeen, and Glas-

gow. The following regulations, however, for candidates for

the degrees of Bachelor of Medicine and Master in Surgery
present some difference :

—
No one shall be received as a candidate for the degree of

Bachelor of Medicine or Master in Surgery unless two years
at least of his four years of medical and surgical study shall

have been in one or more of the following universities and
colleges, viz. :—The University of St. Andrews; the Univer-
sity of Glasgow ; the University of Aberdeen ; the University
of Edinburgh ; the L"niversity of Oxford ; the University of
Cambridge; Trinity CoUege, Dublin ; Queen's College, Belfast:
Queen's College, Cork ; and Queen's College, Galway.
The remaining years of medical and surgical study may be

either in one or more of the universities and colleges above
specified, or in the hospital schools of London, or in the School
of the College of Surgeons in Dublin, or under such private

teachers of medicine as may from time to time receive recogni-
tion from the University Court.

Attendance on the lectures of any private teacher in Edin-
burgh, Glasgow, or Aberdeen shall not be reckoned for

graduation in St. Andrews if the fee for such lectures be of

less amount than is charged for the like course of lectures in

the University of Edinburgh, of Glasgow, or of Aberdeen,
according as the teacher lectures in Edinburgh, Glasgow, or

Aberdeen.
Fee$ for Graduation.—For the degree of Bachelor of Medi-

cine £5 5s. in respect of each of the three divisions of the
examination on professional subjects ; a further fee of £5 5b.

for the degree of Master in Surgery, which is not conferred
apart from the degree of Bachelor of Medicine, and liee versa ;

and every candidate for the degree of Doctor of Medicine,
who has previously obtained the degree of Bachelor of Medi-
cine, shall pay, in addition to the fees paid by him as a candi-

date for the degree of Bachelor of Medicine, a fee of £5 5s.,

exclusive of any stamp duty which may for the time be
exigible.

SPECIAl, DEGREES,

The degree of Doctor of Medicine may be conferred by the
University of St. Andrews on any registered medical practi-
tioner above the age of forty years, whose professional position
and experience are such as, in the estimation of the University,
entitle him to that degree, and who shall, on examination,
satisfy the medical examiners of the sufficiency of his pro-
fessional knowledge ; provided always, that degrees shall not
be conferred under this section to a greater ntunber than ten
in any one year.

Segulationa regarding the Examination of Registered Medical
Fractitioners above the Age of Forty Tears.—The examinations
are held yearly, towards the end of April. The graduation
fee is ^52 10s. Candidates, whose certificates are approved of
by the Medical Faculty, are enrolled for examination in order
of application, provided they have complied with the under-
mentioned regulations as to certificates and deposit. Candidates
for graduation shall lodge with the Professor of Medicine the
following certificates and deposit, along with their appUcation
for admission to examination:— 1. Certificate of age from
parish registrar, or by affidavit before a magistrate. 2. At least
three certificates from medical men, of such acknowledged
reputation in the profession, or of such standing in the
medical schools, as shall satisfy the Senatus of the profes-
sional position and experience of the candidate. 3. A certain
portion (viz.,d£lO lOs.) of the graduation fee shall be forfeited
should the candidate fail to appear at the time appointed for
examination, or should he fail to graduate. 4. 'The exami-
nation shall be conducted both in writing and riv'i voce, and
shall include the following subjects :— ( Materia Medica and
General Therapeutics; (2) Medical Jurisprudence ; (3; Practice
of Medicine and Pathology ; (4 Surgery

;
(o) Midwifery, and

Diseases of Women and ChUdren.

6. UNIVERSITY OF EDINBURGH.
This University grants degrees in Medicine, Surgery, and

Science (including Health).

No one is admitted to the degree of Bachelor of Medicine
or Master in Surgery who has not been engaged inmedical and
surgical study for four years—the medical session of each year,

or annus medicus, being constituted by at least two courses of

not less than one hundred lectures each, or by one such course,

and two courses of not less than fifty lectures each ; with the
exception of the Clinical Courses, in which lectures are to be
given at least twice a week during the prescribed periods.

Every candidate for the degrees of M.B. and CM. must give
sufficient evidence by certificates

—

1. That he has studied each ot the following departments of medical
science—viz., Anatomy, Chemistry, ilateriailedica. Institutes of Medicine
or Physiology, Practice of lledicine, Sur^ry, Midwifery and the Diseases
peculiar to Women and Childi"en (two courses of Midwifery of three
mouths each beiu^ reckoned equivalent to a six months' course, provided
different departments of Obstetric Medicine be taught in each of the
courses], General Pathology ior, in schools where there is no such course,
a three months* course of lectures on Morbid Anatomy, together with a
supplemental course of Practice of Medicine or Clinical Medicine), during
courses including not less than one hundred lectures; Practical Anatomy,
a course of the same duration as tho>e of not less than one hundi-ed lectures
above described ; Practical Chemistry, three months ; Practical Midwifery,
three months at a midwifery hospital, or a certificate of attendance on six
cases from a itgLstered medical practitioner ; Clinical Medicme, Clinical
Surgery, courses of the same duiutioa as those of not less than one hundred
l^tores above prescribed, or two courses of three months' lectures being
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given at least twice a week; Medical Jun'*prudenef, Hohuiy, Natural

History (including Zoology), during courses including not leas than fifty

lectures.

2. That he has attended for at least two years the medical and surgical

practice of a general hospital which accommodates not fewer than eighty

patients, and possesses a distinct staff of physicians and surgeons.

3. That he has attended during a course of not less than fifty hours'

instruction the class of Practical Materia Medica in the University of

Edinbuigh, or a similar class conducted in a university or recognised

school of medicine, or a similar class conducted by a teacher recognised

by the University Court ; or that he has been engaged, for at least three

months, by apprenticeship or otherwise, in compoimding and dispensing

drugs at the laboratory of a hospital, dispensaiy, member of a surgical

college or faculty, licentiate of the London or Dublin Society of Apothe-
caries, or a member of the Pharmaceutical Society of Great Britain.

4. That he has attended for at least six months, by apprenticeship or

otherwise, the out-practice of a hospital, or the practice of a dispensary,

physician, surgeon, or member of the London or Dublin Society of

Apothecaries.

The studies of candidates for tbe degrees of Bachelor of

Medicine and Master in Surgery are subject to the following

regulations :

—

1. One of the four years of medical and surgical study required must
be in the University of Edinburgh.

2. ADOthp?r of such four years of medical and surgical study must be
either in the University of Edinburgh, or in some other university entitled

to give the degree of Doctor of Medicine.
3. Attendance during at least six winter months on the medical or

surgical practice of a general hospital which accommodates at least eighty
patients, and, during the same period, on a coui'se of Practical Anatomy,
may be reckoned as one of such four years, and to that extent shall be
held equivalent to one yeai-'s attendance on courses of lectures as above
prescribed.

4. On? year's attendance on the lectures of teachers of Medicine in the
hospital schools of London, or in the school of the College of Surgeons in
Dublin, or of such teachers of Medicine in Edinburgh or elsewhere as shall

from time to time be recognised by the University Court, may be reckoned
as one of such four years, and to that extent shall be held as attendance
on courses of lectures as above prescribed.

5. Candidates may, to the extent of four of the departments of medical
study required by Section V., Sub-section I., attend in such year or years of
their medical and surgical studies, as may be most convenient to them, the
lectures of the teachers of Medicine specified in the foregoing Sub-section 4.

Students of Medicine in the London Schools and in the School of the
College of Surgeons in Dublin can obtain there two anni m'l'Hci out of the
four required for the Edinburgh degrees in Medicine. Courses of lectm-es

in these schools are regarded as equivalent to lectures on the correspond-
ing subjects in this University, except Materia Medica and Midwifery,
which, being only three months* courses in them, are not equivalent. One
annus medicv.'^ may be constituted by attendance on Practical Anatomy
and Hospital Practice during the winter session. Another anmis vtedicns

by attending either [a) full winter courses on any two of the following
subjects :—Anatomy, Physiology, Chemistry, Pathology, Surgery, Medi-
cine, Clinical Surgery, Clinical Medicine; or f'} on one such course and
three months' courses on any two of the following subjects—Botany,
Practical Chemistry, Natural History, Medical Jurisprudence. If the
student selects tlie arrangement prescribed in (o), certificates of attend-
ance on either a third winter coui-se, or a third three months' course, will
also be accepted by this University. The other subjects, and the addi-
tional couises, not given in London or Dublin, required for the degrees
of the University, will have to be attended at this University. In pro-
vincial schools, where there are no lecturers recognised by the Univer-
sity Court, a candidate can have only one annus m^-dicua, and this is

constituted by attendance on a qualified hospital along with a course of
Practical Anatomy. (But in a provincial school where there are two or
more lecturers recognised by this University, a second annus medicus
may be made by attendance on at least two six months', or one sis months'
and two three months' recognised courses.}

6. All candidates not students of the University availing themselves of
the permission to attend the lectures of extra-acaderaical teachei-s in Edin-
burgh must, at the commencement of each year of such attendance, enrol
their names in a book to be kept by the University for that purpose, pay-
ing a fee of the same amount as the matriculation fee paid by students of
the University, and having, in respect of such payment, a right to the use
of the library of the University.

7. The fee for attendance on the lectures of an extra-academical
teacher in Edinbui'gh, mth a view to graduation, must he of the same
amount as that exigible by medical professors in the University. (The
fee must be paid at the commencement of the courae.)

8. No teacher is recognised who is at the same time a teacher of more
than one of the prescribed branches of study, except in those cases where
professors in the University are at liberty to teach two branches.

9. It is not necessary for any teacher, attendance on whose lectures
was recognised before 1861 for the purposes of graduation in the Uni-
versity, t'5 obtain a new recognition from the University Court; and
attendance on the lectures of every such teacher will continue to he
recognised as heretofore.

10. It is in the power of the University Coui-t, if they shall see cause,
at any time to withdi'aw or suspend the recognition of any teacher or
teachers.

Kverv candidate must deliver, before March 3 1 of the year
iu which he proi^oses to graduate, to the Dean of the JFaoulty
of Medicine

—

1. A declaration, in his own handwritine, that he has completed hia
tW'-nty-flrst year (or that he will have done so on or before the day of
graduation), and that he will not bf, on the day of graduation, under
articles of upMintH rsliii> in nuv sinir.'oii -u- other nm^ter. (This declara-
tion, alonu \vi' m 1 --t;!!. III. Ill ,.t -.1,1.1],, w rijipended to the schedule for
thettnal (x i; . I

t,, .m.l t,,i; ;
i -. :.. i

!>. tore the schedule is given in.)
*2. AMai:i .1 h

, i~ \( '
; 1. 1 i.'rature and Philosophy as in

Medicine, ;i' ..ii nn li \\ I'.h iv^vn . iIiUlmIcs.

Each candidate is examined, both in writing* and vii'a voce—
first, on Chemistry, Botany, and Natural History; secondly,

on Anatomy, Institutes of Mcd'cine, Materia Medica includ-

ing Practical Pharmacy), and Pathology ; thirdly, on Surgery,
Practice of Medicine, Midwifery, and Medical Jurisprudence ;

fourthly, clinically on Medicine and on Surgery in a Hospital.
The examinations on Anatomy, Chemistry, Institutes of Medi-
cine, Botany, Natural History, Materia Medica, and Pathology
are conducted, as far as possible, by demonstrations of objects

placed before the candidates.

The degree of Dor-tor of Medicine may be conferred on any
candidate who has obtained the degrees of Bachelor of Medi-
cine and Master in Surgery, and is of the age of twenty-four
years, and produces a certificate of having been engaged,
subsequently to his having received the degrees of Bachelor of

Medicine and Master in Surgery, for at least two years in

attendance on a hospital, or in the Military or Naval Medical
Services, or in medical and surgical practice : provided always
that the degree of Doctor of Medicine shall not be conferred
on any person, unless he be a graduate in Arts of one of the
universities of England, Scotland, or Ireland, or of such other
universities as are above specified (Section III.), or unless he
shall, before or at the time of his obtaining the degrees of

Bachelor of Medicine and Master in Surgrery, or thereafter,

have passed a satisfactory examination in Greek, and in Logic
or Moral Philosophy, and in one at least of the following
subjects—namely, French, German, higher Mathematics, and
Natural Philosophy ; and provided also that the candidate
for the degree of Doctor of Medicine shall submit to the
Medical Faculty a thesis, certified by him to have been com-
posed by himself, and which shall be approved by the Faculty,

on any branch of knowledge comprised in the professional exa-
minations for the degree of Bachelor of Medicine and Master
iu Surgery, whicli he may have made a subject of study after

having received those degrees. The candidate must lodge his

thesis with the Dean on or before April 30 of the year in

which he proposes to graduate. No thesis will be approved
by the Medical Faculty which does not contain either the
results of original observations in Practical Medicine, Surgery,
Midwifery, or some of the sciences embraced in the curriculum
for the Bachelor's and Master's degrees; or els3 a full digest

and critical exposition of the opinions and researclies of

others on the subject selected by the candidate, accom-
panied by precise references to the publications quoted, so

that due verification may be facilitated.

Candidates, settled for a period of years in foreign parts,

who have complied with all the regulations for the degree of

M.D. (under the new statutes), but who cannot appear per-

sonally to receive tlie degree, may, on satisfying the Senatus
to that effect, by production of sufficient official testimonials,

have the degree conferred on them in absence.

NOTICES TO CANDIDATES FOB GKADUATIOX IX MEDICnTE.

1. An annus medicus is constituted by at least two winter courses of one
hxindred lectures each, or by one such coxu-se, and two summer counsesof
fifty lectures each, all being duly certified.

2. Fom-«'i'i( ?«»;./iVi are required for graduates in Medicine. Twoat least
of these years must be passed at a university which grants degrees in
Medicine, one of the two being at Edinburgh.

3. Oae or two of the aiini medici may be taken at qualified extra-acade-
mical schools, in the manner stated in the succeeding pai-agraph :

4. In Univei*sity College, in King's College, iu the liospital schools of
London, in the extra-academical School of Edinburgh, in the School of
the College of Sui-geons of Dublin, and in certain medical schools where
at least two lecturers have been qualified by the University Court, a candi-
date may make ttco nnui meJici—one of which must bo constituted by
hospital attendance and Practical Anatomy, and the other by at least two
oom'ses of one hundred lectures, or one such course, and two courses of
fifty lectures. The classes at these schools only qualify to the extent of
four, and one of the four must be Practical ^Vnatomy.

5. In provincial schools where there are no lecturers qualtfled by the
University Court, a candidate can make on^ annu.^ vf-lii-Hs o«/y, and thi'*

is constituted by attendance on a qualified hospital, along with a course of
Practical Anatomy.
The Fees are—For the degree of M.B. and CM., £22 ; for the degree

of M.D., £5 5s. additional to that for M.B., exclusive of £10 Qovemment
stamp.
The fees for M.D. are required to be paid on or before July 15.

2<'ot'\—Total fee.s and stamp for graduating as M.D. only, by regnla-
tions, for students commencing Iwfore February, 1861, £28.

N.B.—The above fees include all cliargos for the diplomas.

RIGHTS OF THE MEDICAL OR-VDUATES OF SCOTLAND ACCOBDINQ
TO THE MEDICAL ACT.

Before the passing of the Medical Act of ISoS, the degree of

Doctor of ^ledicine granted by the universities of Scotland (as

the possep.sor uudorweut a comphUe education and examina-
tion ill all departments of Physic and Surgoi'y). qualified the

graduate to practise every branch of the medical jirofession

throughout Scotb\nd. One principal purpos^ of the Meiiical

Act was to extend local rights of practice over the whole of
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Her Majesty's dominions. But according to the hitherto

accepted reading of a dubious clause in the Act, no one can
practise both Medicine and Surgery without possessing two
distinct diplomas—one for Medicine, and another for Surgery.

The universities were thus compelled, in justice to their
j

graduates, to give them the additional title of Master in
|

Surgery, not as implying any additional study or examination,

bat as declaring more distinctly their qualifications,and to

permit registration as regularly qualified practitioners in the
j

whole field of their professional education. The Secretary for

War some time ago issued an order that candidates for
j

admission into the Medical Service of the Army should obtain
'

their qualifications in Physic and Surgery from two different

sources ; the eft'ect of which would have been to prevent any
one university from qualifying for this purpose. The Scottish

Universities' Commissioners, recognising the serious evOs of

such a system, followed up a remonstrance which had been
offered on the part of the University of Edinburgh, and
obtained the rescinding of all restrictions in the source of

qualification. Consequently, any single university in Scotland
can now qualify candidates for the military service as well as

for any other public medical service in the country.
The Medical Faculty have resolved that the written and

oral examinations on Chemistry, Botany, and Natural History,

in October, 1882, and April, 1833, shall be restricted in the
following manner :

—
1. Ch'.m\M-y.—Classification of elements; general laws of chemical

cpmbination and action, as illustrated in the simpler compounds of the
more commonly occurring elements ; symbolic notation. Preparation and
properties of the non-metallic elements and their chief compounds.
Classification and general properties of acids, bases, and s*lts—electrolysis
of salta. Oxygen, ozone, oxidation, and reduction. Hydrogen, water,
peroxide of hydrogen, chlorine, hydrochloric acid, hypochlorites, chlorates,
perchlorites, bromme, hydrobromic acid, bromates, iodine, hydriodic acid,
iodates, periodates, fluorine, hydrofluoric acid. Sulphur, sulphuretted
hydrogen, oxides of sulphur, sulphites, sulphates, thiosulphates, chlorides
of sulphur, chloride of sulphuryl, nitrogen, the atmosphere, oxides of nitro-

gen, nitrates, nitrites, ammonia, ammonia aalta, phosphorus, oxides of phos-
phorus, chlorides and oxychloride of phosphorus, phosphates, phosphites,
hypophosphites, boron, boracic acid, borates, fluoride of boron, silicon,

silica, silicates, chloride of silicon, fluoride of silicon, hydrofluosilicic acid.
Carbon, oxides of carbon, carbonates, phosgene. Classification of carbon
compounds. Marsh gas and its homologues. Methylic and ethylic alcohols
and ethers. Methylamine, dimethylamine, trimet'hylaraine, tetramethyl-
ammonium. Formic and acetic acids, aldehyde, acetone, defiant gas,
oxalic acid, lactic acid, tartaric acid, citric acid. Fats and oils, saponifica-
tion, glycerine, cellulose, sugars, starch. Products of distillation of wood
and of coal. Coal-gas, coal-tar, benzol, phenol, benzoic acid, oil of bitter
almonds, hydrocyanic acids, cyanides, cyanates, sulphocyanates, urea.
The following metals, their oxides, sulphides, and more important salts :

—

Potassium, sodium, magnesium, calcium, strontium, barium, aluminium,
zinc, cadmium, manganese, chromium, iron, nickel, cobalt, bismuth, lead,
copper, mercury, silver, tin, gold, platinum, antimony, arsenic. Simple
qualitative analysis. {TU examination in analysis is conducted practicaliy.]

2. iJo?any.—Candidates to be examined on the following subjects:—
A. Structural Botany ; {a.) Histology—Structural elements, their general
character, chemical and anatomical. General structure of roots, stems,
and leaves, (b.) Organography—General characters and modes of arrange-
ment of the nutritive and reproductive organs, root, stem, leaf, floral
envelopes, stamen, pistil, fruit, and seed. Vernation, phyllotaxis, in-
florescence, arrangement and insertion of floral parts, "placenlation.
B. Physiological Botany : (a . INutritiou —Absorption, elaboration of organic
out of inorganic mat-rial, digestion, metastasis, respiration, movement of
the sap, growth, [h.] P.eproduction-Fertilisation and embryogeny in
phanerogamia, and the higher cryptogatnia

; germination ; asexual repro-
duction or gemmation. C. Systematic Botany: The candidate may be
asked to define given sub-kingdoms, divisions, classes, series, or sub-
classes, or to refer given plants to such groups. He may also be examined
on any of the following natural orders :—Ranuncul icea?, Papaveracete,
Crucifene, Violace.ie, Caryophyllacefe, Malvaeen?, Leguminosfe, Rosaoece,
On ;_'r . . >

,
T*iiil)._'Hifera?, Dipsacaceae, Compositie, Valeriaaacepe. Cam-

I''- .'
'

' lulling Lobeliacefe), Primulaceie, Solanaceie (including
A'v ' I

.

.
-

! iphulariaceie, Labiatse, Polygonace^. Coniferie, Liliaceje,
.\ui ir> il'.d 1 • I

. iridaceie, Orchidaceje, Gramine^e, Pilices, llusci.

3. Z'^ohnr/ tin I Comparative Anatomy.—General characters of Proto-
plasta, Foraminifera, Infusoria, Ctelenterata, Turbellaria, Cestoidei,
Nematoidea, Gephyrea. Holothuroidea, Ophiuroidea, Cirripedia, Copt-podi,
Araneina, Myriapoda. Diptera, Hymeaoptera, Coleoptera, Limellibrdn-
chiata. Prosobranchiata. Cephalopoda, Polyzoa, Cyclostomata. Ganoidei,
Bipnoi, tirodela, Lacertilia, Ophidia, Saururte, Ratitte, Carinat.-e, Mono-
tremata, MarsupiaUa, Edentata, Artiodactyla, CEluroidea, Pinnipedia.
Eodentia, Insectivora, Cheiroptera, Simiadte. General anatomy of
Aurelia, Hydra, Actinia, Distoma, Hirudo, Lumbricvs, Aphrodite. Balano-
glossue. Echinus, Asterias, Peripatus, Homarus, Daphnia, Limulus,
Scorpio, Blatta, Chiton, Helix or Arion, Ascidia, Sevllium, Gadus, Eana,
Testudo, Crocodilus, Columba, Eqaus, Canis. Ursus", Bahcna, Delphinus,
Lepns, Lemur, Simla. Principal facts in the development of Aurelia,
Lumbricus, Asterias, Homarus, Hydrophilus, Appendicularia, Scyllium,
liana.

AKEANQEltENTS POE THE PEELIMINAEY EXAJONATIONS DT
GENEEAI, EDUCATION.

The preliminary examinations in general education are
held in the Upper Library Hall, and students matriculated
for the academic year (November to November) are admitted
on presenting theif matriculation tickets at the door. Students
matriculated for the summer only and non-matriculated stu-

dents pay a fee of 10s. each, and are admitted on showing
their receipts. Those who pay the fee in March will be

admitted to the examination in October without further pay-
ment. Payment in October does not exempt from payment
in March. The academic year is reckoned from November 1

to November 1.

Candidates are required to enter their names in /'<.'.', and at

the same time to mention the subject or subjects in which
they offer themselves for examination. They are also required

to state whether they have appeared for any preliminary or

profession.al examinations at this University.

Any candidate who cannot appear personally at the time
fixed to enter his name and paj- the fee, must complete the

schedule required for the purpose, and transmit it with an
order for the fee to the Clerk of the University.

In conformity with Section I. of the Statutes, examinations

on the preliminary branches of extra-professional education
will take place on 'Tuesday, Wedaesday, Thursday, and Friday,

October 3, 4, 6, and 6, 18S2 ; and on Tuesday, Wednesday,
Thursday, and Friday, March 13, H, 1.5, and 16, 1SS3.

Examiuation on Tuesdays.—Arithmetic, 9 to 11 a.m.: Mathe-
matics {Euclid, Algebra), 11.30 a.m. to 1.30 p.m.; and Higher
Mathematics, 2 to 4 p.m.

Examination on Wednesii'-.ys.—English, 9 to 11 a.m. ; Natural
Philosophy, 11.30 a.m. to 1.30 p.m. Mechanics, 2 to 4 p.m.

I

Examination on TJiKndai/s.—Latin, 9 to 11 a.m.; Logic,

11.30 a.m. to 1.30 p.m. ; Moral Philosophy, 2 to 4 p.m.

I

Examination on Fridays.—Greek, 9 to 11 a.m.; French,

I

11.30 a.m. to 1.30 p.m.; German, 2 to 4 p.m.

7. UNm:RSITT OF GLASGOW.—FACULTY OF
MEDICINE.

Three medical degrees are conferred by this University,

viz. :—Bachelor of Medicine (M.B.), Master in Surgery (CM.),
and Doctor of Medicine (M.D.) ; all of which are recoguised

by the Medical Act as ciualifying for practice throughout the

British dominions.

The degrees of Bachelor of Medicine and Master in Surgery,

which must be taken together, may be obtained by candidates

of the age of twenty-one years who have complied with the

regulations as to education and examination. The degree of

Doctor of Medicine may be conferred on candidates of not less

than twenty-four years of age who have obtained the

Bachelorship two or more years previously, and have fulfilled

certain conditions to be afterwards mentioned.

The medical curriculum is as nearly as possible the same as

that in the University of Edinburgh.
By an order of Her Majesty in Council, dated August 13.

1877, the following are the arrangements for Professional

Examinations :

—

1. Every candidate for the degrees of Bachelor of Medicine

and Master in Surgery shall be examined both in writing and

vifi voce—first on Chemistry, Botany, and Natural History
;

second, on Anatomy and Physiology ; third, on Regional

Anatomy, Materia Medi.a and Pharmacy, and Pathology;

and fourth, on Surgery, Clinical Surgery, Medicine, Clinical

Medicine, Therapeutics, Mid wifery, and Medical .Jurisprudence.

The Examination in Chemistry shall include Practical Che-

mistry ; and the Examinations in Anatomy and Physiology

shall include Practical Anatomy, Histology, and Practical

Physiology : and the Examination in Surgery shall include

Operative Surgery.

2. Students may appear for examination in the first of the

foregoing divisions of subjects who have completed their

attendance on the required courses during one winter and two
summer sessions, or during one summer and two winter

sessions.

3. Students who have passed the first examination may
appear for examination in the second division of subjects

after having completed their attendance on the requisite

courses (including those of the subjects of examination}, and

after the lapse of two winter and three summer sessions, or of

three winter and two summer sessions, from the time of the

commencement of their studies.

4. Students who have passed the two previous examina-

tions may appear for examination in the third division of

subjects at any of the terms fixed for examinations by the

Senate, after the conclusion of the third winter's session of

attendance upon medical classes (including those of the

required subjects).
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5. Students who have passed the examinations in the

subjects of the three previous divisions may appear for exa-

miaatioQ in the subjects of the fourth division at the first

term for the final examination after the conclusion of their

curriculum of study.

DEGREE OF DOCTOE OF 3IEDICIXE.

The degree of Doctor of Medicine may be conferred on any
candidate -who shall produce evidence

—

a, that he is not less

than twenty-four years of age ; A, that he lias obtained the

Bachelorship two or more years previously ; c, that he pos-

sesses a degree in Arts, or has, in addition to the preliminary

examination in general education required for the Bachelor-

ship, also passed an examination in Greek, and Logic or

Moral Philosophy, together with any one of the other

optional subjects included in the second part of the subj^^cts

of general education ; d, that he has been engaged in pro-

fessional study or avocation for two years after having ob-

tained the Bachelorship. He must also lodge an inaugural

dissertation, certified by him to have been composed by himself,

on any subject included in the branches of icnowledge em-
braced in the professional curriculum. Theses for the degree

of M.D. must be lodged with Mr. Moir, the Assistant Clerk

of Senate, on or before March 20, June 20, or October 20.

No thesis will be approved unless it gives evidence of original

observation, or, if it deals with the researches of others, gives

a full statement of the literature of the question, with accu-

rate references and critical investigation of the views or facts

cited: me^'e compilations will in no case be a::cepted.

The fees for degrees are the same as in Edinburgh.
The Examinations in General Education take place twice

yearly—viz , in October and Mireb. The examinations for

session 1SS2-S3 will be held on "Wednesday, Thursday, Friday,

and Saturday, October 11, 12, 13, and 14, 1882, and Wednesdiiv,

Thursday, Friday, and Saturday, M^roh 28.29,30, and 31, 1883.

Those who intend to present them-elves for either of these exa-

minations are required to send in their nam'^s to the Assistant

Clerk of Senate on or before September 27 or March 14. Those
who are not matriculated students of the I'uiversity pay a fee

of lOs. on first entering their names for this examination.

The Professional Examinations are held at the followinsr

periods, viz. :—The first, second, and third in Oc''ober and
April (in 1882-83, beginning on October 16 and April fi) ; and
the fourth in Jane and July (beginning on June 9, 1883).

8. UXIVERSITr OF ABERDEEX.
The following are the degrees in Medicine granted by this

University—namely. Bachelor of Medicine (M.B.), Master in

Surgery (CM.), and Doctor of Medicine (M.D.).

The preliminary examination and professional curriculum,
and examination for the degrees of M.B., CM., and M.D.,
being in conformity with the Ordinances of the Scotch Uni-
versities ComTuissioners, are nearly the same as those of the

Universities of Edinburgh, Glasgow, and St. Andrews.
The studies of candidates for the degrees of Bachelor of

Medicine and Master in Surgery are subject to these regula-

tions:

—

One at least of the four years of medical and surgical study
must be in the University of Aberdeen.
Another of such four years must be either in thLs University

or in some other University entitled to give the degree of

Doctor of Medicine.

FEES FOE GEADtT-VTION.

Each candidate for the degrees of M.B. and CM. shall pay
a fee of X5 os. in respect of the first two profes-sional examina-
tions, and a fee of .£10 10s. in respect of the third profes.-ional

examina'ion—each such fee of £-5 os. and £10 10s. respectively

being payable at the time at which the candidate comes for-

ward to be examined in that division in respect of which it is

payable.

And every candidate for the degree of Doctor of Medi-
cine sliall pay, in addition to the fees paid by hiin for the
degree of Bachelor of Medicine, a fee of £5 os., exclusive of

any stamp duty which may for the time be exigible.

EXEMPTION KKOJI THE FOREOOINQ KEOULATIONS.

Students who shall have begun their medical studies before
the first Tuesday of November, 1861, are entitled to appear
for examination for the degree of M.D. after four years' study,

one of which must have been at the University of Aberdeen.

lEISH UXIYEESITIES.

9. UNIVERSITY OF DUBLIN.
DEOEE33 AN'D LICENCES IN" 5IEDICISE AND SUBOEEY.

The degrees and licence-i in Medicine, Surgery, and Mid-
wifery granted by the University are— 1. Bachelor of Medicine

,

2. Doctor of Medicine : 3. Bachelor in Surgery : 4. Master in

Surgery; .5. Master in Obstetric Science; and Licences in

Medicine, Surgery, and Oh-tetric Science. Besides these

degrees and licences, the University also grants a qualification

in State Medicine.
u.stveesitt degeees.

I. Bachelor in Medicine.—A candidate for the degree of

Bachelor in Medicine must be a graduate in Arts, and may
obtain the degree of Bachelor in Medicine at the same com-
mencements as those at which he receives his degree of B.A.;

or at any subsequent commencements, provided the requisite

medical education shall have been completed, and the necessary

examinations passed. The medical education of a Bachelor in

Medicine is of four years' duration, and comprises attendance
on one course of lectures on each of the following subjects :

—
Winter : Anatomy, Practical Anatomy, Theoretical and Opera-
tive Surgery, Chemistry, Institutes of Medicine (Physiology]

,

Practice of Medicine. Midwifery. Summer: Botany, Insti-

tutes of Medicine (Practical Histology), Comparative Ana-
tomy, Pharmacology and Therapeutics, Medical Jurifprudence,

Practical Chemistry. Term Courses: Michaelmas Term—Heat:
Hilary Term—Electricity and Magnetism. Six months'
Dissections are also required, and one month's instruction in

Vaccination.

Hospital attendance includes— 1. Three courses of nine

months' attendance on the clinical lectures of Sir Patrick

Dun's or other metropolitan hospital recognised by the Board
of Trinity College. 2. A certificate of personal attendance on
fever cases, with names and dates of eases. The following

hospitals, in addition to Sir Patrick Dun's Hospital, are

recognised by the Board:—Jleath Hospital, House of In-

dustry Hospitals, Dr. Steevens's Hospital, Jervis-street Infir-

mary, City of Dublin Hospital, Mercer s Hospital, St. Vincent's

Hospital, Adelaide Hospital. Mater Misericordise Hospital,

St. Mark's Ophthalmic Hospital, the National Eye and Ear
Infirmary. Students who shall have diligently attended the

practice of a recognised county infirmary for two years previous

to the commencement of their metropolit.an medical studies

are allowed, on special application to the Board of Trinity

College, to count those two years as equivalent to one year

spent in a recognised metropolitan hospital. N.B.—The
recognition of these schools and hospitals is conditional on
their students being fumi^lied with bona Jide certificates of an
amount of regular attendance equivalent to that required by
the University—viz., three-fourths of the entire number of

lectures in each course.

The qualifying course of Practical Midwifery consists of

six months' instruction, including clinical Itctures. Certi-

ficates of Practical Midwifery are received from (1) the Rotundo
Hospital, (2) the Coombe Hospital, (3) Sir Patrick Dun's Hos-
pital Maternity, and (4) Dr. Steevens' Hospital Maternity.

degree BSAinXATIONS.

1. Bachelor in Medicine.—^The candidate for the M.B. exa-

mination must have previously passed the Previous Medical
Examination in all the subjects ; and have lodged with the

Medical Registrar, on a certain day to be duly advertised

before the examination, certificates of attendance upon all

the courses of study prescribed in the preceding curriculum.

Candidates are then required to pa's a final examination in

the following subject* :— Physiological Anatomy. Practice of

ilodiciue. Surgery, Midwifery, Medical Jorisprudcnce, Insti-

tutes of Medicine (^Pathology and Hygiene). Tberapeutic".

The fee for the Liceni ad Examinaiidiiut is Co. The fee for the

dearee of M.B. is £11.

2. Doctor in Medicine.—A Doctor in Medicine must be a

Bachelor in Medicine of three years' (.Undiug. or have been

qualified to take the degree of Bachelor in Moiicine for three

years. He must aUo read a thesis publicly before the Regius

Professor of Physio, or must undergo an examination before

the Regius Professor of Physic, according to regulations to be

approved by the Provost and Senior Fellows. Total amount
of fees for this degree, £13.

o. Bachelor in Surferi/.—A Bachelor in Surgery must be a
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Bachelor Id Arts, and have spent four yeara in the study of

Surgery and Anatomy. He most also have passed the M.B.
examination, before presenting himself at the B.Ch. exami-

nation, having previously completed the prescribed curriculum

of study. The currictilnm comprises the following, in addi-

tion to the complete course for the degree of Bachelor in

Medicine:—Operative Surgery, one couree; Dissections, two
courses: Ophthalmic Surgery, one course. Candidates are

required to perform surgical operations on the dead subject,

and will also be examined in Bandaging and Minor Surgery,

and in Surgical Pathology. Fee for the Licent ad Eiaminartdiim,

£6. Fee for the degree of Bachelor in Surgery, £-5.

4. Master in Siiifferi/.—A ilaster in Surgerj- must be a

Bachelor in Surgery of three rears' standing, or have been
qualified to take the degree of Bachelor in Surgery for three

years : and must read a thesis publicly before the Regius Pro-

fessor of Surgery, or undergo an examination before the

Eegius Professor, according to Kegulations to be approved by
the Provost and Senior Fellows. Fee for the degree of

Master in Surgery, £11.

5. Master in Obstetric Science.—A Master in Obstetric Science

must have passed the M.B. and B.Ch. examinations, and
produce certificates of having completed the following curri-

culum:— 1. One winter course in Midwifery. 2. Six months'

practice in a recognised lying-in hospital or maternity. 3. A
stunmer course in Obstetric Medicine and Surgery. 4. Two
months' practice in the Cow-pock Institution. Existing

graduates in Medicine, of the standing of M.D., are entitled

to present themselves for examination without complying
with Regulations 3 and 4. Fee for the degree of Master in

Obstetric Science, £5.

UMVKU.SlTy LICENCES.

Candidates for the licences in Medicine, Surgery, or Ob-
stetric Science must be matriculated in Medicine, and must
lave completed two years in Arts, and four years in Medical
studies.

1. Licentiate in Medicine.—The medical course and examina-
tion necessary for the licence in Medicine are the same as for the

degree of M.B. A Licentiate in Medicine, on completing his

course in Arts, and proceeding to the Degree of B.A , may
fcecome a Bachelor in Medicine on paying the degree fees

without further examination in Medicine. Fee for the Liecat

<id Examinandum, £5. Fee for the licence in Medicine, £5.
2. Licentiate in Surgery.—The surgical course and exami-

nation necessary for the licence in Surgery are the same as

for the degree of Bachelor in Surgery. Fee for the Liceatad
Ezaminandum, £.5. Fee for the licence in Surgery, £5.

3. Licentiate in Obstetric Science.—The course and examina-
tion for the licence in Obstetric Science are the same as for the

degree in 'Obstetric Science. Fee for the licence in Obstetric

Science, £5.

10. ROYAL rXIVERSITT OF IRELAXD.
The regulations concerning the degrees in Medicine, Sur-

gery, etc., granted by th's University are as follow :
—

M.B. Deqbee.

The cours9 for this degree shall be one of at least four years'

-duration.

AU candidates for the degree shall, in addition to attending
the lectures and complying with the other conditions to be from
time to time prescribed, be required to pass the following exa-
minations:—The Matriculation Examination : the First Uni-
versity Examination ; the First Examination in Medicine; the
Second Examination in Medicine: the Degree Examination.
A medical student from one of the Queen's Colleges, the

Queen's University, or any other institution approved by the
Senate, matriculated therein before October 1, 1881, who has
completed at least one year of the medical curriculum in any
of said Colleges, or in said University or institution, shall be
entitled to credit for a year's course in this University without
pa-ssing the First Examination in Arts.
The course of medical studies shall extend over at least

four years, and shall be divided into periods of at least two
years each, during which periods the students shall attend
snch courses of lectures and hospital instruction, and comply
with such other conditions, as the Senate shall from time to

time order. Until further order

—

The first period shall comprise attendance on the following
courses of medical lectures :—Chemistry, one course of at least
six months; Practical Chemistry, a course of at least three

months' work in a chemical laboratory; Botany, with Her-
borisatioQ for practical study, and Zoology ; Anatomy and
Physiology ; Practical Anatomy ; Ma'eria Mediea.

'The second period shall comprise attendance on the follow-

ing courses of medical lectures :—Anatomy and Physiology,

including Histology; Practical -\natomy: Theory and Prac-

tice of Surgery; Midwifery and Diseases of 'Women, a six

months' course ; Theory and Practice of Medicine ; Medical

Jurisprudence.

Candidates are further required to have attended during the

first period :—
Medico-Chirtirgical Hospital (recognised by the Senate), con-

taining at least sixty beds ; together with the clinical lectures

therein delivered, at least two each week, daring a winter

session of six months.
And during the second period

—

Fraeticil Mtdwifer;/ —A certificate of having attended at a

recognised midwifery hospital, where clinical instruction in

Midwifery and Diseases of Women and Children is given, for

a period of six months ; or of having attended for sis months
at a midwifery dispensary where similar clinical iostruction is

given. The certificate in each case to state that the candidate

has attended at twenty labours.

Medico-Chirurgical Hospital (recognised by the SfuateJ, con-

taining at least sixty beds ; together with the clinicil lectures

therein delivered, during eighteen months, including either

three winter sessions of six months each, or two winter sessions

of six months each and two summer sessions of three months
each.

In addition to the above-mentioned certificates of attendance

at hospitals, candidates will be also required befcre pre-enting

themselves for the Degree Examination to produce the follow-

ing certificates :— (i ) A certificate of personal attendance on
fever cases, such certificate to be signed by the physician

under whose superintendence the cases were attended, (ii.) A
certificate of having compounded medicine under an apothe-

cary or pharmaceutical chemist for at least three months,

fiii.) A certificate of having received practical instructieu in

Vaccination, (iv.) A certificate of having attended a course

of lectures (not less than twenty-five in number) and clinical

instruction on Mental Diseases.

The Senate further recommend that students should avail

themselves of opportunities of attendance on lectures on

Diseases of the Eye, Ear, and other special departments of

Medicine and Strrgery.

Candidates for Honours must satisfy the examiners at the

Pass Examinations before they can be permitted to compete

for Honours ; and their answering at the Pa-s Examination

will be taken into account in determining the class of Honours
which shall be awarded to them.

THE ITEST EXiSIIKATlOy IN MEDICINE.

Students shall be admitted to this examination after the

lapse of one academical year from the time of their matricula-

tion. Candidates may pass this examination at the same time

as the First University Examination.

The subjects of this examination shall be :—Zoology ;

Botany ; a Modern Language. Candidates who have pass-ed

in a Modem Language at the ordinary First University

Examination are exempt from presenting this subject.

Before being admitted to this examination, each candidate

must produce satisfactory evidence of having completed the

prescribed courses of study in the subjects of examination.

The examination in Zoology wiU consist of questions on

the anatomy and classification either of the vertebrate or in-

Tertebrate animals—the selection between these two groups to

be made by the candidates at the time of examination. They
are recommended to read Huxley's " Manuals of the Anatomy
of Vertebrate and Invertebrate Animals."

The examination in Botany will comprise the geufral prin-

ciples of the structure and classification of plants. They may
use as text-books OUver's " Lessons in Elementary Botany,"

and Thome's "Stmcttiral and Physiological Botany."

THE SECOND EXAitlNATION IN MEDICINE.

Students shall be admitted to this examination after the

lapse of one academical year from the time of passing the

First Examination in Medicine, provided they have completed

the first period of the course of medical studies.

The subjects for this examination shall be :—Anatomy ;

Physiology ; Materia Mediea ; Chemistry.
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THE EXA3IINATI0N FOE THE DEGEEB OF 51.E.

Students shall be admitted to this examination after the
lapse of one academical year from the time of passing the
Second Exaiuination in Jledicine, provided they have com-
pleted the second period of the course of medical studies.

The subjects for this Examination shall be—Anatomy and
Physiology; Surgery; Midwifery and Diseases of Women
and Children ; Theory and Practice of Medicine ; Medical
Jurisprudence.

Candidates intending to present themselves at any one of
the above examinations must give notice in writing, to the
Secretaries, of their intention to present themselves, and must
pay the prescribed fee at least one month previous to the exa-
mination, and must at the same time furnish evidence of having
completed the course of studies prescribed by the Senate for
the second period of the course of medical studies.
The fee for the first examination is .£1 ; for the second

examination, £1 ; and for the third, £o.

M.D. Degeee.

Candidates may be admitted to this degree after the lapse
of two academical years from the time of obtaining the
degree of M.B. Provided, however, that all persons who
shall be students in Medicine in the Queen's University at
the date of its dissolution shall be entitled, if they so desire,
to obtain the degree of M.D., instead of the degree of M.B.,
upon passing the examination herein prescribed for the M.B.
Degree.

Candidates must give notice in writing, to the Secretaries,
of their intention to present themselves, and must pay the
prescribed fee of £5, at least one month previous to the exa-
mination, and must at the same time produce a certificate of
having been, for at least two years, engaged in hospital or
private medical or surgical practice, or in the Military or Naval
Medical Service.

Every candidate shall be examined at the bedside, and re-
quired to diagnose at least six cases, medical and surgical, and
prescribe treatment ; to write detailed reports on at least two
cases to be selected by the examiners, and to discuss all the
questions arising thereon.

Every candidate shall submit to the Medical Examiners, for
their approval, a thesis certified by him (or her) to have been
composed by himself (or herself). No thesis shall be ap-
proved which does not contain some original or personal
observations in Practical Medicine, Surgery, Midwifery, or
in some of the sciences embraced in the curriculum, or else
a full digest and critical exposition of the opinions and re-
searches of others on the subject selected by the candidate,
accompanied by precise references to the publications quoted.

Candidates who have been settled for a period of two years
in the colonies or foreign countries may, on satisfying the
Senate to that effect, and in lieu of the examination above
required to be passed by persons residing in this country,
upon furnishing papers on medical subjects written by them'
or official reports dealing with subjects of medical science,
with evidence of the papers or reports being their own original
composition, have the degree conferred on them in absence.

It shall, for three years, be in the power of the Senate, in
the case of medical students who, previous to their matricula-
tion in the University, have received a Medical and Arts
ducation in institutions approved by the Senate, to i^ive

such students credit for the education in Arts which they
have received therein, if they shall be satisfied, from the report
of the Medical Examiners, of their proficiency in the subjects
of the medical course of the University.

It shall also, for the same period, be in the power of the
Senate, in cases where a complete course in Arts and Medicine
has been passed by a student in such institutions as aforesaid,
according to the system of such institutions, to allow him to
present himself for the Examination for the Degree of M.B.
and to obtain such degree, if found qualified, upon the same
terms as ordinary medical students of this l^niversity.

The M.Ch. Degeee.

This degree shall be conferred only on graduates in Jledicine
of the University.

Candidates must give notice, in writing, to the Secretaries
of their intention, to present .themselves, and must pay the
prescribed fee of £5 at least one month previous to the
examination.
The examination for this degree shall comprise the Theory

and Practice of Surgery, including Operative and Clinical

Surgery.
The Diploha in Obsteteics.

Thi? diploma shall be conferred only on graduates inMedicine
of the University.

Candidates must give notice, in writing, to the Secretarlea

of their intention to present themselves, and must pay the
prescribed fee of £2 at least one month previous to the-

examination.
The examination for this diploma shall comprise the Theory

and Practice of Midwifery, and the use of obstetrical instru-

ments and appliances.

The Diplosia in Sanitaet Sciesce.

This diploma shall be conferred only on graduates in medicine
of the University.

Candidates must give notice in writing to the Seoretariea

of their intention to present themselves, and must pay the
prescribed fee of £2, at least one month previous to the
examination.

The examination shall embrace the following subjects :—
Climate : A general knowledge of meteorological conditions J

the reading and correction of instruments, and tabulating the
results of meteorological observations. Chemistry : Constitn-

I
tion of the atmosphere ; pure and impure waters ; food.

Geology : The character and structure of rocks with reference

to water-supply and drainage. Physics : Laws of heat

;

mechanics, pneumatics, hydrostatics, and hydraulics, or sani-

tary engineering. The construction of dwellings, barracks^

hospitals, schools, factories, etc., in accordance with the prin-

ciples of warming, ventilation, drainage, water-supply, etc.

Vital Statistics. Hygiene, including the causation and pre-

vention of disease. Sanitary Law.
The examination in Chemistry shall include a practical part

on the chemical and microscopical examination of air, water,

I

food, poisonous substances used in manufactures, etc.

The examination in Physios shall embrace the reading of
' plans, sections, scales, etc., in connexion with buildings,

sanitary constructions, etc.

Exhibitions.—At the First Examination in Medicine, two
first-class at £30, and two second-class at £15. At the Second
Examination in Medicine, two first-class at £40, and three
second-class at £20. -At the M.B. Degree Examination, two-

first-class at £50, and three second-class at £25. Provided
that an exhibition shall not be awarded to any candidate at
the First Examination in Medicine if a longer interval than
three academical years shall have elapsed from the time of

matriculation ; nor at the Second Exammation in Medicine, if

a longer interval than two academical years shall have elapsed

from the time of passing the First Examination in Medicine;
nor at the M.B. Degree Examination if a longer interval than
three academical vears shall have elapsed from the time of

passing the First Examination in Medicine.

Frizes.—A sum of £95 may be placed annually at the dis-

posal of the Examiners in Medicine, to be awarded in prizes

for superior answering in special subjects, at their discretion.

(B.)

BODIES GIVIXG LICEXCE.S OR
OTHER FORM.S OF QLTALIFrCVTrOX XOT

BEING DEGREES IN :\[EDICINE.

A.—England.
1. THE KOYAL COLLEGE OF PHTSICIAJTS,

LONDON.
The foUowitig very important modijications have ifm made in

the regulations for the Licence nf this great body. They
have reference to all students beginning their itudies after
March, \SSO.

The Licence of this College is a qualification to practise
Medioiuo, Surgery, aud Midwifery, and is recognised by the
Local Government Boai-d as a qualification in Surgery as
well as in Medicine.

The College will, under its charter, grant licences to practise

Physi.-, including therein the practice of irodicinc, Surgery,
and Midwifery (which licences are not to extend to make the
Licentiates Members of the Corporation), to persons who shall

conform to the following by-laws.

I.—Every c:indidate for the College licence (except when
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otherwise provided by the by-laws) who shall commence pro-

fessional study after March 25, ISSO, will be required, at the

times prescribed in Section II. for the respective examinations,

to produce satisfactory evidence :

—

1. Of having passed, before the commencement of professional study,

one of the preliminary examinations on subjects of general education
recognised by the General Medical Council.

2. Of having been registered as a medical student in the manner pre-
scribed by the General Medical Council, at least forty-five months pre-
viously to admission to the third or final examination, unleas_specially

exempted. Xotf A.—Professional studies commenced before resistration,

«xcept in the cases of Chemistry, Materia Medica, Botany, and Pharmacy,
will not be recognised.

3. Of having been engaged in profession.al studies at least forty-five

months, during which not less than three winter sessions and two summer
sessions shall have been pa^ed at one or more of the medical schools
recognised by the College. One winter session and two summer sessions

may be passed in one or more of the following ways :— a. Attending the
practice of a hospital, infirmary, or other institution duly recognised as
affording satisfactory opportimities for professional study, b. Receiving
instruction as a pupil of a le^lly qualified practitioner having oppor-
tunities of imparting a practical knowledge of Medicine, Surgery, or 5Iid-
wifery. c. Attending lectures on one or more of the required subjects of
professional study at a duly recognised place of instruction.

4. Of having received instruction in Chemistry, including Chemical
Physics, meaning thereby heat, light, and electricity.

5. Of having received instruction in Practical Chemistry.
6. Of having received instruction in Materia Medica.
7. Of having received instruction in Botany.
8. Of having received instruction in Practical Pharmacy. Xott B.—By

this is meant instruction in Practical Pharmacy by a registered medical
practitioner, or by a member of the Pharmaceutical Society of Great
Britain, or in a public hospital, infirmary, or dispensary.

9. Of having attended a course of lectures on Anatomy.
10. Of having performed Dissections during not less than twelve months.
11. Of having attended a course of lectures on General Anatomy and

Physiology.
12. Of having attended a separate practical course of General Anatomy

and Physiology.
13. Of having attended a course of lectures on the Principles and

Practice of Medicine.
14. Of having attended a course of lectures on the Principles and

Practice of Surgery.
15. Of having attended a course of lectures on Midwifery and Diseases

peculiar to "Women. A certificate must also be produced of attendance on
not less than twenty labours, which certificate must be signed by one or
more legally qualified practitioners.

16. Of having undergone systematic practical instruction in the depart-
ments of Medicine. Surgery, and Obstetric Medicine. Xot^i C^.—Under
this clause the candidate will be required to show that he has been per-
sonally exercised in practical details, such as— (1) The appKcation of
anatomical facts to the investigation of disease ; (2) the methods of
.examining various organs in order to detect the evidence of disease or the
effects of accidents : (3) the employment of instruments used in diagnosis
and treatment ; (4) the examination of normal and diseased structures,
whether recent or in a mtiseam ; ib) the chemical examination of morbid
products: (6) operations on the dead body ; (7^ post-mortem examinations.

17. Of instruction and proficiency in the practice of vaccination. XoUD.
—The certificate must be such as will qualify its holder to contract as a
public vaccinator under the regulations, at the time in force, of the Local
Government Board.

18. Of having attended a course of lectures on Pathological Anatomy.
19. Of having attended demonstrations in the post-mortem room during

the whole period of attendance on clinical lectures (see dause 22)

.

20. Of having attended a course of lectures on Forensic Medicine.
21. Of haviag attended, at a recognised hospital or hospitals, the prac-

tice of Medicine and Surgery during three winter and two summer
sessions. XoCe £.—Xo metropolitan hospital is recognised which contains
less than 150, and no provincial or colonial hospital which contains less
than !<>") patients. A three months' course of clinical instruction in the
wards of a recognised lunatic hospit^ or asylum may be substituted for
the same period of attendance in the medical wards of a seneral hospital.

_
22. Of having attended during nine months clinical lectui'es on Medi-

cine, and also during nine months clinical lectures on Surgery ; and of
"having been engaged during a period of three months in the clioical study
of Diseases peculiar to "Women.

_
23. Of having discharged the duties of a medical clinical clerk during

six months, and of a surreal dresser during other six months. Xoi/r F.—
These duties may be discharged at a general hospital, infirmary, or dispen-
sary, or parochial or union infirmary, duly recognised for this purpose, or
"in such other manner as shall afford sufficient opportunity for the acquire-
ment of practical knowledge.

The certificates of attendance on the several courses of lec-

tures must include evidence that the student has attended
examinations in each course.

II.

—

Professional Examinations.—There are three professional
examinations, called herein the First Examination, the Second
Examination, and the Third or Final Examination, each being
partly written, partly oraL and partly practical. These exa-
minations "will be held in the months of January, AprU, July,
and October, unless otherwise appointed.

_r/if_ First E.>:iini,iatioii.—The subjects of the First Exa-
mination are—Chemistry and Chemical Physics, meaning:
thereby heat, light, and electricity ; Xateria 3Iediea, lledioal
Botany, and Pharmacy : Osteology. (Schedules indicating
the range of subjects in the examinations, in Chemistry and
in Materia Medica, Medical Botany, and Pharmacy, may be
obtained together with the regiilations. ) A candidate will be
admitted to the First Examination on producing evidence of
ha"niig been registered as a medical student by the G-eneral

Medical Council, and of having complied "with the regula-

tions prescribed in Section I., Clauses 4, .5, 6, 7, and S. The
fee for admission to the First Examination is £5 .53., being
part of the entire fee for the licence ; and if a candidate be
rejected, he will be required to pay an additional fee of £3 3s.

before re-admission to the examination. A candidate rejected

in the First Examination will not be re-admitted to examina-
tion until after the lapse of three months from the date of

rejection.

The Second Ezamination.—^The subjects of the Second Exa-
mination are Anatomy and Physiologry- (A schedule indicat-

ing the range of subjects in the examination in Physiology
may be obtained with the regulations.) A candidate will be
admitted to the Second Examination on producing evidence of

having passed the First Examination, of ha"ving completed,

subsequently to registration as a medical student, eighteen

months of professional study at a recognised medical school

or schools, and of having complied with the Regulations
prescribed in Section I., Clauses 9, 10, 11, and 12. The
fee for admission to the Second Examination is £5 os., being
part of the entire fee for the licence ; and if a candidate be
rejected, he will be required to pay an additional fee of £3 Ss.

before re-admission to the examination. A candidate rejected

in the Second Examination "will not be re-admitted to examina-
tion until after the lapse of not less than three months from
the date of rejection.

3%* Third or Final Examination.—The College does not

admit to the Third or Final Examination any candidate (not

exempted from registration) whose name has not been entered

in the Medical Students" Register at least forty-five months,
nor till the expiration of two years after the passing of the

Second Examination. The subjects of the Final Examina-
tion are—Medical Anatomy and Pathology, and the Prin-

ciples and Practice of Medicine and Therapeutics ; Surgical

Anatomy and Pathology, and the Principles and Practice

of .Surgery ; Midwifery, and Diseases peculiar to "Women.
Forensic Medicine, Public Health, and Therapeutics are

subjects included in the Final Examination. A candidate

win be admitted to the Third or Final Examination on pro-

ducing evidence— (1) Of being twenty-one rears of age:

(2) of mor.ll character: (3) of having passed the Second

Examination : (4) of having studied Medicine, Surgery, and
Midwifery in accordance -with the regulations prescribed in

Section I., Glauses 3 and 13 to 23. The fee for admis-

sion to the Third or Final Examination is £5 -DS., being

part of the entire fee for the licence, and if a candidate be

rejected, he "will be required to pay an additional fee of £3 3s.

before re-admission to the examination. A candidate rejected

in the Third or Final Examination will not be re-admitted to

examination until after the lapse of six months from the date

of rejection.

The fee for the licence is £1.5 15s.

Any candidate who shall produce satisfactory evidence of

having passed an examination on any of the subjects of the

First Examination, conducted at a university in the United

Kingdom, in India, or in a British colony, will be exempt
from re-examination on those subjects in which he has passed.

Any candidate who shall produce sati.sfactory evidence of

bavins passed an examination on Anatomy and Physiology,

conducted by the Royal College of Surgeons of England, or

the Royal College of Surgeons of Edinburgh, or the Royal

College of Surgeons in Ireland, or the Faculty of Physicians

and Surgeons of Glasgow, after a course of study and an exa-

mination satisfactory to the College, "wiU be exempt from

re-examination on those subjects.

Any candidate who shall produce satisfactory evidence of

having passed an examination on Anatomy and Physiology

required for a degree in Medicine or Surgery at a university

in the United Kingdom, in India, or in a British colony, after

a course of study and an examination satisfactory to the

College, "WiU be exempt from re-examination on those subjects.

Any candidate who shaU have obtained a degree in Surgery

at a university in the United Kingdom, after a course of study

and an examination satisfactory to the College, wUl be exempt

from re-examination en Surgical Anatomy and Pathology,

and on the Principles and Practice of Surgery.

Any candidate who shall have passed the examination on

Surgery conducted bv the Royal College of Surgeons of Eng-
land, or the Royal College of Surgeons of Edinburgh, or the

Royal College of Surgeons in Ireland, or the Faculty of Physi-

cians and Surgeons of Glasgow, after a course of study and

an examination satisfactory to the College, will be exempt



306 Medical Times and Gazette PEOFESSIOXAL EDUCATION. Sept. 9, 1SS2.

from re-examination on Surgical Anatomy and Pathology,
and on the Principles and Practice of Surgery.
Any candidate who shall have obtained a foreign qualifi-

cation which entitles him to practise Medicine or Surgery in

the country where such qualification has been conferred, after

a course of ptudy and an examination equivalent to those re-

quired by the regulations of the College, shall, on production

of satisfactory evidence as to age, moral character, and profi-

ciency in vaccination, be admissible to the Pass Examination,
and shall be exempt from re-examination on such subjects as

shall in each case be considered by the Censors' Board to be
unnecessaiy.

2. THE ROYAL COLLEGE OF SURGEONS, ENGLAND.
By far the most important qualification in this country is

that of the Royal College of Surgeons of England, inasmuch
as almost all English and many Scottish and Irish students
become candidates for the Membership of that body. The
College consists of two grades—Fellows and Members. The
Fellowship is still partly honorary, sometimes being conferred
on Members of a certain standing, but is now only obtainable
by examination. The Membership is the qualification sought
by students leaving their hospitals, hence the importance of

the following regulations :

—

Section I. Frelhninary General Education and Examination.

I. Candidates are required, before the commencement of

their professional education, to pass a preliminary examina-
tion recognised by the General Medical Council, and to obtain
a certificate of having been registered by that Council.
N.B.—In the case of any colonial, Indian, or foreign student,
not registered by the General Medical Council, the conditions

of admission to the professional examinations for the diploma
will be determined by the Council of the College.

Sectiox II. Professional Education.

I. The following are recognised modes of commencing
professional education :—

1. Attendance on the practice of a hospital or other public institution
recognised by this College fi-r that purpose.

2. Instruction as the pupil of a legally qualified surgeon holding the
appointment of surgeon to a hospital, general dispensary, or union work-
house, or where such opportunities of practical instruction are afforded
as sh-ill be sa isfactory to the Council.

3. Attendance on lectures on An-ttoniy, Physiology, or Chemistry, by
lecturers recognised by this CoUeire.

II. Candidates, prior to their admission to the first or
primary examinatiou on Anatomy and Physiology, will be
required to produce the following certificates, viz. :

—
1. Of having, prior to the coiuraencement of professional study, been

registered by the General Medical Council.
2. Of having attended lectures on Anatomy durincrtwo winter sessions.
3. Of having performed Dissections duriug not less than two winter

4. Of having attended lectures on General Anatomy and Physiology
during one winter session.

5. Of having attended a practical coui-se of General Anatomy and Physio-
logy during another wi.iter or a summer session, consisting ofnot less than
thirty meetings of the class.

Note i^.—Bv the practical course referred to in Clause 5, it !« meant that
the learners themselves sball. individually, be engaged in the necessary
experiments, manipulations, etc. ; but it is not hereby intended that the
learners sball perform vivisections.

Note i:.—Tbo certificates of .attendance on the several courses of lectures
must include evidence that the student ha-i attended tlio practicdl instruc-
tions and examinations of his teacher in each course.

III. Candidates, prior to their admission to the second or
pass examination ou Surgical Anatomy and the Principles
and Practice of Surgery, Medicine, and Midwifery, will be
required to produce the following certificates, viz. :

—
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5. Of havii,

subjects, vi/. •

Midwifery (witli]>i

conducted not less than ten labours); Pathological Anatomy during not
less than three months.
NoU D.—The course of lectures on Chemistry included in Clause 5 will

not be required in the case of a candidate who shall have passed a satis-
factory examination in tlus subject in his preliminary examination.

6. Of having studied Practical Pharmacy during three months.
7. Of having attended a three months' course of Practical Chemistry

(with manipulations), in its application to medical i^tudy,

8. Of instruction and proficiency in the practice of Wiccination.
Note E.—The certificate of instruction in Vaccination must be such as

will qualify its bolder to contract as a public vaccinator under the
regulations at the time in force of the Local Government Board.

Noit F.—The certificates of attendance on the several courses of lectures
must include evidence that the student has attended the practical instruc-
tions and examinations of his teacher in each course.

9. Of having attended, at a recognised hospital or hospitals, the
practice of Surgery during thi*ee winterfa) and two summcr(b) sessions.

10. Of having been individually engaged, at least tvedce in each week,
in the observation and examination of patients at a recognised hospital
or hospitals, under the direction of a recognised teacher, during not less
than three months.
Note G.—lt is intended that the candidate should receive the instruction

required by Clause 10 at an early period of his attendance at the hospital.
11. Of having, subsequently to the first winter session of attendance on

surgical hospital practice, attended, at a recognised hospital or hospitals,
clinical lectures on Surgery during two winter and two summer sessions.

12. Of having been a dresser at a recognised bospitU, or of having, sub-
sequently to the completion of one year's professional education, taken
charge of patients under the superintendenL'e of a surgeon during not less

than six months, at a hospital, general dispensary, or parochial or union
infirmary recognised for this purpose, or in such other similar manner as,

in the opinion of the Ceuncil, sliall afford sufficient opportunity for the
acquirement of Practical Surgery.

13. Of having attended, during the whole period of attendance on sur-

gical hospital practice (see Clause 9), demonstrations in the post-mortem
rooms of a recognised hospital.

14. Of having attended, at a recognised hospitaler hospitals, the prac-
tice of Medicine, and clinical lectures on Medicine, during one winter and
one summer ses-sion.

N. B.— Blank forms of the required certificates may be obt-ained on appli-

cation to the Secretary, and aU necessary certificates will be retained at
the CoUsge.

SPECIAL NOTICE.

It is of great importance to students to observe the following"

new regulations :

—

The following regulations relating to the diploma of Member
of the College have been adopted by the Council of the

College, viz.:—
I. Candidates commencing their professional studies on or

after October 1, 1882, and pursuing those studies in recognised
medical schools in England, will be required, before present-

ing themselves for the Primary or Anatomical and Physiolo-

gical Examination for the diploma of Member of the College,

to produce certificates of having passed an examinatiou in

Elementary Anatomy and Physiology, such examination to

be conducted by their teachers at the several medical schoole.

1. The periods at which the examination shall be held will be deter-
mined by the teachers at the several medical schools, provided that an
interval of not less than six months shall elapse between the date at
which the candidates shall have passed the examination, and the date of
their presenting themselves for tbe Primary Kxamiuation at the College.

2. It shall be left to the teachers at the several medical schools to
determine the nature and extent of the examinatiou in Elementary
Anatomy and Physiology.

II. Candidates commencing their professional education on
or after October 1, 1882, will not be admitted to the second
or Pass Examination until after the expiration of two years
from the date of their passing the Primary or Anatomical and
Physiological Examination for such dipIoma> except in the
following cases, viz. :

—
1. When a candidate, before presenting himself for the primary exa-

mination, shall possess a recognised degree or diploma in Uedieine or
Surgery, or shall have completed the curriculum of professional education
for the diploma.

2. In the cise of a candidate who. l>eing desir.->U9 of obtaining the Fel-
lowship, shall fail to present liimself for the primary examination for the
Membership at the end of his second year of professional study, but wht/
f^hall pass at the end of his tblnl winter session the primary exaroinatioa
for the Fellowship, it baing required in such case that not less than one
year of attendance on the Surgical Practice of a recognised bi^spit.al shall

intervene between the date of hi'* imssimr the primary examination for

the Fellowship and the d«te of his prestnting himself for the second or
pass examination for the diploma of Member.

3. In the case of a candidate who, having commenced his professional

studies by attendance on tho practice of a recognised prv^vindal or colonial

hospital, and having completed a year of such attendance, shall fail to
pass the primary examination at tho end of his second winter session uf
attendance at a recognised medical school, provided that in his case not
less thim one year shall elapse between the date of hispts^-ing thepiimuy
examination and the date of his pre>cntinghim8oU for the second or pas&
examination for tho diploma of Member.

4. When a candidate, owing to illness duly certified by one or more of
the teachers of his medical school, shall bo prevented from presenting

(a) Tho winter session comprises a period of six months Mid, in
Kngland, commences on October 1. and terminates lUi March 31.

(b) Tho summer session comprises a period of three months, and, ia

England, commouccs ou May l, and termiuatdS ou July 31.
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himself for the primary examination on the completion of hia second
year of profession il study.

5. And in the case r.f a candidate who, from some unforeseen circum-
stances, shall fail to present himself for the primary examination on the
completion of his second ye;ir of professional study, it beint^ left to the
Court of Examiners to determine whether in such case the candidate
shall or shall not be re'i'iired t3 comply with the reguLition.

Section III.

I. Certificates will not be received on more than one branch
of science from one and the same lecturer : but Anatomy and
Dissections will be considered as one branch of science.

II. Certificates will not be recognised from any hospital in

the United Kingdom unless the surgeons thereto be members
•of one of the legally constituted Colleges of Surgeons in the
United Kingdom ; nor from any school of Anatomy and Phy-
siology or Midwifery, unless the teachers in such school bemem-
bers of some legally constituted College of Physicians or Sur-
geons in the United Kingdom ; nor from any school of Surgery,
unless the teachers in such school be members of one of the

legallyconstituted CoUegesof Surgeons in the United Kingdom.
III. Xo metropolitan hospital will be recognised by this

College which contains less than 1-50, and no provincial or

colonial hospital which contains less than 100 patients.

lA". The recognition of colonial hospitals and schools is

governed by the same regulations, with respect to number of

patients and to courses of lectures, as apply to the recognition

•of provincial hospitals and schools in England.
V. Certificates of attendance upon the practice of a recog-

nised provincial or colonial hospital, unconnected with, or not
in convenient proximity to, a recognised medical school, will

not be received for more than one winter and one summer
session of the hospital attendance required by the regulations

of this College : and in such cases clinical lectures will not be
necessary, but a certificate of having acted as dresser for a
period of at least six months will be required.

VI. Those candidates who shall have pursued the whole of

their studies in Scotland or Ireland will be admitted to exami-
nation upon the production of the several certificates required
respectively by the College of Surgeons of- Edinburgh, the
Facidty of Physicians and Surgeons of Glasgow, and the
Oollege of Surgeons in Ireland, from candidates for their

diploma, together with a certificate of instruction and pro-
ficiency in the practice of vaccination, and satisfactory evidence
of having been occupied, subsequently to the date of registra-

tionby the GeneralMedical Council, at least four years, orduring
a, period extending over four winter and four summer sessions,

in the acquirement of professional knowledge ; and in the case

•of candidates who shall have pursued the whole of their

studies at recognised foreign or colonial universities, upon the

production of the several certificates required for their degree
by the authorities of such universities, together with a certi-

'ficate of instruction and proficiency in the practice of vaccina-

tion, and satisfactory evidence of having been occupied,

subsequently to the date of passing the preliminary exami-
nation, at least four years, or during a period extending over
four winter and four summer sessions, in tie acquirement of

professional knowledge.
VII. ilembers or licentiates of any legally constituted

College of Surgeons in the United Kingdom, and graduates in

Surgery of any University recognised for this purpose by this

College, will be admitted to examination on producing their

diploma, licence, or degree, together with proof of being
twenty-one years of age, a certificate of instruction and profi-

ciency in the practice of vaccination, and satisfactory evidence
of having been occupied, subsequently to the date of registra-

tion by the General Medical Council, at least four years, or
during a period extending over four winter and four summer
sessions, in the acquirement of professional knowledge.

VIII. Graduates in Medicine of any legally constituted
College or Universityrecognised for this purpose by this College
will be admitted to examination on adducing, together with
their diploma or degree, proof of being twenty-one years of
age, a certificate of instruction and proficiency in the practice of
vaccination, and satisfactory evidence of having been occupied,
subsequently to the date of registration by the General Medical
Cotmcil, at least four years, or during a period extending over
four winter and four summer sessions, in the acquirement of
professional knowledge.

Section IV. Frofessional Examinaiicn.

This examination is divided into two parts.

1. The first or primary examination, on Anatomy and Physiolo^, is

partly written and partly demonstrative on the recently dissected subject,

and on prepared parts of the human body.
2. The second, or pass examination, on Surgical Anatomy and the

principles and Practice of Surgery, Medicine, and Midwifery, (c) is partly
written, partly oral, and partly on the practical use of surgical apparatus,
and the practical examination of patients.

3. The primary examinations are held in themonths of Jantiary, April,
May, July, and November, and the pass examinations generally in the
enstung week, respectively.(d)

4. Candidates will not be admitted to the primary examination until

after the termination of the second winter session of their attendance at

a recognised school or schools ; nor to the pass, or surgical examination,
until after the termination of the foiu^th year of their professional
education.

5. The fee of £5 5s., paid prior to the first admission to the primary
examination, is retained whetoer the candidate pies or fail to pass the
examination, but ia allr-wed as part of the whole fee of £22(0) payable
for the diploma A caniii-late, after failure at any primary examination,
is required, on admission t-:) any subsequeut primary examination, to
pay a further fee of £3 35 . which is retained, whether he pass or lail to
pass the examination, and which farther fee is not allowed as part of the
whole fee of £22 for the diploma.

6. The fee of £16 15s. ia payable prior to each admission to the pass
examination: butoaeich oxasion of failure the balance of £11 lOs. is

returned to the candidate.
7. A caU'iidate having entered his name for either the primary or pass

examination, who shall fail to attend, will not be allowed to present
himself for examination within the period of three months from the date
at which he shall have so failed to attend-

S. A candidate referred on the primary examination is required, prior

to his adjnission to re-examination, to produce a certificate that he has
pursued, to the satisfaction of his teachers, his anatom'cal and physiolo-

gical studies in a recognised medi&al school during not less than three
months subsequently to the date of his reference. (d)

9. A candidate referred upon the primary examination, who shall not
obtain more than half of the total minimum number of marks, is not
re-adtnltted to examination until after the lapse of six months, and is

then required to nroduce a certificate of the performance of dissections

during not less than three months, and of having pursued, to the satis-

faction of his teachers, his anatomical and physiological studies in a
recognised medical school during six months subsequently to the date of

his reference (d)

10. A candidate referred on the pass examination is required, unless

the Court of Examiners shall otnerwise determine, to produce, prior to

Ills admission to re-examination, a certificate of at least six months'
further attendance on the surgical practice of a recosnised hospital,

together with lectures on Clinical Surgery, subsequently to the date of

his reference.fd;
11. A candidate, referred on the pa=s or surgical examination for the

diploma of Member, who shall have exhibited such extreme ignorance in

the examination as, in the opinion of the Court of Examiners, to render
it desu^ble that he should be referred for a longer period than six months,
is required, before his aimission to re-examination, to produce a certifi-

cate of having attended the siu-gical practice and clinical lectures on stir-

gery of a recognised hospital for a further period of nine or twelve
months, as the Court shall determine.(d)

3. SOCIETT OF APOTHECARIES (EXGLAND).

Every candidate for a certificate of qualification to practise

as an apothecary will be required to produce testimonials

—

1. Of having passed a preliminary examination in Arts, as a

test of general education. 2. Of having attained the ftdl age

of twenty-one years. 3. Of good moral conduct. 4. A cer-

tificate of three months' Practical Pharmacy from some re-

cognised hospital or dispensary, or from a qualified medical

practitioner, o. Of having pursued a course of medical study

in conformity with tbe regulations of the Court.

Course of Study.—Every candidate must attend the follow-

ing lectures and medical practice : each winter session to

consist of not less than six months, to commence on the

1st and not later than the 1.5th of October; each summer
session to commence on the 1st and not later than the loth

of May.
First Tear.

—
"Winter Session : Chemistry ; Anatomy and Phy-

siology, including Dissections and Demonstrations. Summer

(c) Candidates can claim exemption from e.xamination in Medicine and
Midwifery under the following conditions, viz. ;—(I.) The production by
the candidate of a dc^ee. diploma, or licence in Medicine and Midwifery
entitling him to register under the Medical Act of 185S ; or a degree,

diploma, or licence in Medicine and Midwifery of a colonial or foreign

university approved by the Council of the College. (2 ) A declaration •

by the candidate, prior to his admission to the pass examination, that it is

his intention to obtain either of the qtialifications in Medicine and Mid-
wifery mentioned in the foregoing paragraph, in which case the diploma

I
of the College will not be issued to him until he shall produce either the

said qualification or proof of having passed the several examinations

entitling him to receive tbe same.
(d) The required certificates, whether for the primary or pass exa-

mination, must be forwarded through the post not leas than fourteen clear

days prior to the date of each examination ; except in the case of a

referred candidate whose term of additional study will not expire until

the date of the examiilation, in which case a written application must be

sent m by him fourteen clear days before the date of the examination in

lieu of the certificates, such certtflcates to be produced the day before the

examination.
(e) T'nis sum of £22 is exclusive of the fee of £2 paid for the pre-

liminary examination.
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Session : Botany ; ilateria Medica and Therapeutics ; Practical
Chemistry. I

Second Tear.—Winter Se9sion(a) : Anatomy and Physiology, '

including Dissections and Demonstrations ; Clinical Medical '

Practice. Summer Session : Midwifery and Diseases of Women I

and Children ; Forensic Medicine and Toxicology ; Clinical

Medical Practice

Third Year.—Winter Session : Clinical Medical Lectures ; I

Morbid Anatomy ; Pathology and Clinical Medical Practice. I

Summer Session : P'-acticalMidwiferyand Vaccination; Morbid
Anatomy Clinical M£;dical Practice.

No certificates of lectures, or of anatomical instructions
delivered in private to particular students apart from the '

ordinary classes of recognised public medical schools, can be
received by the Court of Examiners.

SYLLABCS OF SUBJECTS FOE EXAMIN'ATIOX IX ARTS. I

1. 7^ iTn^^iM Zxin^urt^e-Inclnding grammar and composition; writing
Bent«nces in correct English upon a given theme ; writinj; correctly from
dictation ; explaining the coostruction of sentences : pointing ont the
grammatical errors in sentences ungrammatically expressed ; giving the
derivation and definition of Tvords in common use.

2. Knglish Sistori/ —From the accession of Henry VII. to that of James I.

3. 31odern Geography -Including the elements of phy&ical geography.
4. The Latin Language—liLcXniim^ translations from the original, and

grammar. January Examination ; Cesar's Commentaries, Books IV.
and V. April Examination : Virgil—Georgics, Book IV. September
Kxamination : Cicero—De Senectnte.

5. J/aM*;m'((ic5—Arithmetic, including Vulgar and Decimal Fractions.
Algebra, including siimple Equations. The First Two Books of Euclid.
or the subjects thereof.

6. Elementary Jfechanics -Of Solids and Fluids, comprising the elements
of Statics, Dynamics, and Hydrostatics. [The candidate is allowed lo
pass this subject either as preliminary or before or at the iirst professional
examination.)

7. (a) tfr«A--Senophon: Cyrop»dia,Book V. Grammatical questions.
(6) ^r^ncA—Prosper ilerim^e: Colombt. Translation from English into
French. Grammatical questions-! (c) German—Goethe ; Egmont. Enghsh
into German. Grammatical questions, (d) Elementary Chemistry— Iji-

organic.

Professional Examinations.—The Court of Examiners meet
in the Hall every Wednesday and Thursday, where candidates
are required to attend at 4.30 p.m. Every candidate intend-
ing to offer himself for examination must give seven days'
notice previous to the day of examination, and must at the
same time deposit all the required certificates, with the fee, at

the office of the Beadle, where attendance is given daily, from
ten to four o'clock ; Saturdays excepted.

The certificates being found correct, a card to admit the
candidate will be sent, stating the day and hour of exami-
nation.

The examination of candidates is divided into two parts, and
is conducted partly in writing and partly viva voce.

The first examination which may be passed after the second
winter session, embraces the following subjects:—Physicians'
Prescriptions and Pharmacy ; Anatomy and Physiology, includ-

ing an examination on the living subject ; General and Prac-
tical Chemistry ; Materia Medica and Botany : Histology.

Testimonials nqnired of Candidates for the First Examination.
—Of having passed an examination in Arts, recognised by
the Medical Council ; of having completed the curriculum of

study to the close of the second winter session : of having
attended three months' Practical Pharmacy ; and of good
moral conduct. Any candidate who presents himself for the
first examination and is rejected may bo admitted to re-

examination at the expiration of three calendar months.
The Second Examination.—At the termination of the medical

studies : Principles and Practice of Medicine, Pathology and
Therapeutics ; Midwifery, including the diseases of women
and children ; Forensic Medicine and Toxicology ; Micro-
scopical Pathology.

Certificates required of Candidates for the Second or Pass
Examination.—Of having completed four years' medical study,
Including the period spent at the Hospital ; of being twenty-
one years of age ; and of good moral conduct. Of having
passed the first examination. Of having completed the pre-
icribod curriculum of study according to the schedule, in-

cluding a personal attendance of twenty cases of Midwiferv,
(a certificate of which will be received from any registered

practitioner) ; and of having received instruction in practical

Vaccination, and vaccinated not less than twenty cases (this

certificate must be obtained from a public vaccinator recognised
by the Local Government Board). Of having served the office

(a) One course of Principles and Practice of Medicine, and one on the
Principles and Practice of Surgery. The latter may be taken at the
student's convenience after the second year.

of clinical clerk at a recognised hospital during the period of
six weeks, at least. Of having been examined at the cla-ss exa-
minations instituted by the various lecturers and professors

of their respective medical schools and colleges. By the
22nd section of the Actof Parliament of 181-3, no rejected can-
didate for the licence can be re-examined until the expiration

ef six calendar months from his former examination.

Modified Examinations.— I. All graduates in Medicine of

British universities will be admitted to a clinical and practical

examination in the practice of Medicine, Pathology, and Mid-
wifery. 2. Licentiates of the Royal College of Physicians,

London : of the Royal College of Physicians, Edinburgh ; of

the Royal Colleges of Physicians and Surgeons, Edinburgh ;

of the King and Queen's College of Physicians, Ireland : of

the Faculty of Physicians and Snrgeons, Glasgow ; and of the
Apothecaries' Hall, Dublin, will be admitted to a clinical and
practical examination in the Practice of Medicine, Pathology,
Midwifery, Forensic Medicine, and Toxicology. 3. Any
candidate who has passed his first examination for th*
Licence of the King and Queens College of Physicians,

Ireland; the joint Licence of the Royal Colleges of Phy-
sicians and Surgeons, Edinburgh ; or for the single Licence
of the College of Physicians, Edinburgh ; the Licence
of the Faculty of Physicians and Surgeons, Glasgow

;

the first professional examination for the degree of M.B.,
or Master in Surgery, in the Universities of Oxford, Cam-
bridge, London, or Durham ; or the second part of the
professional examination for the degree of M.B., or Master in

Surgery in the Universities of Edinburgh, Aberdeen, Sfc.

-Andrews, and Glasgow ; or the second examination for medical
and surgical degrees in the Irish universities ; or the first

examination for the Licence of the Apothecaries' Company,
DabMn ; or the first and second examinations of the Royal
College of Physicians of London ; the Membership of tbo

Royal College of Sargerns, England, and the first examina-
tion of the Royal College of Physicians, London, takec
together, will be admitted to a single examination in .Anatomy
and Materia Medica (to those candidates who have not

undergone an examination in those subjects). Practice of
Medicine (including Clinical Medicine), Pathology, Thera-
peutics, Midwifery, Forensic Medicine, and Toxicology,

which examination will be partly written and partly ifl voce.

4. Members of the Royal College of Surgeons, England;
Licentiates of the Royal College of Surgeons, Edinburgh ;

and Licentiates of the Royal College of Surgeons, Ireland ;.

and all candidates who have passed the first anatomical exa-

mination of the Royal College of Surgeons, London ; the
Royal College of Surgeons, Edinburgh ; and the Royal College

of Surgeons, Ireland, will have to undergo the two examina-
tions, but will be exempt from writing on -Anatomy and
Physiology only, in their first examination.

The examination of candidates for certificates of qualifica-

tion to act as Assistant in compounding and dispensing

medicines will be as follows :—In translating physicians'

prescriptions ; in the British Pharmacopoeia ; in Pharmacy,.
Pharmaceutical Chemistry, Materia Medica, and Medical
Botany.
By Section 22 of the -\ct of Parliament, no rejected candi-

date as an Assistant can be re-examined until the expiration of

three calendar months from his former examination.

Fees.—For a certificate of qualification to practise, £6 6s.,.

half of which is retained in case of rejection, to be ac^-ounted

for at a subsequent examination. For the first examination,.

£3 3s., which sum is retained in case of rejection, and accounted

for subsequently ; for the second examination, £3 3s. : for an
Assistant's certificate, £2 2s., which sum is retained in case

of rejection, and accounted for subsequently.

Frizes are annually offered for proficiency in the knowledge

of Materia Medica and Pharmaceutical Chemistry. The prizes

consist of a gold medal awarded to the candidate who dis-

tinguishes himself the most in the examination ; and a silver

medal and a book or books to the candidate who does so in the

next degree. Also two prizes for proficiency in the knowledge

of Botany, consisting of a gold medal to the candidate who
distinguishes himself the most in the examination : and a

silver medal and a book or books to the candidate who does so-

in the next degree.

B.—Scotland.
In Scotland, besides the Uuiver;itics, there are throe licens'.ng-

bodies, viz. :

—
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4. KOYAL COLLEGE OF PHTSICI.VXS, EDrS-BLTlGH
;

5. EOYAL COLLEGE OF SURGEOXS, EDINBURGH

;

S. FACtTLTY OF PHYSICIANS AND SURGEONS OF
GLASGOW.

The first alone can give a qualification in Medicine ; the

"two latter can give only Surgical qualifications. Bat each of

these surgical licensing bodies has joined with the College of

J^ysicians of Edinburgh, so that a candidate can. through a

single set of examinations, obtain a qualification both in Medi-
<cine and in Surgery. We give the regulations to be observed

i>j candidates for the double qualification of Edinburgh, as

there is but little difference between these and the regulations

required for the other above-named qualifications

KOYAL COLLEGES OF PHYSICIANS AND SURGEONS,
EDINBURGH.

The Royal College of Physicians of Edinburgh, and the

Eoyal College of Surgeons of Edinburgh, while they still

continue to give their diplomas separately, under separate

regulations, have made arrangements by which, after one
series of examinations, the student may obtain the diplomas

of both Colleges. The general principle of this joint exami-
nation is, that it shall be conducted by a board in which each

body is represented in those branches which are common to

both Medicine and Surgery ; but that the College of Physicians

shall take exclusive charge of the examination in Medicine,

«nd the College of Surgeons of the examination in Surgery,

The object cf the- joint examination is to give to students

•facilities for obtaining from two separate bodies, and at less

expense, a qualification in Medicine and a, qualification in Sur-

gery. Students passing thit examination succes-sfully will be
enabled to register two qualifications under the Medical Act

—

Ijicentiate of the Royal College of Physiciaus of Edinburgh,
and Licentiate of the Royal College of Surgeons of Edinburgh.
The arrangement for thus conferring a double qualification by
the co-operation of tfce two Colleges is in conformity with

Section XIS. of the Medical Act, and received the special

sanction of the General Council of Medical Education and
Registration.

Every candidate must have followed his course of study in

e university ; or in an established school of medicine, as defined

below ; or in a provincial school specially recognised by the

Colleges of Physicians and Surgeons of that division of the

United Kingdom in which it is situate.

All candidates must have passed the complete examination

in general education, and have had their names inscribed in

the Register of Medical Students instituted by the General

Medical Council,—at the commencement of their professional

studies.

Candidates commencing professional study after September

16, 1S66, must have been engagedduriog forty-five months after

passing the examination in general education, in professional

Btudy, which period shall include not less than four winter

sessions or three winter and two summer sessions' attendance

et a recognised medical school, and must have completed

the following curriculum :
—

Anatomy, two courses of lectures in distinct sessions, six

months each, and Practical Anatomy, twelve months; or, at

the option of the candidate. Anatomy, one course, six months,

£nd Practical Anatomy, eightten months.

Chemistry, one course, six months.

Practical or Analytical Chemistry, one course, three months.

^Materia Medica, one course, three months.

Physiology, not less than fifty lectures.

Practice of Medicine, one course, six months.

Clinical Medicine, one course, six months.

Medicine (a third course, which may either be Practice of

Medicine or Clinical Medicine, at the option of the student),

one conrse, six months.
Principles and Practice of Surgery, one course, six months.
Clinical Surgery, one course, six months.
Surgery (a third course, which may either be Principles

s.nd Practice of Surgery, or Clinical Surgery, at the option

of the student), one course, six months.
Midwifery and Diseases of Women and Children, one cotirse,

three months.
MedicalJurispradence, one course, three mouths.
Pathological Anatomy, one course, three months.
The candidates must also produce the following certificates :

c. Of having attended six cases of labour under the super-

intendence of the practitioner who signs the certificate, who
must be a registered medical practitioner.

b. Of having attended, for three months, instruction in

Practical Pharmacy. The certificate to be signed by the

teacher, who must be a Member of the Pharmaceutical

Society of Great Britain, or a chemist and druggist recognised

by either College on special application, or the superintendent

of the laboratory of a public hospital or dispensary, or a

registered practitioner who dispenses medicines to his patients,

r. Of having attended for twenty-four months a public

general hospital containing, on an average, at least eighty

patients. ,

rf. Of having attended for six months the practice of a

public dispensary specially recognised by either College, or of

having been engaged for six months as visiting assistant to a

registered practitioner.

f. Of having been instructed in Vaccination. The certifi-

cate to be signed by the teacher, who must be a registered

practitioner.

Students are strongly recommended to avail themselves of

any opportunities which they may possess of attending, in addi-

tion to the courses of instruction which are absolutely required,

lectures on Ophthalmic and Mental Diseases, also on Natural

History and Comparative Anatomy, and of obtaining practieal

instruction in the use of the Microscope.

There are two professional examinations: each partly in

writing and partly oral. The firot embraces Anatomy, Physi-

ology, and Chemistry : and no candidate can be admitted to it

before the erd of his second winter session. The second

embracesMedicine, Surgery and Surgical Anatomy, Midwifery,

Pathological Anatomy, Materia Medica and Pharmacy, and

Medical Jurisprudence. No candidate can be admitted to it

sooner than forty-five months after passing the examination

in general education, or before he has attained the age of

twenty-one years.

Candidates who have passed the First Professional Exami-
nation in Anatomy, Physii logy, and Chemistry, at any of the

licensing boards recognised by the Medical Act, will be ad-

missible to the Second Professional Examination on producing

certificates of the whole course of study prescribed, of having

passed their Preliminary and First Professional Examinations,

and of having been registered. If any of the three subjects of

the First Professional Examination have been omitted, such

candidates will have to undergo an examination on the omitted

subjects : and none of the subjects of the Second Examination

will be omitted even if some ot them should have formed part

of the First Examination by another board.

In addition to the written and oral examinations, all candi-

dates shall be subjected to practical clinical examinations in

Medicine and Surgery, which shall include the examination of

patients, physical diagnosis, the use of the microscope,

surgical appliances, bandages, etc.

No candidates shall be admissible to examination who has

been rejected by any other licensing board within the three

I preceding months.

ROYAL COLLEGE OF PHYSICIANS, EDINBURGH,
AND FACULTY OF PHYSICIANS AND SURGEONS
OF GLASGOW.
Candidates passing the examination for the double qualifi-

cation of these two bodies will be entitled to register two

qualifications under the Medical Act, namely—Licentiate of

the Faculty of Physicians and Surgeons of Glasgow, and

Licentiate of the Royal College of Physicians cf Edinburgh.

The cnrriculum of study embraces a course of Medicine, in

addition to the subjects required for a diploma of the Facultv.

C—Ireland.

; KING AND QL-EENS COLLEGE OF PHYSICLANS
IN IRELAND.

This body consists of Fellows, Members, and Licentiates.

THE LICEXCE I>" MBDICrSE.

The resulations relating to Licentiates are as foUows :—Can-

didates mu-st produce— I. Evidence of having been engaged in

the study of Medicine for four years. 2. A certificate of having

passed the preliminary examination of one of the recognised

licensing corporations before the termination of the second

year of medical study. 3. Certificates of having studied at a
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school or schools recognised by the College, the following sub-

jects, Tiz. :—Practical Anatomy, two courses ; and Physiology
or Institutes of Medicine, Botany, Cliemistry, Practical Che-
mistry, Materia Medica, Practice of Medicine and Pathology,
Surgery, Midwifery, Medical Jurisprudence, one course each.

4. Certificates of having attended a medico-chirurgical hos-

pital in which regular courses of cHuical lectures are delivered,

together with clinical instruction, for twenty-seven months.
5. Of having been in attendance during at least three months
on a clinical hospital which contains wards for the treatment

of infectious fevers, an^ of havinir daily recorded observations

on at least five oases of fever. (a) 6. Of having attended

Practical Midwifery and Diseases of Women for six months
at a lying-in hospital or maternity recognised by the College

;

or, where such hospital attendance cannot have been obtained

during any period of the student's course of study, of having
been engaged in Practical Midwifery under the supervision of

a registered practitioner holding public appointments ; the

certificate in either case to state that not less than twenty
labour cases have been actually attended. 6. Certificates of

character from two registered physicians or surgeons.

A candidate who has already obtained a medical or surgical

qualification recognised by the College is only required to

produce his diploma or certificate of registration, a certificate

of Practical Midwifery, evidence of the study of fever, and
testimonials as to character.

Examination for the Licence in Medicine.—The examination

consists of two parts. The subjects of the first part, or pre-

vious examination, are—Anatomy, Pliysiology, Chemistry,

and Materia Medica. The subjects of the second part, or

final examination, are—Practice of Medicine, Medical Juris-

prudence, Midwifery, Clinical Medicine, Pathology, Hygiene,
and Therapeutics.

Examinations in the first part are held quarterly, in January,

April, July, and October. Examinations in the final or second

part are held monthly (except in August and September) in

the week following the first Friday of each month.
All candidates for the second or final examination (with the

exception below specified) (b) are examined in the Practice of

Medicine at the bedside in one of the hospitals of Dublin, and
in the College by means of printed questions and orally in all

the subjects of examination.

Candidates qualified as follows are required to undergo

the second part of the professional examination onlr/, viz. :

—

1. Graduates in Medicine of a university in the United
Kingdom, or of any foreign university approved by the

College. 2. Fellows, Members, or Licentiates of the Royal
College of Physicians of London or Edinburgh, who have
been admitted upon examination. 3. Graduates or Licentiates

in Surgery. 4. Candidates who, having completed the cur-

riculum above mentioned, have passed the previous profes-

sional examination or examinations of any of the licensing

corporations in the United Kingdom.

THE LICENCE IN MIDWIFEKY.

Candidates already qualified in Medicine or Surgery may
apply for permission to be examined for the Licence in Mid-
wifery. The certificates required to be lodged arc the same

as those required from qiialifcd candidates for the Licence to

practise Medicine.

Examinations, by printed questions and orally, for the

licence in Midwifery are conducted on the Thursday following

the first Friday of each month except August and September.

Fees.—Fee for the liconoe in Medicine, .£15 16s. Fee for

licences in Medicine and Midwifery, if taken out within nn

interval of a month, XIC IGs. Fee for the licence in Midwifery,

£3 3s. N.B.—The fee for the Licence in Medicine to gra-

duates in Arts and Medicine of any Univertity in the United

Kingdom is £5 as.

MEMBKKSnir.

The <iualific,ation of Member is conferred only on those

already Licentiates of some standing ; consequently it does not

fall within the scope of our abstract of regulations.

FELi.owsnir.

The election for Fellowship takes place twice a year, viz.,

on the first Friday in April and on St. Luke's Day (October 18]

.

Candidates (who must be Members of the College of one year's
standing) must be proposed and seconded three months pre-
viou.sly. Fee iiZb, and £25 stamp duty.

(a) This rule to bo enforced in the case of all candidates after January I,

1881.
(b) Candidates who are registered practitioners of five years' standing

are exemptod from the written portion cf the exuminatiou.

8. ROYAL COLLEGE OF SURGEONS, IRELAND.

This body grants two qualifications—that of Fellow, and
Letters Tc-stimonial equivalent to a Licentiateship. The-
regulations relating to the latter are as follows :

—
No student can be admitted as a candidate to any examina-

tion for the Letters Testimonial until he has been enrolled

as a registered pupil of the College, and has also passed a
Preliminary Examination.

Candidates for the Letters Testimonial of the College may-
present themselves either at a Stated or at a Special Examina-
tion, as follows :

—

STATED- EXAMIXATIOXS.

1st. Stated Examinations shall be held in the months of
April, July, and November, commencing on dates of which
due notice shall be given beforehand by the Council of the-

College, and to w^hich candidates cannot }"' admitted unless they

be registered piiprs, and at which they shall be divided into

two classes—Junior and Senior.

2nd. The Junior Class shall produce certificates of havings

passed a preliminary examination conducted by a board recog-

nised by the General Medical Council, into the curriculum of
which the Greek language enters as a compulsory subject

;

and of having attended three courses of lectures on Anatomy
and Physiology : three coursesof lectures on Practical Anatomy,
with dissections ; two courses of lectureS on Chemistry ; one-

course of lectures on Materia Medica ; one course of lecture*

on Botany ; and one course of lectures on Forensic Medicine.

3rd. This class shall be examined in Anatomy, Histology,
Physiology, Materia Medica, and Chemistry.

4th. The fee for this examination shall be £5 5s., in addi-

tion to the registration fee of £5 os.—not to be returned in

case of rejection, but to be allowed the candidate in case he-

presents himself a second time for examination.

5th. The Senior Glass shall produce certificates of having-

attended three courses of lectures on the Theory and Practice-

of Surgery, one course of lectures on the Practice of Medicine,

and one course of lectures on Midwifery: also certificates of
attendance at a recognised hospital for three winter and three

summer .sessions ; of instruction in Clin'cal Ophthalmology,
three months; and of attendance for one month at the Cow-
pock Institution or some other institution approved of by the
Council, or under the the instruction of a public vaccinator

specially recognised by this College for that purpose.

6th. This class .shall be examined in Surgery, Operative
Surgery and Surgical -Vppliance.s, Practice of Medicine,
Medical .Jurisprudence, and Prescriptions.

7th. The fee for the Senior Class Examination shall be-

£15 15s., returnable to the candidate in ca.se of rejection.

8th. Both of these examinations shall be conducted partly

by written and partly by oml questions.

9th. In addition to the foregoing fees, a fee of £1 Is. is to^

be paid to the Registrar on handing each licentiate his diploma.

10th. Every candidate rejected at any of the Stated Exa-
minations, on applying for re-examination, shall be rojuired

to pay to the College, in addition to tlie regular fees, the sun>

of £2 29. to reimburse the College the necessary expense of
his re-examination.

BPKCIAL EXAMINATIONS.

Candidates seeking a Special Examination must make appli-

cation to the Council, and, if admittid thereto, must pay five

guineas, in addition to the fees for Stated Examinations.

The curriculum of education, the subjects for examinatioa,

and the mode of carrying out a Special Examination, will b«

tho same as those laid down for the Stated ExaminatioBS. The
fees are the same as those for tho Stated Examinations, as set

forth above: and a rejected candidate will only bo entitled to

receive back £15 15s. of the fees lodged by him.

Amended By-Laws applicablk to Students wbo cojcuksck

THEiK Studies subseuvently to May 1, 18S2.

No student c^n be admitted aa a candidate to any examina-

tion for the Letters Testimonial until he shall have been

enrolled as a registered pupil of the College and pasted the

Preliminary Examination.
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ESAMIXATIONS.

Every candidate shall be required to pass a Preliminary

Examination and four Professional Examinations.

The Preliminary Examinations are held quarterly, viz., on

the third Wednesday in January, April, July, and October in

each year.

rEOFESSIONAI. EXAMIXATI0S3.

The First, Second, and Third Professional Examinations
shall be held in the July and October of each year.

First Professionnl Examination.

Candidates are required, before admission to the First Pro-
'fessional Examination, to produce evidence of having passed
the Preliminary Examination, and of havin;? been registered

as medical students, and of having been engaged in study for

at least nine months subsequent to registration.

The examination shall include the following subjects, viz. :

—Physics, if not passed at the Preliminary Examination
;

the elements of Chemistry; Botany (elementary) ; Anatomy
{human osteology); Practical Pharmacy (elementary). The
-examination lasts two days, and is written and oral.

Second Professional Examination.

Candidates are required, before admission to the Second
Professional Examination, to produce evidence of having
passed the First Professional Examination, also certificates of

having subsequently attended—Medico-Chirurgical Hospital,

nine months. Winter courses : Practical Anatomy, with
•demonstrations and dissections; Physiology; Surgery;
Chemistry (unless attended in first year). Summer Courses,

three months : Practical Chemistry ;
Practical Physiology

;

Materia Medica.
Candidates shall be examined in : Anatomy—bones, joints,

luscles, and topographical anatomy of the viscera of the
chest, abdomen, and pelvis. Histology ; and the physiology
of the circulatory, respiratory, and digestive systems. Sur-
gery—the signs, terminations, and treatment of inflammation

;

wounds ; htemnrrhage : burns and scalds ; ulcers ; bandaging.
Chemistry. Materia Medica.
The examination lasts two days, and is oral and practical.

Third Professional Examination.

Candidates are required, before admission to the Third Pro-
•feseional Examination, to produce evidence of having passed
the Second Examination, also certificates of having subse-
quently attended— Medico-Chirurgieal Hospital, nine mouths
as an extern pupil, or six months as a resident pupil. Winter
courses: Demonstrations and dissections ; Practical Anatomy
{unless attended in the first year) ; Surgery ; Medicine.
Summer Course, three months : Medical Jurisprudence.

Candidates shall be examined in—Anatomy; Physiology;
Surgery (not including Operative, Clinical, and Ophthalmic
Surgery, which are reserved for the Final Professional Exa-
«nination).

The examination lasts three days, and is written, oral, and
practical.

Fourth and Final Professional Examination.

The Fourth Professional Examination shall be held in July
and October, and in the following April.

Candidates are required, before admission to the Final
Examination, to produce evidence of having passed the Third
Professional Examination, also certificates of having subse-
quently attended—Medico-chirurgical Hospital, nine months
as extern pupil (or six months as resident pupil, unless a certi-

ficate to that effect has been accepted in the third year).
Winter courses : Dissections and demonstrations ; Midwifery.
Certificates will also be required of having attended a mid-
wifery hospital or maternity for six months, and of having
tieen present at thirty labours ; Clinical Ophthalmologv, three
months ; Operative Surgery ; practical instruction in Vaccina-
tion.

Candidates shall be examined in—Surgery (Clinical, Oph-
thalmic, aEd Operative, with Surgical Anatomy) ; Medicine ;

Midwifery, and Diseases of Women ; Medical Jurisprudence.
The examination will last four days—one day written, one

oral, one clinical, and the fourth practical (operative).

This body also grants a diploma in Midwifery, for which
the following are the regulations:—

QufiliSeatimn of Can.U.hte.s for th-. Dlj^hmt ir, l!l.i„-itfry.—An\ YeYlow
or Licentiate of the College shall be admitted to an examination for the
diploma in Midwifery upon laying hefoie the Council the following

documents :-a.X certificate showing that he has attended one course of
lectures on Midwifery and Diseases of Women and Children, delivered by a
professor or lecturer in some School of Medicine or Surfjery recognised by
the Council, b. A certificate showing that he has attended, during a
period of six months, the practice of a lying-in hospital recognised by the
Council ; or the practice of a dispensary for lying-in women and children

recognised by the Council and devoted to this branch of Surgery alone.

c. A certificate showing that he has conducted thirty labour cases, at least.

Ffe.t to be paid b<j Candidates for the Diploma in Jlidivifer'/. — The
candidate pays £1 Ss. for the Midwifery diploma, provided he takes it ont
within one mouth from the date of his letters testimonial ; after that date

the fee will be £2 2s.

9. THE APOTHECARIES' HALL OF IREL.\ND.

This body grants a licence to practise, on the following

conditions :
—

1. Of having passed an examination in Artsbefore one of thn

recognised public boards previously to entering on professional

study.

2. Of having been registered in the Students' Medical

Register.

3. Of being at least twenty-one years of age, and of good

moral character.

4. Of pupilage to a qualified apothecary, or of having been

otherwise engaged in practical pharmacy for a period of

twelve months subsequent to having passed the examination

in Arts.

5. Of having spent four years, or forty-five months, in pro-

fessional study from the date of registration in the Students'

Register.

e. Of having attended the following courses, viz. :—Che-

mistry, during one winter session ; Anatomy and Physiology,

durin'o' one winter ses>ion ; Demonstrations and Dissections,

during two winter sessions ; Botany and Natural History,

during one .summer session ; Practical Chemistry (iu a recog-

nised laboratory), during three months; Materia Medica,

during three months; Principles and Practice of Medicine

and Therapeutics, during one winter session; Midwifery and

Diseases of Women and Children, during six months ; Prac-

tical Midwifery at a recognised hospital (attendance upon

twenty cases) ; Surgery, during one winter session ; Forensic

Medicine, during one summer session; instruction in the

practice of Vaccination,

7. Of having attendel, at a recognised hospital or hospitals,

the practice of Medicine and clinical lectures on Medicine,

during two winter and two summer se.ssions ; also the practice

of Surgery and clinical lectures on Surgery, during one winter

and one summer session.

8. Of practical study, with care of patients, as apprentice

pupil, assistant, clinical clerk, or dresser, in hospital, dispen-

sary, or with a registered practitioner.

9. Of having performed the operation of vaccination suc-

cessfully under a recognised public vaccinator.

The examination for the licence to practise is divided into

two parts :—The first part comprehends Chemistry, Botany,

Anatomy, Phvsiology, Materia Medica, and Pharmacy ; the

second—Medicine, Surgery, Pathology, Therapeutics, Mid-

wifery, Forensic Medicine, and Hygiene.

The professional examinations will be held quarterly, and

will commence on the first and second Mondays iu the months

of January, April, July, and October.

THE INTKODUCTOBIES.

The following are the days and hours of the Introductory

Addresses at the Medical Schools, with the names of the

respective lecturers :
—

Hospital. D.ite. Hour. Lecturer.

St. George's.. Mon. Oct. 2 .. 1 p.m.. Dr. Herbert Watney-

King's College „ • i p.m... Right Hon. W. H.

Smith, M.P.

Middlesex .. „ ..3 p.m. . E. W. Lyell, Esq.

St. Mary's .

.

„ • 3.30 p.m. . Dr. T. K. Chambers.

St. Thomas's .. „ 3 p.m. . Dr. S. J. Sharkey.

University Coll. „ * p.m.. Marcus Beck, Esq.

Westminster 3 p.m.. Dr. De Havilland

Hall.
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LO^'DON HOSPITALS AND MEDICAL
SCHOOLS.

ST. BAKTHOLOJIEW'S HOSPITAL.
MRDICAL AND SUROICiL STAFF.

ConsnUinq Pht^siciaris.

Sir G. Burrows, Bart., D.C.L,, F.R.'S., Dr. Farre, Dr. Harris, Dr. MavUn.

Consulting Surgeons—^\r 3. Paget, Bart., D.C L., F.R.S., Mr. Holden.

Surqeoiis.

Mr. Savory, FR.S.
Mr. Thomas Smitii.

Pkusici^m.
Dr. Andrew.
Dr. Southey.
Dr. Church.
Dr. Gee.

Assistant' Physicians.

Dr. Duckworth.
Dr. Hensley.
Dr. Brunton, F.R.S.
Dr. Ijegg.

Physi^.inn- Accoucheur.

Dr. Matthews Duncan.

Mr. Willett.

Mr Langton.
Mr. Bdker.

Mr. Marsh.
Mr. ButUii.
Mr. WaUham.
Mr. Grippe.
Mr. Shuter.

Ophthalmic Surgeons.
Mr. Power.
Mr. Vernon.

Casualty Pftysicians—Dr. Nail. Dr. P. Kidd, Dr. Tooth.
Dental Surgeon—"M-r. Coleman.

Assistant Dental Surgeons— Mr. Lyons. Mr. Ewbank.
Administrator of Chloroform—^r. Mills.

LErrORES.

Botany—Rev. George Henslow. Forensic Medicine—Dr. Southey.
Chemistry and Practical Chemistry General Anatomy and Physiology'

-Dr. RusseU. F.R.S
Clinical Medicine—Dr. Andrew, Dr.
Southey, \)r. Church, and Dr. Gee.

Clinical Surgery— -Mr. Savorv, Mr.
Thomas Smith. Mr. Willett, Mr.
Langton, Mr. Baker.

Comparative Anatomy—Dr. Mi^ore.

Denta.1 Anatomy and Surgery—Mr.
Coleman.

alth and Hygiene—Dr.

Mr. Morrant Bikt
Histology—Dr. Klein.
Materia Medica—Dr. Brunton.
Medicine — Dr. Andrew and Dr.

Gee.
Mental Dlsc;*ses—Dr Claye Shaw.
Midwifery and the Diseases of
Women and Children—Dr. Mat-
thews Duncan

Pathological Anatomy—Dr. Legg.
Surgery—Mr. Savory.

DEMONSTRATIONS.

Aural Surgery—Mr. Cnmberbatch.
Chemistry— Dr. Arinstrnng.
Diseases of the Ear—Mr. L-angton.
Diseases of the Eye—Mr. Vemnn.
Diseases of the Larynx — Dr.Bruntou
Diseases of the Skin—Dr. Legj.
Mechanic:;! and Natural Philosophy
—Mr. Womack.

Morbid Anatomy—Dr. Moore.
Orthopaedic Surgery—Mr. Walsham.
Practical Anatomy and Operative
Surgery— .Mr. Brace Clarke, Mr,
Elwards. and Mr. Lockwoud.

Practical Physiology— Dr. V. Harris.
Practical Surgery—Mr. Butlin and
Mr. Walsham.

Medical Ttttor—'Dr. S West.

This Hospital comprises a service of 710 beds, of which 676
are in the Hospital in Smithfield, and 34 are for convalescent
patients at Lauderdale House, Highgate.

SCHOLAKSHIPS AXD PBIZES.

Open Scho'.arships in Science, founded 1S73 ; subjects of examination :

—Phybics. Chemiatry, Botany. Physiology, and Zoology. These scholar-
ships, of the value of £130 each, tenable for one year, will ba competed
for on September 26 and following days.
Preliminary Scientific Kxhibition, founded IS73: subjects of examina-

tion—Physics. Chemistry, Botmy. and Zoology. This exhibition, of the
value of £50. is awarded iu Octnher.
Lawrence Scholarship and Gold Medal, of the value of £40, founded in

1873, by the family of the late Sir W. Lawrence
Brackenburv Schoa ship in Meiiciue, and Brackenbury Scholarship

in Surgery, founded m 18T3 by the will of the late Miss Hannah
Brackenbury, who left £^000 for this purpose.

Senior SchoUruhip of the value ot' £50—Anatomy, Physiology, and
Chemistry.
Juaior Scholarships of the value of £5l^, £30. and £20 are awarded af'er

am examination in the subjects tf study of the first year at the end of the
summer and winter sessions.
The Jeaffroson Exhibition, of the value of £50, is awarded at the com-

mencement o^" each winter session, aft<,-r open c -nipetitioQ, on the same
days as the Science Scholarships in Clas ies, Mathematics, ani Modern
Lanj;u«ees.
The Wix Prif.e is awarded for the best ess;iy on thefoUowing subject :—

•'Linacre."
Hichetia Prize : subject "f cxamioation—Bishop Butler's Analogy.
Bentley P«izes (two), for the best report of Surgical and Medicd Cwes

occurring in the wards of the Hospital during the previous year. It is

eii>ected that the reports will comprise the hi-.tortes. progresii.'trcatmeut,
aiui results of not less than twelve ca^os, with ob3Cr\-ations thereupon,
Fo8t»T Prise: subject of eiaminaaon— Practical Anatomy, senior.
Treasurer's Prize : subject of examination— Practical Anatomy, junior.
Kirkes Gold Medal : subject of oxaminatinn—Clinical Medicine.
Harvey Prize : subject of examination—Pj actical Physiology.

FEES.
"Whole fee for attendance on lectures and hospital practice

£138 12s., payable by iustalmeuts— first winter £42, firht

summer £48 6s.» second summer £4S Gs.—or a single payment
of £131 OS. Payment iu either of these ways entitles to a
perpetual ticket.

A College for resident student.? exists in connexion with the
Hospital; "U^irden, Dr. Norman Moore, from whom students
will obtain information respecting room.s in the College, or will
be advised regarding residence out of the Hospital.

All communications to be addres.sed to the Warden of the
College, St. Bartholomew's Hospital, E.C.

CHARIXG-CEOSS HOSPITAL.

ConsuUi-nrj Phut
Consulting Sur

Pht/sicians.

Hr. A. .7. Pollock.
Dr. T. H (ireen.

Dr. J. Mitchell Bruce."

Assi.'^l^Hl-Phi/xicians.

Dr. D. Colquhmin.
Dr. John Aberctombie.
Dr. Montig'>e Lubb>ck.

Physician-Accnucheur.
Dr. J. Watt Black.

Physician/or Skin Diseases.
Dr. A. Sangster.

Mfdlcal Registrar.

Dr. Willcocks.

BIEDICAL AND SrP.niCAL STAfF.

—Sir Joseph Favrer, M.D.. K.C.S.I., F R.S..F.R C.p-.
-Mr. E. Canton, F.K.C S , and Mr.F. Hird, F.R.C S.

Surgeon !t.

Mr. R. Barwell.
3Ir. E. Bellamv.
Mr. J. Astley Bloxam.

AffKi.^tant-Siirgeons.

Mr. J. Cantlie.
Mr. J. H. Morgan.
Mr. Stanley Boyd.

Dertal Surgtnn.
Mr. John Fairbank.

Chlornformi.tti'.

Mr. Woodhouse Braine:

Mr. G. H. Bailey.

Sirrr/iral H^gistrar.

Mr. W. J. Ko=citeL

LECTCRERS AND TEACHERS.
Anatomy— Mr. Edward Bellamy.
Minor Sur.iery— Mr. James Ciintlie.

Botany— Dr. D. Co'qnhoun.
Chemistry & Practical Chemi.^try—
Mr. C. W. Heaton ; Demon sti-ator,

Mr. J J. Broadbent.
Clinical Medicine— Dr. Pollock. Dr

Green, and Dr. Bruce.
Clinical Surgery—Mr. Barwell, Mr.
Bellamy, and Mr. Bloxam.

Ophthalmic Surgery-The SfafF of

the Royal Westminster OphtbaU
mi«; Hospit-al.

Comparative Anatomy—Mr. W. A.
Forbes.

Demonstrations and Dissections-
Mr. James Cantlie.

Dental Sareery—Mr.JobnFairbanb.
Diseasesof Children— Dr. Mont«gue
Lobbock.

Forensic Medicine - Dr. John Aber-
crorabie.

Physics—Mr. Neison.

Materia Medica and Therapeutics—
Dr. J. Mitchell Bruce.

Mental Diseases -Dr. L. S. Forbes-
Winslow.

Pr icrioal Surg^rv—^Ir. J. A . Bloxam
a-d Mr. J. H.'Morpan

PrHctioal Medicne-Dr. 3lontague
Luobock.

P.ithology and Morbid Anatomy

—

Dr. T. Hcniy Green.
Physiology- Dr. ffolfenden.
Phvsiologf, Practical—Dr. Wolfea-

Principles and Practice of Medicine-
—Dr. A. J. Pollock.

Principles and Practice "f Mid-
wifery .%ud D'seft->es of W^omen

—

Dr J. Watt Back.
Principle^ and Pr-iclice of Surgery
—Mr. R. llaTwell.

Skin Disea>es-Dr. A. Sanester.
Surgical Pathology — Mr. J. H.

Mor^fttn.

SCHOLiRSmi'S, MEDALS, AXD PRIZES.

Two Entrance Scholarships, of the value of £^0 ani £3'> r*«pe2tively,

tenable for one year, will be «wardei annnalty i.i (»cober. after a com-
petitive examination in the fiUowing subjects : -Compu sory : Engiishy
Latin, French or German. Mathematics. Optiottal (only one of wn'ch
may t>e selected) : Chemistry, Mechanics, German or Fr^^nch. I he sub-
jecti (as reijar.ia extent aud th-s autbor-< selected) wlil ba the s4me as
those cho-en for the Matriculation Examination of the Univerfity of
I ondon in the June iraraedistely preceding Candidates must ifive-

notice of their iotentiou to compete on or before Wednesday, September 20.

1SS2. Tde suc.essful candidates will be required to enter for th«ir medical
education a*- Charing-cro;^ H^'-pital.

The Llewellyn Scholarship of £.*5 is open to all matriculated studente
who have just completed their second academical year. The uxamiorK
tinn is held at the end of the second sjmmer session, and includes the
following subjects:—Descriptive ainl Surgical Auatomy, Physiology,
Materia Jleiica. Medicine, Surcery, Midwifery.
The Golding Scholarship of £15 is open to all matriculated students who-

have jn^t completed their first academical yc-tr. The cxtmiuation ia

held at the end of the f^rst summer session, and iuulnd&it the following sat>-

)ect-* ;—Descriptive Anatomy, Pbysiolosy, M iteria Medfca. and Chemistry.
The Pereira Prise of £5 i'. open to all matriculated student-t whft shall

have completed t'-eir third academical year. It is awarded to the author of
the best Clinical Reports of Cases in the Hospital duriog the preceding
year, Meiical and Surgical Cases being solected in alternate years.

E'lch candidate must produce a certificate of pooJ couduct from tho
Dean of the Medina School, at the time < f giving in his name as » com-
petitor; and the names of tho candidate's for Scholarships are to be de-
livered to the Librarian one week before tho first day of tbe cxaminatiot^
The GnvernoTs' CHnic;il Gold Medal.—The comi>eticion for thi* medal

is open to matriculated students who shall have completed, at the end
of tbe current session, their attendance on Iho Medical and Surgical

Practice of the Hospital. Candidates are examined on tbe subjects of
Clinical Lectures delivered durinc the session, and oa Medical and
Surgical Cases in tho wards of the Hospita'.

Silver Medals.- Silver Medals ara awanied in all the clussoa.

Bronze Medals.-Where twoBessions'atfend.ance <n a countc are required

v

a BroDEC Medal is awarded in the junior class, in addition to the Silver

one in the senior class.

Certificates of Honour are awarded to both senior andjnnior students
who, not beiug tho most proficient, h ive yet attained a marked degree of
excellence.

FEES.

Total fees, £09 15s., payable by insitalment^ (subject to an
abatement of 8 per cent, if paid on joining), if entered for Xh^

full period of study— October {on joining), £30 9s., including

matriculation fee; May (following). £21; October, £11 Ic.

;

May, £15 los.; October, £10 10-. Dental Studente: Octoben
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ST. GEORGE'S HOSPITAI..
MEDICAL AXD EUEGICAL STAFK.

Comultlng Physiciam—Dl. Wilson, Dr. Pitman, Dr. Ogle, Dr. Barclay.

Conxuttin^ Sarotons.
Mr. Caesar Hawkins, F.R.S., Mr. Prescott Hewett, F.R.S., Mr. Pollock,

Mr. H. Lee.

Phvnciaris. Surgeont.
Dr. Wadham. Mr. Holmes.
Br, Dickinson. Mr. Roiise.
Dr. Whlpham. Mr. Piik.
Dr. Cavafy. Mr. Haward.

AttistarU-Phyticiam. A^Uiant-Surgtmit.
Dr. Watney. Mr. Benne'.t.

Dr. Ewart Mr. Dent.

Obd-trc PhuticUm—Bir. Bimcs.
Avistant Obttttrir. 'pht/s^cian—Dr. Champneys.
Ophthalmic Surgfon—Mr. Brudcnell t. itric-.

AirUtnn' OphtftaiTttic 5urpeon— 3Ir. Frost.
Adral Surgton—yb. Dalby. Stntal Surgeon—Mr. A. Winterbottini.

LECTCRERS.—WINTER SESSION.

W., -Dr. B.
Clinical Medicine -Drs. Waipham
and Cavafy.

Clinical Surgeiy — Messrs. Rousi
.-rod Pick.

Desciiptive and Sar;gical Anatomy

—

Mr. Bennett.
Histelogy—Mr. Compton.
MorMd Anatomy—Dr. Owen.

Au-^l Surjery—5tr. Dalby.
Botany—M.G Murray.
CLnicalDeoionst-ations of Diseases

of the Skill— Ur. Caraf,-.

Clinical Medicine— Dr. Dl-kinson.
Clinical Surgery—Mr. H-'^mes.
Comparative .Vnato^ny—Dr.Brailey.
Dental Sur^erv—M r. Wint^rroot;om.
Materia Medica—Dr. Owen.

Ophthalmic Surgery—Mr. Bruie-
nell Caiter.

Palh-ilogy—Dr Whipham.
Poysiol-j^icai Chemistry— Dr. Wm.

Physiology and Minute Anatomy

—

IJr Wacntry and Mr. Deut.
Principles and Practi-e of Phvsic

—

Dr. Dic'iinsnn.

Principlesand Practice of Sui^gery

—

Messrs. Rou=e and Pick.

Medictl Jurisprudence-Dr. Wm.
Wadiiara.

MiiwJery an 1 Diseases of Women
and Children— Dr. Barnes.

Practical ChemMry—Jlr. D ntin.
Practical Medi.i e— Dr. \Thiph.am.
Practical Surgery— Mr. Denr.
Psychological Medicine—Ur. Bland-

ford.

EXHIBinOSS ASD PRIZES.

The William Brown Exhibition, of £li'iO p-sr annum, tenable for two
years, to be c^impeted for by perpetual p ipils who hive recently obtained
their diploma.
The WillUm Brown Fshib'.tion, of £40 per annum, tenable for three

years, to be compeied for b.- s'ulents during t^eir f0"rth \tar of studv
The Brac^eubury Prizes of £35 each iu Medioiae anl surgery, awarded

annually after a competitive examioatioo.
The Tr«> arer s Clinical Piize of £10 10s., the gift of ihe Duke cf

Westminster, to be compe'ed for annually.
Sir Charles Clarke's Piize for GochI Cfniuct: The in'erest of £201

Consols, t» be awarded annually to the student of the Hospital. wb i,
by reason of his eeneral good cmduct diiing the prceding year, should
be considered t^e mo-t deserviag.

'

The Thompson Medal : A silver medal to be aw:\rded annu.lly f..r the
best clinical report of Melical and Surg col C ises observed iu the Hospital
duringthe preceding twelvemonths.

Sir Benjamin Brodle's Clinical Prize in Surgery will be awarrled to the
pupUof tLe Hospital who shall have deliverer lo the Surneons the best
report of not more than twelve surgical ca-es which have occurred in the
Hospital during the preceding twelve montl-s.

Dr. Acland's Clinical Prize in Medicine will be awarded to >he pnpil of
the Hospital who shall produce the b2.«t rewrt of not more than twelve
n.edical cas-s which have occurred in the Hospital durin j the precedmg
twelvemonths •- s

The Pollock Prize in PhysiMojy Value £S) will be awarded lo the
second year's student who shah eihioit the greatest prvficiei-cy in Phy.:t-

(on joining), £22 2s., including matriculation fee ; October

(following), £20—total, £i2 2s.

Students are admitted to the lledical and Surgical Practice

for the full period required by the XTniversity of London , the

Royal CoUege of Physicians, the Royal College of Surgeons,

and the Society of Apothecaries 'including the clinical courses

in both departments), on payment of £31 10s. Xon-matrieu-
lated students are admitted, on payment of the following fees :

—Either Medical or Surgical Practice (including the clinical

lectures) : Three mouths, £6 6s. : six months, £10 10s. ; twelve

months, £1.5 15s.; full period, £21. Both iledical and Sur-

gical Practice (including the clinical lectures) : Three months,

£10 10s.; six months, £1-5 los. : twelve months, £21; full

period, £31 lOs. For a longer period, £5 as. for each addi-

tional winter, and £3 3s. for each additional summer session.

Special classes for the Preliminary Scientific and first M.B.
Examinations of the University of London are held during
each winter and summer session.

The hours of lectures have been specially re-arranged to

suit the convenience of Dental Students. Charing-cross
Hospital is within five minutes' walk of the Dentil Hospital
of London.
For further particulars apply to the Dean, at the Hospital.

ology, Pbysi logical Chemistry, and Hi'toloey. The examinatirn for

this prize will be held at the comoiencement of the summer session.

The Henry Charles Johnson Memorial Prize in Anatomy will beawarded
to that pupil who shall, in the ju'igment of the Medic «1 School Committee,
exQiuit the greatest proficiency in Practical Anatomy.
General Proficien v Prizes : To pupJs m their first year, £10 lOs. ; to

pupils in their second jear, £10 10s. ; to pupils in their third year,

£10108.

FEES.

Perpetual pupils pay £45 in their first year, £15 in their

second year, and £40 in their third year of study, or £125 en
entrance.

Gentlemen are admitted to the hospital practice and lectures

required for the licensing bodies on payment of the following

fees—viz., £45 for the first year of study, £45 for the second

year of study, £20 for the third year of study, and £15 for

each succeeding year. These are not perpetual pupils.

Dental pupils are admitted to the required courses on pay-

ment of £30 for their first year, and £25 for their second year,

including Practical Chemistry.

Pupils may also enter to the hospital practice and lectures

separately.

For further particulars apply to Dr. 'Wadham, Dean of the

School.

GUY'S HOSPITAL.
MEDICAL AND SCRGICAL STAFF.

Contulting Phyticiaru—Sir William Gull, Bart., Dr. 6 Owen Bees.
CQ»$\tUing Obttetric Phygicinn—Dr. Hanry Oldham.
CoHfultvig Surgeons—Mr. E. Cock, itr. Birkett.

Contuiting OpUchalmic Surgion—Hr. Bader.

Surg^OTis.Pfi itficans.

Dt. S. WUks.
Dr. F. W. Pavy.
Dr. W. Moxon.
Dr. C. Hilton Fagge.

Assutant-Phyticicm.
Dr. P. H. Pye-Smitl.
Dr. Frederick Taylor.
Dr. J. F. Goodhait.
Dr. F. A. Mahomed.

Medical JUgittrar.

Dr. CarriDgcon.

Curator of Ike Muteun.
Dr. Guuohart.

Mr. Thomas Bryant
Mr. Arthur DurOam.
Mr. H. G. Howse.
Mr. N. Davies-CoUey.

Awitar.i'Surgeons.
Mr. R. Clement Lucas.
Mr. C. H. Goldlnsr-Bird.
Mr. W. H. A Jacobson.
Mr. C. J. Symmds.
Ophthalmic Surgeont.

Sir. C. Higgens.
Dr. W. A. Brailey, Asat

Dejital Surgeon.
Mr. H. M..on.

^iirai Surg-on.
Mr. W. Laidlaw Purves.

Surtjicat Registrar.
Mr. J. Poland.

Zijon-Dr. F. Taylor.

WINTER COUasES.—LECTURES.

Anatomy. DescriptiveaiidSurgical— Clinical Lectures on Midwifery and
Mr. Howseand Mr. Davies-CoUey. Di^ases of Women—Dr. Braxton

Chemistry — Dr. Debus and Dr. Hicks.
Etperimental Physics—Prof. A. W.

Reinold.
Medicine—Dr. Pavy and Dr. Moxon.
Physi.ilog}-—Dr. Pye--<iDith.
Surcery — Jlr. Bryant and Mr.
Arthur Durham.

Clinical Medicine—Ur. WUks, Dr.
Pavy. Dr. Moxnn, and Dr. Fasge.

Clinical tiurgerv—Mr. Brrant, Mr.
Durham. Mr." H .wse, "and Mr.
Davies-Colley.

DEMOXSTBATIONS.

Cutaneous Diseases — Dr. Pye- ' Piactical Anatomy— Mr. R. E.
Smith. , Carrington an I D-. H"rrocks.

M'»rbid Anatomy—Dr. Goodhart and Practii-ai Physiology—Mr. G-.-lding-

Dr Mariomcd. < Bird.

Practical Sur^gery—Mr. Lucas. 1 Surgictl Clashes— Mr. Ja:ob3oa.

&C3IUER COCRSes.—LKCTCRES.

Hygiene— Mr. Re^ree Tu'-ner
Materia MeJica and Therapeutics

—

Ur Tarlo'.
Medical Jurisprudence—Dr. Stevtn-

Meut.al Diseases—Dr. Savage.
Midwifery ar.d Diseases of W^men
— Or. Braxton Hicks and Dr.
Gala bin.

logy— Ophthalmic Surgery—Dr. Higgens.
Pathology -Dr. Fa,'ge.

Botiny—Mr. Bettany.
Clinical Medicine—Dr. Pye-Smith.

Dr. F T.iylor. Ur. Goadhart, and
Dr. Hatii'med.

C.inical Surgery— Mr. Clement
Lucas, Mr. Gdiing-Bird. Mr.
Jacubson, and Mr. Symonds.

Clinical Lectiures on Diseases of
Women— Dr. A. L. Galabin

C mparative Anatomy & Lj
Dr. tiralley.

Dental Surgery—Mr. Mooil

DEMOSSTEArioS-3.

Morbid Histology—Mr. Symonds. I Pr ictical Chemistry—Dr. Debus.
Operative Surgery— Mr. Lucas. | aurgic:;! Clasees—Mr. .Tjicobson.

This Hospital contains 695 beds.

OPES SCHOLAESHIPS.

An open Scholai-ship of the value of £l3l 5s in Clas.^ic-, Mathematics,
ani Modem Languaj^es.
An open Scholarthip of the value of £131 5». in Science.

PEIZES.

For T-tH Year* StwJentt — -\r the end of the summer sess'oD, in Ana-
tomy. Physiology, CbO'istry. Materia Med.ca, Botany, and Cjmparative
Anatomy : Prices, £dO and c'i3.
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For Second Year's SUulmts.—In the winter seaaion. the Michael Harris
Prize of £10 in Anatomy, Suramerse-^sion.examinatinnin Anatomyaad
Physiology, £25 aod £10. The 3ands-C'">x Scholarship of £15 per annum,
tenable for three years — subject, Phy&iolo.?y.

P<}r Third year's Stdeunt^y —Medieat and Surgical Anatomy, Operative
and Minor Surgery, Midwifery, Therapeutics : First Prize £25, Second
Prize £10.

For Fourth Year's StiuUnts.—Sntnraer session, examination in Medicine,
Surgery, Diseases of Women, and Medical Jurisprudence ; Prizes, £25
and £10.
For Senior Slitdaits.—The Treasurer's G'Ud liedal for Clinical Medicine

;

the Treasurer's Gold Medal for Clinical Surgery : the Gurney Hoare Prize
of £25 for Clinical Medicine and Surgery. The Beaney Scholarship of

£31 10s. for Pathology.

FEES.

The fees for hospital practice and lectures are as follows :—

•

A perpetual ticket maybe obtained— (1.) By the payment of

£131 .5s. on entrance. (2.) By two payments of £66, at

the commencement of the first winter session and the following

gammer session. (3.) By the payment of three annual instal-

ments, at the commencement of the sessional year : First year

£.50; second year, £50 ; third year, £37 lOs. Materials used
in practical cour.ses are charged extra.

For further information apply to the Dean, Dr. F. Taylor.

KING'S COLLEGE HOSPITAL.
MEDICAL AND SURGICAL STAFF.

Consi^Uing PhpsidansSir Thos. Watson. Bart.

Tanner Prize : Of the v*lue of £10 in e^ch year, for proficiency io the
study of Ohstet'ic Medicine, and in Diseases of Women and ChUdreo.
Carter Prize : Thi^ piize is awarded annmlly for pr(»ficiency in Botany,

and consists of a Gold Medal and Books, of the joint value o; £15.

FEES.

The fees for perpetual attendance amount to £125 if paid
in one sum on entrance ; or £130 if paid in two instalments

—

viz., £70 on entrance and £60 at the commencement of the

second winter session; or £135 if paid in three instalments

—

viz., £60 on entrance, £50 at the besiuaing of the second
winter session, and £2.5 at the beginning of the third winter
session.

For further information apply to Professor Bentley, Dean
of the Medical Faculty.

LONDON HOSPITAL AND MEDICAL COLLEGE.
MEDICAL AXD SL-UCICAL STAFF.

CoiisuUing Pkysiciant~Dr. Herbert Davies and Dr. RatnaluU.
Consulting iVrj/eoji—Mr. Curling, F.K.S.

Fhi/siciaiif.

Dr. Andrew Clark.
|

Dr. Sutton.
Dr. L:int,'<ion Down. Dr. Fenwick.
Dr. Hughiingi-Jackson, F.R.S. 1 Dr. Stephen Mackenzie.

Dr. A. E. Sansom.

M.D.. Dr. Arthu
Dr. W. A. Guy, Dr. W. O. Priestley, Dr. A. B. Giurod.

Surfjeons.

Mr. John Wood.Physicians.

Dr. George Johnson.
Dr. Lionel S. Bealo.

Dr. Alfred B Duffin.

Dr. William Playfair.

Dr. J. Bumey Yeo.
Dr. T. C. Hayes.
Dr. David Ferrier.
Dr. E. B, Baxter.
Dr. John Curnow.

Mr. .Joseph Lister.

Mr. Henry Smith.
Mr. H. Royes Bell.

As^istant-Surrjeons.

Mr. William Rose.
Mr. W. W. Cheyne.

Dmtal Surpeoii.

I Mr. S. Hamilton Cartwright.

Ophthalmic Surgeon—Mr. M. M. McHardy.
Aural Surgeon— Itr. Urban Pritchard.

raccinalor—Ur. R. W. Dunn.
Pathological R(gistrar—Hr. A. H. Barrow.

Chloroformist—Mr. Charles 5[oss-

Sanibrooke Registrars—Mr. V. Matthews, Mr. Hugh Smith, and
Mr. B. Newmarch.

Anatomv, Descriptive and Su
—Dr. John Curaow.

Botany—Mr. Robert Bantley.
Chamistrv and Practical Cht

-Mr. C. L. Blox Mr. J
Thomson, Demonstrator; Mr.G.S.
Johnson, As.sist. -Demonstrator.

Clinical Medicine—Dr. G. Johnson.
Clinical Sui'gery-Mr. John Wood,
Mr. Joseph Lister.

Comp.arative Anatomy—Mr. F.
Jeffrey Bell.

Dental S'lrgery—Mr. S. Hamilton
Cartwriirht.

Forensic .Medicine -Dr. D. Ferrier.

Hygiene—Dr. Charles Kelly.
Materia Medica and Therapeutics

—

Dr E. B. Baxter.
Ophthalmology—Mr.M. M.McHardy

PROFESSORS.

gical Obstetric Medicine, and the Dise^ises

of Women and Children—Dr. W.
Playfair,

Patholn.jic.al Anatomy—Dr. A. B.

Duffin.

Physiology and Practical Physi-
ology—Dr. Gerald F. Yco ; Jlr.

J. W. Groses, Demonstrator.

Psychological Medicine—Dr. Edgar
Sheppard.

Principles and Practice of Medicine
—Dr. L, S. Beale.

Pi-inciples and Practice of Surgery
—Mr. Henry Smith,

Surgery and Practi-al Surgery—Mr.
Henrv Smith ; Mr. H. Royes Bell,

Mr. W. Rose, and Mr. W. W.
Cheyne, Demonstrators.

SCH0LABSHIP3, EXHIBITIONS, AND PKIZES.

Wameford Scholarships ; "For the encour.agemcnt of tho previous
education of medical students," two scholarships of £75 each ; and. "for
the encouragement of resident medical students," one scholarship of £50.
Medical Scholai-ships : The following are given every year to matri-

culated students of this department :—l. One of £S0, open to students of

the third and fourth years ; 2. Cue of £30, open to students of tho secood
year ; 3. Three of £20 c icb, open to students of the first ye;ir.

Dauiell Scholarship : One of £40, open to every student who has worked
in the laboratory for at least six months.
8.amhrooke Rouisirarships : Two of £50 each every year.

Science Exhibitions ; Two annually ; one of £1U0 and one of £S0, for

proficiency in Mathematics, Mechanics, Physics, Chemistry, Botany, and
Zoology.
Sambrooko Exhibitions : Two annually, one of £t>0, and ono of £40, for

proflcieni\v in English, Elementary Physics, Inorganic Chemistry, Botany,
Zoology, Mathematics, and Languattos.

Leathes Prizes : Bible and Prayer-book, annually, to two matriculated
medical .students.

Wameford Prizes : £40 is expended annually in tho purchase of medals
and boLtks as prizes to two matriculated medical students.

Class Prizes are awarded annually of the value of £3 in e.aoh subject

of study.
Two Medical Clinical Prizes, ono of £3 for the vt inter sos.sion, and the

other of £2 for the summer session, and two Surgical CIinic;*l Prizes of

tho same value, are given annually for attendance at tho Ho-pital.

Todd Medical Clinical Prlxe: This prize wjis founded in memory of the

late Dr. Todd, and is awarded annually. It consists of a bronze medal
uid boo'o to the value of £4 4s.

Dr
Dr. Gilbart Smith. Dr. 0. H. Ifcilfe.

Surgeons.
Mr. Hutchinson, F.R.S. | Mr. J«s. Adams.
Mr. Couper. Mr. Waren Tay.
Mr. Rivington. | Mr. McCarthy.

Assistantsiirgenns—'Mr. Reeves, Mr. Fredk. Treves, and
Mr. C. W. Mansell-MouUin.

Obstetric PhysicUva—Tlr. Palfrey.

Assistnnt Obstetric Pnys-riin—Tir. G. E Herman.
Surgeim-Dentist—Ur. Ashley W. Barrett.

Surtjeons to the Oi)ht/ialmic Deitartnuat— ilr. James Adams and
Mr. WareuTay.

Surgeons to the Aural Department— Dr. Edward Woakes and
Mr T. Mark Hnvell.

Physician to the Skin BcpartmeiU—Dr. Stephen Mackenzie.

LECraRFS.

Anatomy and Pathology of the
Teeth— Mr. A%hley W. Barrett.

Bouny—Dr. Warner.
Chemistry— Dr. C. Meymott Tidy.

Comp irative Anatomy—Mr. C. \V.

Mansell-MouUin.
DcsL-iiptive and Surgical Anatomy
—Mr. Walter Rivington.

Diseases of tho Throat and Use of

the I .aryngoscope— Dr. Morell
Mackenzie.

Forensic Medicine—1. Toxicology.
Meymott Tidy ; 2. Medical

Midwiferv and Diseases of Women
—Dr. James Palfrey.

Pathology and Demonstrations of
Morbid Anatomy—Dr. H. G.
Sutton.

Practical Anatomy—5Ir. Frederick
Treves.

Practical Chemistry—Dr. C. Mey-
mott Tidy.

Practical Histology, and Use of the
Microscope—Mr. McCarthy.

Physiology and General Anatomy
^ ._ —Mr. MeC.irthy.

prudence and Public Health Ophthalmic Surgery—Mr J. Adams.
— jVlr. Operative Surgery— Mr. .1. Adams.

Materia Medica and Geiicr.il Thera- Practical Surgery-Mr. ReevSs.

peutics—Dr. M. Pro.sser J.ames. Surgery-Mr. Jas. Adams.
Medicine—Dr. Stephen Mackenzie. Aural Surgery-Dr. Edwd. Woakes.

WarJen~ilr. Muuro Scott.

SCHOLAESHIPS AND PEIZBS.

The following scholarships will be offered for compelitiou during the

ensuing winter and summer sessions :
—

Two Entrance Scholarshiiis in Natural Science, of the value of £^') and

£40 re-pectivelv. will he otfered for competition at the end of September.

The subjects will be Physics, Botany, Zoology, and lDorg;inic Chemistry.

The two H'lxton Scholarships will be awarded in September to the stu-

dents who distiiiguiah themselves most iti the suijects apiK>inted by the

(ieneral Council of Medical Education luid Registration .as the subjects of

the preliminiry eiaminations. I. A Scbolarslnp. v«lue £S >, to the student

placed firat in the examin.ation. 2. .\. Ncholarship, value *40, to the

student pia--od second ui the examination

A Scholarship, value £20. will be »w,irdo<l to the first-year student who

shall ir.ass iu .March, 1SS3, tbo best examination in Human Anatomy and

A Vcholarship, value £25, will be awarded to the first-year or eecond-

year student who shall pass at the end of the winter session the beat

examination in .Miafomy, Physiology. «u I Chemistry.

A Hospital Sch.>lai-ahip, value £J0. for pioficionoy and zeal to Clmlc*l

A Hospititl Scholarship, value £20, for proficiency and zeal in Clinicil

"I^aospltal Scholarship, value £iO, for proficiency and leal in Obatetriea

(awarded at the end of Juno, ISS31.

Tho I^thchy Prize, value £30, for proficiency in Caemistry.

The Duckwonh-Nolson Prize, value £10. will bo .awarded by compeU-

tion biennially, and will bo open to all students. The subjeots of exa-

mination will bo Practical Medicine and Surgery.

Money Prizes, to the value of £60 per annum, are awarded by the House

Committee to tho most meritorious of tho Dressers iu the out-patient

rooms who have p.asted their first Colle.ge examination.

The Hospital contains nearly 800 beds, and tho number of

in-patients last year amounted to 6360, exclusive of 534 re-

1 mainiug under treatment at the commencement of the year.
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Owing to the great size of the Hospital, the appointments

are necessarily numerous and most valuable. They are all

free to full students without additional fee.

The resident appointments consist of five House-Physi-
ciancies, five House-Surgeoncies, and one Accoucheurship, each
being tenable for six months, and renewable for two further

periods of three months each. The holders of these appoint-

ments are provided with board and lodging free of expense.

Two Dressers and two Maternity Assistants also reside in the
Hospital.

Attached to the Pathological Department of the London
Hospital is a laboratory, under the supervision of Dr. Sutton,

which contains a large number of microscopic sections, care-

fully indexed and recorded. This important addition is entirely

due to the liberality of the Hospital authorities, and was made
a part of the new ' Grocers' Wing."

FEES.

Perpetual fee for attendance on all the lectures with two
years' Practical Anatomy, and for attendance on medical and
surgical practice, qualifying for examination at most of the
medical and surgical boards, £94 lOs. if paid in one sum, or

£105 in three instalments of £47 os., £42, and £1-5 los., at the
commencement of the first, second, and third years respectively

;

composition fee for gentlemen entering at or before the begin-
ning of their second winter session, their first year having been
spent at a recognised medical school elsewhere, £73 10s. if

paid in one sum, or £78 1.5s. in two instalments of £47 5s.

and £31 10s. ; perpetual fee for lectures alone, £52 10s.
;

pei-petual fee for hospital practice alone, £52 10s. Extra fees :

Practical Chemistry (for apparatus, etc.), £2 28. ; Practical

Physiology do., £1 Is.; subscription to the library ^com-
pulsory}, £1 Is.

Students in Arts of Universities where residence is required,
who have attended lectures in Anatomy, Physiology, Che-
mistry, Botany, or Comparative Anatomy, and have obtained
signatures for such attendance, fulfilling the requirements of

the Examining Boards, may become pupils of the London
Hospital, eligible for all hospital appointments, on payment
of the fee of £52 10s. for practice at the Hospital. This
payment does not give the right to signatures for courses of

lectures at the Medical College.

Students who have passed the Preliminary Scientific Exa-
mination .at the University of London, and have obtained
signatures for lectures on Botany, Zoology, Chemistry, and
Practical Chemistry, shall have the fees for the same, amount-
ing to £1S ISs., remitted on entering as full students at the
London Hospital; and students who have attended the above
courses elsewhere, and have obtained signatures for the same
previous to their entrance at the London Hospital, shall also

have these fees remitted, provided they pass the Preliminary
Scientific Examination within eighteen months of their entry
as full students.

For the convenience of students a Club has been established
in the Hospital grounds, where meals can be obtained at

moderate charges.

Communications should be addressed to Mr. Monro Scott,

the 'W^arden, at the London Hospital Medical College, Turner-
street, Mile-end, London, E.

ST. MAHY'S HOSPITAL, (a)

MEDICAL OFFICERS.

Consulting MeJical Officers.

Dr. Chambers, Sir James Aldersan, M.D., F.R.S., Mr. Lane, Mr. Spencer
Smith, Mr. J. R. Lane, Mr. White Cooper.

Physicians. i Surgeons.

Dr. Handfield Jones, F.R.S. Mr. Haynes Walton.
Dr. Sieveking.

^

Mr. Norton.
Dr. Broadbeut. Mr. Edmund Owen.

PKysiciant incharge of Out-Patients. Surgeons in charge of Oat-Patiinis.

Dr. Cheadle. Mr Herbert W. Page.
Dr. Shepherd. Mr. Pye.
Dr. David Leea. 1 Mr. Pepper.

Physirinn-Aceoucheur—Dr. Alfred Meadows.
Physician-Accoucheur in Charge of Out-Patients—Dr. Wiltahire.
In charge of the Department for Diseases of the Skin—Mr. Cheadle,

Mr. Mali'olm Morii-s.

Ophthalmic Surgeon—'Sir. Anderson Critchett.
Surgeon in charge of the Deportment for Diseases nf the Throat—ilr. Norton.

Aural Surgeon—Ht. G. Field.

Surgeon-Dentist—Mr. Howard Hayward.
Post-morttm Sxaminations—Dr Henderson.

Instructor in Vaccination—Mr "W. A. Saroner.

(a) Noretnm.

LECTURES.

Anatomy—Mr Owen.
Clinic.*! Medicine— Dr. Handfield
Jones. Dr. Sieveking, and Dr.
Broadbent.

Clinical Surgery — 5[r. Hayne?
Walton, Mr. J. R. L-ane, and Mr.
Norton.

Chemistry and Natural Philosophy
—Dr. C. R A. Wright.

Pathology—Dr. Shepherd.

WINTER SESSION.

Dental Surgery—Mr. Howard Hay-
ward.

Medicine—Dr. Broadbent and Dr.
Cbeadle.

Physiology—Mr. Pye.
Practical Physiology—Mr. Pepper.
Pi-actical Surgery—Mr. Herbert
W. Page.

Surgery—Mr. James R. Lane and
Mr. Norton.

SUMMER SESSION.

Aural Surgery—Mr. G. Field.

Botany—Rev. J. M. Crombie.
Comparative Anatomy—Mr. St.

George Mivart, F.R.S
Diseases of the Skin—Dr. Cheadle
and -Mr. Malcolm M.rria.

MedicalJurispmdence— Dr. Randall

Materia Medica—Dr. Lees.
Midwifery—Dr. Me^idows and Dr.

Wiltshire.
Ophthalmic Surgery—Mr. Anderson

Critchett.

Practical Chemistry—Dr. C. R. A.
Wright.

The Hospital contains 190 beds— 88 medical, and 102

surgical. There are special departments for the Diseases of

Women and Children, and for Diseases of the Eye, the Ear,
the Skin, and the Throat.

SCHOLAESHIPS, PHIZES, ETC.

Two SchoUrships i'l Natural Science, tenable for three years, the first

of a total value of £150. the seconi of a total value of £iuO. Thete are
awarded by open competicivo examination at the commencement of the
winter session.

A Scholarship in Anatomy, of the annual v*lue of £20, is offered for

compe ition amongst th^se studeuts who have couipleted thur second
or third winter eessi n ; and a Scholarship in Pathology, of the value of
£40 (th.i holder of which is styled Assistant-Curator), for those students
who have completed th-ir third winter session.

Examinations for pri7.es are held at the terroioation of e.ich session in
th.- various cltsses for students of the fir^t, secoud. and third year.

Two Prosectors are appointed annually, who each receive a certificate

and i:5 for their services in the dissecting-room.

FEES.

The entrance fee may be paid in instalments by arrange-
ment with the Dean of the School. Students who have kept
the two years' course at the University of Cambridge are

admitted as perpetual pupils on payment of £72 98., and
those who have kept a portion of the course elsewhere at a
proportionate reduction. A fee of £1 Is. is required to be
paid to the library and reading-room. Instruction in vacci-

nation can be obtained ; fee £1 Is.

Further information may be obtained from Dr. Shepherd,
Dean of the School ; or from the Registrar, at the Hospital.

MIDDLESEX HOSPITAL.
MEDICAL AND SUROICAI. STAFF.

isuUing Physicians—Br. \. P. Stewart, Dr. Goodfellow, Dr. Henry
Thompson, Dr. Grcerhow, F.R.S.

Consulting SurgeoTis—Mr. Shaw, Mr. Nunn.
Consulting Dental Surgeon—Mr. Tomes, F.R.S.

Physicians. Surgeons.

Dr. Cayley. Mr. Hulke, F.R.S.
Dr. Sidney Coupland. Mr. Lawson.
Dr. Douglas Powell. Mr. Morris.

Assistant-Physicians,

Dr. D.aTid Finl.iy.
[

Assistant-Surgeons.

Dr. J. K. Fowler. Mr. Andrew Clark.

Dr. C. Y. Bise. 1 Mr. Robert Lyell.

Obstetric Physician—Dr. H,all D.ivis.

Pht/sician to Skin Department—Br. Robert Live^n^.

Assistant Obstetric Physictan—Dr. Arthur Edis.

Ophthalmic Surgeon—Ur. William Lang.
Aural Surgeon—'ilr. Arthur Hensmau.

Dental Sur«-.n— Mr. Turner.
Assistant Den'al Surgeon—Mr. Storer Bennett.

Curator of Museum and Pathologist—Dr. J. K. Fowler.
Registrars— Br. J. W. Browne and Mr. W. Roger Williams.

Resident Medical Qxncer— Mr. E. A. Fardon.
Chloroformist—}it. G. Everitt Norton.

LECTURES.

Chemistry—ilr. Wm. Foster.

Clinical Lectures on Medicine a

Surgery—The Physicians a

rgeons

WINTER SESSION.

Phvsiology and General Anatomy

—

I Mr. B. ihompson Lowne.
^ Practical Demonstrations on Dis-

eases of the Eye—Mr. Lan^.
Clmical Lectures on Diseases of

practical Surgery - Mr. AndrewWomen aud Children— Dr. J. ri,,^!.Women
Hall Davis.

Descriptive and Surgical Anatomi
—Mr. Hensman.

Pathological Anatomy—Dr. Coup-
land.

Clark.

Principles and Practice of Medicine
—Dr. Cayley.

Principles and Practice of Surgery
I
—Mr. Henry Morris.

Botany—Dr. Biss.

Clioical Lectures on Medicine and
Surgery— The Physicians and
Surgeo

SUMMER SESSION.

Comparative Anatomy and Zoology
—Mr. Hensman.

Mat«iia Medica and Therapeutics

—

Dr. Tborowgood.
Clinical Lectures on Diseases of the Medical Jurisprudence— Dr. D. W.
Eye—Mr. Lang. 1 Finlay.
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BUUMEB SZSSIOK— continued.

lliiwifery and Diseases of Wo-nen
and Children — Dr. J. Hall
Davis.

Practical Demonstrations on Dis-
eases of Women and Children—
Dr. Arthur Edis.

Practical Demonstrations on Dis-
eases of the Larynx and Ear-
Mr. Hensman.

Disea'ics of the Skin—Dr. Robert
Lireing

Practical Pnysioloay and Histology
—Mr. B. Thompson Lowne.

Practical Chemistry — Mr. Wm.
Fostel-.

Psycholo?icilMedicin;—Mr. Henry
C'a«e. Sujtt. Leave -dc'i Asylum.

PiibUc Health—Dr. D. W. Fin'ay.

This Ho.spital contains 310 beds, of which 190 are for

sorgieal and 120 for medical cases. There is a special depart-
ment for Cancer cases, affording accommodation for thirty-

three ia-patients, whose period of residence in the Hospital
is unlimited. Wards are also appropriated for the reception
of cases of Uterine Disease and of Syphilis, and beds are pet

apart for patients from Diseases of the Eye. There are special

out-patient departments for Diseases of the Skin, the Throat,
the Eye and Ear.

PEIZES A^TD SCHOLAESHIPS.

Two Entrance Scholarships of the annual value of £25 and £-20, tenable
for two years, are afforded for competition at the commencement of the
winter session.

A Science Scholarship of the value of £50 will be offered for competition
at the commencement of the winter session !8Si-8:i. The successful
candidate will be required to become a genei-al student of the school.
l?xamination in Inorganic Chemistry, Botauy and Vegetable Physiology.
Zoology, and Experimental Physics. The sctiedule of these subjects will
be that of the Preliminary Scientific Examinatim of the Univ<jrsity of
London, and there will bi a practical examination in the first three.
Two Broderip Scholarships of the annual vame of £30 an i £ '0. teri b'e

for two years, are annually awarded to those stidents who pass the most
satisfactory examination at the bed^ide, and in the post-mortem ro<^m.
The Murray Scholarship is open to all general students, and will next

be awarded in 1SS3. Examinations in Medicine. Surgery, and Midwifery.
The Governors' Prize of £21 is awarded »nnuslly to the student who at

the end of his third winter sepsion shall pass th-: be^t clinical examina-
tion and have ben ror st diligent in the wards and post-mortem room.
An Exhibition in Anitomy and Physiology. v<alue £ir 10s.. is given at

the end of the Brst winter session to 'the etjdcut who ah ill pass the best
practical and written examination.

The fee for attendance on the hospital practice and lectures

required by the Colleges of Physicians and Surgeons and the
Society of Apothecaries is £94 10s. if paid in advance, or £40
on entrance, £40 at the beginning of the second winter session,

£20 at the beginning of the third winter session, and £-5 at

the beginning of the fourth winter.

Dental students who intend to become Licentiates in Dental
Surgery of the Royal College of Surgeons are admitted to

attend the requisite courses of lectures and hospital practice
on payment of a fee of £42, either in one pajnnent or by
instalments of £30 on entrance, and £1.5 at the beginning of

the second winter session.

ST. THOMAS'S HOSPITAL.

MEDICAL AND SCKGICAl. ST.iFF.

Honorary Consulting Physieiam—Dr. B.arker, Sir J. Rislon Bennett.

Sonorary Contuliing Surgeons—"Hr. F. Le Gros Clark, Mr. Simon, C.B.
Consulting Ophthalmic Surtjem—'R, Liebreich, E-q.

Physicians.
\

Surgeotis.

Dr. Bristowe.
Dr. Stone.
Dr. Ord.
Dr. Harley.

Obstetric Physician.

Dr. Gervia.

Assistant-Physicians.
Dr. Pavne.
Dr. Sharkey.
Dr. Gulliver.

Auittanl Obstetric Physician.

Dr. Cory.

Assistant- Physician for Diseases

of the Throat.
Dr. Semou.

Resident Assistant-Physician.
Dr. Sbeppard.

Mr. Sydney Jones.
Mr. Croft.
Sir WilliaoQ M.»c Corma
Mr. Mason.

Ophthalmic Surgeon.
Mr. Ncttleship.

As.^istnnt-Surg-ons.

Mr. A. O. MacKellar.
Mr. H. H. Glutton.
Mr. W. Anderson.

D'ntal Surgeon.
Mr. J. W. Elliott.

Ax*istn>it Dental Sarjeon.
Mr. W. G. Ranger.

Resident Assistant:
Mr. B. Pitts

aurgion

Ana:slhetist—'Hr. S. Osbom.
SUctrician—Hr. Kilner. M.B

Demonstrators of Morhid Anctomy—Vr. Sharkey and Or
Analytical Che<mst of the Boipital—Br. Albert J. Ber

Curator to the Mutsum—ilr. C. Stewart.

ApotJiecary— Mr. Plowman.
Medical Registrar —Br. 0. E. Sheppard.

Surgical Registrar -ilT. W. II. Battle.

Secretirt/ to the Uedical School -Dr. Qilleafie. Dean -

Medicine—Dr. Bristowe and Dr.
Ord

Clinical Medicim— Dr. Bri..towe,
l>r. ^ton», Dr. O.d, and Dr.
Harley.

Ohrtetric Clinical Medicine -Dr.
G.r»i8.

Surgery — Mr. Svdney Jones and
blr Wm. 5Iae Cormac.

Clinic «1 Surgery—Mr. 8. Jones, Mr.
Croft, Sir Wm. Mae Cormac, and
Mr. Mason. Special Course : Mr
Croft.

Descriptive Anitomy—Dr.Reidand
Mr. Anilerson.

Gtiner-il Anatomy and Physiology—
Dr. JotmllirlevandMi Stewart.

Practical Physiology — Dr. T. C.
Charles.

DEMOSSTR ITIONS.

Ot»hthalmic Surgery —Mr. Nettle-
ship.

Chemis'ry and Praciic J Chemistry
- Dr. bernays.

Midwifery and the Dieea«es of
Women a'd Children- Dr Gervis.

Phvsics and Natural Philosophy

—

lir Stone.
M iterii Medica and Therapeutics—
Dr Stone.

F -ren^ic Medicine—Mr. Glutton and
Dr. Cory

P.ithological Anatomy—D". Payne
and Dr. Sharkev.

Botany—Mr. A. W. Bennett.
C -mttarative Anatomy — ilr. 0.
S:ewart-

Vental Diseases -Dr. H. R»yn<'r.
State Medicine— Dr. A, Cariienter.

tbachrrs of pbactical smjEcrs axd MOSSTRATORS.

Practical Chemistry—Dr. Bemnys.
Piactical and Manipulative Surgery
—Mr. Mason and Mr. MacKellar.

DeTlO'iStrations in Anatomv— Dr.
Reid, Mr. Andersrm. Mr. Taylor.
Mr. fallante. and Assistants.

,

Demonstrations in Microscopical
An*tomy— .Mr. Rainey.

Demonstrations of Morbid Anatomy
—Dr. Sbarkey and Dr. Hadden.

Demonstrationa in Physiology—Dr.
T. D. Acland.

Demonstrati-^ns in Practical Physi-
ology - Dr. T. D. Acland.

Diseases of the Eye— Mr. Nettleship.
Diseases of the Skin—Dr. Payne.
Diseases of theThroa'—Dr. semon.
Diseases of the Ear—Mr. Clutton.
DUeascs of the Teeth -Mr. J. W.

Elliott and Mr. W. G. Ranger.

PEIZES AND APPOrsTlCEXTS.

Entrance Scholarships of £100 and £60. awarded aft#r an examination
in Physics and Chemistrv. wth either Botany or Zoology.

First years P, i2««.—w"inter ; Toe Wm. Tlte Scholarship of £;0 ; College
Prizes -£20 and £10. Summer Prizes : £.IS and tlO.

Second Tear's Prizes.— ftiuter: The College Scholarship of £45, tenable
for tw.. year.. ; Collegi Przes—£20and £10. Summer Frizes : £15 and £10.

Third Tears Pnz ».—Wiuter : £2'. £15. and £10. Summer: £15 and
£10. The Chesel'ien Medat awarded alter a special examination iu Sur-
gical Anatomy and Surgery. The Mead Medal, awarded after a special
examinaii'^n in Practical M*-d.cine and Hygiene The Solly MedU, bien-
nially, with a prize of at least £10 10s., for a collection of surgical recorts.
The Treasurer's Gold Medal, for general prolicieuc.*' during the entire
course of stuiy. The Grainger Testimonial Prize, of the vatu^ o' £20.
will be aw;irded biennially to the third or fourth j ear's students fur a
physiological e*say, to be illnstrated by i>»eparatious

1*he Dreaser.ships imd the Clinical and Obstetrical Clerkships are open to
stndenta who have passed the primary eXi&miuationi at the Buyal College
of Surgeons, without extra charge.

FEES.

Gentlemen are informed that the admission fees tx> practice

and to all the lectures may be paid in one of three ways.
entitling to unlimited attendince— 1st, £125, paid on entrance,

entitle a student to tinlimited attendance: 2ud, £135 in two
payments, of £75 on entrance and £00 at beginning of next

year ; 3rd, by three instalments, of £65 the first year, £50 the

second, and £30 the third. Special arrangements are made
for students entering in second or subsequent years, and for

Dental students : and separate entries may be made to any
course of lectures, or to the hospital practice.

There are special departments for Diseases of the Eye, Dis-

eases of Women and Children, Vaccination, Diseases of the

skin, Diseases of the Teeth, and Mental Diseases.

For further information, apply to Dr. Gillespie, Secretary

to the Medical School, St. Thomas's Hospital, Loudon, S.E.

rXIVERSITT COLLEGE AND HOSPITAL.
MEDICAL AXD SCROICAL STAFF.

Crn.<uttin^-Physician.t.

Dr. Walter H. Walshe.
Dr J. Russell Reynolds
Sir Willi im Jenner, B.ir:.

Physicians.

Dr. Wilson F.-x.

Dr. Sv.incy Ringer.
Dr. H. Charlton Bastian.
Dr F. T. Roberts.

Ob.'1-inc Physiittn.

Dr. Graily Hewitt
Physician to the gkin Department.

Dr. RtdcIilTd Crocker.

AstistiHt-Phvsiciirns.

Dr. W. R. Cowers.
Dr. a. V. Poore.
Dr. r. Barlow,

-^.(si.'if'inf Ol>stetric Physician,
Dr. J.lin Williams.

Constttting-Surgeons.

Mr. Richard Qiisin.
Mr. J. Eric Brichipen.

Sir Henry Thompson.

''urgeoos.

Mr. Marshall
>lr. Berkeley Hill.

Mr. Christopher Heath.

.4 .«.»i,«MnN.'?ii roeons.

Mr. Marcus Beck.
Mr A. Rirkcr.
Mr. K. J. Godlee.

Ol
Mr

Assistant f>p^thnl'tiic Surgtoit.
Mr. J. Tweedy.

Dental Surgeon.
Mr. G. A. Ibbet.on.

.4.«i.i(.i>i( Professors of Clinical Jfediclne—TyT. W. R Gowcra and
Dr. T. Barlow.

[>(<inl Pro/esmrs o/ainical Surgery—"Ut. Marcus BccV and Mr. A. Barker.
Assistant Professor of Jlidici/'ery—Dr. John Williams.
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Clomistry—Dr. WilliatoBon. DescriptivB Auatomy—Mr. Thane

:

<;luical Medicine—Dr. W. Fox, Dr. Demonstnitions—Mr. RickminJ.
S.Kinger,Dr.Baati»n. Ur.Roberts, Godlee, Dr. A. Q HiIcojk. Mr. B.

Dr. Barlow, Dr. Gowera. Pollard, Mr. A. Kempe, Mr. J. W.
Clinical Midwifery—Dr. G. Hewitt, Carr, Mr. C. Stonham, Mr. E. H.

Dr. John Williams. Tbuie.
Cliaical Surgery— Mr. Erichsen, Medicine—Dr. Sydnev Ringer.

Mr. Marshall. Mr. B. Hill, Sir H. Praetical Surgery—Mr. B. Hill, Mr.
Thompson. Mr. C. Heath, Mr. M. Beck, Mr. E A. Barker.
Streatfeild, Mr. Beck. Mr. Barker. Physiology and General Anatomy

Dent^il Surgery—Mr. Ibbet^on. —Dr. B. Sandereon, Mr. ScbJiter.

Su/-gery—Mr. MarshalL Zoology and Comparative Anatomy
Skin Diseases—Dr. R. Crocker. —Mr. E. R. Lankester.

SCUMER SBS.SIOK.

Botany—Professor Oliver. Morbid Anatomv and Pathology-
Forensic Medicine— Dr. G. V. PcK^re. Dr. H. C. Bastian.
Histology and Practical Physiology X.atural Philosophy—Prof. G. C.
—Dr. 13. Sanderson. Mr. Schafer. Fo.^.tcr.

(Hygiene—Dr. Corfield. Ophthalmic Surgery —^ Mr. John
3iateria Medica— Dr. F. T. Roberts. Tweedy.
Midwifery— tir. Graily Hewitr, Dr. Practical Chemistry—Dr. William-
John Williams. son.

Operat:ive Surgery—Mr. M. Beck. Practical Pharmacy—Mr. Gen-ard.

SCHOLAESHLPS AST) EXHIBITION'S.

The Atkinson-llorley Surgical Scholarship, £45 per annum, tenable for
three years, is awarded every year for profitiency in the toeory anl
practice of Surgery.
The Atchison Si;holarship, value about £55, tenable for two years, for

general proficiency.
Tfce Sharpey Physiological Scholarship, of about £100 a year, for pro-

ficiency in Biological Science.

The Filliter Prize of £30, for proflcien 'y in Patholojical Anatomy.
Dr. Fellowes" Clinical Mridala, one gold and two silver, each winter and

-summer session, and certificates of honour, for reports and observati -ns

on the Medical Caee^ of the Hospital.
The Libton Gold Medal, and certificates of honour, for reports and ob-

servations on the Surgical Cases in the Hospital.
Ttie Alexander Bruce Gold Medal, for Pathology and Surgery.
Tne Uluff Memorial Prize, awarded every other year for proficiency in

Anatomy, Physiology, and Chemistry.
Gold and Silver Jledale, as well as certificates of honour, are awarded

as class prizes.

The Jews* Commemoration Scholarship of £15 a year, tenable for two
years, for general proficiency in the Faculty of Arts or of Science, for

students of one year's standing ; tlie Tuflnell Scholarship, £100, tenable
for two years, for rroScieocy in Chemistry; and the Clothworkers' Ex-
hibition for Chemistry and Physics, of £50 a year, tenable for two years,
may be held by students who, after obtaining it, enter the Medical
Faculty.
The Morris Bursary of £25, tenable for two ye:irs.

ENTBANCE EXHTBITIOXS.

Three Entrance Exhibitions, of the respective value of £100, £60, and
in London Preliminary Scientific

lof the Skin—Dr. AUchin. Practical Chemistry—Dr. Dupre.
Ophthalmic Surgery-Mr. Cmv«ll.

p^.tical Physiology and Histology
Prtthology and Morbid Anatomy— ' ,, v^rftj

Dr. AUchin. „ , I

'^

- , ',. j- . T^ o
Ph^•siology—Dr. Alichin and Mr. i

Psycholo^cal Medicine— Dr. Su-

Nonh.
I

tnerland.

Practical Surgery— Mr. Richard
i

Surgery — Mr. Cowell, Mr. Mac-
Davy. < namara.

Treoiunr of the School—ilr. Cowell. Bean, of Che Seliool—'Dr. Alichin.

SubSean-MT. Gould. Tutors—Dr. De Havilland Hall and Mr. Black.

Pathotoyiat and Curator of the Jlittseum-Dr. Hebb.

In addition to the practice of the Hospital, -which contains

201 beds, and has lately been enlarged and improved, the

general students of this school are admitted to the practice

of the Royal Westminster Ophthalmic Hospital, and to that

of the National Hospital for Epilepsy and Paralysis.

PEIZES.

Entrance Scholarships (next October) : The Fence. £40 a year for two
years; and one otiier, va'ue £40. Subjects— Latin, Mathematics, French
or German, Chemistry, and Natural Philosophy. The Latin books the
sanie as the June examination of the University of Lonlon Matriculation

—Livy, Book II.

There are also an Exhibition, value £10 10s . for first year's men; a

Scholarship in Anatomy ana Phssiology, value £21. for seconl year s men ;

Prizes for Clinical Medicine and Surgery o! £5 each ; the Frederic Bird

Medal and Prize, value £15; the Cbadwick Prize for general proficiency,

value £21 ; numerous dressersbips and clerkships; the posts of Patho-
logist and Curator of the Museum, with £52 10.-. a year; Medical and
Surgical Registrar, each with £40 a year ; of House-Physician (two), House-
SurgeoD, Resident Obstetric Assistant, and Assistant House-Surgeon.

FEES.

The entry fee to lectures and liospital practice required by
the College of Physicians and Surgeons and the Society of

Apothecaries may be paid in one sum of £100: in two pay-

ments of £.52 10s. each, at the commencement of the first two
years; or in fire payments of £23 each, at the commence-
ment of the first five sessions. The fees for Dental Students

are £-50 in one sum, or £32 10s. and £20 respectively at the

commencement of each academic year.

Full particulars as to the preliminary scientific and tutorial

classes, the courses of lectures and mode of instruction, will

be found in the published Calendar, and any further informa-

tion may be obtained by personal application to Dr. Alichin,

the Dean of the School, or to Mr. Gould, the Sub-Dean.

PEOYIXCIAL ]SrEDICAL SCHOOLS.

For the lectures and hospital practice for the licences of

the Royal CoUeo;e of Physicians, Society of Apothecaries.
and iT.R.C.S., £l3l 5s. if paid in one sum; or first year,

£63 ; second year. £52 10s ; third year, £21.

Further information and detailed prospectuses may be
cbtained from the College, Gower-street, "W.G.

WESTMIXSTEE HOSPITAL.
HOSPITAL STAfF

Consulting Physician— Dr. Radcliffe.

Consulting Surgeon*— ilr. Bamard Holt, Mr. Ilolthouse.

Pliysicians.

Dr. Filicbam.
Dr. Sturges.
Dr. AUchm.

Mr. Cowell.
5lr. Richard Davy.
ilr. MacnaiuLird.

At$istant'Pkvncianf. Assistant- Surgeons.
Dr. Horatio Donkin. Mr. T. Cooke.
Dr. De Havilland HaU. Mr. T. Bond.
Dr. Hughes Bennett. Mr Gould.

Obstetric PAv-iw-mn—Dr. Potter.
Assistant Obstetric Phyncian—Dr. Grigg.

Dental Surge^tn—Dr. Walker.
Aural Surgeon— ^\t. Keenc.

Surgeon in charge of the Ophthalmic Department— ^Ir. Cowell.
Surgeon in charge of the Orthopmdic Department—'ilr. R. Ddvy.

Surgeon in charge of thf Skin Department —Dr >*llchin.

Physician in charge of the Throat Department—Dr. Hall.

LECTDRERS.

Anatomy- Mr. A. Pearce Gould ;

Demonbtrator, Mr. Black. '

AMral Surgery— Mr, Keeue.
Botany—Mr. Worsley-Benisnn.
Chemistry Dr. Dupr^, F. R.S.
Clinical Medicine— Dr. 'Finchan:.

Dr. Sturees, Dr. AUcbin
i

Clinical Surgery—Mr. Cowell, Mr.
Davy, Mr. Macnaniara.

Comparative An;ttomy—Dr. Leslie
Ogilvie. '

Dental Sareerv—Dr. Walker.
Experimeutal'Phyfcica—Dr. George

Ogilvie.

Forensic Medicine and Hygiene

—

Mr. Bond. Dr. Dupre.
Materia Medica and Therapeutics—
Dr. MurreD.

Medicine — Dr. Fincham, Dr.
Sturges.

Midwifery and Diseases of Women
—Dr. Potter.

OXFORD.
Theee is no School of 3Iedicine at Oxford.

CAiTBRIDGE.
The following is a list of the classes and lectures in the

Cambridge University School of Medicine:—
WINTER COURSES.

Anatomy—Professor Humphry and Practical Sur«-ery—ilr. Wherry-
the Demonstrator (Mr. Hill) Physics—Professor Lord Eayleigh.

Superintendence of Dissections by Practical Chemistry — Professor
the Professor of Anatomy and Liveing and Mr. Hicks.
Demonstrators. ,

Physiology— Dr. Jlichael Foster.
Anatomy and Physiology—Professor Zoology and Comparative Anatomy
Humphry. —Professor Xewton. Demonstra-

Chemistry—Professor Liveing. tions by the Demonstrator.
Materia Medica—Professor Latham. Animal Morphology—Demonstra-
Medicine—Professor Paget. > tions by the Demonstrators

SUMMSB C0CBSE3.

Botany—Professor Babington. Midwifery and Practical Midwifery
Chemistry and Practical Chemistry —Dr. Ingle.

—Prof. Liveing and Mr. Hicks. Classes in Surgery—Dr. Humphry.
Comparative Anatomy, Dissections Practical Surgery—Mr. "Wherry.
by the Demonstrator. Human Osteology—Prof . Humphry

Med Jurisprudence-Dr.Anningson or an Assistant.

Pathology—Dr. Bradbury. Practical Physiology—Dr. Michael
Practical Histology—Mr. Hill

I
Foster or his Assistant.

ADDEN'BROOKE'S HOSPITAL, CAMBRIDGE.
This Hospital contains 120 beds.

MEDICAL AND SURGICAL STAFF.
'

Physicians. Surgeons.

Dr Pjio-Pt
^'- Humphry.

Dr. Paget. ^j^. carver.
Dr. Latham. Jir. Wallis.

Dr. Bradbury. Mr. Wherry.

Clinical Lectures by the Phy&icians and Surgeons,

Fees for attendance upon the practice (medical and surgical),

£lo 1.5s. for an unlim.ited period ; £10 lOs. for one year; £S Ss.

for six months.
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DOWNING COLLEGE, CAMBRIDGE.

Every alternate year an election tu a Fellowship takes place, the holder

of which must be engaged in the active pursuit of the studies of Law or

Medicine. These Fellowships are of the annual value of £200, and are

tenable for twelve veara. They are not vacited by marriage, and the

Fellows are not required to reside. Foundation Schol-arahips of £50 pel

annum (in some cases with rooms and commons) are offered annually for

distinction in Natural Science, tenable until the B.A, degree, and in caaes

of special merit for three years longer. Minor Scholarships of £10 to £70

per annum, tenable until their holders are of standlug to compete for a

Foundation Scholarship, are offered each year for competition before

entrance, and one or more of these is awarded for proficiency in Natural

Science.

THE QUEEN'S COLLEGE, BIRMINGHAM.
VINTEK SES3I0K.

;hemiBtry-W. A. Tilden, D.Sc.

Lcmd., F.B.8.
)emonstration8 on Practical Ana-
tomy—Mr. Bennett May and Mr.
Henry Eales.

Descriptive' and Surgicil Anatomy
] ^"'5^'^,;;:;,^',°I^^'—Professor Thomas. "" '"-np^.iv

Medicine—Professor Foster.

Pathology—Professor Rickards.

Phvsiology— Professor John Berry
Haycralt, M.S., B 8c. Ediu.

Peroberton
and Fumeaux Jordan.

SUMMER SESSION.

Botany—Professor W. Hillhouse,

B.A. Cantab., F.L.S.
Dent.al Mechanics—Prof. C. Sims.

Dental Metivllurgy-Professor W. A.

Tilden, D.Sc. Lond., F.R.S.

Dental Anatomy and Physiology

—

Professor F. K. Batohelrr.

Dental Surgery— Prof. Howkine.
Diseases of Women and Cliildren

—

Profes.^ovs Beiry and R.C. Jordan.

Materia Medica—Professor Sawyer.
Hm

Fovensic Medicine and Tox'cology
—Profe«sors J. St. S. Wilders
and Hill.

Midwifery— Professors Clay and
Bassetc.

Ophthalmic Surgery — Professor
Solomon

Practical Chemistry—Professor W.
A. Tilden, D.Sc Lond., F. R ^.

OperativeSurgery— Professors Peni-
berton and Jordan.

ry Curator of Museum— Dr. A. H. Carter.

Medical Tutor-ilr. C. W. Suckling.

SCHOLAESHIPS AJID TEIZES.

The Sands Cox Prize. —A prize of the value of £20 i.s given annually in

the Medical Department, in accordance with the Act of P.*rliament, "in
commemoration of the exertions of Mr. William Sands Cox in founding

and supporting tbe College. This prize is ooen to students who tiave

completed their curriculum, and is awarded after examination in Medi-
cine. Surgerv, and Midwifery. Every c.tndidate is required to produi^e a
certificate of gool condiict from the Warden. The examination for this

prize will be held in tbe third week in .March.

The Ingleby Scholarships.—Two Ingleby Scholarships, founded in

memory of the late Dr Ingleby, formerly Proftssor of Miowifery in this

School, will be awarded annuiiiy, art-:r examination in Obstetric Medi-

cine and Surgery .and Disc ises of Women and Children. These stholar-

shipa are open to students who have completed the first two years of

their cui-riculum in this College.

Sydenham Scholarships. -Given by vote of Council.

Queen's Scholarships.-Given as result of examination.
Class Prizes.—Medals and certilicates of hoaour are awarded .annually

in each class after examination.

THE GENERAL AND QUEEN'S HOSPITALS, BIRMINGHAM.
QEN'ERAL HOSPITAL STAFF.

Contulling Physician—Tir. Bill Fletcher.

Consulting Surgeons—'Ht. D. W. Crompton aud Mr. A. Baker.

Surgeons.

Mr. Oliver Pemberton.
Mr. T. H. BarUeet.
Mr. Robert Jolly.

Mr. Chavasae.

Physicians.

Dr. Bussell.

Dr. Wade.
Dr. Foster.

Dr. Rickards.

Assis'ant-I'fiysieians.

Dr. R. Saundby.
Dr. Simon.

Dr. Heslop.
l)r. Sawyer.
Dr. Carter.
Dr. Hunt.

Assistant-Su rffeons.

Mr. W. G. Archer.
Mr. Haslam.

hsl,lr.,:,! M..h..r officer—T>r. Malins.

f,,<„,' '; / " V-.r-Dr. H. Malet.

;„,
,

? /'«(,))— Mr. H. G. Lowe.
',v,,, ,,',,,. ,,,.-/ /;,",M;iyisi—Dr. B.arling.

queen's hospital staff.

CoruvXting Surgeon— Mr. Gamgeo.

Surgeons.
Mr. West.
Mr. Furneaux Jord.an
Mr. J. St. S. Wilders.
Mr. Bennett May.

Obstetric Surgeon—lir. Jolin Clay.

Ophthalmic Surgeon—'Hr. Priestley Smith.
Dental Surge'tn-Mr. Charles Slnis.

Ilouse-l'hysidans-ilr. Orchard and Mr. Vioraoe.
House-Surgeona—Mr. Clarke and Mr. Bend.all.

OLINICAI, PKIZES.

Tbe following prizes will bo given annually :— Senior Medical Prizes, for

third or fourth year students : First Prize, £5 58. Senior Surxical Priies :

First Prize, £6 .'is. Junior Mi^dical Prizes, fjr second year students ;

First Prize. £3 Ss. Junior Surgical Prizes: Firet Prize. £3 Sj. Mid-
wifery Prize. £4 4a.

The examination for the above-mentioned prizes will V« conduct?! by
the Clinical Board, and, to.-otVicr with various ro«idrnt hospital ap-

pointments, will be open for competition to all studtnta regibtcred by
the Clinical Board.

BRISTOL SCHOOL OF MEDICINE.
—WISTEE SESSION.rOURSES OF LECTUKI

Chemistr3»—Mr. Thomas Coomber.
Descriptive and Surgical Aiiat.*my

—Mr. F. Ricbardson Cross.

Medicine—Dr. William H. Spencer
aud Dr. E. Markhim Skerritc.

Surgery—Mr. Nelson C. Dobson.
Physiology—Dr. R. 3. Smith.
Practical Anatomy-Demouairatoc:

Mr. William H Harsant.
i Hygiene—Mr. David Davies.

Operative Surgery and Surglol

Pathologv—Mr. W. Powell Keall.

Patholo^or and Morb d Anatomy—
Dr. William H. Spencer aud Lr.

E. Markham Skerritt

Practical Chemistry- Mr. Thomas-

Coomber.
Practical Physiology .and Histology

—Mr. George F. Atchley. De-

monstrator: M.-. G. Muoro Smith.
Practical Surgery-Mr. Arthur W.

Prichard.

Botany—Mr. Adolph Leipner.

Comparative Anatomy—Professor

W. J. SolIdS

Materia Medi'-a and Therapeutics—
Dr. John E. ahaw.

Medical Jurisiu-udencc—Dr. Regi-

nald Eager and Dr. Alfred J.

Harrison.

Midwifery and Diseases ofWomen—
Dr. Joseph G. ^wayne and Dr. A.

E. Aust-Lawreo^e.

BRISTOL ROYAL INFIRMARY.
.MEDICAL AND SCRGICAL STAFF.

Hoiioraru and Cor^ulting Physicians—Br. Alexander F .irbrother,

Dr Frederick Brittan, and Dr. Edward Long F.ix

Bonoru.ry aud Consulting Surgeons—yir. John Harrison and
Mr. Au?ustin Prichard.

Physicians.

Dr. William H. Spencer. I
Dr. Henry W.ildo.

Dr. R. Shingleton Smith.
|

Dr. John E. Sh.aw.

Surgeons.

Mr. Eimund C. Board. I
Mr. Arthur W. PrichanL

Mr. Chi-istopher H. Dowscn.
I

Mr. F. Richardson Lross.

Mr. I. Greig SmitL.
Assi.-^lant-Sunieon. —ilr. Vlil\um H. Hars.ant.

Medical Superintend'nt-Mr. J. H. Lee Maciotire.

House-Suigcon-ylr. A. A. Lendou.
House Phys^lcian-Ur. C. S. Watson.

This Infirmary was founded in the year 173.5, and is one of

the largest provincial hospitals in England. It contains 250

beds.
PRIZES.

Suple's Medical Prize, consisting of a gold medal of the value o'f3 5*.

and about £7 7s. in money, is given annually to the successlul candidate

in an examinaiion held by the Physicians. The examination compnsea

reports of cases in the n.edical wards, and the preparation of moroid

specimens illustrative of nisease. accompanied, if pw^-ible, by micrj>-

scopic and chemical Ulustrations, besides written replies to questions in

Suple's' Surgical Prize corresponds in value and character to the medical

one described above. In this case the examination is conducted by toe

Surgeona, .and comprises surgical subjects only. ti„„„-
Clark'B Prize — Ihe interest of £500, bequeathed by the late He°p

Clark, Esq , Consulting Surgeon to the Infirmary, will be given annually

to the most succcs.ful student of the third year at the examination he d

at the Medical Sch-ol. provided he has attended his hospital practice at

tbe Bristol Koyal luarmary, and can produce certificates ol good moral

"'Tibbitl' Memorial Prize -A p-izj of about £12 12s^, founded by public

subscription in memo-y of the late R. W. Ti^.hits. Esq., Surgeon to the

Infirmary, will be awa>ded annually after a compeU-ive «*?"n'«"°;
,,_

Crosby Leonard's Prize -The interest of £SOu will.bo awarded annually

for the best reports of Surgical Cises. . • , ,.„

Pathological Prize -Tne Pailiol..gical Clerk at the expiration of L-s

term of office will receive a prize of the value of £3 Sa. if his duues have

been performed to the satisfaction of the Faculty.

FEES.

An entrance fee of £2 2s. to the Infirmary, and subscription

of £1 Is. per annum to the Library. Medical or Surgical

Practice, .£7 "s. for si.x months, £1'2 I'Js. for one year, £21

perpetual ; Medical and Surgical Practice together, in on»

payment, £21 for one year, £o6 los. perpetual. The above

fees include Clinical Lectures. Clinical Clerkship, £.i os. for

ei.T months, £S Ss. for one year ; Dressership, £5 os. for each

six months : Obstetric Clerkship, £3 iis. for each three months.

These appointments may be taken by senior students not

attending practice at the Bristol Koyal Infirmary, for an addi-

tional payment of £3 oS.

All fees are paid to the Secretary, at the Infirm.iry.

BRISTOL GENERAL HOSPITAL.

MEDICAL AND SCROICAL STAFF.

,1 Consulting Surgeons-yir. Robert. W. Coe. Mr. W. Michell
Honorary

Bo:

Clarke, Dr. Henry Marshall. Mr. George F Atchley.
' ..... .AccoucJieur—Dr. Ji^opb O. Swayno,

:ry and Consulting Phy

rhy.^iriaHS.

Dr. George F. Bur ier.

Dr. E. Markham Skerritt.

Dr. Alfred J. Harrison.

J'hysieiin-Aecouelirur.

Dr. .\. E. AusULawrenco.

Surgeons.

Mr. F. Poolo LansJowii.

Mr. Xclson C. Uobeou.
Mr. WilUam P. Kc.ill.

Mr. Charles F. Pickering.

Housf'Surijeon.

Mr. J. B. Woolby

.<.<,.<(.!«.• Uouse-Surjeen.

. H. L. Ausied.

Z>ti(i3(—Mr. Thom.as C. Parson.
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SCHOLABSHIPS A5D PEIZE3.

Martyn Memorial Entrance Scholarship.—This scholarship, of the

vjlue of £20, founded by public subscription, in memory of the late Dr.

Samuel Martyn. Physician to the Hospital, is awarded annually at the

commencement of the winter session, after a competitive examination in

subjects of general education.
Clarke Scholarship. —A Surgical -Scholarship of £15, founded by H. M.

Clarke, Esq , of London, is awarded annually, at the end of the winter
session, after an examination in Surgery.
Sanders Scholarship.—A scho'arship, founded by the Ute John Nash

Sanders, Esq. , and ciusisting of the interest of £ooO, is awarded annually,

at the end of the winter session, after examinations in Medicine, Surgerj-,

and Diseases of Women,
Lady Haberfield Prize.—This prize, founded by the late Lady Haberfield

and consisting of the interest of JCIOOD, i3 awardei annuilly. at the end
of the winter session, after examinations iu Medicine, Surgery, and
Diseases of Women.
The Marcyn Memorial Scholarship and the Lady Habe'-fleld Prize, when

not awarded as above, are available for the remuneration of a Museum
Curator, to be appointed from amongst the students after a competitive
examination in subjects beiring upon the duties uf the office.

The rules re!atingto the several scholarships may be had on application.

FEES.

Medical or Surgical Practice, £6 for six months; ilO for

one year ; £20 perpetual. Eotraace fee for Clinical Clerk or

Dresser, £.5 os. for six months. Entrance fee for Obstetric

Clerk, ^3 Ss. for three months. Library fee, £1 1 s. per annum.
Further particulars respecting the Infirmary may be known

on application to the Dean of the Infirmary Faculty ; respect-

ing the Hospital, on application to the Dean of the Hospital
Faculty. Information regarding the Medical School will be

|

aflEorded by the Honorary Secretary of the School, E. ilarkham
Skerritt, II.D., Medical School, University College, TyndaU's
Park, Bristol.

IJXIVERSnT OF DURHAM COLLEGE OF
MEDICINE.

The winter session will be opened on Monday, October 2,
when the prizes will be presented by the Eight ReT. the Lord
Bishop of Newcastle.
The CoUege of Medicine has been considerably enlarged.

Another Dissecting-room, sixty feet long, has been built, in
addition to that lately constructed. The Library and Museum
have been removed and remodelled, and larger rooms have
been set apart for the students and teachers, and the Medical
Theatre has been extended so as to accommodate 250 students.
There are well-fitted laboratories for the study of Practical
Chemistry, and special arrangements for students desirous of
working at Practical Physiology. Operative Sargery is taught
practically during the summer.
The Infirmary contains 230 beds. There are special wards

set apart for Diseases of the Eye, for Look Cases (male and
female), and for Children.

Clinical lectures are delivered by the Physicians and Sur-
geons iu rotation three times a week. Pathological demon-
strations are given as opportunity offers by the Patholoo'ist.
Practical Midwifery can be studied at the Newcastle Lying-
in Hospital, where there is an outdoor practice of about 500
cases aimnally, available for students without fee. At the
Infirmary there are .special departments for the instruction of
students in Ophthalmology, G-ynascology, Dermatology, Dis-
eases of the Throat and Ear, and Bandaging and Minor
Sargery.

SCH0LAB5HIP3, ETC.

A University of Durham Scholarship, of the value of £2i a year for
four years, for proficiency in Arts, awarded annually to full students m '

their first year.
[

The Dickinsop Scholarship, value £15 annually, for Medicine, Surgery
Midwifery, and Pathology.
The Tultoeh Scholarship, value £20 annually, for Anatomv ^hysiolo-^

and Chemistry.
"

'
i

The Charlton Scholarship, value £35 annually, with (in addition) a gold
medal, for Medicine.
The Gibb Scholarship, value £25 annally. for Pathology.
At the end of each session a silver medal and certificates of honour are '

awarded in each of the regular classes.
j

AnAasistantCuratorof the Museum is appointed annuilly fro -u anioa^
the senior students, and receives an honorarium of £12 for the year. ^
Four As*is-ant Demonstrat rs of Anat >my, receiving each an honorarium

of £5, and two Assistants to the Lecturer on Practical Physiology are
appointed yearly.

'

Four times in the year, two Resident Medical Assistants, tw i Resident
Surgical Assistants, three Xon-resident Clin'cal Clerks, and sixteen
Non-resident Dressers (eight for the In-patients, and eight for the Out- ,

patient Department), are nominitel bv the Medical Board, and, if ap- ,

proved, are appointed by the House Committee for three months.
Assistants in the Pathological Depirtnient, and two Assistants to the ,

Dental Surgeon, are appointed in March and Octobe'.

FEES FOE HOSPITAL PEACUCE AOT) lECTCEES.

1. A composition ticket for the complete course of lectures
'

at the College may be obtained (1) by the payment of £63 on
entrance: (2) by two payments each of ^36 1.5s. at the com-
mencement of the first and second winter sessions ; (3) by the
payment of three annual instalments, the first of £31 lOs., the

second of £23 5s., and the third of £21, at the commencement
of each sessional year.

2. Fees for attendance on Hospital Practice :—Three months,
£5 03.; six months, £S Ss. : one year, j£ 12 12s.; perpetual,

£26 .5 s.: or by instalments at the commencement of the ses-

sional year, viz. :—First year, .£12 12s.; second year, £10 lOs.;

third year, £6 6s. ; or by two instalments, viz. :—^First year,

£U Us, ; second year, £12 123.

3. Single courses of lectures or tutorial classes, £5 5s.

Further particulars may be obtained from Dr. Lake Arm-
strong, Registrar, Clayton-street West : or Mr. Henry E.
Armstrong, Secretary, 6, Wentworth-place, Newcastle-upon-
Tyne.

ST*yr OF THE COLLEGE
Anatomy-Mr. J. Russell and Dr. Midwifery— Dr. T.C. Neeham.
W. P Mears. Menical Jorisprudence—Dr. F.

Phvsiology—Dr. D. Drummond Page,
and Mr. G. E. Williamson. Botany—Dr J. Murphv.

Medicine-Prof. G. H. Philipson. Ther^peutics-Dr. T. W. Birron.
Surgery— l>r. G. Y. Heath and Dr. Materia Medica—Dr. S. McBean.
W. C. Arnlson. Patholo^— Dr. C. J. Gibb

Chemistry Prof. Bedson, assisted Operative Surgery—Dr. L. Arm-
by Mr. J T. Dun-i. strong.

Dissections— Dr. W. P Hears. Practical Physiology—Dr. T. Oliver.

Public Health -Mr. H. E. Arm- Psychology-Mr R. H.B.Wickham.
stron?. Medical Tu'or— Dr. W P. Mears.

Diseases of Women -Dr. C. Gibson. Tutor in Arts—Rev. J. Bulmer.

NEWCASTLE-UPON'-TrSE ISFIRMART.
MEDICAL ayn sctrgical staff.

Physicinns—DT. Philipson, Dr. Drutnmond. and Dr. Oliver.

Surgeons—Dr. Amifon, Dr. Armstrong, Dr. Htirae, and Mr. Page.
Asiislant-Stirgeons—}ir. G. E. Williamson and Mr. T. A. Dodd.

MEDICAL FACULTT OF rNIVEKSITT COLLEGE,
Ln*ERPOOL.

EOYAL IXFIP.M.4.ET SCHOOL OF SrEDICIiO;.
PROFE5SOES A>'D LEcrCREBS.

Medicine-Dr. A. T. H. Waters. i ClinioJ Medicin"!—Dr. A. T. H.
Sargery—3Ir. Rushton Paruer. Waters. Dr. T. R. Glynn, and Dr.
Anatoiny—Mr. W. Mitchell B.inks. A. Davidson.
l^hysiology—Dr. Kichard Caton-

I

Clinlcil Sargery — Messrs. E R.
Pathology— Dr. A Davidson. Bickerateth. Keginald Harrison,
Ophthalmology— Mr. T. S. Walker. and W Jlitchell Ban'is.

Chemistry— Dr. .J. C. Br.iwn. Diseases of ChUdren—Dr. R. Gee.
Erreiimental Pnysics—Dr. O. J. Materia Med ci— Dr.. W. Cart'?'

Lodee. Medica', Jorisprudence —Dr. Ewing
Milwife-y and Gynaecology-Dr. J. Whittle.

Wallace. Botany—Dr. George Shearer.

Comparative Anatomy—Dr. Herdman.
DEMOKSTRATOES.

Histo'ogv and Practical Phvsiologv I Practical Anatomy — Dr. Hyla
—llr. F. T. Paul. I

Greves.
Chemistry— ilr. Snape.

ROYAL INFIRMARY, LIVERPOOL.
Coiuutling PAysician—Dr. Tumbull.
Consulting Surgion—Mr. Hakes,

Physicians - Dr. Waters. Dr. Glynn, and Dr. Davidson.
Surgeans -iil. Bickersteth, Mr. Harrison, and Mr. Banks.

Obst'tri,-. Physician—Dr. Wallace.

Assiatant-Surgeon—'Si.T. Parker. Pathologist—Hr. Paul.
Denial Surgeon—ilr. Phillips.

Surjeont to the Loc': Hospital—Bt . Bernard, Mr. F. W. Lowndes.

The Infirmary contains nearly 300 beds. There are special

wards for the treatment of Uterine and other Diseases of

Women.
The Medical and Surgical Tutors give practical instruction

in case-taking and clinical observation generally every morning
in the wards.

The Lock Hospital, adjoining the Infirmary, contains sixty

beds.
SCHOLABSHIPS A>'D PEIZES.

Roger Lyon Jones Scholarships. —One Lyon Joa=.s Scholarship (£21
for two years) will be awarded in October to the applicant who ha-* ta^en
highest place in Honours at the matriculation examination of the London
University. One or t wo of thes t SchoUrships will be awarded by written
examination in English, Classics. Mathematics. Modem Languages and
Physics, iu September nest. Successful candidates must become romp>-
sition ticker-holders of the School. Another Lyon Jones Scholarship (£21
for two y&irs) is awarded tj second-year stiidents for proficiency in
Anatomy, Physiology, Chemistry, B itauy. Materia Me iica, and Practical
Chemistry.
The Derby Exhibition \t\^ for one year) Is awarde-i aunually by com-

petitive examiuation to third or fourth year students.
A Lyon Jones Gold Med.dwill be awardei to the senior student who

pawes the t)e«t examination in Medi:ine, Surgery, Pathilo^y. and Mid-
wifery, provided a suSciently high standard ot merit be attained.
Ton- MedaL — \ gold medal for Anatomv and Phyrioiogy, preiented by

Mr. John Torr, M.P., is awarded to the first student in the seooBd year
subjects.
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Bligh Medal.— This (?old tned.il, which ia presented annually by Dr.
John BUgh, Liverpool (also for the encouragement of the study of
Anatomv and PhyaiotogyJ, is awarded to the tirst student in the first-

year subjects.
Many other medals and prizes are also awarded.

FEES.

Composition Fee.—A payment of £63 on entrance or in

two equal instalments (one-half on entrance, and the re-

mainder within twelve months), entitles the student to attend-

ance on all the lectures and demonstrations required for the
Membership of the Royal College of Surgeons, the Licence of

the College of Physicians and the Apothecaries' Society. Per-
petual hospital fee, £42.
The new Physical Liboratories, under the charge of Pro-

fessor Lodge, are now open ; and also the new Zoological
Laboratories, under the charge of Professor Herdman.
For prospectuses and all further information, apply to the

Dean of the Medical Faculty, Dr. Caton, 18a, Abercromby-
square, Liverpool.

LIVERPOOL NORTHERN HOSPITAL.la)
MBDICAL ASD SUBOICAL STAFF.

Physicians -Dr. E. H. Dickiosoa and IJr. R. Caton.
Surgeons—Hr. Manifold, Mr Puzey, and Dr. McF. Campbell.

EoaS'^.Physiciun— Mr. C. Shears.
House-Suri/eon -Mr. G. G. Hamilton.

Assistant House-Suri/foii.—Hi: W. R. Parker.

The Hospital contains 146 beds (inclutiing special Children's
"Ward).

Fees for hospital practice and clinical lectures— Perpetual,
£20 OS. : one year, £10 lOs. ; six months, £7 7s. ; three
months, £4 48. Students can enter to Medical or Surgical
Practice separately on payment of half the above fees. Prac-
tical Pharmacy, £2 2s. for Jhree months.

Attendance on the practice of this Hospital qualifies for all

the examining board.-i.

For further particulars, apply to the House-Surgeon.

LIVERPOOL ROYAL SOUTHERN HOSPITAL.
MEDICAL AND SURGICAL STAFF.

Physiciatis-Vr. Cameron. Dr. Carter, and Dr. Williams.
Consulting SiirgeDus—'Mc. Higginson and Mr. Xottingljam.

Surgeons—Mr. Hamilton, Dr. Little, and Mr. Paul.
Senior Sou.te-Surgeoii~l)r. Davison.

Junior House-Surgeons—Mr. Sellers and Mr. Fitzpatrick.

There are 200 beds iu this Hospital.
CUnical lectures given by the Physicians and Surgeons

during the winter and summer sessions. Clinical clerkships
and dresserships open to all students. Special wards for
Accidents and Diseases of Children. Rooms for a limited
number of resident students.

Fees for hospital practice and clinical lectures—Perpetual,
£26 OS. ; one year, £10 10s. ; six months, £7 7s. ; three months
£4 4s.

The practice of the Hospital is recognised by all the
examining bodies. Further information can be obtained from
the Senior House-Surgeon.

V1CT0RL\. UNIVERSITY, MANCHESTER (MEDICAL
DEPARTMENT).

PROFESSORS . S"D LECTCREBS.-

Chemistry— Dr. Henry E. Roscoe.
|

Comparative Anatoiny — Dr. A.
Milnes Marshall.

\

Descriptive and Practical Anatomy
—Dr. Morrison Watson. i

General Pathology and Morbid
Anatomy—Dr. Julius Dreschfeld. i

Hospital Instruction — Physicians
and Surgeons to Roy.al Infirmary.

Clinical Medicine — Dr. Wilham
Roberts.

Piineiples and Practice oi Medicine
— Dr. J. E. Morgan.

Organic Chemistry- Mr. C. Schor-
leinrner, F. H.S

Physiology and Histology — Dr.
Arthur Garagee.

Surgery— Mr. Edward Ltiud
Practical Suigeiy— Mr. Thomas
Jones.

Surgical Pathology— Mr. Alfred H.
Young.

SUMMER SESSION'.

Botany—Mr. W.C.Willi,anison.F R S
Diseiisos of Children— Ur. Henry
Ashby.

Embryology— Dr. Milncs Marshall.
Hygiene and Public Health— Dr.
Arthur Ransome.

Materia Mcdica and Therapeutics —
Dr. Leech.

MedicAl Jurisprudence— Dr. C. J.
Ctillingwortb.

Mental Diseases—Mr. G. W. Mould.

Midwifery and Diseases of Women
-Dr. J. Th .rburn.

Operative Surgery— Mr. Thomas
Jones

0|ihtlwlmoIojy—nr. T>. Little.

Piactic.il Chemistry- Dr. Henry E.
Uo^coe.

Practical Morbid Histology— Dr.
J. Dreschfeld.

Practical Physiology and Histology
-Dr. Arthur Gaingeo.

Demonstrator in Physii^logy—Mr. W. H. Waters. M A.
Demonstral-^rn in Anal >my ~ Mr. A. Prasor and [viicjtul].

Rrgisirar— Mr. J. Holme Niclio'son.

Dean of Ike Meuiin'. &Ao<-i— Professor Gamgec, M.D., F.R.S.

(ttj No return.

SCHOLARSHIPS AND PEIZES.

A Turner Pcholarsbip of £25 f..r fourtri year's students. Prizes in books
nr instruments varying from £3 3s. to £3 6s. will be offered for competition
in the several classes.

Piatt Physiological Scholarthips.—Two Scholarships of £50 each, tenxble
for two yeiir.=, one of wliich ia offered annually, are open to the conipeti-
tion of all students of ihe College who shall have studied Physiology in
the College laboratory during one eutire session, aDd wbose a^e ou-
January 1 p<eceding the examination shall not be under eighteen nor
over twenty-five years.

Piatt Exhibitions, value £15 each, are offered for competition in the
senior and junior classes of Physiology respectively.
Dumville Surgical Prize, value £20 : The prize will consiBt of books or

surgical instruments at the option of the winner.
Datmtesey Medical Scholarship.—The Scholarship is of the value ot

about £100, and is tenable for one year.
Gilchiisl Scholarships. -Three of £50 each, tenable for three years,.

one of which is annually awarded to the candidate who shall stand
highest at the Matriculation Examination of the University ol London
in June, provided he pass in the hc'nours division, and, tailing such, two
of £25 each will be given to the two candioates who stand highest in
thefiisc division.

FEES.

A composition fee, of £63, payable in two sums of £31 10s.

each at the commencement of the first and second years of
studentship, admits to the four years' course of study.
Students desirous of repeating attendances on any class after
the expiration of the four years' course, will be allowed to do
so on paying for each class attended one-third of the fee
payable by students who do not compound. A student, how-
ever, who desires to continue his study of Practical Anatom-y
beyond two sessions, will be required to pay at the rate of
£2 2s. for a three mouths' or £3 .'is. for a six months' course.

Extra fees are charged for attendance on the practicsJ clas^^3

in Botany and in Comparative Anatomy, and for Operative
Surgery. Tutorial classes are held in Anatomy and Physi-
ology (fee £2 2s.), and in Chemistry, Zoology, and Botany ^fee-

10s. 6d. for each class).

A charge of £1 Is. is also made for the chemicals used iu the
class of Practical Chemistry.

MANCHESTER ROYAL INFIRMART.
3tEDICAL AND SCRfllCAL srAFF.

Consulting Phystcians—Dr. R. F. Ainsworth, Dr. Frank Renaud, and
Dr. Henry biowne.

Consulting Surgeon—ilx. George Bowring.

Physicians.

Dr. William RoberU.
Dr. Henry Simpson.
Dr. John E. Morgan.
Dr. Daniel J. Leech.

A.'i.'^istanl-Physicians.

Dr. Julius Dreschfeld.

Dr. James Ross.

Obstetric Physician.

Dr. John Thorburn.

Surgeons.

Mr F. A. UcatU.
Mr. Edward Lund.
Mr. W.ilttr Whitehead.
Mr. Thomas Jones.

. W. Mou:J.

Assistant-Surgeons.

Mr. Jamts Bardie.
Mr. F. Armitage Southam.

Ophttialmic Surgeon,

Dr. Little.

Dental Surgeon—ilr. G. W. Smith.
Hesident Medical OJicer-Vl. Graham Stecll.

nesident Surgical Ogicer—tlT. E. H. Hewlett
Medical Supt. of the RoyaX Lunatic Hos/iital at Cheadte-ilr. G

Medical and Surgical Begiitrar—Mr. G. A. Wright
Pathological Ilegistrar—UT. A. H. Youeg.

General Superintendent and Secrelary—yir. W. L. Saunder.

STITDEXTS' FEES.

Medical Fractice.—Three months, £4 4s. ; six months, £8 Ss. ;

twelve raonth8,£r2 12s. ; full period required by the examiniug-

board, £18 18s.

Siirfficnl rractice.—Three months, £6 6s. ; six months,

£9 98.: twelve months, £18 ISs. ; full period required by

the examining board, £31 10s.

Composition Fee.—the fees for the full period required by

the examining boards of both medical and surgical practice

may be paid by a composition fee of £42 on entrance, or by-

two iustiilmeuts of £22 each at an interval of twelve mouths.

In addition to the practice of the Infirmary, the Mou.^all

Fever Hospital and the Barnes Convalescent Ilome will also

be open, under certain regulations, to students for the purposes-

of instruction.

SHEFFIELD SCHOOL OF MEDICINE.
LECTURES.— WISTER SESSION".

Anatomv. Descriptive and Surgical Demonstrations of Anatomy— Dr.

—Mr.E. !-kinner Mr. Snoll Davi.on.

Clinical Surgery—The Surgeons of Principle, and Practi.e of Medicine

the InBrmaty and Public Uos- - Dr. B*rt<iUn\(S Dr. liAUbam,

pit.ll andDi«pensa>y. Dr. W. R. Ih.nn.".

Cliiiiial Medlcino-The Physicians Principles and Practice o' Svr-

ot the Infirmary »nd Pub.ic llos- gory- Mr. W. F. Faved, Ur. 4.

pital and Dispensary. Jackson.

rhvsi-.logy-Di-. l>\son. Leturtr on
Chemistry-Mr. Alien. Mr. Suoll.

I of the Eye

—
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SUMMER SRSSION.

Botany—Mr. Birk: Practical Chemistry—Mr. Allen.
DemoDStrations of Pathology and Materia Medica and Therapeutica
Microscopy—The House-surgeon
(at the Infirmary).

Demonstrations of Operative Sur-
gery—Mr. Favell.

Deraonstratiou.s of Practical His-
tology and PUysiOlogy—Mr. R. J.

Pje-amith.
Public Medicine—Dr. Drew

Dr. Young.
Medical Jurisprudence and Toxi-
coloay—Mr. Bell.

Midwifery and Diseases of Women
—Dr. Hinie.

Practical Surgery—The House-Sur-
geon (at the lutirmary).

Surffeons,
Dr. Keeling.
Mr. Thorpe.
Mr. Pye-;mith.

Mr. Gubbin.

SHEFFIELD GENERAL INFIRMARY.
MEDICAL AND SURGICAL STAFF.

Physicians. I Stirt/^orts.

Dr. Bartolom^. Mr. 'Barber.
Dr. Law. Mr. Favell.
Dr. Banham. I Mr. Jackson.

Ophthalmic Surgeon—Mr. SnelL
Houst-Surgeari—Dr. "W. S. Porter.

The Infirmary contains 180 beds for in-patients.

SHEFFIELD PUBLIC HO.SPITAL AND DISPENSARY.
Phvsicians.

Dr. H.'j. Branson.
Dr. Dvson.
Dr. W. R. Thomis.

ffoj«e-5w»'

This Hospital contains 105 beds. Recognised by the Royal
College of Surgeons.

FEES.

One fee admits to the Infirmary and the Public Hospital
and Dispensary. For the summer session, £3s Ss. ; for the
winter session, £6 6s. for Hedicine, and the same for Surgery.

SHEFFIELD HOSPITAL FOR DISEASES OF WOMEN.(ii)
MEDICAL OFFICLBS.

Dr. Keeling, Dr. Hime, Mr. Woulhouse, Mr. R. Favell.

FEES.

Anatomy and Physiology, first course, £6 6s. ; second course,
£4 4s. Practice of Medicine, first course, £4 4s. ; second course,
£2 2s. Practice of Surgery, first course, £4 4s. Chemistry, first

course, £4 4s. Midwifery and Diseases of Women, first course,
£3 3s. Materia Medica, first course, £3 3s. Medical Juris-
prudence, first course, £3 3s. Botany, first course, £3 38. Prac-
tical Chemistry, first course, £3 3s. Practical Physiolosry, £3 3s.

Practical Surgery, £3 3s. These fees include demonstrations,
but not Tutor's fee, which is £2 2s.

Perpetual fee for attendance on all the lectures required
by the Royal College of Surgeons and the Apothecaries' Hall,
£45.

All further information may be obtained on application to
the Hon. Secretary, Arthur JacksoniWilkinson-street, Sheffield.

LEEDS SCHOOL OF MEDICINE.
LECTURES.CLASSES A

Descriptive Anatonjy—Mr. John \.
Nnnneley. Mt. Edmund Robin
son, and Mr. A. P. McGill

Demonstrator of Anatomy—Mr. A.
W. M. Robson ; assisted bv Dr. J.

B. Hellier, Mr. R, N. Hartley, Mr.
F. P. Flood. Mr. W. H. Brown, I

and Mr. H. Rowe.
[

Physiology and General Anatomv— I

Mr. Cbas. J. Wright and Mr. John I

Horsfall. t

Practical Physinlosy and Histology
[
Demonstrator of Morbid Histology

—Mr. James Walker. ' —Dr. Ernest H. Jacob.
noDstrator of Physiology—Dr.

[
Mental Diseases— Dr. H. C. Mij.r-

ited by Dr. i Chemistry(atthe YorkshireCollege)
—Prof. T. E. Thorpe.

Practical Chemistry (at the York-
shiceUollege)— Prof.T. E. Thorpe," >ted by Mr. C. H. B.i'bamiey

Clinical Surgery -Mr. 0. G. Wheel-
house. Mr. T. P. Teale, Mr. T. R.
Jessop, and Mr. Edward Atkinson.

Forensic Medicine-Mr. Thomas
Scattergood.

Midwifery—Mr. W. N. Price, and
Dr. James Br.aithwaite.

Materia Medica and Therapeutics

—

Di-. Thomas Churtnn.
Pathology and Morbid Anatomy—" •

, W. M. Robsnn.

Der
Ernest H. Jacob, a^
A. G. Barrs.

Medicine-Ur. T. Clifford Allbutt
and Dr. John Edwin Kddi-on

Surgery and Practical Surgery— Mr.
T. R. Jessop. and Mr. Edward

i Botany (at the Yorkshire College)—
Atkinson.

I

Prof. L. C. Miall.
Clmical Medicine-Dr. T. Ciitford

I Comparative Anatomy and Zoology
1 Eddison, (at the Philosophical Hall) -Prof.

L. C. Miail.

Besident Curator—Mr. F. H. Mayo.

LEEDS GENERAL INFIRMARY.
MEDICAL AND SURGICAL STAFF.

ConmUing Physician—Dr. Charles Chadwick.
ComulUng Surgeon—M.T. Samuel Hey.

Phi/iicians.
Dr. T. Clifford Allbutt.
Dr. John Edwin Eddison.
Dr. T. Churton.

urgenns to the Ophthaimi
Mr. John A. Nunneley a

L*e:Ltai Surgeon-

SttrgeoTis.

Mr. r. G. Wheelbousf
Mr. T. Pridgin Teale.
Mr. T. R. Jessop.
Mr Edward Atkinson

and Aural Department.
Dd Mr. R. P. Oglesby.
Mr. r. Carter.

SCHOLAKSHIPS AND PRIZES.
The Hirdwick Clinical Prize.— Candidates for this prize must be in.

attendance oq the lectures of the Leeds School ^.f Medicine, and must
have completed their first year's course there. They must be iu regis-
tered attendance upon the medical practice of the Hospital, and have
served the office of Clinical Clerk, or be holding that office at the time of
competition. The prize i^ given annually for the best set of reports of
medical cases in the Hospital during the winter session, subject to such
regulatiois as may be laid down at the commencement of the session.
Its value is £10 in money. Should the funds admit, a second prize may-
be given.
The Surgeons' Clinical Prizes.-Three prizes of the v.alue of £S. £5, and

£3 in mon^y are offered annually by the Surgeonsof the Hospital, subject
to conditions similar to those relating to the Hardwick Prize.
The Thorp Prize in Forensic Medicine. -A sum of £2i)(foundei by a

former Lecturer and present honorary member of the Council) is awarded
at the close of each summer session, in one or more prizes, subject to suoh
regulations as may be made from time to time, of which due notice will
be given.
Competitive Cl'Ss Examinations.- At the close of each session, com-

petitive examinations are held, wiien silver and bronze medils, books_
and certificates of honour are awarded according to merit ; but in no cases
will prizes be awarded unless a reasonable st«ndard of merit has beon
attained.
Prosectors.—Three prosectors are selected annually from the senior-

students to prepare the necessary dissections or lectures, and to assisr
the Demonstrators of Anatomy and Resident Curator.

FEES.

The fees for school lectures and for hospital practice (which
includes clinical lectures) are distinct, and are paid separately..

Students may enter for single courne.i of lectures, or pay a
composition fee. All students, however, mutt pay an entrance
ee of ^1 Is., which confers the privilege of using the library
and reading-room.
The composition fee is £o'2 10s., if paid in one sum on-

entrance ; or ^£27 6s. on entrance, and the same amount at
the expiration of twelve months. ,

This composition fee, when the payment is completed,,
entitles a student to attend all the school lectures required for
the examiuatioDS for the licence of the Royal College of Phy-
sicians of London, the membership of the Royal College
of Surgeons of England, and the licence of the Society of"

Apothecaries. It also gives admission to one course of the
lectures and demonstrations on Mental Diseases, but not to
the lectures on Comparative Anatomy.
The fee of lOs. 6d. is charged to students attending the

demonstrations of Morbid Histology, for the use of reagents
and apparatus.

Fees for medical practice and clinical lectures :—One summer
session, £6 6s. ; one winter session, £7 7s. ; twelve months^
£12 12s.: eighteen months, £15 15s.; three years, £21;
perpetual, ^£26 58.

Fees for surgical practice and clinical lectures :— One
summer session, ^6 6s. ; one winter session, £1 Ts. ; twelve
months, ^£12 12s.; eighteen months, d£15 loB. ; three years,
.£21 ; perpetual, ^£26 5s.

Instruction in vaccination, as required by the College of
Surgeons and by the Poor-law Board, is given by one of the-
Public Vaccinators—fee ,£1 Is. Students must attend on
Tuesdays, at 3 p.m., for six weeks.

All further information may be obtained from the Honorary
Secretary, Mr. John Horsfall, Hillary House, Leeds.

SCHOOLS AND HOSPITALS IX SCOTLAND.

UNIVERSITY OF EDIXBURGH.—FACULTT
OF MEDICINE.

SESSION lSs?-S3.

Principal— ?s\r Alexander Gr.mt, Bart., LL.D.
WINTER SF.SSIO.s-.

The session will be opened on Tuesday, October 24, 1882.
•Anatomy- Prof. Turner. •Institutes of- Medicine or Physf-
•AnatomicalDemonstrations—Prof. olivv— Prof. Rutherford.
Turner. M itt-ria Medica— Prof. T. R. Eraser.

Cbemistry—Prof. Crum Brown. '.Midwifery and Diseases of Women,
Clinical Medicine— Profs. Maclac;an, and Children- Prof. Simpson.
Graingrr Stewart, T. R. Eraser, 'Practical Natural History—Prof.
and Greenfield (Prof. Simpson Esvart.

on Diseases of Women.) •Practice of Physic—Prof. Gi-ainger
Clinical Surgeiy—Prof Annandale. Stewart.
•Genl. Pathology—Prof. Greenfield. •.Surgery— Pi of. Chiene.

WINTER AND SUMMER SESSION.

*Anatomic.al Demonstrations—Prof.
Turner.

Bandaging and Surgical Appli,nces
—Prof. Chiene.

•Operative Surgery—Prof. Chiene.
•Obstetrical and Gyn.i;jological t.tpe-

rations—Prof. Simpson.

•Practical Physiology, including
Hi-t >logy. Chemical Physiology^
and Experimental Physiology—
Prof. Rutherfo d.

•Pi-actical Anatomy—Prof. Turnec
Practic.ll Chemistry—Prof. Cruia
Brown.

• In University New Buildings.
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SUM51EB SESSION.

Slental Practical Botany—Prof. Dickson.

Vestetable Histology— Prof.Dickson.

Tutorial Class of Clinical Medicine
in the Wards of the Royal In-

firmary by the Clinical Tutor, Dr.

Jas. Murdoch Bruwn.

Practical Instruction
Diseases at au Asylum — Dr.

CloustoD, Lecturer.
IPracticiil Natural History— Prof.

Kwart.
Practical Morbid Anatomy and
Pathology—Prof. Greenfield.

During the summer session lectures will be given on the

followiug subjects

Anatomical Demonstrations—Prof.
Turner.

Botany—Prof. Dickson.

Chemistry—Prof. Crum Brown.

Clinical Medicine—Profs. Maclagan,

Grainger Stewart, T. B. Fraser,

aud Greenfield. (Prof. Simpson
on Diseases of Women )

Clinical Surueiy-Piof . C. Annandale
Mental Diseases, with Practical In-
struction at Mornin^aide Asylum
—Dr. Clouston, Lecturer.

Medical Jurisprudence—Prof. Mac-

N.aturai History—Prof. Ewart.
Obstetrical and Gynajcological

Operations—Prof. Simpson.

Information relative to matriculation and the curricula of

study for degrees, examinations, etc., -will be found in the

University Calendar, and may be obtained oo application to

the Secretary at the College.

A list of fees is given on the next page.

During the summer session the following means are afforded

for practical instruction :

—

The Dissect itiff Rooms are open daily, under the Superin-

tendence of the Professor, assisted by Arthur Thomson, M.B.,

W. Bannerman, M.B., CM., and other assistants.

The lioijal Edinhurrjh Asylum is open to members of the

Kilass of Medical Psychology exclusively for practical instruc-

tion in Mental Diseases by the Physician-Superintendent, Dr.

Clouston.
Chemical Laboratories.—The laboratory for instruction in

Analytical Chemistry aud for chemical investigation, under

the superintendence of the Professor, assisted by R. M. Jlorri-

3on, D.Sc, John Gibson, Ph.D., and Leonard Dobbin, Ph.D.,

is open from ten to four. The Laboratory for In.struction in

Practical Chemistry, under the superintendence of the Professor,

assisted by R. M. Morrison, D.Sc.

The rhiisioloriical Laboratory is open daily for physiological

•investigation, under the superintendence of the Professor,

assisted by J. P. Anderson Stuart, JI.B.

The Fhysicul Laboratory is open daily from ten to three,

«nder the superintendence of Professor Tait.

The Medical Jtirisprudencc Laboratory is also open daily

from ten to three, under the superintendence of the Professor,

assisted by James Allan Gray, M.D.
The practice of Obstetrical aud Gynasoological Operations Is

carried out in the Obstetrical Museum, under the superin-

tendence of the Professor, assisted by A. H. Barbour, M.A.,

M.B., CM.
The Xaturat History Laboratory is open daily, under the

superintendence of Professor Ewart, assisted by B. J. Harvey

<iibeoa, M.A.
The Xatiiral History Museum in the Museum of Science and

Art, Chambers-street, is accessible to the students attending

the Natural History Class.

The Royal Sotanic Garden, Serbariiim, and Museum are

open daily.

MEDICAL FELL0-WSIIIP3, SCH0LAESHIP3, BUBSAEIES, ETC.

FeUoir>}Lips.

The Falconer Memorial Fellowship, value £100, tenable for two years.

It 18 for the encouraijement of the study of PiUaiuntology and Geology,

and Is open to graduates iu Science or Medicine of the University of not

more than three years' standing.

The Symo Surgical Fellowship, value about £100, tenable for two y
open to competition among Bachelors of Medicine of not

years' standing, who shall present the best thesis on a

3'ivlng evidence of original research

! than three
rgical subject,

TlieLeckie-Mactier'Followship, consisting of the free annual proceeds

of £iOO0, open to competition to Bachelors of Mcdicioo of not more than

three years' standing. The Fellowship to bo tenable for three years, and
the next award will bo in November, tSS2. The examination will com-
prise written reports and commentaries on three medical cases, three

.durgic^l cases, and one gyniecological case in the Univel^ity wards in the

Royal Infirmary : a written examination in Midwifery, Medical Juris-

prudeiiee, and Public Health ; and an oral examinnti''n in Medicine,

tiurgery, Midwifery, Medical Jurisprudence, and Public Health.

Scholar.ih>)^i.

The SibbaM Scholarship, v.alne about i.\0. tenable (or four years.

A Hope Prize Scholarship, value about £30, will bo awarded in JIarch,

1883, to the most distinguished junior student in the chemical laboratory

<]uring the winter session.

The Thomson Scholarship, of the value of £10 yearly, tenable for four

years, will be awarded In October. 1SS2 ; the subjects of examination,

Botany, Zoology, and F.lemontary Mei-lianics. Candidates to be niatri-

fulated students about to commence their first winter session in the

Medical Faculty ; a preference to be given to candidates of the names of

Thomson or Traquair, or to natives of the town or county of Dumfries,

or of the city of £diuburgb.

Vans Dunlop Scholarships ; Six scholarships, of the annual value of

£100, tenable for lour years-one to be awarded in March, 1S84, to the
candidate who, at the preliminary exanjination in March or the preceding

October, shall have obtained the hignest total number of marks required

to enable him to appear for a protessional examination ; one in July, 18?4,

to the candidate who obtains the highest marks in Botauy, Zoology,

Chemistry, and Anatomy ; one in March, 185i, for the highest marks in

Physiology and Surgerj- ; the other three to be awarded to the studenU
who, at the end of the third winter session, shiU obtain the highest

number of marks in an examination, specially conducted for the purpose,

on Anatomy, Physiology, iNteria Medica, and Pathol -gy—one scholar-

ship, to be awarded in April, 1SS3, another in April, 1SS4, the third in

AprU, 1886, and so on iu each successive ye«r.

The Vans Dunloo Scholarships in Chemistry and Chemical Phaanacy,
and in Natural History, including Botany an 1 Geology.—These Scholar-

ships a'e of ihe vilue of about £100, and are tenable for three years.

The Coldstream Memorial Medical Missionary SchoLarphip, consisting

of the free annual proceeds of at least £400, is open to students of

Medicine who intend to prosecute their studies in the University of

Edinburgh, and who propos.*. to devore their lives to the calling of a

Medical Jliesionary. The Scholarship is tenable for four years, and the

next award may be made in October. 1S83.

The Buchanan Scholarship, consisting of the annual prjce;d8 of £1000,

will be awarded yeirly, on the day of meliol graduation, for profi-

ciency in Midwlferv and Gynecology. The award will be b.sed upon
the results of competitive examinations in the class of Midwifery and
Diseases of Women and Children, upon the character- of the records kept

of cases treated in the gyn.-ecological section of the class of Clinical

Medicine, and upon the appsarance made by the candidate at the final

graduation examination.
The Murchison Memorial Scholarship, tenabln for one year, and con-

fisting of the annual i)r.>ceeds of about £1000. will be awarded in alternate

yeurs in London and Edinburgh, for proficiency in Clinical Medicine.

Candidates to be registered medical students in attendance for not less

than four nor more thau fix years at hospit-ls and classes in London and
Edinburgh, recognised by ths College of Physicians of London, or the

L'niverBiiy of Edinburgh. The first competition took place in Ixindon

in April. lSS-2, and the next will take p'ace in EJinburgh in April, 1883.

The "James Scott" Seholaiship in Midwifery, consisting of the aimoal

proceeds of £100', founded by Mrs. Thomson, of Rosalee, Hawick, in

memory of her father, the late James Scott, of Allanshaws.

Bu.rstirits.

The Abercromby Bursary of tin. tenable for four years, la open to

students who have been brought up in Heriofs Hospital during their

medical curriculum.
. ,. . .. ,

The Sibb.ald Bursaries are open to the sins of duly rejtstsrei medical

men practising, or who may have prai-tisel in S:otland, and 'o the sons

of parents who are, or who may have been, householders in Edinburgh.

They are of the value of £30 each, tenable for fmr years, and availablo for

the Faculty either of Arts, Law, Medicine, or Divinity.

Eight Thomson Bursaries, valui £'35 each, tenable for four years : one

to be competed for eich March arid October, at the preliminary examina-

tions required from candidates for graduation in Medicme. Candidates

shall be those about to commence their medical curriculum, wh^shall

attend the said preliminary examination, and who shall pass in a suflScient

number of subjects to enable them ti appear for a profsssion.al eximios-

tion ; a preference to be civen to candidates of the nimes of Thomson or

Traquair, or to natives of the town or county of Dumfries, or of the city

of Edinburgh. Information as to the Thomson Bursaries an 1 Scholarehip

may be got from Messrs. Traquair, Dickson, and Miclaren, W.S , 11, Hill-

street, Edinburgh.
Four Grierson Bursaries of £20 a year.

One Tyndall-Bruce Bursary of £25, tenable fir one year, to be competed

for by students who have reached the end rf their third winter session--

subjects of examination, to be Slateria Medica and Pathology. C.>mpeti-

tors for the above bursaries must have studied the subjects of examina-

tion at the University of Edinburgh ; and these ape not to be held along

with any other bursary or fellowship.

Two Dr John Aitlton Carlvle's Medical Bursaries, of the vUue of £2d

each, tenable for one year, 'to be awarded at the end of each winter

sessiou—one to a first year's srndent for profiijiency shown la the ordinary

class examinations in Anatomy and Chemistry; one to a second yearns

stU'fent for proficiency shown in the ordinary class examinations IQ

Anat'.my and Physiology. ,,,««« , , k.
Two Mackenzt" Bursaries, c insisting of the proceeds of flfOO, to IM

awir.ied annually- one to the student in the junior class of PracOcal

Anatomy, and one to the student in the senior class of Practic:U Anatomy.

who shall respectivelv display the ereitest industry aud sklU in their

Practical Anatomy work during the winter session.

Pr:-.'t.

The Ettlos Medical Trine is awanlcd annually to the sraduate in Medicine

whom the Medical Facultv mav consider the most di,t.n«ulshed c,! the

year. Value about £40. The Beaney Priio will be awarded annuaUv to

the candidate for the degrees of M. B. and CM. who after having »"™
J;;';d

within the Universitv, courses of Anatora.v, Surgery, and Clinical

Surgery, qualifying for graduation, shall obtain the higoost numb.-r of

marks in those subjects during his examination for these degrees. Value

'
The Hope Chemistrv Prize, open to all students of the nnivorsitv of

not more than twenty-five years of ajo who '",»"
,''"'=?f„^'

?^'
raontlis. or for two summer sessions. In the Chemical Laboratory of tuo

University. Value £100.
. . . . .^ .a-j-t. .!.<

The Neil Amott Pii/io, of about £40. i« a«-arded t.i the candid.ato who

shall niss with the greatest distinction the ordinary examination in

Nalur.al Philosophv for the degree of MA. Oaiidid.Ies must have been

medical students of this University during «"t?' *•""""'«':"' »*'?*"

session, and the successful candidate mus- continue » .uodio.1 St"*"!

o' this University during the winter session. No student can appear

for examination after the comnlotion of his thirl ariniu mtdicM : no

can liJato shall be allowed to oiVer himself more than once.

The Ellis Prize for the beit essav 'On the Respiration of PUnM as

distinguished trom their Nutrition," is open to students or g™d"ates M
five years' standing. Value, proceeds of the sum of £iOO accumulated

"The GoS'Memorial Pri.eof £«Ois awardo.1 trienniallv '" ''>«^
essay containing results of original mvestigatioas m Anatomy or in

Experimental Physiology.

1
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The "Nightman Prize is awarded to the student of the class of Clinical

Medicine who shall write the best report and commentary on cases treated
in the University cliuical wards dining the academic year.

The Cameron Prize, consisttng of the free income of £2000, to be given
yearly to the member of the medical profession who shall be adjudged
to have made the most valuable addition to Practical Therapeutics during
the year preceding the award.
The Doobie-Smith Gold Medal in Botany is open for competition on

each alternate year to all matriculated students ot' the year of award, for

an essay on a botanical subject. The subject of the first competition is
" On the Geographical and bt.tanical Distribution of Algte." and the essay
is to be accompanied with a collection of alga Irom the Firth of Forth or
from the Firth of Clyde. Competiae essays to be sent to the Dean of the
Faculty of Medicine on or befure July I, 18S3. The prize will be awarded
to the succes^^ful compet'tor at the graduation ceremony of August, 1S33.
The Medical Faculty Prizes.—Gold medals are given on the day of

graduation to Doctors ot Mediciae whose theses are deemed worthy of
that honour.

Leriiirtship.

The Swiney Lectureship on Geo'ogy, value £144. tenable for five yearn,
is open to Doctors of Medicine of the University of Edinburgh. It is in
the patronage of the trustees of the British Museum.

snxiinTM COST of attexdixg the medical clashes, with
THE OEDEE OF &TUDT.

Whilst there is no authorised order uf study, the usual course is given
below—Preliminary Examinatioiv in Arts to be taken in the month of
March or October, before entering medical cLasses. By order of the
General Medical Council, all medical students require to be registered as
such within fifteen days after the commencement of tbesession. Students
are recommended to commence their medical studies by attending the
summer session.

First Summ<r5«jMfon.—Preliminary examination fee, 10s. ; matriculation
fee, 10s. ; Botany (garden fee, 5s.), £i 4s. ; Natural History, £4 4s. ; total,

£9 8s.

First TViiitfr Session.—Matriculation (for whole year), £1 ; Anatomy,
£4 As. ; Practical Anat-imv, £3 3s. ; Chemistry, £4 is. ; hospital, £6 os.

(perpetual ticket, £12); total, £IS 17s.

Second Summer Session.—Botany or Natural History, if not attended
previously ; Practical Chemistry, £3 3s. ; examination m. Botany, Natural
History, and C:!hemistry, in October lollowing, £5 os. ; total, £S Sa.

Second Winter 5-j5i'>n.—Matricidatiou, £1 ; Institutes of Medicine, £4 4s.;

Surgery, £4 4^. ; hospital, £6 6s. ; examination in Botany. Natural History,
and Chemistry, in April, if not previotisiy p^iased ; total, £1.5 14s.

Third Summer Session.^ Pnciical Pharmacy, JCS 3s.; hospital; totaL
£3 3s.

Third Winter ^^wion.—Matricul.ition, £1 ; Materia Medica, £4 4s. :

Pathology, £4 4s. ; Clinical Sur.:ery, £4 4s. ; hospital ; examination in
Anatomy. Physiology, Materia Medica, Pathology, in April or Jtily, £b 5b. ;

total, £18 17s.

Fourth Summer Sew^jn.—Medical Jurisprudence. £4 4s. ; outdoor dis-
pensary, £2 2s. : hospital and clinical lectures ; total, £5 tJs,

Fourth Winter ^^W^n.—Marrinulation, £1 ; Practice of Medicine, £4 43.

;

Midwifery, £4 43. ; Practical Midwifery, £1 Is. ; Clinical Medicine, £4 4s.

;

Vaccination, £1 Is. ; outdoor dispensary. £1 !s. : hospital ; total, £16 158.

Fifth Summer Session,—Hospital; final examination for M.B. and CM.,
£10 lOs. ; total minimum expenses for M.B. and CM., £107 ISs.
Only nne course of instruction on each bubject is here stated, that being

the minimum.
Pttsfor Degrees.—Examination in Botany, Chemistry, chemical testing,

and Natural History, £5 3s. ; examination in Aimtomy, Institutes of
Medicine, Materia Medica, Pathology, £5 5s. ; final examination in Surgery,
Midwifery, Practice of Physic, Clinical Medicine, CUoical Surgery, Medical
Jurisprudence, and prescriptions, during last summer session, £10 10s. ;

registration fee, £1; toUl ftjes fcr M.B. diploma, £25. Additional fee for
M.D. diploma, £5 5s. ; Government stamp-duty (for M.D. only), £10.

-Vb(e.—Total fees and stamp for graduating as M.D. only, by regulations
for students commencing before February, 1861. £25; registration, £1.
N.B.—The above fees incmle all charges for the diplomas.

Further information as to the classes, courses of lecttires,

etc., may be obtained on application to Thomas R. Fraaer,
il. D., Dean of the Faculty of iledicine : or from the University
Calendar, published by James Thin, Edinburgh.
The new buildings intended for the Faculty of iledicine to

the University are now sufficiently advanced to admit of the
departments of Institutes of Medicine and G-eneral Pathology
being removed there for the ensuing- winter session, in addition
to the departments of Anatomy, Surgery, Practice of Physic,
and ilidwifery, which were carried on there daring the past
session.

ROYAL INFIRMARY, EDINBL'RGH.
In this Hospital a portion of the beds is set apart for clinical

instruction by the Professors of the University of Edinburgh.
Courses of Clinical Medicine and Surgery are also given by
the ordinairy Physicians and Surgeons. Special instruction is

given in the Medical Department on Diseases of "Women,
Physical Diagnosis, etc., and in the Suxgical Department on
Diseases of the Eye. Separate wards are devoted to fever,
venereal diseases, diseases of women, diseases of the eye ; also
to cases of incidental delirium or insanity. Post-mortem
examinations are conducted in the Anatomical Theatre by
the Pathologist, who also gives practical instruction in Patho-
logical Anatomy and Histology.

MEDICAL DEPARTMKKT.
Consulting Physician—Dr. D. R. Haldane.

Consulting Physician Jor Diaenses of Wom^n—'Dr. Alex. Keiller.
Professors of Clinical Jledlcinc-Br. Maclagan, Dr. Alex. R. SiraDSon,

Dr. Grainger Stewart, Ur. Thos. R. Fraser, Dr. W. B. Grenfield,

Physi • peculiar to Women—ajid Lecturer on the Diseasei

Dr. Angus Macdonald.
Ordinary Physicians and Lecturers on Clinicnl Medicine—Dt. Claud

Muirhead, Dr. David J. Brakecridge, Dr. John Wyllie.
Assislajtt-Physicians—DT. 3. O. AfiBeck, Dr. Andrew Smart,

Dr. Alexander James.

STRGICAL DEPAETMENT.

Consulting Surgeons— Dr. Dimsmure, Dr. J. D. Gillespie.

Profrssor of Surgery—
Ordinary Acting Surgeons—Mr. Joseph Bell, Dr. John Duncan,

Mr. John Chiene.
Professor of Clinical Surgery— "^r. Annandale.

Ophthalmic Surgeons—Sir. Walker, Dr. D. A. Robertson.
Extra Surgeonfor Treatment of Ovarian Dseases—Dr. Thomas Keith.

Kxtra Actim Surgton—Dr. P. H. Watson.
Assistant-Surgeons—Dt. Alex. G. Miller, Dr. P. H. Maclaren,

Dr. John Bishop.
Dental Surgeon—Dr. John Smith.
Pathologist—Mr. D. J. Hamilton.

HOSPITAI, TICKETS.

PerpetuaJ, in one payment, £'r2 ; aimual, £6 6s.; half-
yearly, £1 4s. ; quarterly, £2 2s. Separate payments, amount-
ing to £12 12e., entitle the student to a perpetual ticket.

SCHOOL OF MEDICINE, EDINBURGH.
On October 2 the Practical Anatomy Rooms and Caemicai

Laboratories will be opened. The courses of lectures will

be commenced—winter session, October 24 ; summer session.

May 1.

WINTER SESSrOK.

Anatomy : Practical Anatomy,
Course of Lectures, Course of De-
monstrations—Mr. J. Symington
and Mr. Charles W. Cathcart.

Chemistry : Lectures, Practical
Chemistry, Aualytical Chemistry
—Dr. StevensoQ Macaiam, Mr.
J. Falcouer King, Mr. I vis< 'n

Macadam, Dr. Driokwater, and
Mr. Buchanan.

Practiceof Phvsic— Dr. JohnWvUie,
Dr. J. O. Affleck, and Dr. Byrom
BrAmwell.

Clinical Surgery Royal Infirmary)^
Mr. Joseph BeU.

Medical Jurisprudence and PuhUe
Health— Dr. Littlejohn.

Materia Medica and Therapeutics

—

Dr. Francis W. Moinet and Dr.
William Oraig.

Practical Materia Medica, includlng-
Pract'cal Pharmacy — Dr. Wm.
Craig.

Natural History, Zriology, and Com-
parative Anatomy—Dr. Andrewr
Wilson.

Pathology and Morbid Anatomy— I Diseases of the Ear— Dr. Elrk.
Dr. Bryan C. Waller and Dr. J.B. < Duncanson.
Buist.

Surgery—Mr. Duncan, Dr. A. G.
Miller, audDr.C. W. 3IacGiltivray.

Midwifery and Diseases of Women

of the Eye — Dr. Johi^
Robertson.

Vaccination (Royal Dispensary)

—

Dr. Husband.
and Children — Dr. Charles Be.l Diseases of Children—Dr. James.
and Dr. Peter Young.

Institutes "f Medicine
Physiology—Dr. James and M:
James Hunter.

Clinical Medicine (Roval Infirmary

~

— Drs. Claud Muirbeal, Braken-
ridge, and Wyllie, Dr. Angus
Macdonald (Diseases of Women).

Andrew and Dr. Jas. Carmichael.
Practical ' Practical Midwifery — Dr. AneuB-

Macdonald and Dr. Charles Bell.

Practical Midwifery and Clinicai
Gynaecology—Dr. Peter Young.

Practical Gynaecology—Dr. Halliday
Croom and Dr. David Berry
Hart.

SU30IER SESSION.

Anatomy : Practical Anatomy,
Course of Demonstrations—Mr. J.
SymingtonandMr.C.W. Catbcirt.

Chemistry : Practical Chemistry,
Analytical Chemistry—Dr. Ste-
venson Macadam, Mr. J. Falconer
King, Mr, ivisoa Macadam, Dr.
Drink-water, and Mr Bucbanan.

Materia Medica and Theraoeutics—
Dr. Fraucis W. Muinet "and Dr.
William Craig.

Practical 3Iater)a Medica, including
Practical Pharmacy— Dr. W.Craijf.

MidwifeiT and Diseases of Women
and CbUdreu— Dr. Keiller, Dr.
Dr. Halliday Croom, Dr. Charles
Bell, Dr. Peter Young, and Dr.
David Berry Hart.

Medical Jurisprudence and Public
Health—Dr. Littlejohn.

Clinical Medicine (Royal Infirmary)
—Drs. C;aud Muirnead, Braken-
ridge, and Wyilie, I'r. Angus
Macdonali .Diseases of Women].

Conical Surgery (Royal Infirmary)
—Mr. Joseph Bell.

Practical Physiology—Dr. James
and 31r. James Hunter.

Practical Pathology—Dr. Bryan C.
! Waller and Dr. J. B. Bu*fit.

i Natural History, Zoology^ andCom-
]

parative Anatomy__£)r. Andrew
' Wilson.
Diseases of the Eye— Dr. Argyll

i

Robertson, Dr. J." Robertson, and
Mr. George Berry.

Practical Medicine and Diagnosis

—

Dr. Byrom Bramwell.
Diseases of the Ear—Dr. Kirfc

I Duncanson and Dr. P. McBride.
' Vaccmation—Dr. Husband.
Diseases of Children— Dr. James
Andrew and Dr. Jas. Carmichael.

; Insanity— Dr. J. Batty Tuke.
Diseases of the tokm—Dr. Allan
Jamieson.

Practical Surgery^Mr. Duncan.
Operative Surgery and Surgical
Anatomy—Dr. A. G. SUller and
Dr. C. W. MacGillivray.

Practical Midwifery—Dr. Keiller
and Dr. Charles BelL

Clinical GynsBCology and Clinica)
Midwifery- Dr. Halliday Croom.

Practical Midwifery an i Clinical

GyDieoology—Dr. Peter Young.

The lectores qualify for the University of Edinburgh and
the other Universities : the Royal Colleges of Physicians and
Surgeons of Edinburgh, London, and Dublin ; and the other

medical and public Boards.

FEES.

For a first course of lectures, £3 5s. : for a second, £2 4s.

;

perpetual, £5 5s. To those who have already attended a first

course in Edinburgh the perpetual fee is £2 43. Practical
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Anatomy (six months' course), £3 33. ; course of demonstra-
tions, £2 2s.; perpetual, £4 4s. Practical Anatomy, with
•course of demonstrations, £4 4s. Practical Chemistry, £3 3s. ;

Analytical Chemistry, £2 a mouth, £-3 for three months, or £10
-for six months. Practical Materia Medica (including Practical
Pharmacy), Diseases of the Ear, Diseases of the Skin, and
Diseases of Children, each £2 2s. Vaccination, £1 Is. For
summer courses of Clinical Surgery and Clinical Medicine,
«ach £2 4s.; Practical Anatomy (including anatomical demon-
strations). Operative Surgery, and Practical Medicine and
Medical Diagnosis, each £2 2s. ; Insanity, £1 Is.

Tie minimum cost of the education in this School of
Medicine for the double qualification of Physician and Surgeon
-from the Royal Colleges of Physicians and Surgeons, including
the fees for the joint examination, is £9.5, which is pay.able
iby yearly instalments during the period of study; whilst the
minimum cost for the single qualification of either Physician
<or Surgeon, including the fee for examination, is £8.5.

UNIVERSITY OF GLASaoW.-FACULTY OF
MEDICINE.

-Jjiatomy, Junior; Anatomy. Se-
nior ; Practical Auatocuy—Prof.
Cleland and Demonstratr.rs.

'Chemistry, Chemical Laboratory
—Prof. JTevguson.

'Clinical Medicine—Prof. McCall
Anderson and Prof. Gairdner.

'Clinical Surgery — Prof. George
Buchanan and Prof. Matleod.

SUMMEK
Sotany, Botanical Demonstrations

—Prof. Bayley Balfour.
Clinical Medicine—Prof, McCall
Anderson and Prof. Gairdner.

Clinical Surgery—Prof. Buchanan
and Prof. Macleod.

Embryology, and Demonstrations
on Anatomy. Elementary Ana-
tomy, Practical Anatomy—Prof,
Cleland and Demonstrators.

Forensic Medicine—Prof. Simpson.
^Lectures on the Eye—Dr. T. Keid.

^s.—WINTER SES3I0V.

Afateria Medica—Prof. Charteiis.
Midwifery—Prof. Leishmau.
Pathology—Tlie Pathologists of the

Physiology—PhysiolORical Labora-
tory; Prof McKendrick.

Practice of Physic—Prof. Gairdner.
Surgery—Prof Macleod.
Zoology—Professor Young.

SESSION.

Operative Surgery—Prof. Macleod.
Pract. of Medicine—Prof. Gaivdnev.
Practical Chemistry, Organic Che-
mistry, Chemical Laboratory-
Prof. Ferguson.

Pr.actic.al Materia Medica— Prof.
Charteris.

Practical Physiology—Prof. McKen-

I

drict.
Zoological Laboratory— Professor

I Insanity-Dr. Yellowleea.

CLASS FEES.

Fee for each course, £o 3s.. except lectures on the Eye,
£1 Is. ; lectures on Insanity, £2 28.

In addition to the University courses, the following Hos-
pitals and Dispensaries afford ample means for practical
instruction in the various departments of Medicine and
Surgery :

—
WESTERN INFIRMARY,

This Hospital contains 380 beds for medical and surgical
patients, with wards for skin diseases and for diseases of
women.

MKDICAL AND SUBGICAL STAFF.

Surgeonft.

Prof. George H. B. Macleod.
Prof. George Buchanan.
Dr. Alexander Patterson.
Dr. Hctor 0. Cameron.

J of Women—Prof. W. Leishman.
s—Dr. Joseph Coats, D. C. McVail, M.B,, and

Dr. 8. Gemmell.
Sxtra Dispensary Physician -Ur. Wm. G. Dun.

2)i3pensar!/Siiiyeons—Bt. J. G.hyon, D. N. Kuox, M.B., and Dr. J. Christie.
Extra Vispemari/ Surgeoti—Ur. J. C. Reuton.

Pathologist—Dr. Joseph Coats.
ConsuHinq Physician-Accouch'ur- Profecior Leishman, M.D.

Outdoor Physicians-Accouch'Mr—Or. Robert Kirk, Dr. W. L. Reid, and
Dr. Murdoch Cameron

1 fnr Disnuts of the i'ar—Thomas Barr, M.D.
-Mr, .r, , ,.. Rankin Brownlie, L.D.S.

/f^f —Dr. Alexander.
; -Mi.ssE. Clyde.

11, Bothwellstreet.

Physicians.
Prof. W. T. Gairdner,
Prof. T. McCall Anderson.
Dr. James Finlayson.
Dr. Gavin P. Tennent.

Dispensary Physi

Dispensary Suryeo
Dental Sur^,

MrJ

Seerrtanj- 11- n.v .1,

The hour of visit i.s 1) a.m

FEES.

The fees for admission to the practice of this Infirmary are—First year, £10 10s.; second year, £10 10s.; afterwards
free. The fees for clinical lectures are included in the fore-
igoing.

GLASGOW ROYAL INFIRMARY SCHOOL OF
MEDICINE.

The winter session commences on November 1, and the
fcumtner session on May 1. Lectures are delivered on the
.•subjects necessary for qualifying, and extra courses are given

on practical subjects now required by examining boards.
During summer, lectures on Insanity will be given by Dr.
A. Robertson, and the City Asylum under his charge is

free to students of this School.

Anatomy—Mr. H. E. Clark.
Chemistry- Ur. John Clark.
Clinical Medicine and Clinical Sur-
gery—The Physicians of Hospital.

DentalSurgery-Dr JC. Woodburo.
Diseases of the Ear— Dr. Mac6e.
Diseasesofthe Eye -.Mr. H.E. Clark.
Forensic Meaiciue— Mr. Glaister.
Materia Medica—Dr. JohnDougall.

Medicine—Dr. J. W. Anderson-
Mental Diseases- Dr. A Robertson.
Midwifery—Dr. J. Stirton.
Pathology—Mr. D. Newman.
Physiolo,:y - Dr. W. J . Fleming.
Practical Physiology and Operative
Surgery—Dr. Fleming and Dr.
Macewen.

Surgery—Dr. W. Macewen.

The Royal Infirmary contains .532 beds. Of these 214 are
for medical and 318 for surgical cases, with special wards for

the treatment of venereal disease in males and diseases of

women. Diseases of the ear and throat and eye are specially

treated at the outdoor department.

MEDICAL AND SURGICAL STAFF,

Physicians.

Dr. Perry.
Dr. Maclaren.
Dr. Wood Smith,
Dr, Charteris.
Dr. Scott Orr.

isician /or Diseases 0/ Wo
Dr. Stirton.

S'lrgeons.

Dr. Morton.
Dr. Macewen.
Dr. E Watson.
Dr. Dunlop.
Mr. Clark.

Dispensary Physicians.

Dr. J. W. Anderson.
Dr. Dougall.

rat Surgeon— Dc. MacSe.

Eztra Dispensary Physicians.
Dr, Middleton.
Dr. Hender.'on.
Dr. Campbell Black.
Dr, Brock.

Dispensary Surgeons.
Dr, Lothian,
Dr, Fleming,

Extra Dispensary .Surgeons.

Dr. Barloiv.

Dr. Jas. A. Ad.ims.
Dr. Muir.

• Dr. Shaw.

rac
Dr, Tannahill.

Pathologist.

Mr, D, Newman,

j

Diseases of the Throat.
I Dr, Eben Watson.

Denial Surgeon—Dr. J. C, Woodbum.

APPOIXTMENTS.

There are five Physicians' and five Surgeons' Assistants, who
are boarded and lodged in the Hospital at the rate of £2.5 per
annum, and who perform all the duties of Honse-Physicians
and House-Surgeons. These appointments are held for twelve

montlis—six in the medical, and si-x in the surgical wards

—

and are open to those students of the Infirmary who have
completed their curriculum and passed all their examinations

except the last, or who have a qualification in Medicine or

Surgery.
Clinical Assistants, Dressers, and Dispensary Clerks are

selected from the students without any additional fee ; and
from the large number of accident cases and cases of acute

disease received into the wards, these appointments are

numerous, and invaluable to the student. Attendance at the

Dispensary for the treatment of out-patients, and admission

to the Pathological Museum, are also free.

FEES,

For each course of lectures, first session, £2 23 ; second

ditto, and perpetuiil, £1 Is,

The Anatomy Class fees are—first session, £4 43, : second

ditto, £4 4s, ; afterwards, £1 lis. 6d. per annum for Practical

Anatomy, Practical and Systematic Pathology,

nosriTAL FEE,

The fee for perpetual attend.ance on the practice of the

Infirmary and on the courses of clinical instruction and
lectures is £21.

Prospectuses can be obtained from Dr. Thomas, the Super-
intendent of the Hospital,

ANDERSON'S COLLEGE, GLASGOW,—FACULTY OF
MEDICINE,

The winter session begins on Tuesday, October 31, 1SS2,

and closes on Saturday, March 31, 18f3 ; and the summer
session begins on the first Tuesday of May, and closes abont

the middle of July.
WINTER SESSION.

Cliemistry-Profe.-ssor Dittmar. Practice of Medicine— Professor

Surgery— Professor Dunlop
Junior Anatomy. Senior Anatomy,

Practical Anatomy—Professor A,
M. Buchanan and Dem^nstrat. r.

Institutes of Medicine (Physiology)
!\ud Practical Physiology—Pro-
fessor Barlow.

Materia Jledica-Profe6S>r Morton.

Gemmell.
Oiihthalmic Mo<licine and Surgery
and Clinical Instruction at Oph-
thalmic Institution—Dr. J, R,
Wolfe.

Dental Mechanics and Mctallurgr
—Mr. W. S. Woodbum.
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SUMMEB SESSION.

Botany— Professor Wilson.
Operative Surgery—Prof. Dtinlop.

Surgical Anatomy, Dissection, 0.s-

teolo^—Prof. A. M. Bichinau
and Demonstrator.

Practical Sledical Chemistry—Prof.
Dittmar.

Midwifery—Prof. A. Wallace.
Public Health — Dr. James Christie.

Medical Jurisprudence—Professor
Alex. Lindsay.

Ophthalmic Medicine and Surisery
and Clinical Instruction at Oph-
thihuio Institution— Dr. J. R.
Wolfe.

Aural Su'-gery-Dr. Thomas Barr.

Dental Anatomy—Dr. David Taylor.
Djntal Surgery—Mr. J.R.Browulie.

CLASS FEES.

For each of the above courses of lectures (Anatomy and
Dental lectures excepted), first session, £2 2s. ; second session,

£1 Is.; afterwards free.

Anatomi/ Class Fees.—Fir.st session (including Practical Ana-
tomy), £1 if. ; second session (including Practical Anatomy),
£i 4s.; third session, and perpetual, £1 Is.; summer fee

(including Practical Anatomy), £1 lis. 6d. ; Practical Anatomy
only, £1 Is.; Osteology, £1 Is.

Dental Fees.—£2 2e. each course.

Students who have attended classes at other schools, but
who desire to pursue their studies at Anderson's College, will

be admitted to such classes as they may have attended else-

where at the reduced fees.

Royal Infirmary.—Fees.—Hospital practice and clinical in-

struction, first year, £10 10s. : second year, £10 lOs. ; after-

wards free. Six months, £6 6s. ; three months, £4 43.

Vaccination fee, £1 Is.

Dental Hospital.—Fee for the two years' hospital practice

required by the curriculum for the Dental Licence, £10 lOs.

Ophthalmic Iiistilutlon.—Students of Anderson's College are

admitted to the practice of this Institution on paying a matri-

culation fee of .5s.

The fees for all the lectures and hospital practice required

of candidates for the diplomas of Physician and Surgeon
amount to £4S. This is not payable in one sum, but students

simply fee their classes as they take them out.

UXmiRSITY OF ST. ^VXDREWS.
There is no proper Faculty of ilediciue in this University,

but it is possible for the student to make an annus medicus by
attendance on certain of the courses—as Xatural History,

Professor Nicholson, M.D. ; Chemistry, Professor Heddle,

3I.D. ; and -\natomy and ITedicine, Professor Pettigrew, 3I.D.

rrs-rvERSiTT of Aberdeen.—faculty of
MEDICINE.

1.ECTCRE3.—WINTER SESSION.

Anatomy—Professor Struthers.
Chemistry—Professor Brazier.
Institutes of Medicine— Professor
W. Stirling.

Materia Medica—Prof. Davidson.
Medical Logic and Medical Juris-
prudence-Professor OgstoT

Practical .\natomy and Demonstra-
tions—Professor Strutters and
Assistants.

Pathological Anatomy— Professor
Hamilton.

Practice of Medicine — Professor
ith-Shand.

Midwifery and Diseases of Women i
Surgery^Professor Pirrie.

and Ciiildren—Prof. Stephenson.
|
Natural History—Prof. Nicholson.

SUMMER SESSION.

Practical Anatomy and Demonstra-
tions—Professor Struthers and
Assistants.

Practical Physiology — Professor
Stirling,

Natural History—Professor Nichol-
son.

Botany—Professor Tr*iL
Practical Pharmacy—Prof.Davidson
and Assistant.

Practical Midwifery and Gynjeco-
logy, and Clinical Diseases of
Children—Professor Stephenson.

Practical Chemistry—Prof. Brazier.

The Anatomical Course in summer includes instruction in

Histology and in the use of the microscope ; and instruction

in Osteology for beginners.

FEES.

Matriculation fee (including aU dues) for the winter and
summer session, £1 ; for the summer session alone, 10s.

Practical Ophthalmology, Dr. A. D. Davidson. Practical

Toxicology, Dr. F. Ogston, jun. Dental Surgery (in sunmier),
Dr. Williamson.
The regulations relative to the registration of students of

Medicine, and the granting of degrees in Medicine and Sur-
gery, may be had of Professor Brazier, Secretary of the Faculty
of Medicine.

Full information regarding the classes and degrees in the
Faculties of Arts, Law, and Divinity, and in regard to Bur-
saries and Scholarships, will be found in the University
Calendar, published by Messrs. A. King and Co , Upper Kirk-
gate, Aberdeen, by post 2s. 2d.

aberdee;^ royal infirmary.
The Aberdeen Royal Infirmary contains about 200 beds-

MEDIC.\L AND SURGICAL STAFF.
Consulting Physician— Dr. A Harvey.

Consulting Suryeon—Professor W. Pirrie.

Plti/sicians.

Dr. J. W. F. Smith-Shand
Dr. R. Beveridge.
Dr. Angus Fraser.

Mr. A. Ogston.
Mr. J. O. Will.

Mr, R. J. Garden.
Mr. John Hall.

Resident Assistant-Surgeon:

Mr. D. R McKinnon.
—Dr. AleK. D. David.son.
Dr. W. H. Williamson.

Ckloro/ormist—Dr. P. B. Smith.
Resident Superintendent and Apotheearg—Dr. E. W. Robertson.

Curator of Museum—Dr. J. Rodger.
Treasurer and Secretary—Mr. W. Carnie.

Resident Assistant-Physician.

Mr. William Sinclair.

Ophthalmic Surge,

Dental Surgeon

SCHOOLS AISD HOSPITALS IX lEELAM).

UNTVERSITY OF DUBLIN.—SCHOOL OF PHYSIC.
The School of Physic is under the conjoint superintendence-

of the University authorities and those of the King and
Queen's College of Physicians.

I.E(TUBES AND CLASSES.

Anatomy and Chirurgery—DrAlex- Medical Jurisprudence—Dr. Robert
and[er Macalister, F.R.S. Travers.

Botany—Dr. E. Percival Wright. ' Midwifery—Vacant.
Chemistry- Dr. J. E. Reynolds, Natural Philosophy—Mr. Fitzgerald^

F.RS. F.T.C.D.
Comparative Anatomy—Dr. Alex- : Operative Surgery—Dr. Richard G,
ander Macalister, F.R S. ' Butcher.

Institutes of Medicine—Dr. J. if. Practice of Medicine-Vacant.
Purser.

,

Surgery— Dr. Edward H. Bennett.
Matei-ia Medica and Pharmacy— University Anatomist— Dr. Thomas-
Dr. Walter G. Smith. E. Little.

Winter Session, 18S2-83.—The winter session commences on

October 2. Lectures will commence on November 1. The
dissecting-room will be opened on October 2.

SCHOLAESHIPS AXD PEIZES.
Two Medical Scholars are elected annually, by the Board of Trinit.v

College, at an examination held at the end of June— subject toconditions
stated in the College Calendar. Each scholarship is worth £20 per annum,-
.and is tenable for two years.

A Travelling Prize in Medicine and Surgery is offered in each alternate-

year, subject to certain conditions ; the value of each prize is £100. Par-
ticulars may be obtained from the Medical Registrar.

SIR PATRICK DUN-S HOSPITAL.
5IEDICAL AND SURGICAL S^TAFF.

ConsuHing Phywian—Dr. John T. Banks.
Consulting Surgeon—Dr. W. Colles.

Clinical Physicians. Clinical Surgeons.

Dr. JohnMalet Purser. '^- K°™*5 5;
Little.

Dr W G Smith. Dr. Edward H. Bennett
Dr. Alexander Macalister.

ilidwifern Physician.

Vacant.

Resident Surgeon-'Slr. G. C, Kmgsbury,

FEES.

Clinical Lectures and Hospital Attendance.—The payment of

£12 12s. entitles a student to the benefits of hospital attendance

and clinical teaching for the winter and summer sessions, com-

mencing October 2 . Fee for winter session only, £8 8s, ; fee

for summer session only, £.5 os.

P(V7f<i(-/jLiri!fo-ift'ry.—Students desirous of entering for twelve

months' instruction in Practical Midwifery are required to pay

a maternity fee of £3 3s. each. Students of Trinity College

are not liable to any other payment for instruction in Prac-

tical Midwifery. Other students are required to pay £3_ 3s..

each to the King's Professor for twelve months' practical

instruction, in addition to the Hospital maternity fee. Students

who have paid the Hospital maternity fee are entitled to-

attend the demonstrations in Obstetric Surgery given by the

King's Professor. Total fees for College Students, £3 3s. ;.

total fees for Extems, £6 6s.

PEIZES.
Clinical Medals.—The Governors of the Hospit-al award a Silver Clinical

Medal in Medicine to the student who shall pass the best examination on.

the medical cases treated in the Hospital daring the year ; and a Silver

Clinical Medical in Surgery to the student who shall pass the best exa--

mination on the surgical cases treated in the Hospital during the year.

QUEEN'S COLLEGE, BELFAST.
Anatomy and Physiology—Dr. P. Natural Philosophy— Dr. J. 1>.

Redfem. Everett.

Chemistry—Dr. E. A. Letts. Practice of Medicine—Dr. James
Materia Medica—Dr. J. S. Beid. Cuming.
MedicU Jurisprudence—Dr. J. F. Practice of Snrgery-Dr. A. Gordon.

n.idge^.
' Ziilogy and Botany—Dr. B. O.

Midwiiery—Dr. R. F. Dill. Canninjham.
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The demonstrations in Anatomy are delivered by Dr.
Anderson. The lectures in Midwifery and in Medical Juris-

prudence, and the courses of Botany and Practical Chemistry,
and a second course of Experimental Physics, will commence
in May.

FEES.

Anatomy and Physiology—First course, £3 ; each subsequent
course, £2. Anatomical Demonstrations and Practical Anatomy
—each course, £3. Practical Chemistry, £3. Other medical
lectures —first course, £2; each subsequent course, £1.

SCH0LAESHIP3.
Two Medical Scholarships are aw.irded to the students of each year of

the medical courde. The examinations commence on October 24.

BELFAST GEN'ERiL HOSPITAL.
FEES.

Clinical Instruction—A winter session, £5 os. A summer
session, £2 28. Perpetual fee, payable in one sum of £10 10s.,

or two instalments of .£5 .5s. each on entering for the first and
second years. Ho.spital fee, 10s. 6d. each winter or summer
session.

BELFAST LYING-IN HOSPITAL.
Fee for the session, £2 23.

QUEEN'S COLLEGE, GALWAY.—FACULTY OF
MEDICINE.

LECTURER.S.

Anatomy and Physiology, and Prac- ' Medical Jurisprudence—Dr. R. J.
tical Anatomy— Dr. J. P. Pye. Kinkead.

Botany and Z'jology—Dr. A. G. Midwifery and DiRea.ses of Women
Melville. and Children-Dr. R. J. Kinkead.

Chomietry— Dr. T. H. Rowney. Natural Philosophy— Dr. Joseph
Logic and Mental Philosophy—Dr. Larraor.

T. W. Moffett. Practice of Medicine—Dr. John I.

Jliteria Medica—Dr. N. W. Colahan. Lynham.
Practice of Surgery—Dr. J. V. Browne.

The County Galway Infirmary, Town, and Fever Hospitals
are in the immediate vicinity of the Queen's College.

scnoL.iEsniPS and exhibitions.
Eight Scholarships of the value of £l'5 each, and Exhibitions varying in

value from £12 to filtj, are appropriated to students pursuing the course
for the degree of M.D.

FEES.
Anatomy and Physiology, £3 first session ; afterwards £2.

Practical Anatomy, £3 ; Practical Chemistry, £3 ; Operative
Surgery, £3 ; other classes, £1 for each course e.xtending over
one term only, £2 for each course extending over more than
one term, and £1 for each re-atteudanco on the same.
Hospitals, £t 4s.

For further information, application may be made to
Professor Townsend, M.A., D.Sc, Registrar.

QUEEN'S COLLEGE, CORK.—FACULTY OF
MEDICINE.

LECTUREUS.

Anatomy and Physiology—Dr. J. J.
,

Practical Anatomy—The Professor,
Charles. i assisted by Demonstrators.

Chemistry and Practical Chemistry Practice of Medicine-Dr. C.
O'Connor.

Practice of Surgery—Dr. Stephen
O'SuUivan.

Zonloay .and Botany—Professor A.
L(;ith Adams.

—Dr. Maxwell Simpson.
.Materia Sledica—Dr. M. O'Keefe.
Midwifery—Dr. H. Maenauf;hton

Natural Philosophy— Prof. John
England.

SCHOLAESHirS.
Eight Schr.larships aj-e awarded to students in Medicine, if qiralificd—

viz., two scholarships of £25 each to students commencing their first,

aecoud, third, and fourth years. Clinical Medicine and Surgery at tno
North and South lu&rmaries, and Cliuical Midwilery at the Lyiog-in
Hospital.

THE ADELAIDE MEDIC.\L AND SURGICAL
HOSPITALS, PETER-STREET, DUBLIN.

MEDICAL AND SCRGICAL STAFF.

PAysiciojis. Siirgroiu.
Dr. Henry H. Head. "" " " " ~
Dr. James Little.

Obttftric Pkvsician.
Dr. R. D. Purofoy.

Assislant-Pht/aician.
Dr. Wallace Beatty.

Mr. John K. Barton.
Mr. Benjamin Wills Richai-dson.
Mr. Kendal Franks.

Ophthahnie Surgeon.
Dr. Hosborough Swanzy.

Dfnt'il Surgfon.

Dr. R. Theodore Stack.

Further particulars can be obtained from Mr. Richardson,
22, Ely-place, or any other member of the medical statt'.

DR. STEEVENS' HOSPITAL, DUBLIN.
MEDICAL AND SCROICAL STAFF.

ConmUinu rhynnans-M\: H. Froko and Dr. Grimshaw.
ContnUing Suiveoiii—Mr. S. G. Wllmot and Mr. G. H. Porter.

Phviiciant.
Dr. n. J. Tweedy.
Dr. R. A. Hayes.

Obstetric Physician.
Dr. A. Duke.
Surgeon-Dentist.

Mr. .1. A. Baker.

Siitgeom.

Mr. W. Colles.

Mr. E. Hamilton.
Mr. B. M'DoaneiL

Resident Surgeon.

Mr. T. -Mylea.

FEES.

Hospital Practice, nine months, £12 128. ; ditto, six months,
£8 8s.

Further particulars may be learned from the Resident
Surgeon at the Hospital ; or from Dr. R. A. Hayes, Hon.
Sec, 32, Merrion-equare South.

ST. VINCENT'S HOSPITAL, DUBLIN.

1 J. B. Quinlan.

lL staff.

I

Surgeons.
Mr. Elwart 1>. Mapother.
Mr. M. J. Kehos.

Ginicecologist—\Jr. J A. Byrne.
Ophlhnlmic Suru'on - Mr. Hedm^nd.

Surgeon-Dr.iuifl-ilr. William .F. Doherty.
Souse-Surgeon-Gc. J S. McArdle.
Aipolhecarg—Mr C. T. Bolsnd.

FEES.

Winter and summer session, £12 123.; separately, £S 8s.

and £.5 os.

Further particulars may be learned on application to the
Secretary, Dr. Quinlan, 29, Lower FitzwUliam-street, Dublin,
or at the Hospital during the hours of attendance.

JERVIS-STREET HOSPITAL, DUBLIN.
MEDICAL AND SCROICAL STAFF.

Pkyaiciatu.
Dr. Stephen M. MacSwlney. | Dr. William Martin.

Surgeons.
Dr. J. Stannus Hughes.

|

Dr. W. Stoker.
Mr. Au-tm Meldon. Dr. J. J. Cianny.
Mr. James Edward Kelly. I Dr. Hubert MacDonnell.

Mr. J. V. Lentaigne.

This Hospital, which is at present bein? rebuilt upon an
extensive scale, is most central in situation. From its proximity
to the quays and principal factories it pre.seuts unrivalled
opportunities to the students of seeing every form of surgical

injury. An extensive Dispensary for out-door patients is

attached to the Hospital, at which the students are allowed to

perform minor operations, under the guidance of the Surgeon
on duty, and are rendered familiar with the details of dispensary
practice.

Instruction is given by the Physician and Surgeon on dnty
on alternate mornings, between uine and eleven o'clock, at the

bedside, when the nature, progress, and treatment of each case

are explained. Two clinical lectures are delivered each week
on the most important cases under treatment, when patho-
logical specimens are exhibited. Surgical instruments and
appliances of all kinds are constantly made the subject of

special instruction.

Surgical Operations are performed on Tuesday mornings,
at ten o'clock, except in cases of emergency, wbeu due notice

is given, if possible.

Practical Pliarmacy is taught under the superintendence of

the Apothecary.
Resident Pupils and Dressers are selected from among the

most attentive of tlie advanced students, withotit payment of

any additional fee. Two Interns are appointed each half-year,

and are provided with apartments, etc., free of expense.

Special Certificates are given to the Resident Pupils and
Dressers who have performed their respective duties to the

satisfaction of tilt Physicians and Surgeons.
Certificates of attendance are recognised by all the licensing

bodies and examining boards in the United Kingdom.

CARMICHAEL SCHOOL OF MEDICINE, DUBLIN.

Surgery— Dr. J. K. Barton .and Dr.

A. H.Corley.
OphtbalmlcSurgcr^--D^.C. F.Fitz. ' Chemistry-Dr. C. R. C. Tichbomo.

gerald.
"

Pathology-Dr. S. Woodhouse.
Practical Anatomy— Dr. J. Loftie Zoology and Botany— Dr. W. B.

Stoncy. McSab
Systemic Anatomv-Dr.F.Heuston. Materia >I«iica-Dr. Q. F. Duffey.

Physiology—Mr. J. A. ."icott. ' Medical Jnrisprudeacs—Mr. Hti^h
Pi-actico v{ Medicine—Dr. Moore. Auchinloek.

SCnoLAKSBIPS AXD TRIZHS.

Prizes to the value of £67 on the foundation of the late Richard

Carmichael, Esq., tUo Mayue Scholarship, value £15, and two Oarmichael
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Scholarships, value £15 and £10 respectively >> second prize of £5 being

awarded with each scholarship), are awarded annually.

For further particalars apply to the Kegistrar at the School.

c iTHOLic i^-m:EsnT school of MEDICDCE.
CECILIA-STKEET, crBLIX.

LEC-rCRES AND CULSSES.

Anatomy and Physiology — Dr. Medical Jurisprudence—Dr. Mac-
Nixon (locum tenens) and Dr. Swiney.
Coppinger. Xatural Philosophy—The Very Rev.

Anatomic-U Dem^-nstrations— The Dr. Holloy.
Professors of Anatomy and Phy- Pathology—Dr. Lvons.
siology. ' Practical Chemistry—Dr. Campbell.

Practical Histology—The Professors Theory and Practice of Medicine—
of Anatomy and Physiology. Dr. Lyons.

Botany—Dr. Sigerson. Theory and Practice of Midwifery-
Chemistry—Dr. Campbell. Dr. Byrne.
Dissections — Messrs. Redmond, Theory and Practice of Surgery—
Kehoe. McDonnell, McCullagh, Mr. Hayes.
McArdle, Chance, and O CarrolL Ophthalmology—Dr. Coppinger.

Materia Meoica—Dr. Quinlan. Institutes of Medicine—Dr. Js'ixon.

PRIZES AXD EXHTEinOXS.

At the termination of the winter session, public examinations will be
held, when prizes in each class will be awarded.

FEES.

For each course £3 3s., excepting Dissections and Practical

Chemistry, which are £-5 os. A reduction of one-sLsth is made
to perpetual pupils paying the entire of their fees in advance,

or in two instalments at the commencement of the first and
second years of their course. Parents and guardians are

recommended to forward all fees directly, by cheque or

order, to the Registrar, Professor Campbell, 161, RaUigar-
road, or at the School.

Further partictilars may be learned from any of the Pro-
fessors ; from the Secretary, Professor Campbell, 161,Eathgar-
road ; or on application at the School.

CITY OF DUBLrX HOSPITAL, UPPER BAaGOT-
STREET.

Cmtulting fAyn'cians-Dr. James Apjohn and Dr. John T. Banks.
Qmsulting Surgeon—ytr. Jollffe T. Tufnell.

Physiciant—Dr. HawTrey Benson and Dr. J. Magee Finny.

Suroeons—Mr. Henrv Gray Croly, Ophthalmic and Aural Surgeon—Br.
Mr. William I. Wheeler, and Dr. Loftie Stoney.
Henry Fitzgibbon. Gynacotc-jist—Dr. Arthur V. Macan.

Fees.—Xine months' hospital attendance, £12 123.; six

months, £S Ss. ; three months, £-5 os.

For further particulars apply to Mr. Wheeler, 27, Lower
Fitzwilliam-street.

ilATER 3nSERIC0RDLE HOSPITAL, ECCLES-
STEEET, DUBLIX.

HEDICAL A!a> StrEGICAI- STAFF.

Phj/sicians.
|

Consulting Surgeon.
Dr. Christopher J. JJixon.

|
Dr. Francis R. Cruise.

Dr. Joseph Redmond. «

Dr.MicbaelBoyd.
j

Mr. Patrick J Hayes.
Assistant-Physician. i Mr. Charles Coppinger.

Dr. John Murphy. I Mr. Malachy Eilgariff.

Assistant-Surgeon—Mr, Kennedv,
Obstetric Physician—Br. T. M. Madden.
Bousi-Surgeon—Mr. Edmund Thunder.

This Hospital contains 2-50 beds, including fifty beds for
fever and other contagious diseases.

Certificates of attendance upon this Hospital are recognised
by all the licensing bodies in the United Ejngdom.

PRIZES.

Two Clinical prizes (the '* Leonard Prizes ") of £15 each, one medical
and one surgical, will be given at the end of the winter session.

Fee for nine months, £12 12s.; six winter- months, £3 8s.;
three summer months, £5 os.

Further particulars may be learned by application to Mr.
Hayea, Secretary to the Medical Board, 18, Merrion-square,
or to any of the other medical officers.

MEATH HOSPITAL AST) C0L":N'TT DUBLIX
rSTIRMART.

Dr, Arthur Wynne Foot.

M2DICAL A>"D SrEGICAL STAFF.

Fhysicia

I

Surga
John William Moore.

Mr. Rawdon Macnamara.
Mr. Lambert H. Ormsby.
Mr. niiliam J. Hepburn.

Mr. George H. Porter.
Mr. James H. Wharton.
Mr. Philip Crampton Smyly.

The ensuing winter session will commence on October _,
and the course of clinical lecttires on the first Monday in
November,

Clinical lectures, of which four will be delivered weekly,
and instructions in Medicine and Surgery, will be given oa
alternate days.

The Physicians and Surgeons on duty will visit the Hospital

at 9 a.m., so as to allow the members of the class to be in

attendance at their respective Schools of Medicine at 1 1 a.m.

The Hospital, which contains 120 beds for the reception oi

medical and surgical cases, and to which an extensive dis-

pensary (open daily), lending library, and physical laboratory

are attached, is within a few minutes' walk of the University,

the Royal College of Surgeons, the Carmichael College of

Medicine and Surgery, and the Ledwich School of Medicine.

An additional ward has been erected for the reception of
children, in which the pupils will have an opportunity of
studying that highly important subject—infantile disease.

Certificates of attendance at this Hospital are recognised by
all the universities, colleges, and licensing bodies in the United
Kingdom.

Prizes will be given at the termination of the winter course

to the best answerers in their respective classes.

The office of Resident Pupil is open to pupUs as well as-

apprentices.

Further information may be obtained on application t-i

Mr. "W. J. Hepburn, Hon. Sec., 31, Upper Merrion-street,

Dublin ; or at the Hospital.

MERCER'S HOSPITAL. WILLIAM-STREET,
DUBLIN, (a)

STAFF.
Physicians—TiT. T. P. Mason and Dr. Georee F. Duffey.

Surgeons—yix. E. S. O'Grady, Mr. Alcock Xixon, and Mr. il. A. Ward.

This Hospital, one of the first founded in Dublin, is situated

in a central position, and is in close proximity to the Schools

of the Royal College of Surgeons, the Carmichael College of

Medicine and Surgery, Catholic University, and the Ledwich.
Fees for the winter and summer session (nine months)

£12 12s.: for the six winter months, £S Ss. : for the three

summer months, £5 .is.

Farther information can be obtained from any of the

medical officers of the Hospital, or from Dr. James Shaw,
Secretary to the medical staff.

ROYAL COLLEGE OF SFFtGEOXS IX IRELAS'D.
SCHOOL OF SURGERY.

LXCTCRES.—WINTER SESSIOX.

Anatomy and Physiology—Professor Midwifery and Gynajcology—Prx>—

Mapother. fessor Roe.
Systemic and Descriptive Anatomy ' Surgery—Prof. J. Stannus Hughes
—Professor Thomley Stoker and and Professor Stokes.

Professor Cunningham. Practice of Medicine — Professor
Chemistry—Professor Cameron. James Little.

StTUHER SESSION'.

.Materia Medica—Pnjf. Macnamara. I Practical Chemistry — Professor-

Medical Jurisprudence—Prof. Davy. Cameron.
Botany—Professor Minchio. Ophthalmic and Aural Surgery

—

Hygiene— Professor Cameron. I
Profes.sor Jacob.

A public course of lectures on Comparative Anatomy will

be delivered by the Professor of Anatomy and Physiology, ac

the commencement of the session, and additional lectures on
the same subject will be delivered during the winter.

The dissections are under the direction of the Professor of

Anatomy, assisted by the demonstrators, who will daily attend

to give instruction and to assist the students.

The fee for each course of lectures is £3 3s., excepting

Descriptive Anatomy, which is £S 8s., Practical Chemistry,

which is £5 os., and Ophthalmic and Aural Surgery and
Hygiene, which are free.

A composition fee of £56 17s. 6d. is taken as payment in

fall for all lectures and dissections required for the diploma,

in Surgery.

RICHMOXT), WHITWORTH, A2sD HARDWICKE
HOSPITALS.

MEDICAL ASD SURGICAL STAFF.

Physicians.
|

Surgeons.

Dr. J. T. Banks. Mr. William Stokes.

Dr. B. G. M-UoweL Mr. William Thomson.
Dr. S. Gordon. Mr. W. Thomley Stoker.

Dr. R. D. Lyons. I Mr. A. Corley.

Consulting Obstetric Surgeon—Dr. Kidd.
Assistant Physician~Br. Wocdhouee.
Ophthalmic Surgeon— Dr. A. Jacob.

Clinical instruction will commence on October 1. These
Hospitals contain 312 beds—110 for surgical cases, 82 for

(aj No return.
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medical cases, and 120 for fever and other epidemic diseases.

Premiums irill be awarded in Clinical Medicine and Surgery.

The Richmond Institution for the Insane, containing over

1200 patients, adjoins these Hospitals.

FEES.

For the winter and stmimer session (nine months), £12 12s.

;

ior the six winter months, £8 8s. : for the three summer

months, £-5 OS. Resident clinical clerks, £21 for the winter

session, £15 15s. for the summer session, including certificate

of attendance.

DENTAL SUEGEBY,

EEGULATIOXS RELATING TO THE DIPLOMA
IX DEXTAL SURGERY.

ROYAL COLLEGE OF SURGEONS OF EXGLAXD.
EDUCATION.

CiSDrDATES are required to produce the following certifi-

cates :

—

1. Of being twenty-one years of age.

2. Of having been engaged during four years in the

acquirement of professional knowledge.

3. Of having attended, at a school or schools recognised by
this College, not less than one of each of the following courses

of lectures, delivered by lecturers recognised by this College,

namely:—Anatomy,Physiology, Surgery, Medicine, Chemistry,

and Materia Medica.
4. Of having attended a second winter course of lectures on

Anatomy, or a coxxrse of not less than twenty lectures on the

Anatomy of the Head and Neck, delivered by lecturers

recognised by this College.

.5."Of having performed dissections at a recognised school

during not less than nine months.

6. Of having completed a course of chemical manipulation,

under the superintendence of a teacher or lecturer recognised

by this College.

7. Of having attended, at a recognised hospital or hospitals

in the ITnited Kingdom, the practice of Surgery and clinical

lectures on Surgery during two winter sessions.

8. Of having attended, at a recognised school, two courses

of lectures upon each of the following subjects, viz. :—Dental

Anatomj- and Physiology (human and comparative). Dental

Surgery', Dental Mechanics, and one course of lectures on

Metallurgy, by lecturers recognised by this College.

9. Of having been engaged, during a period of not less than

three vears, in acquiring a practical familiarity with the

details" of Mechanical Dentistry, under the instruction of a

competent practitioner. In the cases of qualified surgeons,

evidence of a period of not less than two instead of three

years of such instruction will be sufficient.

10. Of having attended at a recognised dental hospital, or

in the dental department of a recognised general hospital,

the practice of Dental Surgery during the period of two
years.

[Xote.—All candidates who shall commence their profes-

sional education on or after July 22, 1S7S, will, in addition

to the certificates enumerated in the foregoing clauses, be

required to produce a certificate of having, prior to such com-

mencement, passed a preliminary examination in general

knowledge recognised by the General Medical Council, all

inquiries with respect to which should be addressed to the

Registrar cf that Council, 299, O.xford-street, London, W.]
Candidates who were in practice as dentists, or who had

commenced their education as dentists prior to September,

1850 —the date of the Charter—and who are unable to produce

the certificates required by the foregoing regulations, shall

furnish the Board of Examiners with a certificate of moral

and professional character, signed by two members of this

College, together with answers to the following inquiries :

—

Name, age, and professional address. If in practio as a

Dentist, the date of the commencement thereof. Whether
member or licentiate of any College of Physicians or Surgeons

of the United Kingdom : and, if so, of what College. Whether
graduate of ;iuy University in the United Kingdom; and, if

so, of what University : and whether graduate in Arts or

5Iedicine. The date or dates of any such diploma, licence, or

degree. Whether member of any learned or scientific society

;

and, if so, of what. Whether his practice as a Dentist is

carried on in connexion with any other business ; and, if so,

with what business. Whether since July 22, 1S76, he has
employed advertisements or public notices of any kind in con-
nexion with the practice of his profession. The particulars of

professional education, medical or special. The Board of
Examiners will determine whether the evidence of character
and education produced by a candidate be such as to entitle

him to examination.

N.B.—In the case of candidates in practice or educated in
Scotland or Ireland, the certificate of moral and professional

character may be signed by two Licentiates of the Royal
College of Surgeons of Edinburgh, or of the Faculty of

Physicians and Surgeons of Glasgow, or of the Royal College
of Surgeons in Ireland, as the case may be.

EXAillNATION-.

The examination is partly written and partly oral. The
written examination comprises general Anatomy and Physio-
logy, and general Pathology and Surgery, with especial

reference to the practice of the dental profession. The oral

practical examination comprises the several subjects included

in the curriculum of professional education, and is conducted
by the use of preparations, casts, drawings, etc. Members of

theCollege, in the written examination, will onlyhave to answer
those questions set by the section of the Board consisting of

persons skilled in Dental Surgery : and in the oral examination
will be examined only by that section. A candidate whose
qualifications shaU be found insufficient will be referred back
to his studies, and will not be admitted to re-examination

within the period of six months, unless the Board shall other-

wise determine. Examinations will be held in February,
June, and October. The fee for the diploma is £10 10s., over

and above any stamp duty.

[S'ote.—A ticket of admission to the museum, to the library,

and to the College lectures will be presented to each candidate

on his obtaining the diploma.]

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.
EEGULATIOXS.

Every candidate for the Dental Diploma must have attended

the general lectures and courses of instruction required, at a

university or an established medical school, recognised by the

College as qualifying for the diploma in Surgery. The
special courses of instruction may have been followed in a

recognised dental hospital or school, or by teachers recognised

by the College.

Candidates must produce evidence of having attained the

age of twenty-one years, and will require to produce a cer-

tificate of having passed the preliminary examination in

general education required for the ordinary licence in Surgery,

or an examination equivalent to this, and recognised by the

General Medical Council,—except in the case of candidates

who shall have commenced their professional education previous

to August 1, 1878.

Candidates will also be required to produce certificates of

having been engaged during four years in the acquirement of

professional knowledge, and of having been during that

period, or at some time previous to their examination, engaged
for not less than three years in the acquirement of a practical

knowledge of Mechanical Dentistry with a practitioner

registered under this Act.

The following lectures and other courses of instruction must
have been attended by candidates, and the number of lectures

in each of the general courses must correspond with those

required for the surgical diploma of the College:—Anatomy,
one winter course; Dissection and Demonstrations, nine

months, or Dissection, nine months, and Anatomy of Head
and Neck, one course of twenty lectures ; Physiology, one

course of not less than fifty lectures : Chemistry, one winter

course ; Surgery, one winter course ; Medicine, one winter

course; Materia Medica, one course of three months; Practical

Chemistry and Metallurgy, one course of three months;
clinical instruction in Surgery at a recognised hospital, one

course of six months, or two courses of three months.

In addition to these, candidates will require to have attended

the following special courses of lectures .ind instruction:

—

Dental Anatomy and Physiology, Dental Surgery and Patho-

logv. Dental Mechanics, one course of each ; and produce

evidence of two years" attendance at a dental hospital, or the

dental department of a general hospital recogmsed by the

College.

I

«
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Candidates who are licentiates of this College, or who may
be registered medical practitioners, will be leqtiired to produce
certificates of attendance on the special subjects only, and
will be examined in these only for the Dental Diploma.

EXAirrNATION'S.

The Dental ExaminationB shall be both written and oral, and
be conducted in the same manner as the ordinary surgical
examinations. The examinations shall consistof two separate
sittings, and be held subsequent to each period of the ordinary
examinations, on such days as the College may appoint.
Candidates must apply to the Secretary of the College on or
before the Saturday preceding the ordinary examinations, and
must then produce all the required certificates of having
passed the preliminary examination, and of having attended
the lectures and other prescribed courses of instruction.
The fee for the dental diploma shall be ten guineas.

EXAinNATIOXS SINE COBEICTXLO.

Candidates who were in practice before August 1, 1S78, or
those not in practice but who had commenced their apprentice-
ship as Dentists before August 1, 1S7.5, and who are unable to
furnish the Board of Examiners with the certificates of lectures
and hospital attendance required by the foregoing regulations,
shall fill in the schedule of application as follows :

—

1. Full name, age, and address of candidate.
2. Certificate of moral and professional character, signed by

two registered medical practitioners.

3. The date of commencing practice or apprenticeship as a
Dentist, and whether, if in practice, such practice has been
carried on in conjunction with any other business, and if bo,
with what business.

4. Whether he has any degree or diploma in Medicine or
Surgery, and if so, from what College or University, or other
body, and at what time it was obtained.

5. The particulars of professional education.
The President's Council shall, on such information being

afforded them, determine whether or not the candidate may be
admitted to examination for the Dental Diploma, and such
examination shall, with the exception of the preliminary exa-
mination, and the exemptions in favour of registered medical
practitioners, as before explained, be passed on the same sub-
jects and in the same manner as is required for other candidates,
and will confer the same privileges.

Mr. F. Canton.
Mr. A. S. Underwood.
Mr. Truman.

DENTAL HOSPITAL OF LOXDOX ilEDICAL
SCHOOL.

HOSPITAL STAFF.
ConsvMing Physician— Sir Thom.as Watson, Rirt , M.D.

ConsuUinj Surjem.—Mr. Christooher Heath.
ConsMmg DeiUal Surjn-on?—Mr. S. Cartwnght and Mr. John Tomes.

Ventat Surffeom.
Mr. D. Hepburn. l Mr. Hutchinson.
Mr. Medwin. J[r. Mo-n.
ilr. Gregson.

| Mr. A. Hill.

Asiiitant Dental Surgtons.

Mr. R. Woodhouse.
Mr. Storer Bennett,
ilr. G. Parkinson.

Chlorojormitls -ilr. Clover. Mr. Br.iine, Mr. Bailev. and Mr. T. Bird.
Medical I'uior—Mr. Morton Smale.

Bemomtraton -'Mi. Claude Rogers and Mr. John Ackery.
Bome-Surgeon—'Hr. W. Hern.

Assistant ffotise-Surff^on—Mr. Cornelius.

The winter session will commence on Monday, October 2.

LECrrsES.—WI>TEP. SE.^~IOS.

Mechanical Dentistry—Dr. Walker.
Metallurgy—Professor Huntingdon.

LECTTRES.—SUMMER SESSION.

Dental Surgery and Patbology-Mr. Alfred Coleman.
uental Anatomy and Physiology (Human and Comparative)— Mr. C. S.

Tomes.

SCHOLAESHIPS AXD PRIZES.
The Saunders Scholarship of £-20 per annum, nd Prizes, .ars open for

competition. f

FEES.
Fee for special lectures required by the curriculum, £1.5 los.;

fee for two years' hospital practice required by the cur-
riculum, £1.3 1,3s. Fees for lectures and practice, £31 10s.
Additional fees for a general hospital for the two years to
fuHl the requirements of the curriculum vary from £-10 to £.30.
For further particulars, apply to Mr. T. T. Ken Underwood,

Dean.

NATIONAL DENTAL HOSPIT.VL AND COLLEGE.
The winter session will commence on October 2.

HOSPITAL STAFF.

Denial Surgeoiu,
Mr. F. Weiss.
Mr. G. Hammond.
Mr. G. A. Williams.
Mr. A. F. Canton.
Mr. Thomas Gaddes.
Mr. Harry Rose.

Afsistant DoUal Surgeon
Mr. W. Weiss.
Mr. G. Bradshaw.
Mr. Alfred Smith.
Mr. G. D. Cumocir.
Mr. W. H. Humbv.

LECTURERS.

Dental Anatorav and Physiology

—

Mr. TliomiS Gaddes.
Dental Mechanics—Mr. H.arry Rose,
Dental Surgery and Pathology

—

Mr. G. Wei-s.
Dental Metallurgy—Mr. A. Tribe.

Deformities of the Mouth — Mr.
Oakley Coles.

Demonstrator of Dental Mechamc&
—3ir. W. R. Humby

Operative Dental Surgery — Dr.
Thorn pso

The fee for hospital practice and lectures required by th&
curriculum is £2.5 4s.

PHARMACEUTICAL CHEMISTRY.

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN

:

SCHOOL OF PHARMACY.
The session will commence on October 2, 1SS2, and extend
to July 28, 1SS3.

Lectures on Chemistry and Pharmacy will be delivered by
Professor Redwood on Monday, Tuesday, and Wednesday
mornings at nine o'clock, commencing on Monday, October 2.

The course consists of sixty lectures, comprising an exposition
of the leading principles and doctrines of the science of
Chemistry, and of those branches of allied physical science,

the applications of which are involved in the highest qualifica-

tions required for the practice of Pharmacy. There will be
two of these courses during the session—the course which
commences in October and ends in February being repeated,
with additions, in the following five months. Each course-

will be complete in itself, and will include a description of all

the most important chemical and Galenical preparations used
in medicine, which will be fully illustrated with experiments,
diagrams, and specimens. With the view of connecting the
instruction provided at the lectures with the practical teaching-

in the laboratories, the Demonstrator of Practical Chemistry
will conduct the after-lecture examinations.

Lectures on Botany and Materia Medica by Professor

Bentley, on Thursday, Friday, and Saturday mornings at

nine o'clock, commencing Friday, October 6. During the

session two courses of lectures will be delivered, each con-

sisting of sixty lectures. The first course, extending from
October to the end of February, will comprise Botany and
Materia Medica, with especial reference to Structural Botany,
and the use of the microscope in distinguishing the various-

drugs : and the second course, which commences in March
and extends to the end of July, wUl also comprise Botany
and Materia Medica, with especial reference to Systematic

and Practical Botany. Each course will be complete in itself,

although each will have a definite object in view. The
portion of the second course on Systematic and Practical

Botany, consisting of twenty lectures, commences in May and
ends in July. Separate entries may be made for this portion.

The Laboratories for the study of Practical Chemistry -will

be opened on Monday, October 2, at 10 a.m., under the direc-

tion of Professor -\ttfield. assisted by the Demonstrator of

Practical Chemistry, Mr. Wyndham R. Dunstan, F.C.S., and
an Assistant-Demonstrator, Mr. F. W. Short. The Labora-
tories are fitted up with every convenience for the study of

the principles of Chemistry by personal experiment. They
are specially designed for the study of Pharmacy, but are also

well adapted for the acquirement of a knowledge of Chemistry
in its application to manufactures, analysis, and original

research. There is no general class for simultaneous instruc-

tion, each student following an independent course of study
always determined by his previous knowledge

;
pupils can

therefore enter for any period at any date. A complete course

of instruction, including the higher branches of Quantitative

Analysis, occupies ten full months, and dates from the day of

entry to that day twelvemonth. The Laboratories are open
daily. Vacation months, August and September.

Prospectuses and further particulars may be had of the

Professors or their assistants, IT, Bloomsbury-square, W. C.
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ADVICE TO STUDEXTS.

Students beginning the study of Medicine may be roughly

divided into two classes—those who have a serious purpose

and do not stand in need of advice ; and those who are not a

little dependent on the counsel and direction of others,

but are in too high spirits to listen to it. There are

perhaps, however, some entering pupils who belong to neither

of those groups, but occupy an intermediate place ; and to

these we are emboldened to say something.

An ancient proverb in the " Works and Days" of Hesiod
declares that " Well begun is half done," and the occurrence

of the same sentiment in several modern languages shows
that it accords with universal experience. It is the desire

of all nvho are concerned in the teaching of Medicine that

the first year's men should begin well, that they should not
be exposed to aimlessness, or indifference, or idleness at

the outset, and that they should be able to give a good
account of themselves at the end of their first session. The
arrangements of the schools have gradually tended to reduce
the margin of waste at the beginning of the student's career.

Subjects for. dissection are now stored during the autumn
months (under powers granted by a comparatively recent
Act), and there need be no occasion for any student to " wait
for a part," or, at any rate, to wait longer than the six or

eight weeks which he will profitably spend in a preliminary
course of Osteology. The teachers of Anatomy are likely

enough to have their hands full at the beginning of the
winter session, and they will not always be able to give that
consideration to the difficulties of individual students, which
individual students may require, or may expect. It will be
well here to remind students that the College of Surgeons
of England now require candidates for the Primary Exa-
mination to produce proof of having passed an examina-
tion in Elementary Anatomy and Physiology, at their

respective schools. Custom in the London schools (always
excepting the two Colleges, properly so called) generally
gives the Lectureship on Anatomy as a perquisite to

one of the hospital surgeons ; he is the titular head of

the anatomical department, and it is generally under-
stood that he stands first also in the matter of emolu-
ments. He is "played," as they say in cricket, for his

lecturing, the useful all-round man on whom the student
will mostly rely being the Demonstrator. These anomalies
in the anatomical department may puzzle the first year's
man for a short time, but he will soon get accustomed to

them. If the Demonstrator can find the time, he will

probably endeavour to start the first year's men in a course
of practical osteology, with or without systematic super-
vision. The museum of the school, or a corner of the
dissecting-room, is sometiuies the only place av.ailable for

such informal classes. But students who do not wish to be
idle should continue in making their wants known, and in
requiring facilities for the convenient and comfortable study
of the bones.

Every student would be well advised to provide himself,
for home study, with a set of bones, and with a disarticulated

skull. 'Tis round the bones that all our knowledge clings

;

and he who becomes once thoroughly familiar with the
skeleton, will find that the study of the soft parts has
become infinitely easier to him. Whoever neglects, or even
postpones, his osteological study, runs a great risk of making
that most lasting and fatal of all blunders— the blunder of

getting hold of the wrong end of the stick. The timely
investment of a few guineas in a prepared half-skeleton, and
in a set of disarticulated bones of tlie head, and the due use
of the same, are calculated to save the pocket of the student
at a later stage, when ho may otherwise find it necessary to

engage the services of a coach, or to go back upon his studies

for a term of months. Best of all, the possession at home
of those cleanly and beautiful elements of the frame is

calculated to excite the professional instinct of the student,

i to stimulate him to make good use of the leisure of his first

year, and to lead him to observe for himself and to rely upon
himself. It is a matter of no small regret that many of the

purchaseable osteological specimens are so badly marked,

and often so carelessly macerated. There are countries where

the human body is held cheap, whether living or dead ; it is

from such countries that our marketable osteological speci-

mens are believed to come, and, as the supply exists, we may
take leave to express our regret that the quality of it is not

better.

The student of Anatomy who has become genuinely

interested in the bones of the human body is practically

safe ; he has crossed the pons asinorum ; and the next steps

will be easy to him, as well as pleasant. Anatomy need not

further detain us. Chemistry, Physics, Botany, and Com-
parative Anatomy are all provided for in the liberal

arrangements of each of our dozen London schools, as well

as in the universities and provincial schools. But the

student had better not expect to find the lecturer on those

subjects to be in every case well known and esteemed in the

scientific world for his profound knowledge of, and contribu-

tions to, his particular department. More especially at the

smaller schools, certain of the less important lectureships are

looked upon as the legitimate property of the junior staff of

the hospital, and the student need not be surprised if, here and
there, he finds himself listening to a course of lectures that

are—well, let us say, perfunctory in conception, inadequate

in scope, and dreary in tone. A lecturer, to be stimulating

and interesting, should always have a certain amount of that

which the Hindoo reformer Earn Dass called " fire in his

belly"; but there are twelve lecturers in London (includ-

ing the School of Medicine for Women) on each subject,

and how can anyone expect that they should all of theoi

have fire in their bellies ? Not even in so great a moral

and intellectual centre as London is the law of natural

selection able to provide twelve heaven-born lecturers on

any given subject. It will usually be the summer session

before the student makes the experience of one of those

irksome teachers irksomely lecturing upon an irksome

subject—and there is no reason why he should not even

escape the experience altogether. Chemistry, which is well

provided for in all the schools, falls in the winter ; and the

other subject of the first winter's attendance—Physiology

—

is a subject of the first rank.

Now, as regards Physiology, let us earnestly counsel

students not to be tempted, by its greater attraotiven-iss as

a science, to give an undue prominence to it, and to neglect

the technicalities of Anatomy. Anatomy h;vs long been

supreme in the first half of the medical curriculum ; and
now Physiology is up with it, and even threatens to dislodge

it from its place. It is only a friend of both sides who will

fully understand the difficulties and perplexities of the

situation. It may be a praiseworthy thing to make twi>

blades of grass grow where only one grow before ; but the

advantages are b.alaueel by di&vdvant;i.jces when the soil, s»

to speak, is the human brain, or more particularly, the brain

of the medical student. Even if there were no time-limits

to the eailier parts of professional study, there is certainly

a limit in brain-retentiveness. There is no doubt that what
is gained in one way is lost in another, that wliat is added

on one side has to be taken off on the other. Knowledge, to

get it all into the head, ought to be compressible like a bale

of Avool or a truss of hay, and it is sometimes attempted to

carry out the analogy, but the result is what we call " cram."

An educational system that takes cram for its basis, flying
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in the face of experience, and of all physiological and

psychological principles as well, is not creditable to the

practical good sense of the country. Nothing but modera-

tion on the part of the zealous physiologists, and a regard

for what is practically useful on the part of the anatomists,

will enable the schools and examining boards to accommodate
themselves to the new circumstances, and at the same time

to leave the student with that reasonable and comfortable

amount of study and preparation-work which is his privilege

as a candidate and as a human creature, just as it was the

privilege of the generation before him. If we may venture

to speak of a natural way out of the conflict of interests

between Anatomy and Physiology, it %vould be to point to the

fundamental and inevitable correlation of structure and
function. That which nature has joined together, let not

the physiologist put asunder. The division of labour, and
the corresponding narrowness of view, which appear to be
inevitable in research, are to be resisted to the utmost in

teaching ; and although we cannot again get professors to

profess so many subjects as did Haller or Boerhaave, yet it

should never be forgotten that too much specialisation in

teaching is more likely to produce prigs than practitioners.

The interesting machines which are so well adapted to show
the student by what ingenious and complicated ways certain

physiological facts were arrived at by great experimenters,

are not a care to most of us; to not a few of us, it must suffice

to know merely the facts, and to harmonise them with the
rest of our knowledge. Practical Microscopic Anatomy,
and the elementary Chemistry of the Fluids, must continue

to be the larger part of practical Physiology. "Whoever
occupies the time of his pupils with, let us say, "indol,"

and neglects to show them the common facts about urine,

may be a learned person, but he is singularly wanting in

that sense of proportion which is essential to an instructor

of youth. Those men ai-e the pharisees of the educational

world, and, like their prototypes, they have not the slightest

notion that they are not in the van of human progress.

Another pernicious sect, closely related to the former, against
•whom the young student should be cautioned, are those who
go about exclaiming that " science is measurement." Science,

of course, includes measurement ; but, speaking generally,

science is brains.

Such are some of the contemporary difficulties and an-
tagonisms that the commencing student will find to be in

the air of his class-rooms and laboratories. Many wOl tell

him that the simplest way out of these troubles is "to
•coach with somebody." Certainly the private tutor Ts as

comprehensive as Haller, and, if he undertake to coach for

the Hall as well as for the College, he may even rival the
accomplishments of Boerhaave. With every respect for the
private tutor, who often does well what the public lecturer

does ill, we would advise students to do without that guide,

philosopher, and friend, as long as they can. There is no
reason why any student should pay twice over for his educa-
tion, and there is every reason why all students should be
taught to rely upon their own powers of mental acquisition

under the guidance of their public teachers.

By the time that a student comes to the second half of his

•curriculum, he will not need to be told what to do. Dresser-
ships and clinical clerkships are by far the best opportuni-
ties that the London schools afford. Clinical lectures and
pathological demonstrations vary much in quality and
quantity at different schools. The maxim for clinical in-

struction is— "Heaven helps those who help themselves."
Lecturers giving systematic courses on Medicine, Surgery,
and the like, often appear to be depressed by the thought
that their lecturing is a superfluity beside so great a choice
of excellent text-books. But students should not encourage
that notion ; a good lecturer should be more than many

text-books, and he is at any rate as valuable as the com-
bined text-books of several languages. We should be glad,

therefore, to see the excellent practice of note-taking more
commonly resorted to in the London lecture-rooms. It is a
stimulus to the teacher, and a help to the taught.

CHANGES IN THE STAFFS OF LONDON
HOSPITALS AND SCHOOLS.

At St. Bartholomew's Rospital the long-talked-of appoint-

ment of a fifth Surgeon has become a reality, and Mr.
Morrant Baker has been duly elected to the office. The
vacancies thus caused amongst the -^.ssistant-Surgeons have
been filled up by the appointment of Mr. Harrison Cripps

and Mr. James Shuter. The chief changes in the School
are, that Dr. Klein has been appointed a joint-Lecturer on
Physiology, and that Mr. Mills gives a course of lectures on
Anaesthetics.

At Charing-cross Hospital, Dr. Mitchell Bruce has been
appointed Physician, in place of the late Dr. Silver. The
resignation of Dr. W. B. Houghton, and the death of Dr.
Robert Smith, have been followed by the appointment of

Dr. Abercrombie and Dr. Montague Lubbock as Assistant.

Physicians. The vacancy caused by the promotion of Dr.
Bruce has not yet been filled up. On the surgical side, Mr.
Stanley Boyd, Assistant-Surgeon, has been selected to fill

the post vacated by Mr. Whitehead. Several changes have
taken place in the School. New posts of Teachers of

Practical Medicine and Surgery have been created, and
Dr. Lubbock and Messrs. Bloxam and Morgan have been
appointed to fill them. The Lectureship on Physiology,

vacant by the death of Dr. Silver, has been entrusted to Dr.
Norris Wolfendeu. Dr. Abercrombie succeeds Dr. Houghton
as Lecturer on Forensic Medicine ; and Dr. Colquhoun has
been appointed Demonstrator of Morbid Anatomy, in place

of the late Dr. Robert Smith.

At St. George's Hospital, Dr. Barclay has resigned active

service and become Consulting Physician ; Dr. Cavafy, in

consequence, has ascended to the senior stafif ; and in his

place. Dr., Ewart has been appointed Assistant-Physician.

Dr. Cavafy will lecture on Clinical Medicine in place of Dr.
Wadham. Mr. Bennett succeeds Mr. Pick as Lecturer on
Descriptive and Surgical Anatomy, and is replaced in the
teaching of Histology by Mr. Compton. The Chair of

Medicine is now filled by Dr. Dickinson alone. Dr. Barclay
having given up his share of the teaching. Mr. Pick has
succeeded Mr. Holmes as one of the Lecturers on the

Principles and Practice of Surgery. Mr. G. Murray holds

the Lectureship on Botany—a post which was vacant when
our last " Students' Number " went to press. Mr. Dent now
alone conducts the class in Practical Surgery.

At Guy's Hospital, Mr. Bader has become Consulting

Ophthalmic Surgeon, Dr. Mahomed has been appointed

Assistant-Physician, Mr. C. J. Symonds Assistant-Surgeon,

and Dr. W. A. Brailey Assistant Ophthalmic Surgeon. Dr.
Carrington replaces Dr. Mahomed, and Mr. Poland Mr.
Symonds, as Medical and Surgical Registrars respectively.

Dr. Goodhart has become Curator of the Museum, in place

of Dr. Fagge. Dr. Moxou now shares with Dr. Pavy the

Chair of Medicine, in the place of Dr. ATilks. Dr. Mahomed
has succeeded Dr. Fagge in the Demonstrations of Morbid
Anatomy. Mr. Jacobson wiU hold classes in Surgery. Dr.

Mahomed and Mr. Symonds will take part during the
summer in the teaching of Clinical Medicine and Surgery.

Dr. Brailey now lectures on Comparative Anatomy. Dr.

Taylor has succeeded Dr. Moxon in the Chair of Materia
Medica, and in consequence has resigned that of Hygiene,
which will be filled by Mr. Cieorge Turner. Mr. Higgens
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lectures on Ophthalmic Surgery in place of Mr. Bader, and
Demonstrations in Morbid Histology will be given by Mr.
Symonds in place of Mr. Jacobson.

At King's College Hospital there are none but minor or
nominal changes to report. Dr. George Budd, one of the
Consulting Physicians, has died ; Drs. Baxtei' and Curnow
are now styled Physicians instead of Assistant- Physicians ;

and Mr. B. Xewmarch has replaced Mr. W. J. Penny as one
of the Sambrooke Eegistrars.

At the London Hospital the staff of Surgeons to In-
patients has been augmented from four to five, Mr. Waren
Tay being the additional Surgeon. The vacancy thus caused
in the surgical out-patient staff has been fiLled by the
appointment of Mr. C. W. Mansell-MoulUn. Mr. Moullin
also replaces Dr. E. B. .4.veling as Lecturer on Comparative
Anatomy. Mr. Luke, F.E.S., the senior Consulting Surgeon,
and Mr. A. Gardiner Brown, the Aural Surgeon, have died.

Dr. E. Woakes has been appointed Aural Surgeon, and Mr.
T. Mark Hovell Assistant .4ural Surgeon. Mr. Rogers has
resigned the Lecturership on Toxicology ; this part of the
course on Forensic Medicine will be given by Dr. Meymott 1

Tidy ; but the lecturer on the other part of the subject
(which Dr. Tidy formerly taught) has not as yet been
appointed. Dr. Woakes will lecture on Aural Surgery.

In the staff of the Middlesex Hospital there have been no
changes except that Mr. W. Roger Williams has succeeded
Mr. Sidney Phillips as one of the Registrars.

St. Thomas's Hospital has been deprived by death of the
name of Dr. Peacock in its list of Consulting Physicians.
Dr. Gulliver has been appointed to an Assistant-Physiciancy,
which was vacant this time last year; he has been replaced
as Resident Assistant-Physician and as Registrar by Dr. E.
Sheppard. Mr. Wagstaffe has ceased to be Assistant-Surgeon
to the Hospital, but his successor has not yet been appointed.
Dr. Hadden succeeds Dr. Reid as one of the Demonstrators
of Morbid Anatomy. Mr. Glutton lectures on Forensic
Medicine in the room of Dr. Payne. Dr. Semon has been
appointed Assistant-Physician for Diseases of the Throat.

At University College Hospital there have been none but
minor changes.

At the Westminster Hospital, Dr. Allchin has replaced Mr.
Bond in the charge of the Skin Department and in the
lectures on that subject. Dr. Radcliffe has ceased to take
part in the teaching of Clinical Medicine, and Mr. Holt .and
Mr. Holthouse in that of Clinical Surgery. Mr. North is

associated with Dr. Allchin in the teaching of Physiology.

street, near Grosvenor-atreet, on Ttursday, at 11 a.io. : Dr. Sdokuixd
Jtobinson.

Bbistol.—The Public Vaccination EtatioD, Peter-Btreet : iSr. Henry
Lawrence, on Wednesday, at 10 a m.
ExBTEB.—The Dispensary, Castle-street: Mr. WMiar,i A. Budd, on

Thurediy. at 3 p.m.
Leeds —Heed-street : Mr. Fred-ric': Bolnes. nn Tuewlay, at 2.30 p.m.
LivEEpoOL.—St. Mary 8 School-room, Edgehiil, West Derby : Mr. R„ser

Parker, on Thursday, at 2.30 p.m.
Maschbstee.—72, Rochdale-road : ilr. BUis Southern Guat, on Hoaday,

at 2 p.m.
Newcistlk-cpox-Ttxe.—The Central Vaccination Station, 21, Xun-

street: Mr. John Haicthom, on Weduesday, at 3 p.m.
Sbuffield.—The Public Vacjiaatiou station, Towohead-street : Mr.

William SHrMer. on Tuesday, at 3 p.m.
Eoi.vBOBGH.—The Royal Dispensary; Dr. Wil.iain £rut6an(f, on Wednes-

day and Saturday, at 12. Tne Xe^ Town Dispensary : Dr. James Ok
Afflecfe, on Wednesday and Saturday, at I.

Glasgow.—Th« Hall of the Facuitv tf Physicians and Surj?eonfi: Dr.
Hugh ThorMon. on Monday, at 12. The Royal Infirmary : Dr. Robert
Dunlop TdnoahiU, on Monday and Tharsiay, at 12. The Western In-
firmary : Dr. David Caldwell McVail, on Monday, at 1 p.m.

Candidates for the Certificate by Examination are recom-
mended to communicate some days beforehand with the
Examiner at whose station they propose to attend

.

EDUCATIONAL VACCINATING STATIONS.

In order to provide for the granting of those special certifi-

cates of proficiency in vaccination which are required to be
part of the medical qualification for entering into contracts
for the performance of Public Vaccination, or for acting as
deputy to a contractor, the following arrangements are
made :

—

1. The Vaccinating Stations enumerated in the subjoined list are open,
under certain specilled conditions, for the purposes of teaching and
examination.

2. The Public Vaccinators officiating at these stations are authorised
to [(ive the required certificates of proficiency in vaccination to persona
whom they have sufficiently instructed tlierein ; and

3. The Public Vaccinators whose names in the subjoioed li-t are
printed in italic letters are also authorised to give such certificates, after
satisfactory examination, to persons whom they h.ive not themsolves
instructed ;

—

LoSDOs.—Principal Station—Surrey Chapel, Blackfriars-road : Dr.
Kobert Corn, who attends on Tuesday and Thursday, at 2 p.m. North-
west Stations— Marylebone General Dispensary, 77, Welbeck-st-cct :

Mr. William A. Sumner, on Tuesday, at 2 p.m.; Hall of the Working-
Men's Christian Association, Omega-place, .\lpha-road : Mr. Wilhaoi
A. Sunmer, on Wednesday, at 10 a.m. West Station— 9. St. George's-
road, Pmilico, 8.W. : Mr. Edward Lowe Webb, on Thursday, at 10 a.m.
East Station— Eastern Dispensary, Lemaii.street ; Mr. Charlts T. BUck-
man, on Wednesday, at 11 a.m. North Station—Tottenham court
Chapel. Tottonham.court-roid : Mr. William Edmin Grindlcy Pearse,
on Monday and Wednesday, at 1 p.m. South-ivost Station— 2. Regent-
place, Horseferry-road : Mr. William Edwin Grindley Pearse, on Tuesday,
at 2 p.m. Strani Station -14, Russell-street, Covent-g.irden : Mr. Robert
William Dunn, on Thursday, at 11 a.m. South-c;lst St ition—Vestrv Hall,
St. John's, Horjelydown : Mr. John Gittins, on Monday, at 2 p. in. St
Thomas's Hospital : Dr. K..bert Corv. ou Wednc-dav. at U.'iO a.m.
BiBMiKOHAM —At St. Judo's School-room, Hill-street, near Smallbank-

streot, on Monday, at 11 a.m. ; tlio Assembly Hooixs. 103. i.'on«tituti..n-
hill, opposite Bind.streot, on Tuesday, at U a >u. ; the Wesleyau Methodu-t
Infant School-room, Mooumeot-road, on Weluesday, at 11 a.m. ; the
Wcsleyan Scho .l-r..om, Piel-ttreot, Winsou-greeu-road, on Weduo.d.iy.
at 2 p.m.

; and " The British Workman " Roadins Rooms, Sherborne-

DEGREES IN SCIENCE IN
THE DEPARTMENT OF PUBLIC HEALTH,

rXIVERSITT OF CAMBRIDGE.
EXAiQXATION IX STATE iTEDICTS'E.

An examination in so much of State Medicine as is com-
prised in the functions of OfiBcers of Health will be held in

Cambridge, beginning on the first Tuesday in October, and
ending on the following Friday.
Any person whose name is on the Medical Register of the

United Kingdom may present himself for this examinatioa
provided he is in his twenty-fourth year. The examination
will he in two parts, and will be oral and practical as well as

in writing.

Part I. will comprise :—Physics and Chemistry. The prin-

ciples of Chemistry, and methods of analysis with especial

reference to analyses of air and water. Application of the
microscope. The laws of heat, and the principles of pneu-
matics, hydrostatics, and hydraulics, with especial reference to

ventilation, water- supply, drainage, construction of dwellings,

disposal of sewage and refuge, and sanitary engineering in

gener."il. Statistical methods.
Part II. will comprise:—Laws of the realm relating to

Public Health. Origin, propagation, pathology, and prevention

of epidemic and infectious diseases. Effects of overcrowding,.

vitiated air, impure water, and bad or insufficient food. Un-
healthy occupations, and the diseases to which they give rise.

Water-supply and drainage in reference to health. Nuisances
injurious to health. Distribution of diseases within the United
Kingdom, and effects of soil, season, and climate.

Candidates may present themselves for either part sepa-

rately, or for both together, at their option ; but the result of

the examination in the case of any candidate will not b«
published tmtil he has pas.<ed to the satisfaction of the exa-

miners in both parts. Every candidate will be required to pay
a fee of £i 4s. before admis.sion to each part of the examina-
tion. Every candidate who has passed both parts of the

examination to the satisfaction of the examiners will receive a
certificate testifying to his competent knowledge of what is

required for the duties of a Medical Officer of Health.

All applications for admission to this examination, or for

information respecting it, should be addressed to Professor

Liveing, Cambridge.
Candidates who desire to present themselves for examination,

in October next must send in their applications and transmit

the fees on or before September 2S.

iTfivERsrrr of londox.
EXAMEJATIOX IX SUBJECTS I5ELATIXG TO rCBIJC HEALTH.

A special examination shall be held once in every year in

subjects relating to Public Health, and shall commence on the

second Monday in December.
Xo candidate -shall bo admitted to this examination unles.«

ho shall have paj^scd the sei'oud examination for the degree of

Bacb.elor of Mediciue iu this University at lea.st one rear

previously : nor unless he shall have given notice of his inten-

tion to the Registrar at least two calendar months before the

commenceneut of the examination.
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Candidates shall be examined in the following- subjects :

—

1. Chemistry and Microscopy, as regards the examination

of air, water, and food.

2. Meteorology, as regards general knowledge of meteorologi-

•oal conditions, and the reading and correction of instruments.

3. Geology, as regards general knowledge of rooks, their

conformation and chemical composition, and their relation

to underground water, and to drainage and sources of water-

supply.
4. jPhysics and Sanitary Apparatus. The laws of heat, me-

chanics, pneumatics, hydrostatics, and hydraulics, in relation

(for sanitary purposes) to the construction of dwellings, and
to the principles of warming, ventilation, drainage and water-

supply, and to forms of apparatus for these and other sanitary

uses. And the reading of plans, section", scales, etc., in

regard of sanitary constructions and appliances.

0. Vital Statistics, as regards the methods employed for de-

termining the health of a community ; birth-rate ; death-

rate ; disease-rate ; life-tables : duration and expectancy of

life. Present amount of mortality at the various ages, and its

•causes in different classes and communities. Practical statistics

of armies, navies, civil professions, asylums, hospitals, dispen-

saries, lying-in establishments, prisons, indoor and outdoor

paupers, friendly societies, sick clubs, medical and surgical

practice, tomis.

6. Hygiene, including the causation and prevention of dis-

ease, in which branch of examination reference shall be had
to such matters as the following :

—

Parentage, as influeuciag the individual expectation of health ; tem-
peraments ; morbid diatheses ; ecugenital diseases and malformations

;

€ffect3 of close inter-breeding. Special liabilities of the health at par-
ticular periods of life ; physical regimen of different ages. Earth and
climate and changes of season In their bearing on the health of popula-
tions ; dampness of soil ; malaria. Conditions of healthy nourishment

:

dietaries and dietetic habits ; stimulants and narcotics in popular use
;

dietetic privation, excesses, and errors, as respectively causing disease

;

drinking-water, and the conditions which make water unfit for drinking ;

adulterations of food. Conditions of healthy lodgment : ventilation and
wai-ming, and the removal of refuse-matters, in their respective relations

to health ; iiltli as a cause of disease ; sanitary regimen of towns and
villages ;

'' nuisances " (as defined by law) with re?;ird to the sanitary
beaiing and the removal of each ; trade processes cau^i" - r>'i' n^iv^- otHuvia

;

-common lodging-houses and tenement houses. ''
1 i

:-
> t li'-althy

activity: work, over-work, rest, and recreation; <>' - t lirt-.rent

sorts in relation to the health of persons engaged ,i
*;, ;,i

,
, f.ietory

work in general, occupations which produce irritati\<-- imiLr-di^-M&t^. occu-
pations which promote heart-disease, occupations which deal with poisons,

etc. Hygiene of particular establishments and particular classes of popu-
lation : factoi-ies and workplaces ; schools : workhouses ; asylums ; hos-
pitals ; prisons. Disease as distributed in England : classifications of dis-

-ease for various purposes of medical inquiry ; excesses of particular

diseases and injuries at particidar places and at particular times. Par-
ticular diseases, as regards their intimate nature, causation, and pre-
Tentability: e.g., enteric fever, cholera, typhus, small-pox, scarlatina,

diphtheria, erysipelas, pyeemia, tubercular diseases, rheumatism, ague,
cretinism, ophthalmia, porrigo. venereal diseases, scurvy, ergotism, leprosy,

insanity. Processes of contagion in different diseases ; incubation in each
case; particular dangers of infection—at schools, workplaces, etc., and
from laundries, dairies, etc. Disinfectants and establishments for dis-

infection. Quarantine. Hospitals for infectious disease. Conveyance
•of the sick. Vaccination: existing knowledge as to its protectiveness

;

revaccination ; precautions .which vaccination requires : arrangements
for public vaccination in town and country ; natur-il cow-pox. Prostitu-
tion as regards the pubhc health. Diseases of domestic animals in relation
to the health of man: rabies; farcy and glanders; anthrax; parasites,

€8peciany ti-ichina and the tfeniadre ; aphtha ; tubercle ; meat and milk
of diseased animals. Diseases of the vegetable kingdom, and failures of
vegetable crops, inrelation to the health of man ; famine-diseases. Poisons
in manufacture and commercial and domestic use—(?.y., arsenic, lead,
phosphorus, mercury ; poisonous pigments.

7. Sanitary Law, as regards the leading purposes of the fol-

lowing statutes, and the constitution and modes of procedure
of the respective authorities, and any existing orders, regula-

tions, or model by-laws of the Local Government Board in

sanitary matters. The Public Health Act, 187^3. The Vac-
cination Acts. The Rivers' Pollution Prevention Act, 1876.

The Sale of Food and Drugs Act, 187.5. The Artisans and
Labourers' Dwellings Improvement Act, 187.5. The Acts
regulating the medical profession. The Acts regulating the
practice of pharmacy. The Acts relating to factories and
workplaces. The Acts relating to the detention and care of

lunatics.

UNIVERSITY OF DURHAM.
STATE lIEDIcrXE.

The W.arden and Senate of the University of Durham, in
Teoognition of the importance of the fact that Medical Officers
-of Health, or those seeking appointments as such, should pos-
sess a proof of their special acquirements, have instituted
examinations in State Medicine, by which the successful can-
didates will be entitled to receive a certificate of proficiency in
Sanitary Science.

For the certifioate of proficiency in Sanitary Science it is

required :— 1. That the candidate shall be a registered medical

practitioner. 2. That the candidate shall have attended one

course of lectures on Public Health at the College of Medicine,

Newcastle-upon-Tyne, extending over one winter se.ssion.

3 . That the candidate shall pass an examination on the following

subjects :
—

1. Physics.—Laws of light, heat, hydro-dynamics, and

pneumatics.
2. Chemistry.—As applied to the detection of noxious

gases and atmospheric impurities ; analysis of air and water.

3. Sanitary Legislation.—Knowledge of the Acts of Parlia-

ment in force for the preservation and protection of health.

4. Vital Statistics.—Rates of births, deaths, and marriages ;

methods of calculation, classification, and tabulation of returns

of sickness and mortality ; data and conclusions deducible

therefrom.

5. Meteorology, Climatology, and Geographical Distribution

of Diseases in the United Kingdom.
6. Sanitary Medicine, more especially in relation to epidemic,

endemic, epizootic, and communicable diseases; diseases attri-

butable to heat, cold, or damp : insufficiency or impurity of air,

food, or drink ; habitation, occupation, over-exertion, intem-

perance, heredity; preventive measures—vaccination, isolation,

disinfection; the regulation of noxious and oii'ensive manufac-

tures and trades ; the removal of nuisances.

7. Practical Hygiene, in reference to site, materials, construc-

tion, lighting, ventilation, warmth, dryness, water-supply and

refuse-dispos.al of dwellings, schools, hospitals, and other

buildino-s of public and private resort ; action with respect to

nuisances and outbreaks of disease. Other duties of a Medical

Officer of Health.

The examination shall be by written papers, and practical

and fivd voce examination, and will commence on October 9,

1882, and on April 23, 1883.

In the practical examination the candidate will be required

(1) to report on the condition of some actual locality ; (2) to

analyse liquids and g.ases; (3) to explain the construction and

use of instruments used in Meteorology; (4) to make micro-

scopic examinations. The fee for the examination will be

£.5 5s.

A special certificate of proficiency in Sanitary Science may
be obtained by Medical Officers of Health of live years' stand-

ino- who were registered before January 1, 1878, on condition

that the candidate is not under thirty years of age, that he

passes the examination for the certificate detailed above, and

that he writes an essay on some practical sanitary subject,

uponwhiehhe mayalso be examined. Thefeewillbe £10 10s.

UNIVERSITY OF EDINBURGH.
In consequence of the great demand which now exists for

Medical Officers of Health, and the importance to the public

of some means of ascertaining that members of the medical

profession have specially studied the subject of Public Health,

Science Degrees in the Department of Public Health have

been instituted by the University of Edinburgh under the

following conditions :
—

1. Candidates for graduation in Science in the Department

of Public Health must be graduates in Medicine of a British

University, or of such foreign or colonial Universities as may
be specially reco.gnised by the University Court.

2. He must be matriculated for the year in which he

appears for examination or graduation.

3. Candidates who have not passed an annus mediciis in the

University of Edinburgh must, before presenting themselves

for examination, have attended as matriculated students in

the University at least two courses of instruction, scientific or

professional, bearing on the subjects of the examinations.

4. There are two examinations for the degree of Bachelor

of Science in the Department of Public Health. Candidates

who have passed the first examination may proceed to the

second, at the next period fixed for this, or at any subsequent

examination.
.5. Candidates must produce evidence that, either during

their medical studies or subsequently, they have attended a

course of lectures in which instruction was given on Public

Health, and that they have studied Analytical Chemistry

practically for three months with a recognised teacher.

6. The examinations are written, oral, and practical, and

are conducted by University examiners selected by the

University Court.
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V. The Bubjeets of " the exammationa for the degree of

Bachelor of Science in the Department of PabUc Health are

as follows :

—

FIEST EXAMINATION.

1 C/iemis<;-y.—Analysis of air, detection of gaseous emana-

tions and other impurities in the atmosphere; ^^f^J^'^f
waters for domestic use, and determination of the nature and

amount of their mineral and organic constituents ;
detection

chemical and microscopical, of adulterations in articles of food

and drink, and in drugs : practical exammation, including at

least two analytical researches.
. . ,• *

,

' p/iv^M.—HydrauUcs and hydrostatics, in reference to

wa'ter-supply, drainage, and sewerage; pneumatics, m re-
|

ference to warming and ventilation; meteorology, and methods i

of making meteorological observations ;
mensuration and me-

chanical drawing in reference to the plans and sections of

public and private buUdings, mines, waterwork.s, and sewers.

The candidate wiU be expected to make figured sketches from

models and to have sucli a knowled^'e of mechanical drawing

as will enable him fully to understand engineering plans,

sections, and elevations.
„ , , j- -j. „ Anf=

3. S,mitary Xaic—Knowledge of the leading samtary Acts

of Parliament. . . , .v j a

4 Vital Statistics.-Knowleige of statistical methods and

data in reference to population, births, marriages, .and deaths

£xami»atmn.~YiTst day : Chemistry and Physics. Second

day: Sanitary Law and Vital Statistics.
_

An oral examination and an examination m practical

chemistry in the laboratory wUl take place a few days after

the written examination.

SECOND ESAHINATION.

1 Medici,>e.-Ongm, nature, and propagation of epidemic

and contagious diseases; prevention of ^0°'''^°!^ , ''."'^ ;''*''';;

tion- endemic diseases and the geographical distribution of

disease ; insalubrious trades ; overcrowding ;
epizootics, m-

^''f?^,^^'S:),:^^f^tiesofaHealthOfficerinreierence

to water-supply ; insalubrious dwellings and public buildings ;

removal and disposal of sewage and other refuse and impuri-

ties- cemeteries; nuisances from manufactories, etc.
:
baa or

insufficient supplies of food: outbreaks of zymotic diseases

:

quarantine; disinfectants and deodorisers; construction ot

permanent and temporary hospitals. Every candidate is re-

quired before graduation to pay the registration fee (£1) as a

member of the General Council of the Lniversity, now made

compulsory by Act of Parliament.
• » •, iq^-

The written examinations wiU take place in April, IbSo.

Candidates who intend to present themselves
f-^f f^™'"^;

tion are required to lodge with the Secretary of the beu.itu3

proof of their being eUgible, and to pay the lee on or before

March 1.

DOCTOR OF SCIENCE.

A. Bachelor of Science in the Department of Public Health

may, after the lapse of one year, proceed to the degree ot

Doctor in the same department on producing evidence that

he has been engaged in practical sanitation since he

received the degree of Bachelor of Science and on pre-

senting a thesis on some subject embraced in the department

of PubUc Health. Every such thesis must be certified by the

candidate to have been composed by himself, and must be

anoroved of by the examiners. , . .. .

The candidate for the degree of D.Sc. must lodge his thesis

with the Dean of the Medical Faculty on or betore January o

in the year in which he proposes to graduate. Iso thesis will

be approved which does not contain either the results of

ori-inal observations on some subject embraced in the e.xa-

miSation for B.Sc., or else a full digest and critical exposition

of the opinions and researches of others on the subject selected

by the candidate, accompanied by precise references to the

various pubUcations quoted, so that due verification may be

"
Tlfeiees for the degrees in Science i" the Department of

Public Health shall be-For the First B.Sc. in Public Heal

examination, £5 6s.; for the Second RSc. m l^'^ic lle.alt

examination, £.5 .3s. ; for the degree of D.Sc. in PubUc Health

£5 OS.; Registrationfee,£l—total, £1G los.
, r A ;,,

The foUowing are recommended as books to be studied in

preparation for the above
^''''"l"^'*'""* •-^•^/'V'„l.i«,,r" •

ticalHv-icnc": George Wilsons '• Handbook of Hygiene .

Edwd 'smith's " Manual for Public Officers of Health and

"Handbook for Inspectors of Nuisances' ;
Michael, Corbcld,

and Wanklyn's " Manual of PubUc Health edited by E.

Hart: Eassie's "Healthy Houses"; Baldwm Lathams

"Sanitary Engineering"; Fleeming Jenkin s Healthy

Houses" • Henry Law's " Rudiments of Civd Engineering ,

George MoS^'-The Public Health (Scotland) Act "
;
Alex-

ande?Buchans " Introductory Text-book of Meteorology.

UNIVERSITY OF GL.1SG0W.

THE QUALIFICATION IN PITBLIO HEALTH.

A special examination will be held once in every year in

subjects relating to Public Health, and will commence on the

second Tuesday in AprU. The examination will consist of

two divisions, viz.: -First Division embracing Physics,

Chemistry, Meteorology, Geographical ^I^f
"^-ntion of D.^--

eases Second Division, embracing State Medicine, Samtary

Law,' Vital Statistics. Fee for each division of the examma-

tion, £4 48.

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.
GENEEAL EEGUIATIONS.

Candidates shaU be already on the Medical Register, and b?

entered there as possessing a qualification in Medicine. C^an-

Mates shall not, in the meantime, be required to attend any

fpecal courses of instruction; but their attention is directed

particularly to courses of lectures on State Medicme, and to

?he practice of Analytical Chemistry. Candidates shall be

subjected to two examinations. Such exammations may be

takin Simultaneously, or with an interval not exceeding

twelve Znths. The^ examinations shaU be vvritten oral, and

pTacicah The examinations shall be he d m the Physicians

HaU, or elsewhere if found more convement Rejected can-

Sdates shall not be admitted for re-examination tUl after the

fxptry of six months. Fees wiU not be returned except m
the else mentioned in the paragraph relatmg to fees g.vei.

below.
EXAinNATIONS.

T The First Examination shall embrace— 1. Physics:

Especially pneumatics, hydrostatics, l-y'^^'^";
J,"f^«°^;

neering in relation to samUry operations, including a.

knowlid<.e of architectural and other plans sections, etc.

r Chemistry : Especially analysis of air, water, food including

^hebioloc-vof putrefaction and alUed processes. 3. Meteor-

olo4 Including climate, topographical and seasonal in-

fluences in relation to health and disease.
, c- i

-

II The Second Examination shaU embrace-1. Epidemi-

ology and Endemiology: Including the corresponding depart-

meSfsTn the diseases of animals and plants ;
contagion*

leases diseases of periods of Ufe, profession.- trades

season' and climates. 2. Practical Hygiene: Duties ot a

healthofficer; food; water-supply: sewerage and drainage ;

construcUon of hospitals, public buil^ngs, dwelUngs; manu

factorTes ; cemeteries ; nuisances. 3. Samtary Law and \ it*l

^Meetings for both ex.aminations shaU be held annually iu

Vorrand October. The first exammation shall be h.-^d on

;le second Tuesday of the month, and shall occupy two days .

the second examination on the immediately succeeding Thurs-

lav of ,he same week, and shall occupy two days. C-'ididates

miy enter for both examinations in the same week, or for one

Tlv The examinations must be passed in their order, hr,t

and second. Candidates must appear for the second exami-

^^Hon not liter than twelve months after having passed the

fir 1 annate remitted at his second examination w.l U^

allowed to come up again after a further period of ^^^'^-^t^'

•

i ?% Ihp then fail to pass, he will be required agiua to uuder^'O-

thefirlla'weU as tL second examination before obtaining

the certificate.
FEES.

Vo one shall be recognised as a candidate tUl he has paid

CwhXdi^rirbVthrCoUege forthe certifi^te amou^^^^^^^^^

Ilo lOs. The fee ^or the first exa.uinaUon is
£^^^^^^^^^^

for the second exaniination
^^^l^^^.^^Jfl^^ the feo

passing. H a ?*"'"„",;:"
first he shall not be allowed to

examinations fail to pass the hrst, ne snau

present himself for the second, and his fee for the sccona

be returned to him.
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SPECIAL INSTRUCTION.

SCHOOLS AXD OTHEE PLACES OF GEXERAL
AXD SPECIAL IXSTEUCTIOX.

Besides the regular Schools with their various departments,
there are many other institutions—devoted, some of them, to

special purposes—where students and practitioners may acquire
a sound knowledge of various subjects which hardly enter into
the ordinary curriculum. TVe have already indicated that in
the plan of studies the student may avail himself of a year at

the beginning or at the end for such purposes. If at the
beginning, we could not do better than advise him to take a
session at the E.iyal School of Mines (now the Natural
Science Department at South Kensington), studying especially

Chemistry and Natural History, the value of which we have
already inculcated. If he takes the year at the end, then such
special studies as Eye Diseases, Skin Diseases, Lunacy, Diseases
of Women and Children, may well engage his attention. These
may, as a rule, be studied in connexion with his school : or, if

a wider field is desired, in some one or other of the following
institutions :

—
Preliminarr.

ROYAL SCHOOL OF MIXES.
Department of Science aad Art.

During the tMrty-second session. 1SS2-S3, which will commence on
October 2, the following courses of lectures and practical demonstrations
will be given :

—

Applied Mechanics—Mr. Goodeve,
Chemistry— Eh-. E. Frankland.
Geology—Mr. John W. Judd.
llimng—Mr. W. W. Smyth.
The lecture fees for students di

in one sum, on entrance, or two annual payments of £30, exclusive of the
laboratories. Tickets tc separate courses of lectures are issued at £3 and
£4 each. Officers in the Queen's service, her Majesty's Consuls, Acting
Mining Agents and Managers, may obtain tickets at reduced prices.
Scieuce teachers are also admitted to the lectures at reduce-i fees. For a
prospectus and information apply to the Secretary, Natural Science
Department, South Kensington, S-'W.

MetaUurgy— Mr. W. Chandler
Roberts.

Biology— Professor T. H. Huxley.
Physics—Dr. Frederick Guthrie.'

of becoming Associates are £30

SOUTH LON'DOS SCHOOL OF CHESnSTKV AXD PHARMACY,
325, Kennington-road, and Central Public Laboratory,

Kennington-cross, S.£.—Director—Dr. Muter.
rotJBTEESTH SESSION—1SS2.S3.

Daily lectures in Classics, Chemistry. Physic-, Botany, Mateiia Medica.
and Pharmacy. Laboratory open for Practical Chemistry from ten till

five. Special instruction for ^[edical Officers of Health "in Water, Air,
Gas, and Food Analysis. For fees, etc., apply to W. Baxter, Secretary,
Laboratory, Keimington-cross, S.E.

LONDON SCHOOL OF MEDICtSE FOR WOMEN",
30, Henrietta-street, Bran5wick-squ.are, W.C.

LICITBEBS.
Anatomy—Mr. A- Leahy, Charing- Hvgiene—Drs. Sophia Jex Blake aad

cross Hospital, and Mr. Stanley Edith Pechey.
Boyd (elect), Charing-cross Hos- Stirger%-—Mr. A. T. Norton, St.
pital.

I

Marv's Hospital.
Physiology—Mr. Schafer, F.K.S., ; Clinical Suigerv—Mr. F. J. Gant.
University College.

| Royal Free Hospitil. and Mr. W.
Chemistry—Mr. Heaton, Charing- Rose, Roval Free Hospital.

cross Hospital.
! Ophthalmic Sorgerv-Mr.Critchett.

Botany—Dr P. H. Stokoc. I Middlesex Hospital, and Mr. Jas.
Hateria Medica—Dr. Samuel Wert. ! Adams, Koyal Ophthalmic Hos-
Practice of Medicine— Dr. H. Don- I pitaL

kin, Westminster Hospital, and ! Minor Sargery—Afr James Shuter,
Mrs. Garrett-Anderson, M.D. ; M.B., Hoyal Free HospitaL

Midwifery and Diseases of Women j Tutorial Class for Auscultation and—Dr. Ford Anderson and Dr. i Percussion—Dr. Samuel West,
Louisa Atkins. ' Royal Free Hospital.

Forensic Medicine — Dr. Dupre, ' Pathology— I'r. Allen Sttlrge, Royal
F.R.S .Westminster Hospital, and Free Hos-i-al.
Mr. Bond. Westminster Hospital. Mental Pat^.'-tlogy — Dr. Sankey,

Clinical Medicine—Dr Cockle, Royal University College.
Free Hospital, and Dr. Buchanan Comparative Anatomy—Dr. Murie,
Baxter, Royal Free HospitaL Middlesex HospitaL

Dean of the School—Mr. A. T. Norton, St. Mary's HospitaL
The Winter Session of 1SS2-S3 will commence on October 2, and wiU

•omprise classes in Anatomy, Physiology, Chemistry, Practice of Medicine,
Surgery, and Practical Anatomy with Demonstrations. Clinical instruc-
tion will be given at the Royal Free HospitaL and will include lectures
on Climcal Medicine, Clinical Surgery, Hospital Attendance, and Patho-
logical Demonstrations. Separate cliniques are held for the treatment
of the Diseases of Women tmder Dr. W. Hayes, and for Ophthalmic
Surgery under Mr. Grosvenor MacklnLay. Dressers. Clinical Clerks, and
a Pathological Registrar will be selected from among the senior students.
An Entrance Scholarship, value £30, is competed for annuaUy.
Fees for ordinary curriculum of non-clinical lectures £S0, or £40 the

first year, £30 the second, and £15 the third. Fees for clinical instruction
and lectures tor fo^or years £45, or £20 the first year. £15 the second year,
and £15 the thirl, the fourth being free. Apply for information to the
Dean, or to the Hon. Sec.. Mr». Thome.

THE MASON SCIE.VCE COLLEGE, BIRMINGHAM.
This College has been appointed a local centre for the following exami-

nations required by the Unixersity oj I/yndrm : viz., for the Matriculation,
the Intermediate Examinations in Arts and Science, and the Prelim inary
Scientific (M.B.).

SCIEBCE OKPAETXEST.
Pure and Applied Maihematxci.—The subjects taoght in the several

classes will meet the requirements of the Matriculation, the Intermediate
Pass Examination in Science, and the B.ac (Branch 1) Examination of
the University of London.
Also in Physics, Chemitf.ry, Ornanic Chemistry, Zyylo^j, and Compc.rativt

Anatomy^ candidates for the Intermediate Examination in Science, Pre-
liminary Scientific (M.B.1, B.Sc., and toe Intermediate Examination in
Medicine of the University of Lonlon will be able to obtain the iostruc-
tion necessary. Courses'of lectures are given on Human Physiolopy, in-
cluding Microscopic Anatomy. Practical. Physiolofiy is tiught in the
summer term. Each student tests for the most important coostitaents
of the blood, bile, urine, milk, etc. ; and is taught the practical use of
some of the more important physiological apparatus, such as the cardio-
graph, sphygmograpn, ophthalmoscope, and laryngoscope.
All information as to classes, fees, etc., can be jbtained by application

to the Secretary at the College,

Qeneral Hospitals.

GREAT NORTHERN HOSPITAL,
Cale>ionian-road.

Consulting Surgeon -Mr. F. Ls Gros Clark, F.R.S
!
Physicians—Dr. Cholmeley. Dr. R. Bridge-s, Dr. (^ook. Dr. Bumet»

Dr. Clifford Beale.
I O'ostetric Physician— Dr. GustavijLs C. P. Murray.

Assistant Obstetric Physician—Dr. Faocourt Barnes.
1 Diseases of the Eye—Mr. W. H. Lyell.'

Stngeons-Mr. Gay, Sir. W. Adams, Mr. W. Spencer Watson,
Mr. J. Macready, Mr. C. B. Loc'ttwood.
Aural Surgeon—Mr. A. E. Cumberbatch.

I

Dental Siu^eon—Mr. E. Keen.
Chloroformist—Mr. G. Eastes. House-Surgeon—Mr. J. Nield Cook.

Junior Resident Sledical OScer—Mr. W. Brewster.
Dispenser—Mr. J. W. Burgess.

SEAMEN'S HOSPITAL (late Dnain-mghl), GREENWICH. S.E.

Consulting Physician—Dr Robert Barnes, F.E-C.P.
Visiting Physicians—Drs^ John Cumow, F.R.C.P., and R. E. Carrington.

Visiting Surgeon-Mr. G- Robertson Turner, F R.C.S.
Medical Officer, Well-street Dispensary—Mr. E. Mturhead Little.

Principal Medical Officer—Mr. W. Johnson Smith, F.R.C.S.
Secretary—llr. W. Thomas Brans.

Special Hospitals,

crrr of London hospital for diseases of the chest,
Victoria-park.

Honorary Consulting Physician—Sir J. Bisdon Bennett. M.D., F.R.S.
Constdting Physicians—Dr. E. L. Birkett, Dr. J. Andrew, and

Dr J. C. Thorowgood.
Consulting Surgeon—Mr. John Eric Erichsen.

Physicians—Dr. A. B. Shepherd, Dr. Eustace Smith,Dr J. B. Berkart, and
Dr. J. M. Fotheigill.

Assistant-Physicians—Dr. Samuel West, Dr. G. A. Heron. Dr. V. D. Harris,
Dr. J. aJ Ormerod, Dr. E. Clirford Beale, Dr. Jas. Anderson, and

Dr. B. Fenwick.
Resident Medical Officer—Dr. Laurence Htimphry.

HOSPITAL for consumption AND DISEASES OF THE CHKT,
BROMPTON.

(Number of beds, 192 ; and 137 in new Extension Building.)

Consulting Physicians—Dr. C. J. B. Williams, Dr. W. H. Walshe,
Dr. Richard Qtiain, and Dr. James E. Pollock.

Consulting Surgeon—Prof. John Marshall.
Physicians—Dr. E. Symes Ihoaipson, Dr. C. Theodore Williams,

Dr. B. Douglas Powell, Dr. John Tat'nam, Dr. Reginald E. Thompson, and
Dr Frederick T. Roberts.

Assistant-Physicians—Dr T. H. Green, Dr J. M. Bruce, Dr. J. Kingston
Fowler, Dr. Percy Kidd, Dr CecU T. Biss, and Dr. Isamoard Owen.

Pathologist—Vacant.
Dental Surgeon—Mr. Charles J. Noble.

Resident Medical Officer—Mr Frederick J. Hicks, M.B., M.A, F C.S.
Honorary Secretary—Sir Philip Rose, Bart.

Secretary— ilr. Henry Dobbin.

The clinical practice of this Hospital is open to students of Medicine
and prac'ationers. Fee for three months, £3 3s. ; six months, £5 5s. ;

perpetual, £10 10s.

A course of clinical instruction in Atiscultation will be given by the
medical officers.

Certificates of attendance on the medical practice of this Hospital are
recognised by the Uiiiversity of London, the Apothecaries' Society, and by
the Army, Navy, and Indian Boards.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO,
Queen-square, Bloomsbory.

Physicians—Drs. Ramskill, Radcliife, Hughlings-Jackson. Buzzard.
Physicians for Out-patients—Drs. Charlton Bastian, Gowers, Ferrier.

Assistant-Physicians—Drs. Ormerod and Horrocks.
Surgeon—W. Adams, F.R.C.S.

Resident Medical Officer and Registrar—C. F. CoxweU, M.B. Cantab.
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THE HOSPITAL FOR SICK CHILDREN,
43 and 49, Great Ormond-street, W.C., and Cromwell Hou
Physicians— Dr. Dickinson. Dr.

Gee, and Dr. W. B. Cheadle.
Assiatant-Pliysicians — Dr. R. J.

Lee, Dr. 0- Sturges, Dr. Thomas
Barlow, Dr. D. B. Lees, Dr.
Lubbock.

Surgeons—Mr. Thomas Smith and
Mr. Howard Marsh.

Highgate.

Assistant-Surgeons— Mr. Edmund
Owen and Mr. J. H. Morgan.

Ophthalmic Surgeon— Mr. Nettle-
ship.

Surgeon-Dentist—Mr. Alex. Cart-
wriglit.

Secretary—Samuel Whitford.

120 beds. In-patients, ISSl, 1050. Out-patient-s attending, 13,180. The
practice of the Hospital, in both in- and out-patient departments, is open
at nine every morDing.

BELGRAVE HOSPITAL FOR CHILDREN.
79, Gloucester-street, Warwick-square, S.W.

IIONOBARV MEniCAL STAFF.

Physicians -Dr. W Hope and Dr. W. Ewart.
Burgeons— Mr. W. Bennett and Mr. C. Dent.

House-Surgeon— Mr. A, Grayling.

EVELINA HOSPITAL FOR SICK CHILDREN".
Southwark-bridge-road.

Consulting Physician -Dr. W. S. Playfair.
Consulting Surgeon—Mr. Prescott C. Hewett.

Physicians — Dr. E. Buchanan
Baxter and Dr Fredk. Taylor.

Physicians to Out-Patients — Dr.
N. I. C. Tirard and Dr. Jas.
Goodhart.

Surgeons — Mr. VT. Moi-rant Baker
and Mr. H. G. Howse.

Dental Surgeon—Mr. Isidore Lyons.

Surgeons to Out-Patients—Mr. R,
Clement Lucas and Charters Jas.
Symonds.

Ophthalmic Surgeon—Dr. W, A-
Br.'tiley.

House-Surgeon — Dr. W. H. C.
Newnham.

Secretary—Mr. T.Sands Chapman.

VICTORIA HOSPITAL FOR CHILDREN^,
Queen's-road, Chelsea ; and Churchfields, Margate.

Physicians—Dr. Julian Evans and
Dr. T. Ridge Jones.

Physicians to Out-Patients — Dr.
Grigff, Dr. A. Venn, Dr. T. Colcott
Fox, Dr. F. Dawney Drewett.

Surgeons to Out-Patients-Mr. F.
Churchill, Mr. Walter Pye.

Seeretary—Capt;

Surgeon—Mr. George Cowell.
Dental-Surgeon—Mr. Francis Fox.
Assistant Dental Surgeon — Mr.
Francis Fox.

Registrar—Dr. George TVeldon.
House-Surgeon—Dr. W. Ai-buthnot
Lane.

Ji Blount, R.N.

EAST LONDOX HOSPITAL FOR CHILDREN AND
DISPENSARY FOR WOMEN,

Shadwell, E.

Surgeon—

Surgeons—Mr. A. Cassar and Mr.
H. A. Reeves.

Assistant-Surgeon — Mr. R. W
Parker.

House-Surgeon — Mr. J. Scott
Battams.

Consulting Physicians—Dr. B;trnes
and Dr. Andrew Clark.

Physicians—Dr. Eustace Smith and
Dr. Horatio B. Donkin.

Assistant-Physicians—Dr. Warner
and Dr. Crocker.

Administrator of Anaesthetics—Mr.
Thomas Bird.

ConsultingSurgeon—Mr. B. Shillitoe.

Secretary—Ashton Warner.

The Hospital contains 92 beds, besides 10 beds in an Infirmary for
nurses and children who require isolation. The Hospital is open free to
patients. _

THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN,
Waterloo-bridge-road.

Consulting Physicians—Dr. Samuel Wilks and Dr. John Williams.
Consulting Surgeons—Mr. J. Cooper Forster and Mr. Edwm Canton.

Physicians—Dr. William Park, Dr. I Sm-geon-Mr. W. H. A. Jacobson.
George Roper, and Dr. Edwin Assistant-Surgeon—Mr. E. Overman I

Burrell. Day-
Surgeon-Dentist—Mr.WalterWhite- I Resident Medical Officer— Mr. J. P

hoase. | Briscoe.

Secretary— Mr. R. G. Keatiu.

LONDON FEVER HOSPITAL, ISLINGTON.

Consulting Physicians—Dr. A. Tweedie, Dr. Broadbent, and
Dr. G. Buchanan.

Physicians— Dr. Cayley and Dr. F. A. Mahomed.
Assistant-Physician-Dr. George C. Henderson.

Consulting Surgeon—Mr. W. S. Savory.
Surgeon - Mr. A. J. Pepper.

Resident Medical Officer -Dr. W. Tonge Smith.
Secretary—Mr. E. Bum Callander.

This Hospital is recognised by the l^oyal University of Ireland, and*
certificates of attendance given by the Resident Medical Officers are
accepted. These certificates are also accepted by the King and Queen'a-
College of Physicians, Ireland.

ROYAL LON-DOX OPHTHALMIC HOSPITAL,
Blomfield-atreet, Moorfields, E.C.

Consulting Surgeons—Mr. J Dixon, Mr. G. Critchett, Mr. W. Bowman,,
and Mr. J. Hutchinson.

Surgeons—Messrs. Wordsworth, Streatfeild, J. W. Hulke. G. Lawson,
J. Couper. WarenTay, J. Adams, J. Tweedy, and R. Lyell.

House-Surgeons—Messrs. W. Jennings Milles and M. A. Symons.

ROYAL WESTMINSTER OPHTH.A.LMIC HOSPITAL,
King William-street, Charing-cross.

The Hospital contains thirteen wards with fifty beds, and the patients
(10,000 new cases annually) are seen daily at 1 p.m., and operations per-
formed at 2p.m. The following are the days of attendance of the Surgical-
Staff:— Monday and Friday, Mr. Power; Monday and Thursday, Mr.
Macnamara ; Tuesday and Saturday, Mr, Rouse ; Wednesday and Satur-
day, Mr. Cowell. Assistant-Surgeons; Monday, Wednesday, and Fiiday,
Mr. Henry Juler ; Tuesday and Thursday, Mr. Albert Leahy.
The practice of the Hospital is open to students. Fees—for six months^

£3 3s.
;
perpetual, £5 6s.

Secretary—Mr. Geo. C. Farrant.

CENTRAL LONDON THROAT AND EAR HOSPITAL,
Gray's-inn-road, W.C.

Consulting Surgeon—Mr. Sydney Jones, F.R.C.8.
Surgeons—Mr. Lennox Browne, Dr. Llewellyn Thomas, Mr. G. R St«il.

Assistant-Surgeons—Mr. Praiicis G. Hamilton, Dr. Arthur Orwin.
Defects of Speech— Mr. William Van Praagh.

Dental Surgeon—Mr. George WaUis.
Chloroformist—Dr. James Murray.

Registrar and Pathologist—Dr. J. Dundas Grant.
Secretary—Mr. Richard Kershaw.

HOSPITAL FOR DISEASES OF THE THROAT AND CHEST,
Golden -square, W.

Outpost— 7, Newington-butts, S.E.

Physicians—Dr. Morell-Mackenzie, Dr. Semple. Dr. Frosser James^
Dr. W. MacNeill Whistler, and Dr. F. Semon.

-Mr. Edward Woakes and Mr. T. Mark Hovell.
Dental Surgeon—Mr Oakley Coles.

Resident Medical Officer—Mr. Coleman Jewell,
Secretary—Lieut. -CoL J. Orquhart Mosse.

HOSPITAL FOR DISEASES OF THE SKIN,(a)

52, Stamford-street. Blackfriars, S.E.

Surgeons—Mr. Jonathan Hutchinson and Mr. TVaren Tay.
Assistant-Surgeons—Mr. Wyudbam Cottle and Dr. E, Buchanan Baxter^

Secretiiry- F. G. Reynolds.

THE HOSPITAL FOR WOMEN.
Soho-square, W.

Physicians—Dr. Protheroe Smith, Dr. Heywood Smith, Dr. Carter.
Surgeon—Mr. Henry A. Reeves.

Assistant-Physicians- Dr. R. T. Smith. Dr. Holland, Dr. Mansell-MouUio.
Surgeon-Dentist -Mr. Frederic Canton.

Administrator of Anassthetics—Mr. Thomas Bird.

Pathologist and Curator of Museum— Dr. Bedford Fenwick.
Secretary— David Cannon.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL,(a)
191, Marylebone-road, London, N.W.

PhysicLins to the In-patients— Dr. Wm. Hope and Dr. W, C. Grigg.
Physician to the Out-patients—Dr. Percy Boulton.

House-Physician—Mr. Norman Dtilton.

BRITISH LYING IN HOSPITAL,
Endell-street, St. Giles's, W.C.

Consulting Physician—Dr. Priestlej*.

Consulting Surgeon—T. Spencer Wells, F.R.C.S.
Physicians—Dr. Heywood Smith, Dr. Fancourt Barnes, and Dr. J. Phillips.

Matron—Miss Freeman.
Secretary—FitzRoy Gardner, Esq.

(a) No return.

BRITISH HOSPITAL FOR DISEASES OF THE SKIN,
West Branch, Great M.irlborough-street, W. ; East Branch, 1?a, Finsbury-

aquare, E.C. ; and South Branch. Newington-butts, S.E.

Surgeons—Mr. Balmanno Squire and Mr. George G.wkoin.

Secretary—Mr. George H. Plowright.

ST. PETER'S HOSPITAL FOR STONE AND GENTTO-UBINARY
DISEASES,

54, Beruers-street, W.

Surgeons—Mr. Walter J. Coulsou ani Mr. W. F. Teevan.
Assistant-Surgeons—Mr. F. R. Heycock and Mr. F. S. Edwards.

House-Surgeon - Mr. H J. Hill.

Secretary-Mr. Walter E. Scott.

ST. LUKE'S HOSPITAL FOR LUNATICS,(a)
Old-street, E.C.

Physicians—Dr. Henrv Monro and Dr. Willuun Wood.
Surgeon— Mr. Alfr«d Willett.

Resident Medical Superintendent-Dr. George Micldoy.

PROVINCIAL.

WOLVERHAMPTON ANT) STAFFORDSHIRE GENERAL HOSPITAU
Medical Officers- Dr. Millington, Dr. Totherick. Mr. Vincent Jackson,

Mr. J. O'B. Rough. Mr. F. E. Manby.
Physician to Out-Patients—Dr. U. Ma'let.

Fees for hospit.al practice—For six months, £6 t»s.; for one year, £10 10a.

;

perpetual, £22 la. Some raembers of the honorary st;iff receive r«sident

P"l'ils^_

(a) No return.
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NORFOLK AND NORWICH HOSPITAX.
Physicians—Dr. Eade. Dr. Bateman, and Dr. Taylor.

Surgeons—Mr. Cadge, Mr. Crosse, and Mr. Widiams.
Afisifltant-Siirgeons^Dr. Beverley and Mr. Robinson.

Resident Medical Officer—Mr. D. D. Day.

GENERAL LNFIRMART, NORTHAMPTON.
Physician—Dr. Bu-;z.-\rd.

Surgeons—Mr. Kirby Smith and Mr. G. H. Percival.
House-Surgeon—Mr. H. H. Tidswell.

Assistant House-Surgeon—Mr. J. Oswald Lane.

THE ROYAL DISPENSARY, EDINBURGH.
Consultiog Physician-Accoucheurs—Dr. Keiller and Dr. Bell.

Medical Officers—Dr. W. Husband, Dr. James Andrew, Dr D. Wilson,
Dr. F. W. Moinet, Dr. A. J. Sinclair, Dr. Cotterill, Dr. Waller.

Dr. Jamieson, Dr. Spence, Dr. Peter Y^oung, Dr. Dyv.e Fraser, and
Dr. Black.

Midwifery Department—Dr. Andrew and Dr. TouDg.
Vaccination—Dr. Husband.
Apothecai-y—Mr. J. Nicol.

Secretary to Medical Officers—Dr. Andrew.

BOTAL HOSPITAL FOR SICK CHILDREN, MEAD0W3IDE HOUSE
EDINBDRGH.(a)

Consulting Physicians—Professor Sir Robert Cbristisou, Bart.,
Drs. Charles Wilson, Giaham Weir, and George W. Balfour.

Consultiner Surgeon— Professor Spence.
Pathologist—Vacant.

•Ordinary Physicians—Drs. Duusmure, Andrew, Underbill, Conynghame.
Extra Physicians—Drs. Carmichael and Playfair.

Surgeon-Dentist—Dr. Smith.
Ophthalmic Surgeon—Dr. Argyll Robertson.
Resident Physician—Dr. J. W. B. Hodsdon.

Honorarv Secretary—Sir. John Henry, 20, St. Andrew-square.
Hon. Treasurer-R. S. Wyld, LL.D., 19, Inverleith-row.

EDINBURGH DISPENSARY FOR DISEASES OF THE EAR,
6, Cambridge-street, Lothian-road.

Surgeon—Dr. J. J. Kirk Duncanson.
Annual patients, upwards of 500. Open Mondays and Thursjave,

12 noon.

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES OF
THE EAR,

239 and 241, Buchanau-street.

HOXORABT MEDICAL STAFF.

Senior Consulting Physician—Dr. P. Stewart.
Senior Consulting .Surgeon— Dr. James Morton.

Consulting Dental Surgeon— Dr. J. Edwin Woodburn.
Dr. A. K. Irwine, Dr. -A L. Kelly, Dr. J. Gardner.

Aur^ Surgeon and Lecturer on Aural Surgery—Dr. James P. Cassells.
Clinical Assistant—Mr. Robert Steel.

GLASGOW EYE INFIRMARY,
170, Berkeley-street, .and To, Charlotte-street.

Consulting Surgeon—Dr. George Buchanan.
Surgeons—Drs. Thomas Reid, Thos. S. Meighan, and Henry E. Clark.

Assistant-Surgeons—Drs. J. Crawford Ronton, D. N. Knox, and
Johnston Macfie.

Resident Clerk—Mr. George Hunter.
Secretary—George Black, SS, West Regent-street.

ROTUNDA HOSPITALS, DUBLIN.(a)
Master—Dr. Lombe Atthill.

Assistant-Physicians—Dr. Alex. Duke and Dr. Andrew Home.
Pathologist—Dr. G. F. Duffcy.

MARK'S OPHTHALMIC HOSPITAL AND DISPENSARY FOR
DISEASES OF THE EYE AND EAR,

Lincoln-place, Dublin.

Surgeon—John B. Story, M.B.. M.Ch.. F.R.C.S.L
Assistant-Surgeon-Arthur H. Benson, M.B.T.C.D., F.R.C.S.I.
Resident Suirgeon—James J. RobinsoJi, M.B., B.Ch., T.C.D.

Green and Seasoned Knowledge.— Dr. Oliver
Wendell Holmes savs that he has known a practitioner,

perhaps more than one, who was as much under the domi-
nant influence of the last article he had read in his favourite
medical journal, as a milliner is under the sway of the last

fashion-plate. The difference between green and seasoned
knowledge is very great, and such practitioners never hold
long enough to any of their knowledge to get it seasoned.

—

Atlanta Med. Register.

A Dollar Autopsy. —-"Carelessness at judicial
autopsies is notoriously frequent in the United States (and
perhaps here also) . Insufficient remuneration is sometimes
given as the cause. In a recent case, where the witness could
not testify upon an important point, and was asked the
reason, he replied that ' the authorities were only willing to
pay for a dollar post-ra.n-tem, and he had given them only a
doUar one.' "

—

Canada Med. Journal, August.

(a) No return.

THE PUBLIC SERVICES.

ARMY MEDICAL DEPARTMENT.
No candidate to exceed the age of twenty-eight years on
appointment as a Surgeon on probation.

He must be registered under the Medical Act in force at

the time of his appointment, a's possessing two diplomas or

licences recognised by the General Medical Council—one to

practise Medicine, and the other Surgery—in Great Britain

and Ireland.

Candidates will be examined by the Examining Board in

Anatomy and Physiology; Surgery; Medicine, including

therapeutics, and the diseases of women and children ; Che-
mistry and Pharmacy, and a practical knowledge of drugs.

The ranks and rates of pay of Officers will be as follows :

—

£ s. d.

Surgeon-General daily 2 15

After 25 years' service

„ 30 years' service

„ 35 years' service

At Head-quarters
Deputy Surgeon-general

After 25 years' service

„ 30 years' service

„ 35 years' service

At Head-quarters
Brigade Surgeon

After 5 years in the rank
At Head-quarters

Surgeon-Major
After 15 years'service .

,, 5 years' service as such

„ 20 years' service .

,, 25 years' service .

At Head-quarters
Surgeon ....

After 5 years' service .

„ 10 years' serrice .

Surgeon on probation

The rates of gratuity, retired pay, or half-pay, for Medical
Officers of the Army will be as follows :

—
Surgeon and Surgeon-Major

After 10 years' service

„ 15 years' service

„ 18 years' service

Surgeon-Major :

After 12 years' service

„ 15 years' service

„ 20 years' service

„ 25 years' service

„ 30 years' service

Brigade-Surgeon

:

After 20 years' service

„ 30 years' service

Deputy Surgeon-General
After 20 years' service

„ 25 years' service

„ 30 years' service

Surgeon-General
After 20 years' service

„ 25 years' service

„ 30 years' service

Temporary Half-pay.
£ s. d.

A Medical Officer, under 5 years' service „ 6

„ ,, after 5 years' service „ 8

„ ,, „ 10 years' service „ 10

,, ,, ,, 15 years' service ,, 13 6

Candidates for commissions in the Army proceed to the

Army Medical School at Netley to go through a course of

study after passing the examination in London.

yearly
daily



340 THE PUBLIC SEEVICES. Sept. 9, list.

Brigade-Surgeon.
Surgeon -Major

Surgeon

Years' service.

(Not yet fixed.)

888
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<^Onsidered by students in choosing a career in the public

Services. All details and information are procurable on

application (by letter) to the Secretaries of the different

departments.

TEEMS OF SUBSCRIPTION.
(Free by post.)

British Islands Twelve Months
Six

The Colonies and the United
1 jt,^,^;^,^

States of America . . .

)

. Six

India (vi& Brindisi) . . . Twelve

„ ... Six

Foreign Subscribers are requested to inform the Publishers of
any remittance made through the agency of the Post-office.

Single Copies of the Journal can be obtained of all Booksellers

and Newsmen, price Sixpence.

Cheques or Post-office Orders should be made payable to Mr.
James Lucas, 11, New Burlington-street, W.

£1 8
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Manila ; a recent official despatcli states that the number of

deaths at that place from this disease averages about three

hundred daily. At Ilo-Ilo, in the Philippine Islands, tliere

have been 4550 deaths from cholera during the past tort-

night, and a despatch from Tangiers announces that this

disease has also appeared there. Precautionary meas^u-es

have been ordered by the authorities, both in Algeria and

Tunis, against vessels arriving from the Far East having

cholera on board. There happily appears to have been

really no outbreak of cholera at Aden. One sporadic case,

which was fatal, occurred on board a pilgrim ship ;
but no

other case has occm-red either on board that vessel or at

Aden.

Before the close of tl^e recent Congress of the British

Association at Southampton, a large party of the members,

lieaded by the President, Dr. Siemens, and accompanied by

Professor Prestwich and Dr. Gladstone, visited Salisbury,

and thence proceeded to Stonehenge. At the request of

Dr. Siemens, a brief address was delivered at the Stones by

Professor Prestwich, who expressed the opinion that, while

the greater stones had been found in the district of Stone-

henge, the smaller ones had been brought from Carnac, in

Brittany, where he had seen some exactly lite them.

The managers of the Metropolitan Asylums Board held

an interim meeting at their offices, Norfolk-street, Strand,

on Saturday last, for the purpose, amongst other things,

of receiving the fever and small-pox returns from their

different hospitals. These returns showed that a consider-

able outbreak of scarlet fever has occurred in the metropoUs,

and the committee of chairmen of hospitals committees

reported " that, owing to the prevalence of scarlet fever in

the metropolis, they have directed the re-opening of a portion

of the Deptford Hospital for the reception and treatment of

fever cases."

The inquiry by Dr. Airy and Mr. Henley into the deaths

and serious illnesses of children at Norwich, alleged to have

been caused by vaccination, was brought to a conclusion on

Monday, the 4th inst. The inspectors will report the result

of their inquiry in due course to the Local Government

Board.

THE PARIS WEEKLY RETURN.

The number of deaths for the thirty-fom-th week of 18S2,

terminating August 24, was 1034 (566 males and 468 females),

and among these there were from typhoid fever 74, small-

pox 8, measles 9, scarlatina 2, pertussis 3, diphtheria and

croup 28, erysipelas 7, and puerperal infections 4. There were

also 42 from acute and tubercular meningitis, 163 from

phthisis, 14 from acute bronchitis, 56 from pneumonia, 189

from infantile athrepsia (58 of the infants having been wholly

or partially suckled), and 33 violent deaths (27 males and

C females). Although the number of deaths registered for

this week is comparatively less than that of the preceding

week, the mean is higher than that of the mean of the four

preceding weeks. However, the sanitary condition of the

metropolis is considerably ameliorated, the epidemic of

typhoid fever having decreased both in its mortality and

morbidity, forwhile there are only 74 deaths as compared with

the 100 of last week, the number of admissions to the hos-

pitals has diminished from 338 to 251. The deaths from

diphtheria have also diminished from 36 to 28. The number

of deaths from infantile athrepsia still continues very large.

The births for the week amounted to 1181, viz., 605 males

(461 legitimate and 144 illegitimate) and 576 females (120

legitimate and 156 illegitimate) : 98 infants were either

born dead or died within twenty-four hours, viz., 50 males

(13 legitimate and 13 illegitimate) and 42 females (29

legitimate and 13 illegitimate).

VITAL STATISTICS OF LONDON.

Week ending Saturday, Septemher 2, 1882.

BtETHS.
Birthsof Boys, 12S4; Girls, 1212 ; Total, 2J96

Corrected weekly average m the 10 years 1872-81, 2oJ» b.

DEATHS.

Malea. i
Femalea. Total.

Deaths during the week . •"
_,

Weekly average of the ten years 1872-81

corrected to increased population ...

Deaths of people aged SO and upwards

DEATHS IN S0B-DI8TRICT3 FROU EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...

Eniuneratec

Population,
1881

(unreyised).

Small-pox.
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ORIGINAL LECTUBES.

LECTUKE OX
HYPERTROPHY OF THE HEART.

By BRYAN CHAJILES WALLER, JI.D.,

Lecturer on Pathology in the School of Medicine, Edinburgh.

{Concluded jTom pagr 119.)

We shall now briefly advert to those obstructive causes of

hjrpertrophy whose situation is extra-cardiac. These affect

!the right or left heart, according as they are situated in the

course of the pulmonary or systemic circulations, the mecha-

nical effects being much the same as in intra-cardiac lesions,

though the obstruction is of course further removed from the

central organ of circulation. Obstructions of the pulmonary

vessels with secondary hypertrophy of the right side of the

lieart are due to a variety of causes. Among these we may
enumerate interstitial pneumonia or pulmonary cirrhosis

;

chronic emphysema, with destruction of the vesicular capil-

la,ries ; embolism of large branches of the pulmonary artery

;

large pleuritic effusions causing lobar collapse ; compression

of the lung from curvature of the spine ; chronic bronchitic

and pneumonic ailections ; atheroma, dilatation, and aneu-

rism of the pulmonary arteries ; and lastly, obstructive or

regurgitant valvular disease of the left side of the heart,

leading to engorgement of the lungs, and thus acting

backwards upon the right ventricle.

Quite as numerous are the obstructive conditions of the
systemic circulation capable of producing hypertrophy of

the left side of the heart. Large aneurisms of the aorta

find great vessels, especially if of saccular form, act as

causes of hypertrophy by increasing; the resistance to the
blood-flow, in accordance with the well-known physical fact

that sudden dilatations and contractions in a system of

pipes tend to impede the onward passage of fluid through
them. Another frequent cause is atheroma of the systemic
vessels, which acts by impairing the elasticity of the arte-

crial coats, and causing thickening and narrowing of the
mouths of their smaller branches. Congenital contraction

of the isthmus aorice, or that portion of the arch between
the left subclavian and the ductus arteriosus is usually
:accompanied by hypertrophy of the left ventricle. The
pressure of tumours or aneurisms on the thoracic aorta is

another occasional cause. So also is the rare condition of

general congenital diminution in calibre throughout all the
vessels of the arterial system, which is mentioned by
Eokit'ansky as being most frequent in females, and usually
associated with imperfect sexual development. Under this

Tiead falls the peculiar hypertrophy of the heart so fre-

quently associated with chronic Bright's disease. The
etiology of this much debated condition is sufficiently

interesting to demand consideration in some little detail.

The hypertrophy of Chronic Bright's Disease has been ex-
plained by different authorities in many different ways.
Tor instance. Sir William Gull and Dr. Sutton attribute it

to "arterio-capillary fibrosis," a supposed morbid state of

the system, involving changes in the heart, the kidneys, and
the outer coat of the arteries. The hypertrophy of the
heart is supposed to be part and parcel of the general pro-
-cess. The objection to this explanation lies in the absence
-of sufficient proof of the existence of the condition in ques-
tion. The subject is discussed at length in a monograph by
the present lecturer (" An Investigation into the Micro-
scopic Anatomy of Interstitial Nephritis," Edinburgh, 18S0},
to which I may refer those of you who are desirous of more
information on this topic than is compatible with the scope
of the present lecture. The next explanation is that of Dr.
'George Johnson. It depends upon the fact that there is

almost invariably a co-existing hypertrophy of the muscular
•coat of the small arteries throughout the body. Now, the
tlood in chronic Bright's disease is undoubtedly charged
with, deleterious matters ; and Dr. Johnson believes that
the entrance of this poisoned blood into the various tissues
is opposed by the arterioles, which diminish their lumen
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by contraction in order to exclude it. Their middle coat
presently hypertrophies so as to maintain the contraction
permanently ; and lastly, the heart hypertrophies in order
to carry on the circulation in the face of the obstacle
presented by the general arterial contraction. The mus-
cular substance of the heart and that of the arteries thus
act in mutual antagonism, the one persisting in supplying
and the other in rejecting the contaminated blood. During
this protracted struggle, both, like contending athletes,
become strengthened by hypertrophy. In a word, according
to Dr. Johnson, the hypertrophy of the heart is caused by
the necessity for maintaining the cu-culation, in spite of the
opposition of the tunica media of the arteries provoked by
the poisoned blood. But there are reasons which appear to
me weighty, why this explanation should not be regarded as
final. It presupposes a prolonged and uncompromising
antagonism between heart and arteries, which seems at
variance with the well-known tendency to mutual adapta-
tion and accommodation which subsists between the various
organs and functions of the living organism. Further,
there is another explanation which, to my mind, appears
more probable. But I commend Dr. Johnson's explanation
to your special notice, not only for its ingenuity, but because
it is absolutely the only one which propounds any feasible

guess at the significance of the hyi)ertrophy of the tunica
media of the arterioles, and its interdependence and rela-

tion to the co-existent hypertrophy of the heart. Traube
attributes the cardiac hypertrophy to increased aortic

tension and engorgement, due to atrojihy of the renal
vessels, and interference with the excretory functions of

the kidney. At the outset, we are met by the objection
that the hypertrophy is not always confined to the left heart,

but sometimes affects the right also. Further, it bearj
no constant or definite proportion to the destruction of

the renal secretory apparatus or the obliteration of the
vessels of the kidney stroma. The calibre of the aorta,

also, is not always or even generally enlarged, as we
should expect under prolonged conditions of engorgement.
On the contrary, it is just as often normal, or even
somewhat contracted. Moreover, there remains a last, and
well-nigh fatal, objection. Even supposing the renal vessels

to be entirely shut out from the circulation, the resulting
rise of blood-pressure would not be sufficient to produce
hypertrophy of the heart. The systemic circulation is so

extensive, and its various divisions communicate with each
other by anastomoses so free and numerous, that mere local

vascular obstruction has very little, if any, permanent effect

upon the heart. Collateral vessels dilate, and the arterial

tension speedily returns to its former standard, as is amply
proved when a limb is amputated or a large artery ligatured

by the surgeon.

The case, however, would be quite otherwise could we
prove a general diminution in the calibre of all the arteries

in the system. Compensatory collateral enlargement would
be out of the question, and hypertrophy of the heart would
almost certainly result. Upon this consideration rests Dr.

Johnson's explanation, as well as yet another, which I

believe to be the true one. In chronic Bright's disease the

tunica intima as well as the tunica media of the arteries is

sensibly thickened. This thickening materially reduces their

lumen, and appears sufficient to heighten the arterial ten-

sion, and produce secondary hypertrophy of the heart. I have
myself investigated this subject with some care (" On the
Nature and Sequence of the Cardiac and Vascular Changes
in Interstitial Nephritis," Lancet, 1881, vol. i.),land have satis-

fied myself that in many instances, if not in all, there exists a
pretty constant relation between the amount of obliterative

thickening of the inner coat of the arteries, and the degree
of cardiac hypertrophy. The thickening of the inner coat

corresponds closely in histological characters to that termed
by Heubner, Arteriitis Obliterans, and by Thoma (Virch.

Arch., 1877) Fibrous Endarteritis. It is now becoming
recognised in this country under the name of Endo-arteritis

Obliterans. This explanation accounts for the occasional

hypertrophy of the right heart, for obliterative changes occur

in the arteries of the lesser, as well as in those of the greater,

circulation, though certainly to a less extent, and by no
means so frequently.

Hypertrophies from malposition or pericardial adhesions

orio-inate in interference with the motions of the organ,

entailing circulatory embarrassment and the necessity for

compensation. The heart is cramped or fettered, and, while
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thus working in chains, exerts extra power, the permanency
of which is secured by hypertrophy.
Eepeated observations have proved that the heart in-

creases in weight up to a period considerably in advance of

middle life. This increase is in a great measure due to

hypertrophy, traceable to a gradual rise in blood-pressure

as the coats of the arteries become rigid from si'nile changes.

Possibly, also, the fact that the greater the age of the person
the greater the total amount of work performed by his heart,

may serve as an additional explanation of this increase in

weight. In the absence of degenerative changes, it cannot
be looked upon as an abnormality.

Hypertrophies from permanent plethora are supposed to

develope occasionally in sedentary persons who live freely,

and are of what is termed " full habit." Considering the
facilities for adjustment provided by the vaso-motor system,
and the transient nature of any plethora from excess of

food or drink, I should be inclined to accept this etiology

with some reservation. At all events, the connexion between
the effect and the supposed cause should be e.xhaustively

traced in each individual case. The plethora of course acts,

if it acts at all, by increasing the quantity of blood, and thus
raising the vascular tension.

The following are the general anatomical characteristics

of hypertroijhied hearts. The weight and size are increased,

sometimes very markedly; in extreme instances the weight
may reach two, thi"ee, or even five pounds. In general
hypertrophy the contour remains nearly normal, save that
the angles tend to become more obtuse. If the left side only
be affected the organ assumes a more conical shape; while
in hypertrophy of the right side the outline becomes more
spherical. The colour is usually of a dark bi-ownish-red
tinge, several shades deeper than the normal hue. The
consistence is increased, and the walls are somewhat rigid,

remaining apart when the cavities are laid open. The
anterior sui-face often exhibits milk-spots, from friction

against the chest-wall. On laying open the cavities, the
musculi papillares and trabeculfe are usually found to be
hypertrophied ; and in some cases, especially on the right
side, the hypertrophy here is often greater than in the walls.

In excentric hypertrophy the valvular orifices are increased
in size, but are otherwise normal, save when the hypertrophy
is preceded or accompanied by valvular disease.

Hypertrophy is commoner in the ventricles than in the
auricles, and commonest of all in the left ventricle. In the
right ventricle it is almost always of the excentric variety.

If the heart is much enlarged, the neighbouring organs
will naturally be displaced to a greater or less degree. The
lungs will be compressed, especially the lower lobe of the left

one, and the diaphragm will be depressed, and sometimes
the liver also. The heart will assume a more transverse
position in the thoracic cavity, the base being to the right,
and the apex to the left.

The effects on the circulation vary according as the whole
heart or one side only is affected. In the following resumd
of the cii'culatory conditions in general and jiartial hyper-
trophies, the excellent descriptions of Frey have been
principally followed.

When the hypertrophy is general, the systolic force of
both ventricles is increased. This implies increase in the
arterial tension, especially if the hypertrophy is excentric.
But the vis a tcrgo being jilso augmented, the venous return
to the heart is facilitated, particularly if the cavities ai-e en-
larged. Thus the arteries become dilated, while the veins
are rapidly emptied. At the same time the rate of the
circulation is increased.

In hj'pertrophy of the left side only, the tension of the
systemic circulation is increased, and still more so if the
hj-jiertrophy be excentric. The total amount of lilood in the
systemic vessels is increased, and thatinthepulmonary vessels
correspondingly diminished. The venous return to the right
side of the heart is accelerated liy the increased ris a tcrgo of
the hyijcrtrophiod left side; and since the blood hasfrec
exit from the right ventricle into the comparatively empty
pulmonary vessels, the degree of venous engorgement is

inconsiderable. Further, in course of time, the first exag-
gerated conditions of systemic engorgement and pulmonary
emptiness will tend to equiUise themselves. For the blood
from the comparatively empty pulmonary vessels will reach
the left side of the heart at diminished tension, while the
over-distended state of the aorta will presently lessen the
amount of fluid discharge from the hypertrophied left ven-

tricle. At the same time the right ventricle, though not
hypertrophied, will be well supplied with blood, and possess
an unembarrassed outflow into the anaemic vessels of the
lungs. Thus the blood-supply to the left ventricle will be
somewhat meagre, and its fluid discharge will be impeded ;

while the blood-supply to the right ventricle will be
abundant, and its discharge free. Since the portals of the-

pulmonary circulation are open, and engorgement of the sys-

temic veins is thus prevented, there is little or no tendency
to cyanosis and dropsy. The rate of the blood-current is

increased in both circulations : in the systemic becanse the
left ventricle is hypertrophied, and in the pulmonary be-
cause the increased vis a tergo of the left ventricle produceg-

acceleration of the flow in the venx cayie, and thus necessi-

tates more rapid action on the part of the right ventricle,

which possesses the additional advantage of an exceptionally
unembarrassed discharge.

When the right ventricle only is hypertrophied, the total

amount of blood in the pulmonary circulation is increased,
while that in the systemic circulation is diminished. But
as soon as the pulmonary circulation becomes engorged, the
blood-flow from the hypertrophied right ventricle is im-
peded, while that from the left remains free, because of the
empty state of the aorta. Further, the blood-supply to the
left side of the heart is increased, while that to the right
side is diminished ; so that in this case also the circulatory

conditions presently tend to become partially equalised.

The principal results are therefore pulmonary engorgement
and systemic anaemia, with mechinical distension of the venoe

cava3 due to the pulmonary hyperaemia acting backwards^
upon the right side of the heart, and the great veins open-
ing into it. The engorgement of the great veins is not,
however, excessive, for the hypertrophy of the right ven-
tricle does much to counterbalance it, and the systemic
anemia tends to minimise it still further.

The foregoing remarks are, of course, only strictly applic-

able when the hypertrophy is uncomplicated by primary
obstructive conditions. In the latter case the mechanical
effects of the hypertrophy itself are so modified by those of
the original lesion , that many or all of them may be absent,.

the state of the circulation lieing then determined by the
relative predominance of the one or the other of these two
opposing forces.

From the previous statements it will be evident that the
effects of uncomplicated hypertrophy fall principally on the
arterial portions of the circulatory apparatus. The increased

tension causes a liability to rupture of the coats of the
smaller arteries, leading to apoplectic extr.avasations into

the substance of tissues and organs. The arteries of the
br.iin are especially liable to this accident, owing to the
thinness of their walls, and the untoward effects are propor-
tional in gravity to the importance of the organ affected.

Rupture of the arterial coats, either in the brain or else-

where, may occur either as the direct consequence of the
heightened tension, or indirectly as a result of atheromatous
changes. Atheroma is a frequent concomitant of cardiac

hypertrophy, though we cannot always decide what relation

the two conditions bear to each other. Thus it is often diffi-

cult to determine whether the .atheroma is secondary to the
hypertrophy, or the hypertrophy to the atheroma. Indeed,
the uncertainty does not end here ; for l>oth may be due to

a common cause, or each may originate independently of the
other. In some cases, however, the hypertroiihv seems to

stand in a causal relation to the atheroma. Dittrich has
observed the frequency of atheroma of the pulmonary artery

when the right side of the heart is hypertrophietl, and con-
trasted it with the rarity of this affection under other cir-

eumsbinces. Xor is there anything improbable in the sup-

position that a state of abnormal tension of the arterial

coats may occasion a predisposition to the occurrence of

degenerative change.
It now remains for us to take a rapid survey of the symp-

toms by which hypertrophy of the heart is recognised during-

life. Hypertrophy of the left ventricle is distinguished by
the following signs and symptoms, which are always more-
marked in the excentric variety. The apex-beat is intensified

and possesses a heaving character ; it is perceptible over a
wider area of the chest-wall, and is generally displaced down-
wards, and to the left. The area of cardiac dulness is ex-
tended ill the same direction, unless a portion of emphyse-
matous lung happens to intervene between the heart and the
chest-wall. The heart-sounds are distinctly louder, unless^
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muffled by emphysematous lun;jr, and often assume a dieting
character. This click, when heard at the apex, and syn-
chronously with the first sound, corresponds with the

cHqueiis nu'tallique of Laennec, or fintement vu'talliqtie of

Bouillaud. It is by no means invariable, and is heard best

in persons with thin chest-walls. It is often more audible

without the stethoscope. BouiUaud is probably right in

;iscribing its cause to a peciiliar jarring of the chest-wall

when set in motion by the strong impulse of the hyper-
trophied heart. Thus it often appears only when the heart's

action is increased, becoming inaudible again as the excite-

ment subsides. Its frequency in patients with thin chest-

walls is explained on the supposition that thin ribs vibrate

more easily than thick ones. The pulse is strong and full,

and the distension of the arteries is sudden and excessive.

There is visible carotid pulsation, and a loud humming
sound, synchronous with the cardiac systole, is audible over
the larger arteries. The respiratory functions are generally

pretty normal, unless the heart is so much enlarged as to

compress the lungs to an appreciable extent. The half-filled

-state of the pulmonary vessels is counterbalanced by the

increased speed of the circulation, so that there is no dyspn.:ea

from defective arterialisation. Cyanosis and dropsy are
absent, because there is no engorgement of the venous
system. In some cases palpitation is complained of, but
this symptom is not constant.

The recognition of hvpertrophy of the right side is more
difficult, but the following indications should be noted. The
£pex-beat is intensified, and its area is widened ; it is often

perceptible over the sternal region. Pulsation may be com-
municated to the left lobe of the liver, with which the heart
is in contact. Percussion dulness is increased, especially in

a transverse direction ; it is often traceable some distance

beyond the right border of the sternum. Careful ausculta-
tion may reveal intensification of the tricuspid and pul-

monary sounds. A louder sound may be heard over the
pulmonary area than over the aortic. But it must be re-

membered that auscultation of the right side of the heart
does not yield such positive and reliable information as when
the left side is the object of investigation. The indications
afforded by auscultation and percussion may be more or less

masked by pulmonary emphysema, or some other concomi-
tant or causal condition ; for hypertrophy of the right side

of the heart is almost unknown as an independent process,
and is well-nigh invariably accompanied by valvular or pul-
monary lesions of an obstructive character. Other subjec-
tive and objective symptoms sometimes present in these
cases (such, for instance, as intense dyspnoea, cyanosis, and
dropsy) are due not to the hyjiertrophy, but to the primary
lesion influencing its development. Xot only are they not
caused by the hypertrophy, but, on the contrary, they are so

modified and controlled by it that its absence or failure
iTfiuld entail their marked aggravation.
The signs and symptoms of general hypertrophy are those

of the two former conditions combined. The apex-beat is

usually very strong and heaving, and its area is even more
extended than in the partial forms. Xot only may it be
pi^reeptible in a situation downwards and to the left of the
normal position, as in hj-pertrophy of the left side, but also

in the sternal region, as in hypertrophy of the right side.

Pulsation is often communicated to the left lobe of the liver.

The cardiac dulness is increased in all directions, both down- i

wards and to the left, and also transversely. The heart-
sounds are intensified, and the pulse is sudden, full, and
strong. Visible carotid pulsation and systolic arterial

sounds are frequent. In aU varieties of hypertrophy, but
more especially in this one, the prsecordial region often
appears abnormally prominent. These conditions all assume
their most pronounced aspects when the hypertrophy is

•excentric.

The prognosis of uncomplicated cardiac hypertrophy is

favourable, though patients so affected are always liable to
attacks of apoplexy, especially after unusual bodily or mental
exertion. Anything wliich tends to excite the circulation, and
thus increase the already excessive arterial tension, should
therefore be avoided. But it often happens that the symp-
toms of hypertrophy are so insignificant as to be disregarded
until an apoplexy has occurred ; nay, they may even remain
unsuspected until finally revealed at the post-mortem
examination.

Patients suffering from hypertrophy often never apply to
the physician at all, and frequently survive to a good old

age, dying at last from some other cause. The more evenly
they hold " the noiseless tenor of their way," the better is

their chance of prolonged existence.

But while the general prognosis of uncomplicated hyper-
trophy is good, it is otherwise with those forms which are

secondary to grave organic lesions either of the heart, the
lungs, or the vessels; for here the element of danger is in

the original condition. In each individual instance the
physician's opinion must be based upon a comprehensive
consideration of all the features of the case. For instance,

if the hypertrophy is secondary to valvular disease, he
should take into account, firstly and principally, the effects

of the primary lesion, regarding the hypertrophy merely as

a subordinate and by no means unfavourable factor.

Such, gentlemen.are the principal varieties of Hypertrophy,
their causes, and results. In the next lecture we shall treat

of the converse condition of Dilatation, with special refer-

ence to the contrast between its effects and those of the
hypertrophy we have just been discussing.

MoRPnioxrA>"Xi.—In a paper read at the Eochelle
meeting {Ga:. Hehd., September 2), Dr. Landowsky drew
attention to the fact that besides the cerebral disturbances

caused by the excessive use of morphia, venous congestions

were also induced by it, which in the long run led to perma-
nent lesions, especiaUy of the kidneys, inducing albuminuria
or glycosuria. He also called attention to the too great fre-

quency with which injections of this powerful agent are

entrusted to inexperienced nurses and the patients them-
selves.—Prof. Verneuil remarked upon the frequency with
which patients who come to consult surgeons have before

that time been trying and abusing the hj'podermic method.
In their case a condicion is generated, which at the time they
may have to undergo an operation may compromise their

existence by their intolerance of chloroform, or later on
expose them to the occun-ence of fatal erysipelas or diffuse

phlegmon—not that they are still under the influence of

morphia, but have become through it the subjects of glyco-

suria, albuminuria, etc.—M. Eoohard, in relation to the

colossal doses that are sometimes employed, cited the case

of a lady who injected as much as three grammes (forty-five

grains) of the hydrochlorate of moi-phia daily. He further

remarked that even when large doses are injected, neither

constipation, loss of appetite, nor any other affection of the

digestive organs is produced, while even small do.ses taken

into the stomach produce these effects.—Dr. Landowsky has
observed in several women, who accustomed themselves to

excessive injections, that small mucous bursje formed on the

sides of the first phalanx of the index and median finger,

which are due to the manner in which these morphio-
maniacs practise the injection rapidly with one hand when
they are alone. In doubtful cases, the existence of these

bursse may throw light on the diagnosis.

ST.A.TISTICS OF IXSAXITY IN THE UXITED STATES.

—

Dr. C. L. Dana gives {Journal of Nervous and Mental
Diseases, April) the following statistics regarding the insane

in the United States :
—" We had, in 1880, in round numbers,

89,000 (to 96,000), which gives a ratio of 1—570 (1—520) of

the population. The census ratio in 1S60 was 1—310 ; in 1870,

1—1105 ; in 1875, 1—953. Our population has increased in

the decade 1S70-S0 about 26 per cent., while our insane have

apparently increased over 100 per cent. As reg.irds the dis-

tribution of insanity and of its increase, the proportion of

insane is greatest in New England, where the ratio is 1 to

357. Here, however, the rate of increase is becoming
slower. In proportionate numbers of the insane, after the

New England and Pacific States, come the Middle S'tates

(1 to 4i6), then the Western (1 to 570), and then the

Southern (1 to 780). As regards asylum accommodation,

in 1881 we had 74 State and 14 large private asylums, with

a capacity approximately for 31,900, but holding 39,145.

At a very low estimate, therefore, our asylums are over-

crowded to the extent of 10,000 patients, whUe there are

about 50,000 who are not in asylums at all. Regarding the

cost of the asylums, we have about 840,000,000 invested in

them at an average cost of over half a million apiece. It

takes about SS,OCO,000 a year to run them, or 5^2,000 for

each institution. If interest be added, the total annual ex-

penditure for the cure of the insane amounts to $12,000,000.

The annual cost per patient has been variously estimated at

from §166 to §316."

—

New York Med. Record, August 5.
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LECTUEE OxV

MEDICAL HIGHWAYS AND BYWAYS.
Delivered before the Students of the Medical Department of

Harvard University on May 10, 18S2.

By OLIVER WENDELL HOLMES, M.D., LL.D ,

Parkman Professor of Anatomy .(a)

I PROPOSE to point out some of the stepping-stones and some

of the stumbling-blocks which have helped or hindered the

progress of the Art of Healing. When I look at the long

array of the volumes of Sprengel ; when I remember the

stores of learning contained in the eight quartos of Haller's

Bibliothecte ; when I notice the space occupied by the con-

densed accounts of Bostock and Alison,—all now antiquated

and constituting a mere prelude to the medical history of

the last generation,—I smUe to think of the task before mc,

and the scanty hour allotted for its performance. Evidently

I have little time to waste in the way of introduction.

But in looking back over the past history of medical

science and art we find the prospect like that of the forest

settler with a Ijurnt district beliind him. Here and there

a tree may be standing, but the eye ranges over charred and
lifeless trunks with their feet in the ashes of their leafy

raiment. Why should we linger among the blackened

stumps and the desolate scenery ?

Everywhere the stumps of old theories, the ashes of futile

experience, fill the landscape, and we feel tempted to turn
away from a view so barren and hopeless. Yet we must
remember that these wrecks of old beliefs have in their
time furnished shelter and shade to the generations that
knew them living. We must not forget tliat they ripened
the seeds of growths yet vigorous with deeper roots and
stronger branches. But still we shall find a few rapid
glances over the burnt district of the past enough for our
purpose.
There must have been a time when human beings had

nothing but their instincts to guide them to the means of
relief when suffering from accident or disease. Animals
know enough to rest an injured part and to lick their
wounds. An idiot girl, mentioned by Dr. Carpenter, gnawed
the umbilical cord to separate herself from her new-born
child. There is a popular notion that instinct directs some
animals to the natural antidotes of poisons. But instinct
in the human race is so soon replaced by experience that
a very brief chapter disposes of it. It is enough to say
that it is a guide always to be listened to and sometimes
to be trusted. Cold drinks and cold affusion have often been
asked for, and proved useful to the patient who longed for
them. But a draught of cold water has frequently caused
sudden de.ath. A promising youth, sou of a former Pre-
sident of Harvard College, put his head under the stream
from the nose of a pump one hot day, and died of sudden
peritonitis in consequence.
The first lessons of experience must have been often

painful and sometimes fatal. Poisonous berries would look
tempting ; various kinds of dangerous food, or what was
taken for food, would pliiy false with those who ventured
upon it. When our Pilgrim Fathers first landed on Cape
Cod they found certain mollusks on the sandy shore which
looked desirable, and were naturally inviting to the half-
starved wanderers, long caged in theiittlc Minjilowcr. They
indulged freely in the unknown mollii.^ks, which, in the ex-
pressive words of the old chronicler, did cause them " to cast
and to scour," and thus gave them one of those medical
lessons which must have been common in the early history
of mankind. In tliis way food, poison, helpful drugs, were
first discovered. One notable drug, nepenthes, a narcotic,
perhaps opium, or hyoscyaraus, or haschish, it may be, was
known before the days of Homer, for our old friend, hand-
some Helen of the Iliad, an erring sister, but now reclaimed
as we tiiul licr in the Odyssey, and living with her much
enduring luisband, mingles it in the draught she gives her
guests as a night-cap to iusure their peaceful slumbers.

(a) From our contemporary, the Boston Utdical and Surgical Journal.

The next stage of medical history finds the treatment of
disease in the hands of priests and sorcerers. How the idea
of good and evil supernatural agents springs up in every
human tribe, I need not attempt to show. But if malignant
beings are believed to exist, nothing can be more natural
than to attribute disease to them . Then the evil spirit must
be driven off—by smoking him out, as in the Apocryphal
story of Tobit, or by howling and " making a hellish noise "
about the sufferer, as our Indians were wont to do.

Next to the supernatural or magical period would follow

in due order that of physical theories. As the phenomena
of the microcosm or outer world were first philosophically
studied, the generalis.ations arrived at would not unnaturally
be applied to the microcosm or lesser world of the living
human system. So it came about that as four elements

—

air, earth, fire, water—were recognised in one, four corre-

sponding elements were recognised in the other. These were-

blood, phlegm, bile, and a fourth less definite fluid known
as black bile. Changes in the quality and in the quantity,
absolute or relative, of these four fluids were assumed to be
the cause of the different diseases to which man is subject.

This was the doctrine known as the humoral pathology, that
of Hippocrates and Galen, the most prominent one in medical
history, and kept in constant preservation to this day by its

unconscious embalmers, who insist that they are bilious

whenever their digestion is out of order.

By-and-by it would be felt that the solid parts of the body,
as well as its fluids, must be concerned in disease. Then
would come into existence a school of solidists, such as the
sect known as the Methodics, who found the cause of disease-

to consist chiefly or largely in spasm or relaxation ; the
strictum and laxum of Themison,—the physician satirised

by Juvenal in the familiar line

Quot Themison fegros autumno Occident uno.

Behind all these phenomena it would necessarily befelt that
there was some poicer at work of which these were the
effects ; what we should call the vital force ; a form of

agency which, whether seen in the acts of the individual

cell, or the co-ordinated working of the entire organism, is

phenomenally distinguishable from the movements of brute
matter. This force, wliich Hippocrates recognised as ^tiris

or (pvirets, nature or natures, would assume more and
more importance as the living actions in health and disease

were studied. In this way we arrive at last at the meta-
physical stage of the animists, which culminated in tho
Archeus of Van Helmont, a conscious agent governing the
bodily actions, natural and morbid, and requiring to be
managed, to be conciliated, to be governed, without knowing
it, as a sharp-witted woman manages, wheedles, and eventu-
ally subjugates a refractory husband, and in her turn is

bridled, harnessed, and driven by her pelted offspring.

Whatever other theories we may hold, we must recognise a
vis tnedicatrix in some shape or other. " le le perisay et

Dicu le guarit " (I dressed his wound and God healed it),

was the saying of Amhroise Pare, which you may read to-

day on the walls of the lecture-room of the ficole de Mede-
cine in Paris. The operator amputates a limb and leaves a
bleeding wreck after him. What surgeon who looks on the
rounded and cushioned stump a few weeks later can help
owning

—

" Thorp's a Divinity that sfiapu our ends,
Rou^h hew them how we will " ?

No matter what theory prevails, or haa prevailed—physical.

metaphysical, humorist or solidist or aniniist—there always
are, and always have been, those who are content to study
disease as they see it, without regard to any d priori

opinions or deductive generalisation. So there is one broad
division running through medical history—sometimes, .is ia
the school of .Alexandria, sepai-ating mediciJ practitioners

into hostile camps ; that of the Dogmatics ivnd tliat of the
Empirics— the believers in "It otight to be, because my
theory says so," and the believers in " It is, because / see it."

If you wish to know something of these, and of the various

theories which have prevailed to ancient times, I will refer

you to the Preface of Celsus to his work " De Jledicimi."

Let every student learn enough of Liitin to road this, for it»

clear narrative, its philosophic breadth and dignitj', its-

lesson of simple style and elegant Latinity. Then let hiui

read the treatise of Cabanis on the Revolutions of Medi-

cine,—in French if he can. in the tr.anslation if not in the

original,—and he will have au outline of the earlier history
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of his calling-, -n-hich he can fill up at his leisure from the
larger histories of medicine. There is a small volume, pub-
lished within the last year, which contains much that may
be found in the two authors I have mentioned, and a good
deal more which wUl prove interesting. Its title is " Medical
Heresies," its author Professor Smythe of the College at
Indianapolis, its publisher Presley Blakiston of Philadelphia.

I must leave all these, and come to the two modern
periods.

The new birth of anatomy dates from the great work of
Vesalius, first published in different eiiitions about the
middle of the sixteenth century. From the study of normal
anatomy arose in natural order of succession the knowledge
•of the organic changes effected by disease or constituting it.

In 1679 Bonetus published his " Sepulchretum, sive Anatomia
Practica," a great collection of more or less imperfect accounts
-of fatal cases, with autopsies and comments, the cases having
been gathered from a vast number of authorities. With all

its imperfections, this massive work was the foundation for
after-buUders. From this time speculation about the causes
of disease was more and more regulated by the observed
changes in the parts affected. The science of medicine had
started on a new career. The publication of Jlorgagni's
work, three quarto volumes, entitled '•' De Sedibus et Causis
Morboruni," established the reign of pathological anatomy,
founded by Bonetus. One of the most intelligent of rny
fellow-students, as I remember, read through these three
volumes of Jlorgagni, doubtless under the advice of an
instructor. He might have done worse then ; to-day he can
do better.

Another century passed before the art of healing found a
new teacher in the person of a physician who was born with
that power of observation, that tact and sagacity, which
are the supreme gifts of the practitioner. In the words of
the illustrious Dr. Thomas Touug, " Physic is one of those
departments in which there is frequent necessity for the
exercise of an incommunicable faculty of judgment, and a
sagacity which may be called transcendental, as extending
beyond the simple combination of all that can be taught by
precept." This "incommunicable faculty" is the same
quality which Cabanis speaks of as that tact which alone
can render available at the bedside all the stores of know-
ledge and all the common powers of reason.
The Father of common-sense practice in England was

Thomas Sydenham, " the restorer of true physi:," as Hume
calls him, a man whcse name is coupled with exalted praise
in the pages of Johnson and Macaulay, and gives its title to
one of the most useful and distinguished British medical
societies. He had his hypotheses like others of his time,

—

he talked aboat the humours as preceding generations had
done, but he kept his eyes open, he watched the progress of
disease, he noted the influence of times and seasons, he
recognised the meaning of the efforts of nature in the cure
of disease. He ordered free ventilation for diseases in
which the patient had been "stifled in bed"; he directed
horseback riding for consumptives ; he prescribed a roast
chicken and a pint of canary for a nervous young man
whom the pedants and the pathologists of liis'day would
have probably Ided and drenched,—in short, he was a man
of excellent judgment and much more than common sagacity,
and did not allow his theoretical speculations to blind him to
the facts of disease before his eyes. It is almost two hundred
years since Sydenham died, but there is wisd'jm in his
writings which never grows old. Many among you know of
the late Dr. John Brown, of Edinburgh, by his charming
story, "Eaband his Friends." I fear that fewer of you have
read his " Locke and Sydenham," and I commend to your
special attention this most interesting account of the great
English philosopher who was also a physician, and the great
English physician who belonged to that best class of
philosophers who, in the words of an old hymn I half
remember.

Not only know,
Bnt always practise what'they know.

Tou may be surprised that I have not devoted some con-
siderable space to the wonderful discovery of Harvey. But
it has been said, and I think with some truth, that no great
change in medical practice was effected by this physiological
discovery. I will not attempt to investigate the indirect in-
fluence it may have had on medicine, and especially on sur-
gery. It is a part of that connected series of ascertained
data of the laws of life which, when it does not lead

directly to practical consequences, often points the way
which experiment is to follow, and on which it remains for

experience to pass its judgment.
The last half of the last century was rendered illus-

trious in medical history by the names of John Baptist
Morgagni, Albert von Haller, and John Hunter. Of the
first I have already spoken. Haller was the most learned
of medical scholars, the stateliest figure in our historical

portrait-gallery, a man of civic dignities and of literary

celebrity, a botanist, a physiologist whose theories have had
wide influence, whose work on that branch of science is

monumental ; a scholar whose three Bibliothecae—Anatomica,
Chirurgica, Mediciuse Practicse—are precious storehouses of

medical bibliography, enriched with brief, enlightened criti-

cisms, conveyed in a style at once clear and elegant. Not to

know and value his works implies a somewhat narrow horizon
of instruction.

John Hunter, unscholarly, gbscure in expression, uncouth
in diction, bears for all that the greatest name since Harvey's
in the annals of English anatomical and physiological science.

Two generations ago English and American practitioners

held the name of Hunter in such reverence that they almost
paused in their speech before mentioning it, as Robert Boyle
is said always to have done before uttering the name of the
Deity. A great comparative anatomist, a great physiologist,

the creator of a vast museum, the author of innumerable
original observations of interest to medical science, a surgeon
of distinction, a man of powerful native genius, insatiable

in thirst for knowledge, indefatigable in accumulating it,

his works have been treated as quarries by those who came
after him, as the Coliseum was used to build up palaces for

the Roman nobles of later ages.

When we come to the broad field of medical practice we
shall find that nothing was felt so widely all over it as the jar

of that fierce battle between the adherents of Cullen and
Brown in the last quarter of the last century. William
Cullen had his theories, like other teachers, but he was not
the less a sound and sensible practitioner. John Brown,
the father of the so-caUed Brunonian system, was essentially

a theorist, and deduced his practice from his theory. His
doctrines of sthenic and asthenic diseases and the treatment
based on his doctrines had a very wide, if a temporary,
influence. He had got hold of a truth, but there is nothing
more dangerous than a truth allied with a falsehood, a
fiction, an illusion, and applied without regard to the lan-

guage of experience, which the false prophet always
interprets to suit himself.

We find ourselves brought down to the close of the
eighteenth century, and the beginning of that which is now
in its last quarter. We have reached a period with the

history of whii.-h you are supposed to be better acquainted
than with that of the long succession of preceding ages over

which we have been casting our hasty glances. I need only

indicate the leading lines along which the steps of medicail

progress have passed within the range of our more immediate
vision.

The great discovery of the protective power of vaccination

against small-pox, made at the close of the last century,

came into general recognition in the first years of the pre-

sent one. Inoculation, introduced into England from the

East, first into America by Zabdiel Boylston, of Boston—en-

couraged, let it be remembered, by Cotton Mather—had been
practised since 1721. In Dr. Waterhouse's collection of

papers on vaccination may be found the following table :

—

Natural Small-pox.
A Contagious Disease.

IXOCCLATED SMALL-
POX. Contagious.

KlN'E-POCK.
Non-contagious. Never

fataL

303 dies. It

crossing the It is like crossing the
an old, leaky

;
stream on a new and

fe bridge.

One in six who take One i

it dies. It is like an is like

attempt to cross a dan- stream i

gerousstream byswim- boat, where one
ming, where one in six perishes. 1

perishes

!

Next to this, among the grand discoveries which irradiate

not merely the footpath of meilical science and art, but the

great highway of humanity, is that of induced anaesthesia

Its cradle was the Massachusetts General Hospital, as surely

as Faneuil Hall was the cradle of Liberty. Not that the

earliest hint of either of them was first breathed under those

roofs. The Messiah was long promised and expected, but he
was born and cradled at Bethlehem. In spite of the not in-

frequent attempts to appropriate elsewhere the credit of this

heavea-sent gift to mankind, of which the most extra-



348 HOLMES OX MEDICAL HIGHWAYS AND BYWAYS. Sept le, 18S2-,

ordinary is that of the late Sir James Simpson in the eighth
edition of the '•Encyclopedia Britannica," quietly supersedeJ,
I am pleased to say, in the ninth edition of the same work,
Boston is the Bethlehem of this divine birth, and will, in
the light of that fact, remain one of the sacred shrines of
humanity as long as the waters wash her feet and the wind3
blow over her dwellings.

Xext in importance to the practical application of anaes-
thesia we may mention the introduction of physical methods
of exploration—auscultation, formally broug'ht before the
world by Lienuec in 1819 ; and percussion, revived by him
after more than half a century of comparative neglect. Of
this I can speak with some confidence, for I was once well
acquainted with it practically, and I have made many an
ante-mortem autopsy with my stethoscope and pleximeter.
There is no need of insisting on the value of a method of
ascertaining the existence of disease so obviously of great
assistance. But it may be carfied too far, and lam afraid
sometimes is so. I have often felt, when seeing hospital
patients worried by hammering and long listening to their
breathing, in order that the physician might map out nicely
the diseased territory, the boundaries of which he could not
alter, as if it was too much like the indulgence of an idle,
and worse than idle, curiosity. A confessor may ask too
many questions,—it may be feared that he has sometimes
suggested to innocent young creatures what theynever would
have thought of otherwise. I even doubt whether it is

always worth while to auscult and percuss a suspected
patient. Xatm-e is not unkind in concealing the fact of
organic disease for a certain time. What is the great secret
of the success of every form of quackery? Hope kept alive.
"What is the too-frequent fatal gift of science ? A prognosis
of despair. " Do not probe the wound too curiously," said
Samuel Sharp, the famous surgeon of the last century. I

believe a wise man sometimes carefully worries out the pre-
cise organic condition of a patient's chest when a very wise
man would let it alone, and treat the constitutional symp-
toms. The well-being of a patient may be endangered by
the pedantic fooleries of a specialist.

Perhaps the medical use of the thei-mometer is the next in
importance of the medical improvements of our century.
But of this I have nothing to tell you which you do not know
or will not soon learn. Of the ophthalmoscope and laryngo-
scope I can say nothing of my own knowledge.
With the beginning of the present century we have entered

upon a new era—that of General Anatomy or Histology.
For an exalted, perhaps extravagant, estimate of Biohat.Vts
illustrious originator, I must refer you to the well-known
work of Mr. Buckle. The " Anatomie Generale," given to
the public in the year 1801, changed the whole character of
anatomical and pathological investigations. Tissues were
studied where organs only or chiefly had been considered,
and a new light was thrown on the laws of health and
disease.

But General Anatomy was working mostly with unaided
senses, as the astronomersbefore Galileo explored the heavens.
The improvement of the compound microscope—say rather
its new creation,—by rendering its object-glass achromatic,
was destined to make a far wider and deeper h-ansformation
in anatomy, physiology, and pathology than even the splendid .

and fertile generalisations of Bichat. Between 1S30 auf'/
1S40 the results obtained through the use of the perfectoJ
instrument beg.an to appear in the great work of Ehrenberg
on Infusoria, the treatises of Schleiden, Schw.mn, Henle,
Gerber, and many others. From that day to this the micro-
scope has been the Urim and Thummim of the priesthood
of biological science.

Its largest revelation has been that of showing the history
of the cell and its relation to the organism in hejilth and
in disease. We have learned that the law of life in a com-
plex animal organism is local autonomy, with universal
suffrage; the individual cell being the citizen of a federal
republic; the various departments being distributed :imong
the different viscera, its senate and legislature in the
nervous centres, the chief of which is under the dome th.at
crowns the living structure. Here was prefigured what we
Americans consider the adult and completed development
of civic order.

I cannot resist the temptation of a moment's digression.
Already in the first man who trod the soil of our planet

the great nieclianical and chemical discoveries of uncounted
coming ajes were anticipated. His tissues were woven in a

I loom no Eastern fingers, no Western machinery, could rival.

Wliere strength was needed, a power of resistance like that
of iron was given to stranls of fibres finer than the spider's
thread, seen only as it glistens in the sunbeam. Where
elasticity was wanted, a substance like caoutchouc emded
and solidified. The pillai-s which support his frame would
crumble under it were they not many times stronger in
substance than the columns which support his temples.
The leverage of his limbs is ..adjusted to his needs with an
audacity which no engineer would venture. The hydraulics
of the circulation are but clumsily imitated in our aqueducts
and their distribution. And what are all the flood-gates of
human contrivance compared to those delicate translucent
valves which we were so recently studying, which stand'

guard at the mouth of the great artery, and arrest the solid

column of blood coming back upon them like the blow of a
hammer day and night, seventy times a minute, for seventy
years, and so many more as life may spare us ? Man is morfr
than a machine, but as a machine he is an ever-present
miracle. His heart is a time-keeper which counts the seconds
for a century with one winding-up. The hearing apparatus-
of our dwellings, in the surfaces of its radiators and the pots
of its furnaces, only repeats the valvulse conniventes and the
villi of our own mucous membranes. No telephone conveys
a message so faithfully as the membrane of the tympanum
transmits it to the listeners in the recesses of the labyrinth.
No steam-engine can work with so little fuel as the human
organism ; no dye-house can reproduce the glow of a youthful
cheek ; no laboratory can manuf.acture a grain of albumen j
no musical instrument can reach the human heart like a,

woman's voice ; no lens can adapt itself to light like the
human eye. And so we come back to the microscope, the-

perfection of which was developed by imitating as it best
might those achromatic arrangements, the darkening pig.
ment, the diaphragm, the adjustments for distance, which
were all complete in the first man who opened his eyelids on
creation.

The latest great accession to the list of the gains we owe
to the microscope is the discovery of the part played by
different microscopic organisms in the production of disease,

and the preventive and curative methods growing out of
that discovery.

You must permit me to enumerate in the briefest possible-

manner some others of the changes that mark the progress
of the time over which my own knowledge extends, and
which belong to the history of medical science.

The treatment by hyjiodermic injections has enabled the
physician to stay the anguish of dyspncea and arrest the
thrills of neuralgia, as the harper stills the quivering cords
of his instrument by laying his hand against them. • Old
measures of ti'eatment have fallen into disuse. Bleeding is

almost a lost art, so rarely is it employed. Medicines once
in daily request, such as antimonials and mercurials, have
taken the back shelves, and left others, the iodides and bro-
mides especially, in the foreground. Sulphur, "once sa
prominent," says Mr. Metcalf, "in medicine and theology,
[is] now almost eliminated from both." " Fifty years ago,"'

he says, " it came at this season into almost every family,
like any other form of spring cleaning, and with the same
disagreeable results." I need not say how much has been
effected in the way of rendering drugs less odious to the
smell and taste. Happy the child born since the days of
" brimstone and molasses "; who h;is not sickened in antici-

pation at the very name of ipecac, and felt his whole Ufe
embittered by the flavour of rhubarb !

If I should do more than allude to the subdivision of
medical practice into specialties ; if I should do more than
hint at what the Gynaecologists, the Dermatologists, thi^

Laryngologists, aud the other long-established specialists

have accomplished in their several depiirtments. I should be
at the beginning of a volume inst<.\id of beyond the middle
of a lecture. In surgery the felii andacia of ovariotomy hfis

achieved the greatest triumph of operative art. I know by
report something of what h;v3 bivn accomplished by anti-

septic treatment. American ingenuity has Vieen conspicnous
in the departments of plastic surgery and mechanical den-

tistry. "i'ou know what the distinguished Professor of

Surgery in this School has done for his art ; the world knows
it too. How many living surgeons, how many living or de.i<i

American surgeons, can claim to have done so much for

their branch of the profession as the m:i,n who rekindled the

torch of Sir Astley Cooper, and flashed his electric light on
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the path of Sir Henry Thompson ? I may remind you also

-of the employment of pai-aeentesis, with aspiration, of the

thorax in acute disease, the introduction of which has added
the names of Bowditch and Wyman to those of the bene-
factors of the race.

There are many memorable events in recent medical
tistory. Yet there is one gain so vast that we can hardly
compare any curative measure with it for importance; I

mean the knowledge which has been gained in the art of

preventing disease; the hygiene of cities, the construction of

iosijitals, the better study of all those conditions, including
climatic influences, which favour health in the two sexes at

•different ages.

Leaving the practical side of medical science for a moment,
I will barely allude to the results obtained in physiology by
the invention of instruments of precision, like those of

Marey, for instance, and the skilful use of vivisection—

a

mode of acquiring knowledge justifiable in its proper use,

odious beyond measure in its abuse, but not a proper subject
of censure to the sportsman who mangles the bird he does
not bag, to the fisherman who takes a hundred trout when
he does not want more than a dozen, to the huntsman who
runs down a fox or a hare until, when he can drag himself
no further, he is torn to pieces by the hounds, nay, to the
man who asks the blessing of God on what is before him, and
swallows a dozen living oysters, unless he prefer them as

they cume from the gridiron, where they have died by the
martyrdom of the broiled Saint Lawrence.

It only remains to speak of new methods and theories

which have been the product of our century. I will briefly

allude to two : the doctrines of Broussais, and the numerical
system of Louis. " Bi-oussaisism " is obsolete, almost for-

gottenatthe present day. Louis, Andral, Chomel, Trousseaii,

and others, better observers, and less run away with by
theory, killed it. I have heard Broussais lecture often

:

savage, virulent, a powerful old man, who did more perhaps
than we give him credit for to localise diseases which had
"been considered general ; to get rid of what he hated in medi-
cine, ontology, and substitute local irritation for its ideal

•diseases, especially to recognise inflammation of a mucous
membrane in the place of essential fever.

Of Louis and the numerical system I could say much. He
was my loved and honoured instructor, and has had a great
effect on the meiiical science of this country througli his

numerous American students. But I prefer to leave too
tempting a subject, only s.aying this, that the numerical
system can teach a wise and honest and diligent man a
great deal, and that it can make a foolish, dishonest, careless

man a greater fool, impostor, l)lunderer, than nature ever
intended him to be.

In touching upon the subject of homceopathy I shall find

it hard to be very ill-natured. For it so happened that once,
on the occasion of delivering a litei'ary lecture, I found my-
self unexpectedly assigned to the hospitaUty of a homoeo-
pathic practitioner. If my host had consigned me to a
chamber in one corner of a compartment of a hollowed out
mustard-seed; if he had offered me the ten-millionth dilu-

tion of a drop of coffee on a globule of sugar of milk, and
.a microscopic fragment of a muscular fibril, with a fraction

of a starch cell, and a smell at a pat of oleo-margarine,
I might have felt as a patient ought to feel who has
been insulted with pharmaceuti.'al infinitesimals equally
preposterous and absurd. But I was courteously treated
and handsomely entertained, and in remembrance of that
open door and soft bed and well-spread table I will try to

speak of homceopathy, not exactly as Izaak Walton says
the angler should treat his frog, " as if he loved him," but at

least as kindly as frogs are treated in our physiological
laboratory.

The only excuse I can offer for devoting any time to the
subject is the fact that it has a certain hold on the
community, that it has organisations and institutions
•which present themselves to the medical student as having
a better doctrine and a more effective treatment than what
it is pleased to call " the old school," for which " old
school " Hahnemann invented the nickname, sometimes used
Tjy those who ought t... know lietter, of " allopathy." I re-

quire this excuse for introducing the subject, for homoeopathy
"has no sfaius among the biological sciences, and has nothing
•of any practical value, so far as I know, to offer the medical
profession. It began by promising to prevent scarlet fever,
which it miserably fails to do, and from that day to this it

has been a romance of idle promises slipping through the
fiogers like quicksilver, evaporating without residue like

ether from the palm of the hand. If any one of these

promises had been fulfilled, if any single remedy brought
forward by homnjopathy bad proved trustworthy and effi-

cacious, it would have been thankfully accepted by the
medical profession, which welcomes every method of help

unless it shows itself with false pretences, and even then
will appropriate any fraction of truth which underlies the

deception or delusion. Sanabilia sananiibus curantur. If

a drug is proved to be a remedy for any disease or symptom,
it is no objection to it that it is capable of producing similar

symptoms in a healthy person. It seems to be forgotten

that the Materica Medica has long recognised a class of

remedies under the name of alterants or alteratives. Under
this general head every so-called homceopathic remedy
would find its place if any proved really valuable. We
might expect that half a century of experience would have
something tangible to show for itself.

Forty years ago I delivered and published a lecture

entitled " Homceopathy and its Kindred Delusions." The
three dogmas with which I had chiefiy to deal were these:

I quote from the lecture as published during the year of its

delivery:

—

1. " The one great doctrine which constitutes the basis of

homceopathy as a system is expressed by the Latin aphorism,
' Similia similibus curantur,' or Hie cures like ; that is, dis-

eases are cm-ed by agents capable of producing symptoms
resembling t'lose found in the disease under treatment."

2. " The second great fact which Hahnemann professes

to have established is the efficacy of medicinal substances

reduced to a wonderful degree of minuteness or dilution.

The dilution of the original millionth of a grain of medicine
contained in the grain of powder operated on is carried suc-

cessively to the billionth, trilliontb, cjuadrillionth, quin-

tillionth, and very often much higher fractional divisions.

A dose of any of these medicines is a minute fraction of a
drop, obtained by moistening with them one or more little

globules of sugar, of which Hahnemann says it takes about
two hundred to weigh a grain."

3. " The third great doctrine of Hahnemann is,the fol-

lowing: Seven-eighths at least of all chronic diseases aw^„
produced by the existence in the system of that infectious^

f\ \^
disorder known in the language of science by the appella-vj "^^

tian of PsoKA, but to the less refined portion of tlie com-\'^\^j\"^

munily by the name of Itch." "Psora is the sole true^' >
and fundamental cause that produces all the other countless ,,

forms of disease, which, under the names of nervous debility,

hysteria, hypochondriasis, insanity, melancholy, idiocy, mad-
ness, epilepsy, and spasms of all kinds, softening of the bones,

or rickets, scoliosis and cyphosis, caries, cancer, fungus
hosmatodes, gout, yellow jaundice, and cyanosis, dropsy,

gastralgia, epistaxis, hsemoptysis, asthma, and suppuration

of the lungs, megrim, deafness, cataract, and amaurosis,

paralysis, loss of sense, pains of every kind, etc , appear in

our pathology as so many peculiar, distinct, and independent

diseases." Can you believe that I am not imposing on your
credulity when I say that I translate these words literally

from Jourdain's French version of Hahnemann's " Organon" ?

What has become of the first of these three dogmas ?

The " Encyclopajdia Britannica," in its twelfth volume, pub-

lished in 1881, quotes the following confession from a

homcervpathic journal called the Medical Investigator, of the

date of 1876 :
—"How many claiming to behomceopaths are

daily disregai'ding the law of similia '. It is getting to be
quite a rare thing to hear of a homceopathic practitioner

conducting a serious case from beginning to end without

using as such cathartics, sudorifics, diuretics, etc., in direct

opposition to our law ; not only are these drugs used in this

way, but there are some also go so far as to say that they
cannot be dispensed with "

As to the second grand principle announced by Hahne-
mann, there is abundant evidence that many, if not most,

homeopathic practitioners make use of various remedies in

their ordinary doses. I have had interesting revelations of

this kind from my friend the late Dr. Edward Hammond
Clarke. But I was hardly prepared for the statement of Dr.

Wilde, VicePresident of the British Homceopathic Medical

Society, that " although many believe that the action of the

infinitesimal in nature can be demonstrated, its use in medi-

cine is practically by a large number in this country all but

abandoned."
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The discovery of the Acarusscafjiei, the little insect which
proves to be the true cause of itch, has sufficiently disposed
of the third of the homceopathic dogmas which I passed
under consideration in 1S42.

What there is left of a three-legged st-ool after one of its

legs is pulled out, and the other two are sawed half or three-
quarters through, seems hardly worth sitting down upon.
So far as I can take a.count of the stock, the present

assets of homoeopathy consist of a pleasing and sonorous
designation, a nomenclature of symptoms, with sets of little

phials containing globules, which are the prettiest and most
fascinating of am'ulets, arranged to correspond with the
nomenclature, a collection of '' provings *' which prove more
about the prover than about the questions to be proved, and
a doctrine which slips on or off like a kid glove, according to
the company in which the practitioner finds himself. Why
homoeopathy should have so much popular currency in this
CL>untry as compared with the land of its birth, or with
Great Britain, is a curious question. It has been attributed
to the state of medical education, but it might be found, I

suspect, to be in intimate relations with another very in-

teresting matter, too delicate for me to meddle with here,
namely, the potential influence in our community of the
imaginative sex, and its psycho-biological leaders and
followers.

A few words with reference to Hahnemann, whose vagiries
still lie in the way, to be stumbled over by here and there
one whose mental twist or imperfect scientific training
has betrayed him into the misfortune of taking the wrong
direction.

Hahnemann was not an ignoramus, by any means, but
something a great deal worse. He was a hopeless subject
of cerebral strabismus, beyond all medical, all surgical,

treatment. A squinting eye can be set right, but a squint-

ing brain is too much for the art of gods or men. Whether the
strabismus involved the moral as well as the mental facul-

ties of Hahnemann, I will not stop to discuss. But when a
man misinterprets all that he reads ; when he borrows the
most foolish things from the most foolish or erratic writers

that he can possibly get hold of, then the less he knows about
books the better. In mentioning the authorities from whom
Hahnemann probably borrowed his two best known dogmas,
I do not mean to say that doctrines originating from un-
worthy sources may not be worthy of confidence. A rogue
may have good money in his pocket ; but his bills are more
likely to be counterfeit than those carried by an honest
man.
We know well enough what a braggart and pretender was

Bombastus von Hohenheim, who called himself Paracelsus.

Even his defenders would recognise him as the very type of

the swaggering boasters who profess to work miracles by
their wonderful skill and knowledge. Those who are curious
will find the distinct statement of the similia similibus doc-
trine in his words quoted in an article in a recent volume of

the " Encyclopoadia Britinnica." Whether Hahnemann bor-
rowed it from Paracelsus or not is of no vei'v great conse-
quence, but it is I'ust the kind of hint a shrewd system-maker
would be like to find in just the kind of author he would be
like to be searching ; and its source lays it open to suspicion.

The history of the probable origin of the infinitesimal

medication is more interesting, and, so far as my limited
reading has extended, has not been unearthed until I hap-
pened to strike the burrow the doctrine is likely to have
come from.

I chanced to be looking through the " Ortus iledicina? " of

Van Helmont about a year ago, reading here and there as
the titles of the chapters attracted me more or less. It was
the Elzevir edition of 1052. and had stood on my shelves for

many years. Among su,-h titles of chaptersas Bias Humanum
and Vis Magnefica, I noticed one with this odd-looking prefix

:

Butler.
I found this was the name of an individual, an Hibernian,

a great personage formerly, as he represented, at the Court
of King James the First of England. At present, however,
this distinguished stranger was provided with lodgings at

the public expense in the g.aol of Vilvoorden, a town of

Belgium. Here it was that Van Helmont, a very credulous,
very whimsical man of genius, a believer in the sympathetic
ointment and other nonsense of the kind, bejamo acquainted
with the distinguished stranger, who bore the family name
of the Duke of Onuond. This captive wrought some won-
derful cures, which V.in Helmjnt reports. The first c.ise

was that of a m^nk suffering from erysipelas. The Irish-

man dipped a certain pebble quickly into a teaspoonful of oil

of almonds and instantly withilrew it. The patient took the
oil, or some of it, and was cured at once. Second Case: A
washerwoman ; complaint, hemicrania. He dipped the same-

pebble quickly into a teaspoonful of olive oil, gave it a lick

with his tongue, and put it back in his waistcoat pocket-
He poured that teaspoonful of oil into a small vessel of oiL
One drop of this to be rubbed on the old woman's head-
Immediate and permanent cure. Stupefied astonishment of
Van Helmont; to whom the son of Erin—"My darling,

if you don't get on so far that you can cure any disease with
a single remedy you will remain a greenhorn (in tyrocinio)

till you are a greybeard." The next patient was a noble-
man ; a bad case of gout, as it would seem. He was to^

touch the pebble every morning with the tip of his tongue,
wash the lame parts with a cheap lotion prepared in the
laboratory of nature, and be well in three weeks. " If he will

make me well," says the Count, "I will pay him his own
price, and deposit it so that he shall be sure of it." Our
friend with the pebble takes this in high dudgeon : will

never help the miserable creature ; d^es not want his money;
is as good as he is. Van Helmont could not prevail on him
to treat the case, and became sceptical. But not long after-

wards a fat friend of his wanted to be rid of his obesity.

Butler gives him a small fragment of the pebble, which he
is to lick once, or touch swiftly with the tip of his tongue
every morning. In three weeks he was a span narrower
around his thorax. Van Helmont begins to have faith

again, and being himself iU, as he thinks from poison, sends^

a flask of oil to Butler, who is stiU in gaol, and who dips his

pebble in it. One drop to be applied externally in one or
more places. Entire failure of relief. Sceptical once more,
—our inquiring philosopher. But, next, his wife is relieved

of a dropsical swelling, and a servant-maid of an ill-cured

erysipelas, and a widow of a stiff arm, all by one or more
drops of the cil, and an abbess of loss of power in her right

arm by only tc^uching her tongue to the pebble. " Then I

asked Butler," says Van Helmont. " why so many women
were cured at once, while I, at sword's point with death, and
full of pains in all my joints and organs, got not the slightest

relief." The Irishman gave a plausible answer, whicK
silenced if it did not satisfy the learned simpleton.
The essence of the infinitesimal doctrine is in this most

curious chapter of the " Ortus Medicinae," which is well worth
reading. Hahnemann mentions the name of Van Helmont
in his " Organon," and I have little doubt that he borrowed
his infinitesimal doses, smelling of remedies, and other in-

ventions, from this chapter. And though such an origin,

does not prove their falsity or worthlessness, yet we are less

disposed to yield our confidence to the pretensions which
ciu be traced to the paternity of so questionable a personage
as this exile of Erin.

Van Helmont, I may add, entirely anticipated Hahnemann
in insisting upon the use of simple uncompounded remedies.

"I believe," he says, "that simple remedies, in their sim-
plicity, are equal to the cure of all diseases." " And con-
sequently," he adds, " the dispensaries, wishing to compound
and correct many ingredients, lose everything, and by a
hidden blasphemy, as it were, undertake to supply the
divine insufficiency."

Where Hahnemann got his third great dogma, that itch,

is the cause of seven-eighths of chronic diseases, I do not
know, but I notice that Van Helmont has a good deal to

say about that dissase, from which he himself suffered for

some months, and what he says may very probably have
set Hahnemann thinking about it.

If homceipathy has made any valuable contribution to
therapeutics, of which I do not see the evidence; if it has
been of indirect service, like the Unguentum Armarium and
the Sympathetic Powder, in showing the public what pro-
fessional men of common sense have always known, that
most diseases can get well without active interference, it

has done a vast amount of harm in another direction. I

have in my possession one of those foolish little cases nf
little phials of minute pellets—homa'opathio amulets—for-

merly belonging to a friend, now decejised. One at least of

its amulet-holders has been largely drawn upon. Its owner
watched himself for symptoms, and attacked each as it

appeared with what his book told him w;is its specific.

What is the c.msequence of this d.aily and hourly self-

inspection by all the nervous and crotchetty owners of these
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little seed-capsules of hypochondriasis ? They think them-
selves in every morbid condition they can find a name and
a pellet for. These petty engines of great mischief stimu-

iate into consciousness the very symptoms they pretend to

.subdue, like the rider displaying his horsemanship

—

While his left heel insidiously aside

Provokes the caper that he seems to chide.

it is a serious charge to bring, but I appeal to those who
know the history of these cartridge-boxes charged with
imaginary maladies, to say if they have not called into and
kept in existence an army of professional invalids.

There are malades imaginatives as well as malades imagi-
naires. Such are many of those who have recourse to the
^globule-box as their fetish. The same class of persons

—

usually, however, in a somewhat different social sphere—have
confidence in, and are fond of consulting, the guasi-super-
natural practitioners. A patient of my acquaintance, who
died not very long ago while under the care of a homoeo-
pathic practitioner, was urged by some who were about her
to call in a clairvoyant female. Why not ? Would the
disciple of Hahnemann have refused to consult with the
•peeress ?

There is little to be done with the malades imaginaires

;

there is nothing to be done with the malades imaginatives.
All plausible, large-promising false doctrines seize, like epi-
demics, on their pedestined, because predisposed, victims.
Tou will lose a patient now and then to a homoeopathist or
a. elau:voyant ; they go where they belong. " Ephraim is

joined to idols ; let him alone." But do not allow yourself
to believe because this new country is the favourite breeding-
place of Mormonism, of Homoeopathy, of Clairvoyance, that
polygamy is going to break up the sanctities cf the American
household, or the fancy practitioner displace the educated,
.scientific, rational physician in the abiding confidence of the
great American public.

The other pseudo- scientific excrescences growing from the
l)ody medical are the systems belonging to the so-called
Eclectics and to the Clairvoyants. After these come the ad-
vertising philanthropists who conduct '" medical institutes,"
and who leave their doors ajar like the covers of so many
box-traps.

The Eclectics are the lineal descendants and heirs of the
Thomsonians of a past generation, whose botany, as Pro-
fessor Asa Gray informs me, included not only fobelia, but
also " Ai^ftbelia." The eclectic writers and teachers seem to
be a sort, of half-armed medical militia, of the class that
spells inflammation with one m, and whiskey without the e

in the last syllable. I do not suppose their practice differs

Tery much from that of those whom ^e call regular phy-
sicians. One of their " professors," who recently left the
eclectic for the regular ranks of the profession, gives as his
reasons that the original and cardinal doctrines of the eclectic
school—opposition to bloodletting and certain mineral reme-
•dies on the one hand, and the use of various new remedies
•on the other,—have been largely adopted by the regular
school of medicine. Whatever credit belongs to Samuel
Thomson and his successors, the eclectics, let us not deny
them. But the real change of medical practice, so far as it

<?an be traced to any individual sources, may with a good
show of reason be laid at the door of such teaching as that
of Louis on blood-letting, of Dr. Jacob BIgelow " On Self-
Limited Diseases," and of Sir John Forbes's " Nature and
Art in Disease."
As to the Clairvoyants, it seems probable that more

patients consult them than we are aware of. Persons who
carry horse-chestnuts about with them to keep off rheu-
matism do not care to have their pockets turned inside out
before their neighbours and friends. So the patients of the
wise women who see into simpletons, and are seen into by
persons of ordinary sagacity, are shy, it may be suspected,
•of openly entering the sibyl's cave, and follosv the example
of Nicodemus, the same who came by night to visit his
Master.

_
Do not let the existence of these outgrowths of science

disturb your equanimity. The largest and most sensible
part of all educated communities will always choose its phy-
sicians among those who have the highest mental and
personal character, with the most complete training, and
who are sure to find each other out, and stand united as what
we know as the regular medical profession.
The public can form a tolerable opinion of its physicians

—

of such men as the late Dr. James Jackson, Dr. Jacob
Bigelow, Dr. John Ware, Dr. Edward Hammond Clarke.

This is the kind of men in whom the best part of the

community always did and always will put its trust.

Of medical theories and practice the community is not a

competent judge. Listen to the immortal sentence which
stands first among the Aphorisms of the Father of Medicine :

" Life is short, art is long, opportunity is fleeting,

experience is deceptive, judgment is difficult."

If experience is deceptive for the trained practitioner, if a
decisive opinion in cases of disease is difficult for him, of

what value are the experiences and conclusions of wholly

untrained individuals ?

Any remedy, any plan of treatment, no matter what it

may be—by rain-water, by Butler's pebble, by homoeopathic

globules,—which can get itself tried by a thousand persons,

will be sure of formidable evidence, or what seems like it, in

its favour. Of the thousand patients, nine hundred, we may
say, will certainly get well, however they are treated. One
hundred will begin taking the remedy somewhere near the

time when they were to become convalescent. Fifty, or

twenty, if you wUl, will happen to find themselves almost

immediately relieved after taking the remedy or beginning

the plan of treatment, and this on the supposition that the

remedy is absolutely without virtue, and has nothing to do
with the cure. How can you argue with these fifty or twenty

people ? They answer exactly in the same way with the blind

man restored to sight, told of in the Gospel of St. John.

Whether this be a quack remedy or no, I know not ; one

thing I know, that whereas I was sick, now I am well. And
this argument, utterly fallacious as proof, will prove a sure

defence to every form of quackery until the end of time.

The underlying fact is that the great proportion of diseases

tend to get" well spontaneously, and a considerable crop of

striking coincidences, looking like cause and effect, will

spring up in any large field where any alleged remedy has

been sowed broadcast.

Homoeopathy, lite every other system, true and false alike,

has the advantage of this kind of deceptive evidence. The
best thing it has effected has been to diminish the quantity

of odiously smelling and tasting drugs with which patients,

especially children, who could not help themselves, were by

too many old-fashioned practitioners often unnecessarily

dosed. This one good influence we may in some measure,

at least, attribute to the inoffensive, inert, utterly useless
" globules," having all the virtues a man can give them,

and no others. Not the less is homoeopathy a system of

false pretences. Who had not rather see "Little Jack

Horner " and similar myths in the nursery than books Hke

the Nev:gate Calendar, full of true stories which would

frighten the poor children out of their senses ? But if a

man comes along professing to teach h'story on the basis of

Mother Goose ; if he alleges as a scientific fact that a man
did really scratch out his eyes by jumping into one bush,

and did really scratch them in again by jumping into

another similar bush, and takes this fact for the corner-

stone of ophthalmic surgery, I do not think the professors

of Harvard University would feel themselves called upon to

recognise him as a scientific and professional fellow-worker.

Again, we must not deny that there is such a thing as the

faith-care quite independent of any special Divine interven-

tion. Every form of medical imposture can show such cures,

for the imagination is a very powerful physiological agent.

They are numerous just according to the impressibility and

the credulity of the class to which the impostor appeals.

Women are" oftener cured than men ; nervous diseases

oftener than others; peasants oftener than princes; poets

oftener than men of science; clergymen more frequently

than lawvers ; Catholics are more favoured than Protestants

fsee the" " collection of crutches " at Mount Ste. Anne
figured in the Century for May) . Such are the incidental

good effects which the worst cheat who ever sold rain-water

as a precious remedy for all evils may challenge as the result

of his mendacity and impudence.

Let me illuminate the closing passages of my lecture

with some words from three great authorities, whose names
will add weight to its utterances :

—
"Whatever efforts," says Cuvier, " have been made in the

course of long ages by the men of genius who have practised

medicine, none of the doctrines which they have proposed

under this name [medical theory] has obtained lasting assent.

Young persons adopt them, each time as they come up, with
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enthusiasm, because they seem to abridge study, and furnish
the clue to an almost inextricable labyrinth ; but the briefest

experience disabuses them."(b)
And Helmholtz says, speaking of old theories, " If I were

called upon to designate in one word the fundamental error

of that former time, I should be inclined to say that it pur-
sued a false ideal of science in a one-sided and erroneous
reference for the deductive method."

No, gentlemen, there is no exclusive n priori method
which leads to the successful treatment of disease. You
begin in the primrose paths of knowledge, which are only
preliminary to your real work, .\natomy is no more medicine
than a child's dissected alphabet is literature. Physiology
and chemistry throw gleams of light here and there on
curative methods, but are apt to lead their votaries far ,away
from practice. Pathological anatomy teaches a great deal,

but it is, after all, like inspecting what is left of the fire-

works on the morning of July 5. It is very pleasant to
dissect a muscle, to make a precipitate, to watch a con-
tracting heart, to study a translucent slice of a healthy or
diseased organ. These pursuits, sisters of her who pre-
sides over health and disease, are the sirens that won over
Agassiz and Huxley aud Helmholtz to their flowery realms.
But just as zoology, chemistry, physiology, histology, are
not the science of medicine, so neither is the science of
medicine the same thing as the art of healing. To go
hastily from the library of old books and the laboratory of
new experiments to the bedside of disease is imitating the
presumjition of those rash profligates who, as Thomas
Boston says, think they can take a " leap out of DelOah's
lap into Abraham's bosom."
The medical student is in little danger now from the old

theories which blinded the eyes of observers in former ages.
He is more likely to forget his practical work,—which means
giving his whole thought to the lesser as well as the greater
needs of his patient, to all the little details of the sick-room,—in the fascinating pursuitof his scientific investigations. I
would not undervalue the branch I teach. I recognise the
incidental importance of all the subsidiary branches which
form a part of the curriculum of this aud other schools. Ilo
full justice to them, or you will not probably do justice to
to your more immediately practical studies. But your
hardest study must be at the bedside. Tour real busi-
ness will be to save life, to avert disease, to manage it so
far as manageable, to save your patients all unnecessary
suffering. And so doing may each of you be able to repeat
the noble words of Thomas Sydenham, with which I will close
this lecture. Two hundred years have passed since they were
written, and they still speak in accents that can never grow
old:—
"And, in truth, when I come to die, I trust I shall have

the satisfaction of being inwardly assured that I have not
only endeavoured with the utmost diligence and integrity to
recover the health of all those who have been my patients,
of whatever rank or condition they were, none of whom have
been otherwise treated by me than I desire to be, if I should be
seized by the same distempers ; but also that I have con-
tributed, to the utmost of my abilities, that the cure of
diseases might, if possible, be prosecuted with greater
certainty after my decease; being of opinion that any acces-
sion to this kind of knowledge, though it should teach
nothing more pompous than the c\ire of the toothache, or
corns, is of much greater value than all the vain parade of
refinements in theory, and a knowledge of trifles, which are
perhaps of as little service to a physician in removing
diseases, as skill in music is to an architect in building."

Caebolic Acid in Piles.—Dr. Gill, in a monthly
report of the Southern Illinois Penitentiary, siiys:—•' There
have been more than a dozen cases of piles treated by oar-
bolicacid injections. Many of them were of years' standing,
and they now, even the worst, declare tlioiiiselves entirely
cured. 'I'he amount of acid injected was from five to ton
minims, dependent upon the size of the tumour. The acid
used was the cryst:\llised, with just enough glycerine to hold
it in solution. The operation was performed slowly, and the
needle slowly withdrawn. The course h;is been mild in most
cases, and the results have been entirely satisfactory."—AVio
York Med. Kccord, July 29.

(b) " Hist, lies Pro!f. dca So. Nat.," i. 150.

OEIGINAL COMMTJinCATIONS.

THE CAUSES OF TINNITUS AUEIUM.
By p. McBEIDE, M.D., F.E.C.P.E,

{Ccncludid /rom pagt 244.)

Increased intra-labyrinthine tension can hardly in itself be
a cause of continued tinnitus, for, as Dr. Woakes(a) points
out, pressure sufficient tn cause mechanical stimulation would.
soon lead to atrophy and disintegration. Besides, we have
now reason to believe, from the experiments of Bezold,(by
that in obstruction of the Eustachian tube—the condi-
tion which was, par excellenre, supposed to cause increased
tension of the perilymph—the tension is really diminished..

On the other hand, we know that anchylosis of the stapes,

and shortening of the tensor tympani are also possible causes
of tinnitu.a, and there is every probability that in such
cases the intra-labyrinthine tension is increased. I believe,

then, that any ch.ange of tension in the fluid of the internal
ear will favour the production of tinnitus—probablj- by
making the pulsations of the labyrinthine vessels perceived.

The latter are not noticed during health, but let any change
occur—be it in the balance of peri- and endo-lymph, in the
calibre of the vessels, or the rapidity of the circulation,—and
the case is different. For instance, alcohol may produce
tinnitus by increasing the force of the circulation. Noises in.

the head frequently precede a, fainting fit ; while, as we shall

see further on, the same symptom is produced alike by
drugs which dilate, and by those which probably contract,

the vessels of the encephalon. A parallel case is the heart-
beat, which is not felt under ordinary circumstances, but
becomes excessively disagreeable when either abnormally
weak or strong.

Dr. WeiljCc) of Stuttgirt, has noticed that certain forms
of tinnitus can be tempor.irily cured by blowing upon the
walls of the meatus ; while Tiirck effected the same object bv
pressure on the superior cervical vertebrii and mastoid pro-
cess. This result the former ascribes to stimulation of the
sympathetic, for during the process [blowing) the pupiU
dilate, and he very naturally draws the conclusion that those
forms of tinnitus which can be thus relieved are due to vas-
cular conditions. In some cases the nature of the subjective
phenomena gives a clue to their etiology. Thus, if a beating:

or hammering sound synchronous with the pulse be heard,
it.5 cause m.ay be sought in arterial pulsation. Again, many
rushing sounds are due to the venous circulation. In
Meniere's disease and in primary affection of the cochlea we
may, I think, assume that the subjective auditory sensa-
tions are in a great measure due to vascular changes in the
labyrinth.

AVhere fluid is present in the tympanum the patient may
experience splasliing or bubbling sounds, and even have the
sensation of liquid moving ia the ear.(d) Some persons
have the power of producing a clicking sound, which is also-

audible to others. Sometimes it is so loud that it can be
heard by the observer at some distance. It somewhat
resembles the sound made by clicking the nails together,
and occiisionally occurs involuntarily, thus causing much
annoyance. Spasmodic action of the palate muscles, and
sometimes of the tensor tympani, are the causes to which
this symptom is ascribed.

Occasionally, although seldom, noises in the head are

complained of by patients who are the subjects of chronic

middle-ear suppuration. In these oases the symptom is due
to physical conditions similar to those which have been
already described, the most common being pressure against
the fenestra! produced by the exudation.

So much for those forms of tinnitus which are due to con-
ditions of a part that is studied more by the specialist than
by the general practitioner.

We now come to a consideration of those causes of noises

in the head which are interesting alike to the aural surgeon
and to the physician.

It seems to be the generally accepted opinion of author»
that tinnitus may be due to peripheral stimulation of sensory

(a) *' Deafness, Giddiness, and Noises in the Head."
<b) Archil! JUr OhrtitlitiUkunU.xri.

(<) .v,.„<i(jMAr.yi rur Ohna/uilltuiide, November, 1>;8L
i.dj Burnett on the £tir, page 430.
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nerves other than the auditory—in fact, the result of a
radiated impression. There are other clinical facts which
tend to confirm this view, such as the pain experienced in

some cases of asthenopia in which a transference of impres-

sion probably occurs from the optic to the fifth nerve. In
megrim we frequently meet with disturbance of vision,

probably due to central causes, and less frequently deafness
and tinnitus aurium,(e) showing that there is a tendency
for an impression to be propagated from the auditory centre

to that corresponding to the origin of the fifth nerve.

Indeed, Poincarc(f) assumes the existence of such a relation

to account for the symptoms of pain manifested by animals
when the auditory nerve is directly stimulated. Subjective
auditory phenomena are found in some cases to be due to

the presence of diseased teeth. "Wolf observed tinnitus

aurium as a result of acute glaucoma, and Weber Liel(g)

has traced this symptom to a neurosis of the cervical

plexus. Inti-acranial tumours may cause deafness and tin-

nitus either by direct pressure upon the auditory nerve or
by obstructing the labyrinthine circulation. As observers
in medicine have not paid much attention to subjective
auditory phenomena, we generally find the symptom either
classed with deafness and included under the head of dis-

turbance of hearing, or else, if tinnitus be mentioned, it is

only casually alluded to. From what we know of the auditory
nerve and labyrinth, however, I think we may conclude that
in most cases of deafness due to the presence of a cerebral
tumour, tinnitus is likely to occur in the course of the
disease.

According to Calmeil_,,(h) one-ninth of all cases of brain-
tumour are accompanied by disordered hearing. Ladame(h)
analysed a number of cases, paying attention to the presence
of auditory disturbance, and his results were as follows :

—

Number of Situation of No. of cases of
cases. tumour. auditory disturbance.

77 . . . Cerebellar 7
26 . . . Pons 7
27 . . . Middle lobes 3
27 . . . Anterior lobes
14 . . . Posterior lobes ....
4) . . . Fourth ventricle....

According to Beruhardt,(i) one of the most recent wi-iters

on cerebral tumours, the cases collected by him gave the
following results. In tumours affecting the corpora striata,

optic thalarai, and crura cerebri, the hearing jjower did
not suffer; while in those situated in the cortex, aural symp-
toms occurred twice in fifty-seven cases. In neoplasms of

the cerebral lobes, diminished hearing power or subjective
aural phenomena (either on the side of the tumour or on
the opposite side) seem to have occurred in about one-
eleventh of all cases. Where the growth involved the cor-
pora quadrigemina and pineal gland, out of ten cases there
was once partial and once complete deafness, while in one
case tinnitus was the most prominent symptom.
In tumoiirs of the pons, nearly one-half produced ear-

symptoms. To translate the author's words, " Generally
hearing was diminished on the side corresponding to the
tumour, or it was disturbed by tinnitus. Karely was there
absolute deafness. At the same time the fact must not be
lost sight of, that in several cases pathological changes were
noticed in the immediate neighbourhood of the jjons, and
that the auditory nerve was in one case directly pressed
upon."

In tumour of the cerebellum, Bernhardt states that audi-
tory disturbance is very frequently present when one of the
hemispheres is the seat of disease. Tinnitus and a degree
of deafness are commonly met with. Where the morbid
gi"owth was situated in the medulla deafness and tinnitus
were present four times in eighteen cases.
We shall next consider pathological conditions of the

vessels in the neighbourhood of the ear as a cause of noises
in the head, which in these cases are sometimes audible to
the observer as well as to the patient. Chemani(k) has
recorded a case in which constant and annoying tinnitus

(e) Bristowe, " Practice of Medicine," Megrim.
(fi ' Phys. de Syst. Nerv."
(|) '^Lehrbuch der Ohrenheilkunde " (Urbantschitsch), page 4'!(!.

,,'i" ' l'"tholopache Anatomie des Ohres," Schwartze : and Ladame,
Eymptomatologie und Diagnostik der Hirngcschwulste."
'' " Beitrage zur Sympt. und Diagooat. der HirngeschwUlste," Berlin,

(Kj Yon Ti o»ltsch, " Lehibuch der Ohrenkeilkunde," page 66J.

was due to a cirsoid aneurism of the auricle, and relieved by
its cure. Hutchinson has described a case of aneurism of

the common carotid, which had become cured by coagula-
tion. Tinnitus, audible alike to the patient and physician,
lasted for a long time afterwards. Aneurismal dilatation of

the occipital, temporal, and posterior auricular arteries may
also occur. A very interesting case, in which the last-named
artery was affected, and severe pulsating tinnitus was one of

the most annoying symptoms, was observed by Herzog.Cl)
The pulsating tumour in this case lay over the mastoid
process, and, when auscultated, yielded a bruit similar to that
heard by the patient.

Lebert,(m) in his classical pajjers on intracranial aneurism,
writes :

—" Of the greatest interest are disorders of hearing,
but we cannot always ascertain in what proportion they are
due to changes in the auditory nerve itself or its nucleus,
and to what extent the small internal auditory artery, which
is for the most part hidden from ordinary observation, by
becoming obliterated contributes to the result. Tinnitus,
impairment of hearing, partial deafness on one side, becom-
ing complete, and at a later stage bilateral, or even bilateral
from the beginning, are the symptoius which have been
observed. The observations are unfortunately not always
complete, i.e., deafness and unilateral deafness are not
sufficiently differentiated—which is surely an important
point.

" These phenomena are rare where the carotid system is

involved. Only once did deafness occur in an aneurism of

the posterior communicating artery ; once there was deaf-
ness and tinnitus in aneurism of the anterior cerebral.

Where the middle cerebral was involved, tinnitus was
frequently observed, but without deafness

" On the other hand, there was present in no less than
six cases of aneurism of tlie basilar artery deafness, which
came on rapidly and was accompanied by tinnitus. As a
large number of these cases only came under observation after

an apoplectic seizure had occurred, it is fair to assume that
auditory phenomena occur even oftener. Disturbance of

hearing may, then, under some circumstances become an
important element in the diagnosis of basilar aneurism."

In an elaborate article on pulsating exophthalmos,
Sattler(n) mentions beating and rushing sounds in the
head as a frequent and very troublesome symptom. So loud is

the sound at times, that, without being deaf in the true sense
of the word, patients have difliculty in distinguishing other
sounds. Compression of the common carotid generally stops
the distressing noise temporarily. Usually the murmur can
be heard by placing the stethoscope over any part of the
side of the head, although it is loudest over the orbit. In
these cases of exophthalmos the condition is often due to
injury, and after death, aneurism of the ophthalmic artery,

aneurism by anastomosis between the carotid artery and
cavernous sinus, and thrombosis of the latter, have been
found. In one case, after an injury the pulsating exoph-
thalmos only appeared occasionally, the eyeball being per-
fectly normal in the intervals. Vaso-motor paralysis of

the orbital vessels was the diagnosis arrived at by a process
of exclusion.

A very interesting case of tinnitus, audible by means of
the stethoscope, and eventually accompanied by exophthalmos,
was recorded by Dr. Poorten,(o) of Riga, in 1S78. In every
case of tinnitus, however, where the symptom is due to an
arterial bruit, and where the hitter can be heard on aus-
cultation, we are not entitled to make the diagnosis of
aneurism. In 1854, Rayer(p) called attention to a case of uni-
lateral pulsating tinnitus, audible to the auscultator, which
temporarily ceased on compression of the post-auricular
artery. No aneurism or heart-disease was present. In an
interesting paper on arterial murmur. Dr. Richardson(q)
described several cases of bruit in the neighbourhood of the
ear, in which tinnitus was a prominent symptom, and yet no
aneurism existed. In one patient general treatment effected

a complete cure. A similar case was described by Mr.
Fitzgerald(r) at the Otological Section of the International

Congress of last year. He also mentioned a case of audible
tinnitus occurring on one side only in a chlorotic girl. A

(1) Monatssc?trift fur Ohrenheilkundf, August and September, 1881.

(m) IStrlin. klin.WocUnschrift, lSii6, page 347.

(n) "Handbuch der Gesammten Augenheilkunde," Graefe und
Saemiseh.

(0) MonaLwhri/l/iir OhrenheHhiiiJe. 1878, Nr. 4.

ip) Von Troeltsch, "Lehrbuch der Olueuheilkunde."
(q) Medical Tmts and Guz., IStic-, page Hi. ir) Traneaclions.
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relaxed condition of the arterial walls, or a watery condition
of the blood—perhaps both too;ether—might in such cases
account for the bruit. It is somewhat more difficult, however,
to explain the phenomenon being unilateral. As possible
causes one would naturally think of abnormally distributed
vessels or disproportion between the carotid canal in the tem-
poral bone and the calibre of the artery. A limited vaso-motor
change, too, must be considered within the bounds of possi-

bility. Whatever be the explanation, the clinical fact re-

mains, that such unilateral murmurs in the neighbourhood
of the ear, giving rise to the most distressing tinnitus, may
exist without any organic vascular disease, and disappear
under suitable treatment.

Dr. Charles Biirnett(s) has described several cases of

tinnitus aiu'ium nccompanied by other evidence of vaso-
motor weakness, siich as flushing of the face and upper part
of the body. In one patient there was flushing of the side
of the face corresponding to the ear in which the subjective
phenomenon was most marked.

In some rare cases of heart-disease the cardiac murmur is

audible to the patient, as observed by Dr. Walshe.(t) It

has already been suggested that, although in health the
labyrinthine circulation is not perceived, yet when the
normal physical conditions are in any way changed or
modified, subjective sensations of sound are the result. In
discussing this aspect of our subject it seems necessary to
take into consideration—

1. The condition of the bloodvessels.
2. The rapidity of the circulation.

3. The quality of the blood.

According to Dr. Costa,(u) cerebral anemia and hyper-
emia are alike liable to cause tinnitus aurium. The same
author,(v) in a paper on the nervous symptoms of lithsemia,
alludes to noises in the ears and deafness as occurring occa-
sionally. He has also observed defects of vision in which
the ophthalmoscope revealed congestion of the retina. It

seems therefore fair to assume that where auditory pheno-
mena exist they are also due toa hyperaemic condition of the
internal ear. Murchison(x) has also described pulsating
and humming tinnitus as of common occurrence in both true
gout and lithjemia. Quinine and salicylate of soda have
until recently been supposed to produce their physiological
effects by causing dilatation of the cephalic vessels, and this
hypothesis has derived more or less confirmation from the
observations of Graefe, Eoosa, and Kirchner.

lioosa(y) noticed, after a moderately large dose of quinine,
pinkness of the papillte and increased calibre of the vessels
of the drum membrane. While not pretending to any
familiarity with the use of the ophthalmoscope, I may be
allowed to suggest that the presence of a pinkish tinge in
the disc is hardly sufficient evidence. Had it been stated
that vessels became apparent, which before administration
of the drug were invisible, the case would be different. It

is also well known that several examinations of a healthy
meatus by means of a sj^eculum are apt to produce tem-
porary hyperemia of the tympanic membrane.

Kirchner(2) fed animals on quinine and salicylate of
soda, and found on post-mortem examination congestion of
the middle ear and labyrinth. We do not yet know how
quinine and salicylate produce death, so that in those
animals which died from the effects of the drugs the patho-
logical conditions described may have been due to some
change occurring during the agony ; whereas the same
argument applies with perhaps greater force to those whose
existence was terminated b.y ^^olence. On the other hand,
Grunning, Michel, (a) and Kuapp have described cases of
quinine amblyopia in which the disc was in a state of almost
perfect anemia, the vessels being hardly percoptilile.

Unless we are prepared to attribute to quinine the jiower
of acting upon two separate vaso-mntor areas in a dia-
metrically opposite manner, we must, I think, assume that
both quinine and salicylate of soda(b) produce tinnitus
aurium by diminishing the calibre of the labyrinthine
vessels.

(s) Archw of Ophllmlmology and Ololii;/ and Dheasrs ofthe Bar, page 301.
(I) " Diseases of the Heart," pafre 148.
(u) " Medical Diaifnosis," page 70.
(V) Aiiitriotn Jour,,,,! of .Vtdical Scieiic's, vol. Lxxxii.
(x) r.aiicr.i, 1874, pnge ^8S. <y) " Diseases ot the Ear." page 51».

{?.) nerlin. khn. l\'ocl,riiscl,rUt. 1681, p-tge 49.
(a) Arclliv.fur Ariijrnhtiltiimde, \\.

(b) Knapp found the same condition, annemia of the retina, after a3m'-
nistration of this drug.— ffnit/t's Archw, xxvii.

Nitrite of arayl, however, which, at least in some persons,
produces ringing in the ears, apart from the audible pulsa-
tion of the carotids, causes hyperaemia of the retina, so
much so that vessels invisible before the inhalation become
afterwards well marked, as Deutschmann has observed.

Again, it is fair to assume that the vessels of the laby-
rinth share the dilating influence, and that in the action of
nitrite of amyl, as well as in tlie tinnitus of lithaemia, in-
creased calibre of the vessels of the internal ear is the cause
of the symptom in question.

Mr. Field(c) mentions the increased arterial tension of

Bright's disease as a common cause of tinnitus. Any ob-
struction in the venous circulation may produce it, as, for

instance, the pressure of an enlarged gland or a tight
collar(d) upon the veins of the neck. Woakesje) mentions
congestion of the portal system as a possible, if not frequent,
cause.

Whether subjective auditory phenomena may not often
arise from atheroma of the labyrinthine vessels is a ques-
tion which requires for its elucidation further clinical

research. We have already seen that alike increased and
diminished action of the heart may jiroduce the symptom
in question, as exemplified by the occurrence of singing in

the head after a moderate dose of alcohol, and as a pre-

monitory symptom of syncope.
While believing that tinnitus auriummay be, and very often

is, caused by murmurs originating in large vessels in the
neighbourhood of the ear, it is yet difficult to avoid the con-

clusion tliat the labyrinthine circulation is more frequently
the principal cause. '1 his opinion is confirmed by recent ob-

servations on the cephalic bruit of ansemia by M. Tripier,(f)

whose researches have been discussed and criticised by Dr.
Gibson. (g)
From a perusal of Tripier's cases it will be seen that tin-

nitus was usually experienced by those patients in whom
the stethoscope detected the cephalic murmur ; but that the

former generally disappeared before the bruit ceased to be
audible to the auscultator. Through the kindness of Drs.

Gibson, Brackenridge, and Dowie, I have been enabled to

examine a number of patients in whom the cephalic bruit

was i^resent, and have found that the sound perceived by
the patient is either rushing or hammering (venous or

arterial). In some cases the tinnitus is only present after

the patient has retired to rest, while the murmur can be

detected in the upright posture.

It seems, therefore, a justifiable conclusion from these

facts that the tinnitus of ana!mia is not altogether or even

chiefly due to murmurs produced in the large vessels, but

probably owes its origin to comlitions affecting the circula-

tion of the internal ear. Chlorosis is in all probability a

much more common cause of this distressing symptom than

is generally supposed. Indeed, in the comparatively few
cases I have had an opportunity of examining, it was rarely

absent.

In 1874, Dr. Moos, of Heidelberg, (h) relying on data de-

rived chiefly from the post-mortem examination of a patient

who was said during life to suffer from auditory hallucina-

tions, and whose external auditory passages were filled with
wax—a condition usually considered capable of producing
tinnitus,—suggested that many cases of subjective auditory

phenomena may be due to an abnormal condition of the

jugular bulb, such as existed in this case. Riidinger dis-

puted these conclusions, and pointed out that the condition

of the latter described by Moos was not uncommon.
In the light of our present knowledge of the cephalic

murmur of anaimia, we should expect that where a sound
loud enough to hn heard by the patient is produced in the

large vessels near the ear, it would also be audible by means
of the stethoscope to the physicians.

As deductions from what has been said, I would suggest

the following points :

—

1. Hyperiesthosia of the auditory nerve, while it may be a

predisposing cause of tinnitus, is never the direct exciting

cause.

2. The ear should be examined in every case in which the

cause of the symptom is doubtful.

3. While tinnitus may be caused by numerous and vary-

(c) " Diseases of the Ear," chapter xiv.

(d) Von Troelt'ch, " Lehrbuch der uhrenhellkund''." ppge 5il.

(e) 0;i. cii., paire 161. ( ) Rn-ue J« ilidecmt, 1881.

(g) Jiril. ilrd. Jovrmx', jHnuary SI, 1SS2.

(h) Archie oj Ophthalno- jjr an I Oto'oji." • ^^>-
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ing conditions, yet the auto-perception through the audi-

tory nerve of the labyrinthine circulation is a very common
factor.

4. In certain cases an ophthalmoscopic examination may
by analogy assist in determining whether the condition of

the labyrinth be one of hypersemia or ansemia.
5. The indications for treatment rary altogether according

to the cause of the subjective phenomena.

AUTOMATIC TREATMENT OF CEEEBEAL
AX.EMIA.

By C. P. COOMBS, M.D. Lond.

About seven o'clock in the evening my assistant and I were
called to a man, G. N., aged thirty-five, who had just sus-
tained a severe loss of blood from a varicose vein in liis calf.

It was impossible to learn the amount which had been lost,

but the symptoms showed that it had been as much as he
could bear. His pulse was imperceptible, his breathing
stertorous, and his pupils, usually small, were fully dilated.

He was found sitting up in a chair ; and as soon as possible
was laid on a bed, and the vessel secured. Brandy and
warm milk were administered, and other remedies used,
with the result that the breathing improved, and the pulse
became perceptible and stronger. The patient, at first per-
fectly unconscious and motionless, began to toss about,
being with difficulty kept in bed. At last he curled himself
up in such a position that his head hung over the edge of
the bed, the lowest part of his body, and in that position
he slept quietly. In an hour he recovered consciousness, and
took food. His pupils grew smaller, and contracted with a
bright light, very soon after he assumed his physiological
position, and thus filled his cerebral vessels ; and it is on this
account that I have made these short notes of his case.

Castle Cary.

ExcEssiTE Mobility of the Uterus.—Grassi [Lo
Sperimentale, January, 1882) thinks that this condition is

much more frequent than is generally supposed, and is often
mistaken for version. By itself, apart from other possibly
coexisting alterations, it may give rise to manifold sufferings,

which increase with the rapidity and extent of the motions
to which the uterus is subjected. This mobility may be con-
genital, and may occur in nuUiparae, although it is usually
due to laxity of the supports of the uterus attributable to

one or more childbirths. In consequence of this condition,
coition may become painful, conception be rendered more
difficult, and pregnancy suffer interruption during the first

three months. The treatment consists in toning up the
system, hydrotherapeutics, etc., and the application of a
weU-fitting ring-pessary. The diagnosis is confirmed by
the immediate benefit derived from the pessary.

—

American
Journal of Obstetrics, July.

Silvester's Method in Drowning at Paei.s.—Dr.
A. Voisin communicated to the Rochelle Congress (Ga:. des
Hop., September 5) the satisfactory results which have
attended the great efforts made for some years past by the
Paris Municipality to improve the treatment of dro^vned
persons in that capital— efforts which Dr. Voisin has been
the chief instrument in can-ying out. He now reports the
results which have been obtained :— 1. The almost absolute
certainty of restoring life to persons who have remained
under water, or " between two waters," for a period varying
from a few seconds to five minutes—no one formerly having
been saved after three minutes' submersion. 2. He has suc-
ceeded in restoring to life persons who liave remained under
water from five to twenty minutes. 3. These results have
been obtained in individuals not merely in a state of syn-
cope, but in an asphyxiated state, as shown by their viola-
ceous face and lips, their open mouth, and flaccid masseters.
4. These results have been gained in consequence of the
excellent arrangements made for the rigorous carrying out
of Silvester's method ; the effectual application of warmth
to the whole surface of the body by calorific generators ; the
ready access to warm baths and cold douches ; the keeping
the patient quietly in bed for some hours after his restora-
tion ; the whole system being administered by a well-trained
and disciplined staff, which is kept in constant readiness.

EEPOETS OF HOSPITAL PEACTICE

MEDICINE AND SURGERY.

MIDDLESEX HOSPITAL.

EANULA OCCrPYING THE "WHOLE OF PLOOK OF
THE MOUTH—RESECTION OF PART OF "WALL-
PLUGGING WITH LINT—CURE.

(Under the care of Mr. MORRIS.)
On October 15, 1S74, Matilda L., aged forty, a married
woman, residing at Heme HUl, applied at the Cancer Out-
Patient Department for an affection of the mouth, which she
had been given to understand was a cancer. On opening her
mouth the first appearance gave the impression of a large
tongue tied down to the floor of the buccal cavity in front,

but which, owing to oedem.a, was bulging above the level of
the lower teeth. On looking further into the mouth, how-
ever, the tongue itself was seen pushed upwards and back-
wards by a large mass, to which the tongue looked but as a
small fiap-like appendage. The tongue could be protruded
out of the mouth at will. The mass, which proved to be an
ordinary ranula of extraordinary size, had firet shown itself

ten months ago as a small bladder-like enlargement on one
side of the fraenum. This had continued to grow up to the
time of her application to the hospital. At this time it

occupied the whole floor of the mouth, pressed backwards
the tongue, and reached higher than the teeth level ; it was
soft, but not fluctuating, and at one spot on the left side the
surface of the mucous membrane was broken. This de-

struction of mucous membrane was such as might have been
caused by the puncture of a naevus-needle, the edges of which
puncture had subsequently ulcerated. There was no in-

duration or tendency to fungate about them. There was
no enlargement or hardening of the submaxillary or lingual

glands, nor of any of the cervical lymphatic glands. The
swelling gave no pain, but caused much discomfort by its

size. A out was made into it with blunt-pointed scissors,

and after the contents were evacuated a small square-

shaped piece of the wall of the cavity was cut away. The
cavity was then stuffed with several long narrow slips of lint,

some three or four of wliich were soaked in the tincture of

the muriate of iron. The contents were of the usual glairy

character, but somewhat pale ; they looked exactly like the
white of egg, and measured one fluid ounce. On heating a
little, the whole of the heated portion was converted into a
solid mass. After cutting away the fragment of the cyst-

wall, some slight hsemorrhage followed, which soon subsided
before the plugging was commenced.

October 23.—Teeth quite black from use of tincture of iron.

A large granulating cavity in floor of mouth, with spacious

quadrilateral aperture, through which patient can stuff large

flakes of cotton-wool into the cavity.

The cure was uninterrupted. The cavity closed by granu-
lating and subsequently conti-acting.

XEWCASTLE-OX-TYXE IXFIEMAEY.

CEREBKALTUMOUR—AUTOPSY—ENDOTHELIOMA.
(Under the care of Dr. PHILIPSON.)

[Reported by Mr. James Limoxt, M.B., Senior House-Surgeon )

J. M., aged thirty-six, machinist, admitted May 11, 1882,

in a state of stupor, and complaining of pain at front and
back of head. Patient could give very little account of

himself. His friends stated that he had flrst complained of

pain in the head four months previously, and that for the

last three months he had been unable to work ; also, that

he had had attacks of vomiting and giddiness from time to

time. No history nor any signs of syphilis ; nor, at this

time, could any history of cranial injury be got, but after

his death his friends admitted that he had had some injury

to the head.

"When admitted, patient was in a state of stupor. Memory
appeared much affected. There was double internal stra-

bismus, with unequal pupils; double optic neuritis. Hearing
unaffected ; sense of smell lost. Lies on back ; stumbles on
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trying to walk. Is with difficulty got to answer questions ;

speech slow and hesitatin"^. Pain in head apparently in-

ci-eased by percussion in right frontal region.

From the sickness, headache, double optic neuritis, etc.,

Br. Philipson diagnosed the presence of a cerebral tumour,
pri'bably situated in the frontal region.

May 20.—Patient still more torpid. Bowels obstinately

coDiined. Can scarcely be got to take any food. Pupils
insensible to light.

27th.—Death.
Post-mortem Examination.—When the calvarium was re-

moved the membranes appeared normal. The right frontal

bone had on its internal surface a much greater concavity
than the left, and at its upper and outer part was rough,
deejjer in colour, and thinned. The dura mater was very
adherent towards the front of the longitudinal fissure, and
over the right frontal lobe. The riglit frontal lobe was very
hard to the touch, and was grey and mottled, and in all

its diameters it was larger than was the left lobe. On
section a new growth was discovered, which presented an
almost fibrous resistance to the knife, and was found to

occupy the wliole of the right frontal lobe. It was greyisli,

with a ragged outline, and measured three inches in each
diameter. It was surrounded by soft diffluent cerebral
tissue ; but all the rest of the brain was healthy. On micro-
siopical examination the tumour was found to present all

the characters of an endothelioma.

PUNCTTJEED WOUND OF KNEE-.JOINT—SXJPPURA-
TION—FREE DRAINAGE ANTISEPTICALLY.

(Under the care of Dr. AENISON.)
Eeported by Mr. Jame3 Limo.-jt, M.B., Senior Iloase Surgeon ]

D. L., aged twenty-nine, glassmaker, admitted March 23,
18S2, complaining of pain and swelling of the right knee.
Nine days previously he struck the knee with a sharp piece
of glass, which pierced the tissues on the outer side of the
joint.

When patient was admitted the knee was much swollen,
the skin over it reddened and hot to the touch ; there was
marked fluctuation in the joint, and on the outer side was a
small puncture through which pus could be jiressed. Patient
had had night-sweats, but no rigors, and was suffering from
great constitutional depression. Temperature SOb" Fahr.

;

pulse 112. J The wound was made as aseptic as possible, and
the limb piP; on a splint.

March 24.—Under the spray the wound was enlai-ged, and
a quantity of pus evacuated from the joint, which was then
carefully washed out with carbolic lotion. A drainage-tube
was then inserted, and gauze dressing applied. Tempera-
ture lOl-o'" Fahr.

25th.— Svvelhng touch reduced. Pain less. A little pus
draining through the tube. Temperature 100'5"^ Fahr.

28th.— Little discomfort. Only a serous discharge from
the wound. Tube shortened. Temperature normal.

April 6.—Tube withdrawn, all discharge having ceased.
Temperature, since March 28, has never risen above 09'5",

being normal most of the time.
May 17.—Wound healed ; all dressings removed. Adhe-

sions have formed in the joint, and have been since broken
down under chloroform. Temperature is always normal.

22nd.—Limb placed on a Mclntyre's splint. Patient
instructed to flex and extend the splmt frequently during
the day.

June 12.—Limb can be flexed and extended fairly well by
means of the screw on the splint. Patient has slight
movement in joint when splint is removed.

IGth.— Left hospital with slight movement of joint, but
not able to bear much weight on the limb.

Cow-Koumiss in the Di.\RRn(P.A of Infants.— Dr.
Senitsclienko, of Kasan, reports that he has derived great
benefit from the use of koumiss prepared daily from tlie milk
of the tow. The infants were from three weeks to one year
and nine months old, and suffered from dyspepsia, diarrha<a,
or cholera infantum. He began with a teaspoouful every
quarter of an hour, and after six hours increased thi< to a
tablespoonful. The children soon became accustomed to it,

and under its use the stools soon improved, .and the frequent
vomiting ceased. The children who were the subjects of
rickets ceased to suffer from such constant thirst, while sleep
became better.

—

PetersI). Med. Woch., September 2.

TEEMS OP SUBSCRIPTION.

(Free by post.)
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having long since perished, and what was great and beauti-

ful alone survived. But Dr. Holmes has struck out a path

of his own. He has gilded with his fancy the prosaic exist-

ence of an American boarding-house. Although a lover of

nature, and able to appreciate antiquity, yet he has never

turned himself away from the actual present, from the

homely ways of the poor, the vulgarity of the rich, the hard

dry materialism of science, the hopes and fears, the faults

and the virtues of every-day men and women in their every-

day surroundings ; and everything he has touched he has

lit up with poetry, wit, and wisdom.

The present address is an illustration of this. The history

of medical science we all know to be a thing to be proud of

:

it is a history illustrating the power of the human mind in

wresting her secrets from Nature, and showing individual

examples of unselfish devotion to the cause of humanity
such as cannot be surpassed and can seldom be paralleled.

But few beside Dr. Holmes either could or would have clothed

this dry though noble skeleton with such a luxuriant growth

of fanciful allusion, thoughtful suggestion, and wise precej^t.

In the history of medical science, however, we have a theme
which no one will hold to be unworthy of the highest

genius. But what shall we say of the natural history of

quackery ?—of credulous folly on the one hand, and self-

delusion or wilful imposture on the other ? The broad

highway along which Medicine has marched to greater and
greater conquests over disease, may indeed suggest high
thoughts ; but what of the Ijyways along which charlatans

have crept to plunder ? Nevertheless, this subject is not

unworthy of consideration. The public do resort to quacks,

and they do so prompted by natural, and in themselves

praiseworthy, instincts. And all quacks are not deliberate

impostors. Even from them the wise may learn. They, lite

ourselves, have to do with a capricious, ignorant, timid, sus-

picious, and yet confiding public. If a quack is successful,

there must be a reason for his success, and though we may
Dot choose to follow his methods, yet it cannot be useless to

try and find out the secret of that success. Dr. Holmes
contemplates the different forms of popular medical delu-

sion, not merely as a philosopher, but as a medical man; he

can thus not only look at them, but see through them. We
"will not, as we might well be tempted to do, quote from his

eloquent address, but will refer our readers to it, confident

that they will follow him with pleasure and profit, alike

through the byways as through the highwaj-c- of medicine.

THE AEMY MEDICAL DEPAETMENT EEPORT
FOR THE TEAK ISSO.

The annual Report of the Army Medical Department on the

Health of the Army during the year 1880 has only recently

teen published. As we have before remarked, the length

of time which ensues before these Eeports are made public

deprives them of much of the interest which they would

otherwise possess, and for practical purposes makes them
of little value to the profession outside the Department
itself.

The Eeport commences Ijy explaining that the average

-annual strength of the troops serving at home and abroad
in 1880, as computed from the returns received ly the Army
Medical Department, was 150,622 non-commis.sioned ctficers

and men ; the admissions into hospital in this force during
the year were 184,635, and the deaths 2182. The rates re-

presented by these numbers are—for admissions into hospital

1156-7, and for deaths 13-34 per 1000 of the average annual
strength, the latter being calculated on a strength of 168,570,

which includes detached men. The number of recruits in-

spected during the year was 46,108; of these 39,942 were
examined by Army medical officers, and 6166 by civil medical

practitioners. The number of recruits rejected by Army medi-

cal officers was 15,927, or 398'75per 1000, and on primary in-

spection by civil medical practitioners 1320, or 214'08 per 1000.

On secondary inspection by Army medical officers of recruits

primarily inspected by civil practitioners 1547 were rejected,

making the total number of rejections 18,794, or 407'61 per

1000 of the number examined. The total proportion of re-

jections is higher than that for the previous year by 4488
per 1000. As compared with the results for 1879, an increase

of 10'4 per 1000 was observed among recruits bearing marks

of vaccination, and a decrease of 9'2 and 12 per 1000 re-

spectively among those who had marks of small-pox, and

those who had neither marks of vaccination nor of small-

pox. The statistical information given in the reports of

previous years as to the admissions for primary venereal

sores and gonorrhoea is continued in the present volume, and

the results, as heretofore, indicate the increased usefulness

of the Contagious Diseases Acts. The sanitary report from

Aldershot observes that the difficulties attending the work-

ing of the Acts there are very great ; there is, however, a

distinct absence of the virulent form of syphilis formerly

seen ; and the Principal Medical Officer of the South-Easteru

District reports that Brighton, which is the only military

station in the district unprotected by the Acts, shows, as

usual, the largest number of admissions, the cases being

always of a severe type, and generally followed by secondary

symptoms. Similar evidence is given in nearly all the sani-

tary reports received from the different districts throughout

the country.

With the view of ascertaining the number of surgical

operations performed in military hospitals during the year,

we have compiled the following list from the Eeport for 1880,

which includes all stations except India. In the United

Kingdom, five are recorded, viz. : amputation of the thigh, in

consequence of inflammation and disorganisation of knee-

joint, the result of kneeling on a sharp stone while at drill

;

amputation of arm in consequence of gunshot wound at

drill ; amputation of arm after fracture ; and extirpation of

eye in two cases after injury. At Gibraltar, amputation of

the index finger in consequence of contusion. At Malta, two

minor operations for the removal of injured toes. In Canada,

amputation of the index finger. In Ceylon, an operation for

the radical cure of hydrocele. At the Cape of Good Hope
there were eight, all of which occurred during the last fort-

night of December in consequence of gunshot wounds re-

ceived in action at Broukhorst Spruit ; they were four

amputations of the thigh, one of the leg, one of the arm, and

excision of the shoulder-joint in two cases. At Cyprus,

Bermuda, the West Indies, West Africa, Mauritius, Straits

Settlements, and China, the Eeport states that no surgical

operations of any kind were performed.

We will not further extend for the present our notice of the

Army Medical Eeport for 1880 ; though in it will be found, as

usual, much that is interesting to the medical statist. But

before closing these remarks we may add that the Appendix

to the present volume contains some papers of more than ordi-

nary interest. Amongst them is a Report on Hygiene, by Pro-

fessor de Chaumont ; a paper on Enteric Fever, by Brigade-

Surgeon J. A. Marston, now serving as Sanitary Officer with

the Army in Egypt ; a Medical History of Wars in Afghan-

istan, 1878-79-80, by Dr. Crawford, now Director- General of

the Army Medical Department; and papers on Wars in

Natal and the Transvaal, and the actions at Amajuba Hill,

Laing's Nek, etc., by medical officers who were present at

the several engagements. AU these—some of which we may
notice on another occasion—and others that we have not space

to mention will be found to be more congenial and instructive

reading than the necessarily cramped records of the Eeport

proper.
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A DOUBTFUL "WAERANT.

OcE lay contemporaries published on the 9th inst. a para-

graph which has given rise to some uneasiness and bus-

pieion. It merely announced that the War Office had issued

four new Warrants ; and probably the majority of readers

would see nothing objectionable in any of the four; but

while we have nothing to say to three out of the number, the

first of the four does appear to call for a little careful consi-

deration. It runs thus :
—" Our Secretary of State may, when

he shall deem it fit, employ, under such conditions as he shall

from time to time determine, officers on the retiied lists of

the departments of our Army ; but such officers shall in no
case be so employed after attaining the age of sixty-five

years, and, on cea-sing to hold such appointment, shall

revert to the retired list, with the rate of retired pay of

whi:h they were in receipt when so appointed. Eetired

officers, while holding such appointments, shall cease to

draw their retired pay, and shall receive a consolidated

salary to be determined by our Secretary of State, but
which shall not in any case exceed the amount of retired

pay by more than .£150 a year, and shall include all allow-

ances except forage when specially authorised." It would
appear from this Warrant that a totally new state of things

is contemplated ; that the new rule is to be retrospective
;

and that, up to the age of sixty-five, retired pay is to be

considered in the same light as half-p.ay,—that is to say,

as a retaining fee, instead of as a reward for service done.

A suspicion has arisen that the Warrant is intended to

affect retired medical officers especially, and that it cannot

be used with fairness to them, even if the Secretaiy for

War wishes to use his new power with mercy and discretion.

The reason for thinking that a new state of things is con-

templated, lies in the fact that, a few sessions ago, the

Government, in answer to a question whether retired medical

officers could not be employed in case of emergency, replied

that under existing regulations they could not, but that steps

were contemplated to enable the Secretary for War to do what
he has now done. Only he has done more : he has assumed a
power to work the new Warrant retrospectively, and in this

there is a special element of injustice as regards medical

officers of the Army. It is perfectly clear that every doctor

on entering the Service should then be informed, if such be
the case, that should he retire before the age of sixty- five

he will be Liable to be called on to serve again. It is

equally clear that hitherto retired officers have had no
notion of any such liability. It is pretty evident also that

the Government had no such idea until Lately, or how could
they have allowed healthy medical officers to commute their

pensions, and thus free themselves of all Government
control, leaving only the damaged lives, who could not com-
mute, at the mercy of the Secretary for War ? The whole
system of gratuities instead of pension, was proof also that

the Government never dreamt of exercising the power
which they now assume. We do not know how officers

of other departments may like the new Warrant, but
it cannot fall as hardly upon them as it must upon
the doctors. Combatant officers, as a rule, have done with

professional work when they leave the service. The
governorship of a gaol is about the nearest approach

to the conditions of past life; and the ex-comb.itants who
cannot well live upon their pensions occasionally recruit

also the ranks of wine merchants, or become secretaries

to clubs and similar institutions. It m.iy be that many
of the idle men might rejoice in the prospects of further

employment, but we are sure that a grievous injustice

might be done to very many medical officers, for it does not

foUow, because an Army doctor retires from the -\rmy,

that he also retii-es from doctoring. On the contrary, manv

Army doctors have retired with the intention of follow-

ing their profession at home or in the colonies. In former

days the reduction of establishment sometimes placed

large numbers of officers on "half-pay " at the close of a
long war, and it was only fair that, as vacancies arose, these

men should be called upon to return to their regiments, and,

in fact, complete their term of service. But the medical

officers on the retired list have completed their term of

service ; and yet the new Warrant renders them liable to

further calls than would or could be demanded of short-

service men who had finished their time in the Eeserve. It

is possible that the Warrant is only intended to give power

to the Secretary for War to call upon medical officers to

volunteer for further service, to ask them if they would like

temporary employment ; but it is capable of being inter-

preted very differently. It gives power to the Government

to demand the services of retired medical officers, and if so,

the forfeiture of pension would be the result of refusal.

Surely, before the Warrant could be so acted upon, the com-

mutation of pensions and the right to emigrate should be

abolished, and the Government should explain exactly what

they mean to do. Do they intend to invite or to compel

retired officers to serve again f We hope, when Parliament

is assembled, that some friend of the Army Medical Service

and of the medical profession will put the question—Whicii

meaning is the Warrant intended to bear ?

THE WEEK.
TOPICS OF THE DAT.

He. Shieley F. Murpht, the Medical Officer of Health for

St. Pancras, also calls attention to the highly unsatisfactory

condition of the bakehouses in that parish, and, by inference,

in the metropolis generally. He tells the same disquieting

story as to the results of Government inspection and super-

vision as has been told (see Medical Times and Gazette, page
250 of the current volume) already by Dr. Meymott Tidy

and Mr. Liddle. In a report to the Sanitary Committee of

the Vestry of St. Pancras, Mr. Murphy points out that when
the duty of enforcing certain special requirements of bake-

houses was taken from the Vestry's officers, and placed upon

the inspectors of factories and workshops, it was naturally

expected that the Vestry's interference would be rarely

called for, and it was thought that the proper condition of

such places would be insured by the visits of the factory in-

spector. An inquiry, however, which Mr. Murphy instituted

at the beginning of the present year showed that only

about one-third of the bakehouses in St Pancras had, since

the passing of the Act in 1S78, been visited by the factory in-

spector ; and a recent inspection made by him (Mr. Murphy)

of 205 bakehouses in his parish, convinced him that the

present machinery is not sufficient to insure their being

kept in a proper condition. There are bakehouses struc-

turally unfitted for the purpose for which they are used.

Even if the clauses relating to periodical cleansing, to light,

and to ventilation were rigorously enforced, Ijiikehouses

would still be found in a condition totally unfitted for the

preparation of a large food-supply. Mr. Murphy concludes

that there is urgent necessity for the registration and the

control under regulations of b.ikehouses, as well as of

slaughter-houses and of cowsheds. He considers the taking

away of the control of the Vestry over bakehouses as a retro-

grade step; and he recommends that a communication

should be adtlressed to the other metropolitan sanitary

authorities, with a view to ascertaining how far the present

position of legislation concerning bakehouses is considered

satisfactory by them, and aftorwarvls for the purpose of

adopting the course which may then seem best.

Increased publicity may eventually, it is to be hoped, da
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something towards putting down the disgraceful and fatal

practice of working dispensaries—so-called—by unqualified

assistants. Dr. Danford Thomas recently concluded an

adjourned inquiry held in Islington on the body of Eichard

CarroU, aged thirty-two, a coal porter, who was alleged to

Lave died from want of proper medical attendance. Mr.

Pridham watched the case for the Medical Defence Associa-

tion. At the opening of the inquest, evidence was given

that when the deceased fell iU his wife was advised to pay

threepence at a public-house, and obtain a letter for a dis-

pensary kept by a Mr. Dudley Power. Xo letter was ob-

tained, but Mr. Power saw and prescribed for the deceased,

who eventually died. Mr. Power said he was assistant to

Dr. Kane, and had been so for four years ; he was not

registered, but had walked some of the hospitals in America.

Mr. Kane had two dispensaries which were attended alter-

nately by that gentleman and himself, and lately he had

been in charge of both, as Mr. Kane was Ul. He treated the

deceased for alcoholism. The widow deposed that her

husband was not addicted to habits of intoxication; she

paid the man Power, fully believing him to be a qualified

person. The medical evidence showed that the deceased

had died from pneumonia. Dr. Eowntree, of Barnsbury,

observed that, in his opinion, 90 per cent, of such cases as that

•of the deceased would not prove fatal if properly treated

;

no qualified man could or would mistake pneumonia for

drunkenness. After some remarks from the coroner on the

injustice to the poor which resulted from incompetent
persons professing to treat them in illness, the jury returned

a verdict of manslaughter against Dudley Power for felo-

niously killing the deceased, and the coroner issued his

warrant for the accused to take his trial on that charge, bail

being fixed at two sureties in d£100 each.

A new hospital for the isolation and treatment of infectious

diseases was recently opened near Sittingbourne. It has
been built, on a site given by the late Mr. G. Smeed, by the

united sanitary authorities of the Milton Union, comprising
six parishes, Sittingbourne, and the town of Milton, at a

cost of .£5000. It is noticeable from being the first building

of the kind erected in Kent, though others are in course of

construction, or are contemplated, at Chatham, Maidstone,
and Faversham. The hospital consists of two wards, each
containing beds for twelve patients, with kitchen and bath-
room attached, and the usual offices, and an administrative

block in the centre, connected by covered ways.

The insanitary condition of certain towns in the United
States has drawn attention to the fact that wooden houses,

and especially wooden foundations, are liable after a certain

time to cause malarious symptoms. So many malarious
attacks have been experienced of late years in San Francisco,

that the medical men began to suspect the buildings, espe-

cially as the structures themselves, which are nearly all

built on wooden foundations, began to show signs of insta-

tiility, tte floors settling, and cracks appearing Ln the walls.

Scientific investigation into the causes of these troubles

points to the fact that the wood used in the foundation
becomes decayed by contact with the earth, which destroys

its fibre, and leaves it porous and brittle. The next stage
in the progress is the formation of a fungus-growth from
the edge of the wood, composed of infinitesimal insect life,

which burrows the remaining wood until its vitality is gone,
and the insect itself dies. Physicians attribute many of the
unpleasant smells and much of the bad health that the
inhabitants of these dwellings experience to this malarial

condition, which to a great extent disappears as soon as

•proper foundations are substituted for the wooden ones. It

is easy to imagine that in the United Kingdom there are also

many old houses which, without being exactly dangerous to

health, have constantly hanging about them a damp odour

of decay, giving rise to malaise, and it is highly probable

that the woodwork wUl in many, if not in most cases, be

found to have afforded a home for insect lite.

During the month of July last, says the monthly report

of the E'^gistrar-General for Scotland, there were registered

in the eight principal towns north of the Tweed the births

of 36G3 children, and the deaths of 2192 persons. This

latter number is 166 under the average for the month
during the last ten years, allowing for increase of popula-

tion. A comparison of the deaths registered in the eight

towns shows that during the month under notice the mor-

tality was at the annual rate of IS deaths per 1000 persons

in Edinburgh and in Perth, 19 in Abei-deen and in Leith,

20 in Dundee, 23 in Glasgow and in Greenock, and 29 in

Paisley. The miasmatic order of the zymotic class of dis-

eases proved fatal to 411 persons, and constituted 18'7 per

cent, of the mortality. This rate was, however, considerably

exceeded in Dundee, Leith, and Perth. In Dundee, 13 per

cent, of the deaths resulted from measles, and 11 per cent,

from diarrhoBa ; in Paisley, diarrhcea caused 11 per cent.;

and in Leith, measles caused 12 per cent, of the whole mor-

taUty. Fever was credited with 36 deaths ; of these 5 were

tabulated as typhus, 29 as enteric, and 2 as simple con-

tinued fever. The deaths from inflammatory affections

of the respiratory organs (not including consumption,

whooping-cough, or croup) amounted to 306, or 16' 7 per

cent. Those from consumption alone numbered 271, or

12'-i per cent. Three males and five females were aged

ninety years and upwards, the eldest of whom was formerly

a tailor and was 102 years of age.

At a recent meeting of the St. Saviour's Board of Guar-

dians, the Clerk reported that there were a number of lunatics

awaiting removal ; but that all the asylums in the vicinity,

including the private institutions, were full. The total num-

ber of lunatics now chargeable to this Union was between

S.50 and 900. A Guardian inquired if it had been ascertained

whether the proceedings of the Salvation Army had any-

thing to do with the increase of lunacy. Mr. Stafford was

unable to give the information required, but he mentioned

that one of the patients awaiting removal was a case of

religious mania. The Clerk was ultimately instructed to

write to the justices for the county of Sm-rey, who have a

third asylum in construction, draiving attention to the

present diificulty.

Certain difficulties attending School Board legislation,

which never occurred to its promoters, continue to press for

consideration and prompt action. The Maidstone Local

Board had recently to appoint a committee to confer with

the School Board authorities, in order to arrange a mode

of preventing the attendance of children at the schools

when they belong to a family, members of which are

afflicted with infectious diseases. The Medical Officer of

Health had reported that in two instances he found that

numerous children attending the schools were attacked

either by measles or scarlet fever, and he had reason to

suspect that the schools were centres of infection. The

mother of some children attacked admitted to him that she

sent her children to school to avoid the persecution of the

School Board inspector. The School Board authorities, on

the other hand, protest that their officials do their best to

keep the medical officer well informed of all cases of illness.

At a recent meeting of the St. George's, Hanover-

square, Board of Guardians, the question of the excessive

cost of the conveyance of i)auper lunatics to county and

private asylums was the subject of considerable discus-

sion. One of the members of the Board complained

that the charge for each lunatic removed at the expense
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of the ratepayers was simply enormous. It now cost

three guineas for carriage-hire to take one pauper to

Darenth Asylum, and the charges to other asylums were

at the same ratio. It a lunatic was conveyed by railway,

second-class fare had to be paid, both for the patient and

the relieving officer who accompanied him. He thought

the Asylums Board and the justices should make some better

and cheaper arrangements for the conveyance of pauper

lunatics to asylums. The Chairman remarked that he did

not think the magistrates would relieve the boards of

guardians of any of their responsibility. It was, however,

resolved that the charges for the removal of each lunatic

should be fixed at a lower rate than the scale which has

hitherto been allowed.

THE AKMT MEDICAL DEPARTMENT.

The following is a Ust, in order of merit, of the fifteen can-

didates who were successful for appointments as Surgeons

in Her Majesty's British Medical Service at the competitive

examination held in London on August 21, with the number

of marks obtained by each :

—

Marks,
i

Marks.

D. Semple .... 2030
J. E. Stuart .... 2015
T. K. Morse .... 1975

W. B. C. Deeble . . 1900

J. M. Prendergast . . 1935
E. P. Bond .... 1905
J. McD. Stewart . . 1S90

G. T. H. Thomas . . . 1870 marks.

"W. G. Macpherson
E. J. S. Simpson . .

F. W. Reid . . . .
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considerably below that of the metropolis and nineteen

large towns in this country, in which it was equal to 35'6.

The total number of deaths registered during ISSl was 663,

of which 110 were those of visitors or non-parishioners, and

2S occurred in public institutions. In calculating the annual

death-rate some account has to be taken of these facts, as

it is rendered abnormally high by the addition of so many
extraneous deaths; thus, the death-rate calculated upon
the total number of deaths is 1564 per 1003, but, making
due allowance for the above figures, 3Ir. Shaw thinks it

would be quite justifiable to place the death-rate for the

town itself, for the past year, as low as 14'0 per 1000. The
average annual rate of mortality for Hastings for the last

seven yeirs has been 1689 per liX>0 ; therefore, even taking

the death-rate of ISSl at lo&4, it is 1-25 below the average.

Though scarlet fever was rather prevalent in the borough

towards the close of the year, it was of a very mUd and non-

fatal character, so that the number of deaths from the seven

principal zymotic diseases was 11 oo below the average of

the last seven years. The local sanatorium has done good

service during the past year, and many families have been

thankful to avail themselves of it. Seventy-seven cases of

scarlet fever were received into it, and, singular to remark,

without a single fatal case occurring ; four patients suffering

from small-pox, ofwhom one died, were also admitted, as were

three cases upon suspicion of infectious disease, but these

latter were discharged when it was found that there was
no reason for their being detained.
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CHAKIXG-CKOSS HOSPITAL AND iTEDICAL SCHOOI,.

The Medical School of the Chariag-cross Hospital is to be

congratulated on the i>osition which two of its men occupy

on the list of successful candidates for the Indian Medical

Service which we publish to-day. Out of thirty-nine com-

petitors for eight vacancies, the first and second men are both

from Charing-cross—Mr. Leahy, F.E.C.S. Eng , and Mr. W.
W. TVebb, M.B., CM.

THE XOEWICH VACCrSATION INQUIBT.

The inquiry held at Norwich into certain cases in which

fatal illness followed vaccination terminated last week. The
cases inquired into include some at least in which erysipe-

latous inflammation followed vaccination, and started from

the i>oint of inoculation. The inquiry was asked for by
persons opposed to vaccination, and we suppose that their

expectation and object was rather to gain publicity for the

facts than to elicit anything new or expose any abuse. Xo
one that we know of has ever denied that the scratches

made in vaccination may, like any other breach of surface,

become the starting-point of erysipelas. Xo specific charge

of want of cleanliness or any other kind of carelessness was

made against the medical man who performed the vaccina-

tions in question ; although he was severely cross-examined

with a view to ascertain the possibility of the origin of the

erysipelas in some fault of this kind. As the case is still in

a sense sui judice, the inspectors not having yet made their

report, we must refrain for the present from more detailed

comment.

A XEW ilATEEXITT HOSPITAX FOE LITEEPOOL.

A ptHBEic meeting was held in the Liverpool Town HaU on
the 11th inst., under the presidency of the Mayor, for the pur-

pose of considering the question of providing special wards
for the treatment of diseases of women. Some time ago the

subscribers to the Ladies' Charity and Lying-in Hospital

found that it was not advisable to continue the indoor treat-

ment of maternity eases and of uterine diseases in the same
building, for reasons partly financial and partly medical.

The majority of the subscribers determined to abandon the
Samaritan department, and to concentrate their attention

and funds upon the Lying-in Hospital. The minority, as

well as many other persons, believe that a Samaritan hos-

pital is the most important, and that seventeen beds in the
Eoyal Infirmary is a ridiculously small provision for the

treatment of uterine diseases in Liverpool ; hence the public

meeting. About 250 subscribers have promised ^£1100, and
it is thought another X1500 could be easily raised in the
same way. The promoters think the Committee of the-

Lying-in Hospital should hand out to them .£2500 to get rid

of their claims, but that Committee will only give JEIOOO

The public meeting was decidedly in favour of the proposed

hospital, and it is to be hoped that the rivalry between the

two institutions will ultimately benefit the science of

obstetrics and of gynaecology.

LEUKJ3UA AND PSEtrDO-LET7K.i:3IIA IS IKFAJfCT.

De. Sexatoe has put on record (Berl. klin. Wochenschri/ty

the following case of leuksemia in infancy, which is in-
teresting in and of itself. Female twins, born in September,
18S0, were brought to the Polyclinic of the Augusta Hos-
pital, Berlin, on February 16, 1882, and so were about
eighteen months old. The mother brought the one for

bronchitis ; the other for general illness. Physical exami-
nation revealed in each an enlarged spleen and a moderate
degree of rickets. The proportion of white cells to red discs

was 1 to 75-4 in the one (C.j, and 1 to 16S in the other (M.).

The red discs were not particularly pale, and had little

tendency to form rouleaux; and the blood discs in one of

the infants (C.) showed changes in shape (oval, pyriform)

without the addition of any reagent. The leucocytes were
of the larger kind. In addition, a very few of the smallest
" granules " were found in the blood. Two months later

the proportion of white to red in C. was 1 to 50 ; in M., 1 to 4^.

M. died soon after. An autopsy was not allowed. Later still

the proportion in C. was 1 to about 10 (imperfect examina-

tion). Senator remarked on the infrequency, in his experi-

ence, of cases associating rickets with leukaemia, and
expressed some surprise at this, seeing that probably in

both diseases the marrow of the bones (as Neumann had
sho^m for leucocythsemia) and the spleen were so frequently-

involved. "Wlulst admitting the justice of Senator's re-

marks in the present state of our knowledge, we submit

that more investigations on the state of the blood in rickets

are wanted.

THE EEPOET on ASTLtTSIS FOE THE ISEBEIATE.

The second Report of the Inspector of Eetreats for the

Eeformation of Habitual Drunkards has recently been pub-
lished, and the results recorded must be pronounced very

unsatisfactory. The measures sanctioned by the Act of 1S79...

on the lines of the inebriate legislation in the United States,

have not, at least up to the present time, proved a success.

Only one establishment—at "SVestgate-on-Sea, for the recep-

tion of five male and five female patients—has been added.

to the list of asylums during the past year. The original

retreat at Cannock, in Staffordshire, was designed to receive

ten male patients, but is stated to be now quite empty-

When there were any patients at Cannock, there was,

according to the report, a want of harmony between the

proprietor and some of his patients. The number of

inmates dwindled down to three ; these were eventually

discharged by the magistrates, and the establishment

was broken up. Eecently, however, it has been reopened

for the same purpose by a new proprietor. Public-houses

in the vicinity of " retreats " will, the inspector considers,

be productive of some trouble unless the licensees of the
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retreats have large grounds in which their patients can

take recreation, or a sufficient staff of attendants to pre-

vent the patients from making use of the liquor-selling

establishments. Some patients, the Report obserres, have

behaved very well down to the day of their discharge,

and immediately after recovering their liberty have taken

again to their old habits ; while others have procured

drink in secret whilst in residence. The inspector ex-

presses his regret that the proposed Dalrymple Home
in the neighbourhood of London, for the working and

lower middle classes, has been so long delayed. So far, the

Act has certainly not realised the hopes of its promoters

;

but this has arisen from the permissive character of the Act,

and from its having been enacted for a short period only.

With the jealousy which surrounds the liberty of the sub-

ject in this country, it must be very difficult to obtain

positive and suificient legislation on this subject ; but un-

doubtedly, could such be obtained, and carried out tho-

roughly and well, it would be an immense boon to the class

for whom it is desired.

INDIAN MEDICAL SEEVICE.

Appended is a list of the candidates for Her Majesty's

Indian Medical Service who were successful at the competi-

tive examination held at Burlington House on August 21,

1882, and following days. Thirty-nine candidates competed
"for eight apjiointments. All were reported qualified.

Marks.
I Jlarks.

A.W. D.Leahy . . 2,960 I E. E. S. Davis . . . 2,340
W. W. Webb . . . 2,530 H. K. Fuller . . . 2,320
E. E. Weir .... 2,510 W. H. Neilson . . . 2,220
W. H. Burke . . . 2,377 I John Crimmin . . . 2,185

THE EDINBUBOH MEDICAL SCHOOL.

The vacancies in the Edinburgh Medical School caused by
the appointment of Mr. Chiene to the Chair of Surgery,

and by the retirement of Dr. Watson from the Lectureship
on Surgery at Surgeons' Hall, were filled up last week. Dr.
A. G. Miller will succeed Dr. Watson at Surgeons' Hall, and
Dr. C. W. MacgiUivray has Iieen unanimously appointed to

the Minto House Lectureship on Surgery. Dr. MacgiUivray
is thus a new lecturer in the School, but he is already a tried

and proved man, as he has conducted for several years past
the operative part of Dr. Watson's surgical lectures. He
is, of course, a candidate for the vacant post of Assistant-

Surgeon to the Eoyal Infirmary, and is unquestionably a
Tery fitting man for the appointment.

THE SOCIAL science CONGRESS.

A VERT complete and neatly got-up little manual for the
Congress of the National Association for the Promotion of

Social Science, with a narrative of past labours and their
results, has been published by Mr. J. L. Clifford- Smith, the
Secretary of the Association, to commemorate the approach-
ing meeting at Nottingham (September 20 to 27). This little

book, which may be obtained for half-a-crown at the office of
the Association (1, Adam-street, Adeli)hi,W.C.), notes the in-

fluence exerted and the prominent part borne by the Asso-
ciation and the Law Amendment Society in the legislative

enactment of many useful measures ; and contains a tabular
statement giving the years and places of past congresses,
a list of former presidents, etc., and photographs of the
founders of the Association. This year, Mr. George
Woodyatt Hastings, M.P., will be, as we "have before stated,
the President of the Congress, and will deliver the inaugu-
ral address on the evening of Wednesday, September 20.
Mr. H. F. Bristowe, Q.C., Vice-chancellor of the Duchy of
Lancaster, will i)resi ie in tlie Sections of Jurisprudence and

Amendment of the Law, and of International and Muni-

cipal Law ; Sir John Pope Hennessey, K.C.M.G., In the

Repression of Crime Section ; Mr. W. Woodall, M.P., in

the Education Department ; Sir Eutherford Alcock, K.C.B.,

in the Health Department ; Professor Bonamy Price, M.A.,

in the Department of Economics ; and Mr. George Aitchison,

A.E.A., in the Art Department. Special questions are

selected for discussion in each of the departments.

THE HEALTH OF BCXTON DUEING THE TEAK 18S1.

The vital statistics of the town of Buxton for the year

1881 may be said to justify the selection of the locality as

a health-resort. On turning to the report of Mr. Frederick

Turner, the Medical Officer of Health to the Buxton Urban
District, it appears that the death-rate for the past year

(1029 per 1000) was less than that of any previous year on

record, and compares most favourably with the mean of the

last seven years (1439), and ^vith the average mortality of

twenty large English towns, which was 21'6. In giving a

history of the generation, introduction, and dissemination

of disease within the district, Mr. Turner remarks that

every effort has been made by him to obtain the earliest

and most reliable information possible ; but, until the noti-

fication of infectious diseases is rendered compulsory, he

is of opinion that this part of a medical officer's work

must remain imperfect and a source of continual anxiety

and difficulty. It is gratifying, the Eeport says, to record

that there are now few houses in Buxton unconnected with

the extended system of sewers. These practically reach the

extremities of the district, very few houses having been

erected at such a level as to render connective drainage im-

possible ; at the same time a few individuals still per-

sistently cling to the idea that a fissvire in a rock is a channel

capable of swallowing with safety any amount of sewage

that may be poured into it. The time, however, is not far

distant when even these people will be compelled to comply

with the orders of the local authority. The removal of the

stables from the vicinity of the Hevonshire Hospital is

recorded as a sanitary work of great importance, largely con-

ducing to the health and well-being of its inmates. The
Report, taken altogether, is so satisfactory that it is some-

what singular to note that no steps have yet been taken

to provide a hospital for the isolation and treatment of

patients suffering from infectious disease ; an institution

which is almost a necessity in a town which is largely

visited by persons from all parts of the kingdom, healthy or

unhealthy.

the pakkes mdseom.
The CouncU of the Parkes Museum have just acquired new
premises in Margarot-street, Cavendish-square, to which the

Museum is to be removed from University College as soon

as the alterations and additions now being made are com-

pleted. The new Museum will consist of a central hall

suitable for meetings and lectures, a library, and corridors,

all lighted from the top, and well suited for exhibition pur-

poses. The meetings and lectures on sjinitary and other

matters connected with the health of the people, which were

only occasional while the Museum was at University College,

will form a permanent feature of the institution when it is

reopened in Margaret-street. At the last meeting of the

Council a letter was read from Mr. Thomas Twining, of

Twickenham, who expressed his satisfaction at the prospect

of a great increase of usefulness of the Museum in its new
home, and offered a special donation of ^100 towards the

necessary extra expenses. It is expected that the Museum
will be reopened before Christmas; in the meantime commu-
nications may be addressed to the S:?cretary and Curator

Mr. JIurk H. Judge, at 8, Park-place-vill.as, Paddington, W.
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LAPABO-HTSTEKOTOMT FOR COMPLETE PEOLAPSE OP
UTERCS AND VAGINA.

A BEUABEABLE case of the above method of treatment is

recorded in a recent number of the Berliner klinische

Wochenschrift , by Dr. Kubn, who was induced to practise it

by the writings of Professor Miiller, of Bern. The patient

was a virgin, aged twenty-seven, whose life had been passed

in indigent circumstances, and whose physical development

had suffered in consequence. She did not menstruate until

the age of twenty-one, and this function was scanty and irre-

gular. To remedy this she put herself under the treatment

of some quack, and shortly after menstruation had followed

this person's treatment (the nature of which is not stated), the

uterus and vagina became, within two days, completely pro-

lapsed. The patient was then aged twenty-four, and from that

time untU she came to Dr. Kuhn had been treated in various

ways, every kind of pessary having been tried without success.

"When she came under his care she was aniemic and thru.

The prolapsus formed a tumour as big as a man's fist. The
vagina was completely inverted, and the prolapsed uterus

contained in the sac so formed. The hymen formed a fold

about a centimetre deep. The cellular tissue between the

vagina and the bladder in front and the rectum behind was
unusually loose, so that neither of these viscera were pro-

lapsed. In January, 18S1, the operations of anterior and
posterior elytrorrhaphy and perineorrhaphy were performed,

with the result that the patient was for a time relieved ; but

the artificially narrowed vaginal orifice became again gradu-

ally dilated, and in July of the same year the patient re-

turned to the hospital. In August, therefore, with antiseptic

precautions, the abdomen was opened. Both ovaries were

first removed. Then an oval slice was cut off the fundus

of the uterus, so as to give a kind of island of raw

tissue surrounded by peritoneum. This raw surface was
brought into contact with the abdominal wound, and
the uterus then stitched into its new position, so that

the peritoneum surrounding the raw surface on the uterus

was united to that of the abdominal parietes. The patient

recovered well from tlie operation—though not quickly, for

she was about seven weeks in bed, owing to prolonged sup-

puration of the wound,— and the uterus remained in its new
position. Nevertheless, the patient was not free from dis-

comfort, for she still suffered from prolapse of the vagina,

on account of which a fresh anterior elytrorrhaphy and
slight perineorrhaphy was performed. This succeeded, and
at length the patient was well. Dr. Kuhn raises the ques-

tion as to whether the I'emoval of the ovaries was justifiable

in this case. His reason for doing it was that the possible

risks of pregnancy, with the uterus adherent to the ab-

dominal wall, might be jirevented. We must congratulate

him, at least, on the docUity of his patient ; for we doubt

whether in England many patients would be found to go

through so much for the relief of so little. The case is

interesting, also, because it sliows how small a part the

uterus itself plays in the phenomena of prolapsus. In this

case the symptoms continued, although the uterus was
immovably fixed to the anterior wall of the abdomen.

tODOrOKM.

Dr. Langsteiner records a supposed example of iodoform-

poisoning with fatal result. A cancer had been removed
from the submaxillary region in an octogenarian, and about

four grammes of iodoform used as antiseptic dressing.

Death ensued in sis days, the prominent symptoms being

cerebral. Dr. Benzan reports favourable results in six cases

of diphtheria treated by the local application of finely

powdered iodoform by means of a small camel's-hair brush.

The patients' ages varied from four to twenty-two years.

ACCOMMODATION FOB HOP-PICKERS.

A TIMELY warning has been given to the local sanitary

authorities by the Government Board, as to the necessity of

a supervision by them and their oflScers of the accommoda-

tion prorided for the hop-pickers who will be employed in

their districts during the approaching hop-picking season,

and of the sanitary arrangements connected therewith.

The Board state that they trust that the sanitary authorities

will not fail to impress upon their officers the importance of

giving special attention to these matters, and of frequently

visiting the premises in which the hop-pickers are housed.

As regards those districts where by-laws relating to hop-

pickers are in force, the Board rely upon the necessary

measures being taken for securing a strict enforcement of

their requirements.

AMERICAN BOARDS OF HEALTH.

That useful creation, " the intelligent foreigner," might

easily be forgiven should he be led to believe that it is a

principle of our constitution that iu all administrative busi-

ness, where special professional knowledge is most called for,

laymen of no particular calling are to be preferred to men
who have made the matters in question the study of their

whole lives ; or that, at any rate, if their special knowledge

is indispensable, they shall be admitted in so small a pro-

portion that they shall not be able to assist the decisions of

the Board, on which they are supposed to act. This may
be seen, more or less, in every Koyal Commission, and in

every department, from the Admiralty to the village sani-

tary authority, the sole exception being when the law-

makers—lawyers—themselves are concerned. Some things

are better managed on the other side of the Atlantic ; and,

however defective medical education may be there, and lax

as are the laws affecting medical practice, our American

cousins are in some respects in advance of us. Their boards

of health, the local sanitary authorities, are mainly com-

posed of medical men. Wc have before us the first Annual

Report of the newly constituted Board of Health of Detroit,

Michigan, U.S., a volume which has given us as much
amusement as instruction. To persons accustomed to the

sober style of official documents it is certainly startling to

meet with paragraphs of sentimental and inflated diction

which the most sensational of our daily papers could scarcely

equal ; or to read of " men who might learn wisdom from

cats and decency from swine not already degraded by inter-

course with human kind "
! But, with all its defects, this

Eeport contains much that our sanitary legislators might

study with advantage. The burning question of the noti-

fication of infectious diseases has been solved with a rigour

not surpassed by the Dutch law. On princiijle preferring

isolation at home to removal to a hospital, the occupier of

an infected house is compelled to affix conspicuously over his

door a card provided by the Board, indicating the nature of

the disease, and all communication with the outer world is

strictly prohibited, except for medical men, nurses, and

clergymen, until the death, recovery, or removal of the

patient, and disinfection of the premises, on pain of removal

of the patient to hospital. " Physicians, or persons acting as

such,"—for a diploma is not required— are bound under a

penalty to notify without fee all cases of infectious disease

coming under their care, on forms provided by the Board, the

form also naming the schools where any children in the house

attend, while the heads of schools, in their turn, are required

to exclude all children coming from infected houses until

the disinfection is reported by the physician or, if the medical

attendant be not one, by the city physician (oiu- parish sur-

geon), these officers being associated with the health officer,

and serving under the Board of Health. The Detroit Board,
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we may remark in passing, consists of three ex officio mem-
bers -the Mayorj Controller, and President of the Police

'Commissioners—and of three elected members, who must be
•"practising physicians," and from whom the President of

the Board is chosen. The health officer must not be en-

gaged in practice, and in Detroit has a salary of ^£600, which
seems to be the average in such cities. The Board have
enacted—or, more accurately, " the people of Detroit have
enjoined "—a system of registration of deaths and inter-

ments of the strictest and most complete character. The
•certificate, which must be forwarded by the physician
directly to the Board of Health, and within twenty-four
hours of the death, contains not only all the facts contained
in our forms, as well as here given by " the person giving
information of the death" (who does not exist in Detroit),

but also the name of the undertaker and intended place of

burial. When this has been examine! and tiled by the
bealth officer, a burial permit, fuller than the corresponding
<locument in use here, is issued from the office of the Board.
There are other matters of interest in the Keport, but the
practical solution of the questions of the constitution of

boards of health, the notification and isolation of infectious

diseases, and the certification of the cause of death inde-

pendently of the friends of the deceased, are of especial

interest at the present time.

NAVAL MEDICAL DEPARTMENT.
The following is a list of the successful candidates for

appointments as Surgeons in the Royal Navy at the com-
petitive examination at Burlington House on August 21
and following days :

—

Marks. : Marks.
-J. S. Logan .... 2060

,
J. McC. Martin . . . 1850

E. J. Lawson . . . 2030 J. L. Bagnall-Oakeley 1770
J. Cashin 2025 F. Woore 1755
T. Nunau 1980 W. M. Craig .... 17-10
V,'. H. Norman . . . 1070 H. S. Jackson . . . 1700
P. E. Todd .... 1950 J. M. Phillips . . . 1695

In addition to the above, eight other candidates were reported
}.iy the Examiners as qualified.

PROFESSOR CHEVEEUL.

•'M.CHBVRBnL," the Gazette des Hopitauic notes, "'the Dean
of French students,' as he delights to call himself, has] just
entered upon his ninety-seventh year. Born August 31,
1786, he was made a member of the Academic des Sciences
in 1826, in succession to M. Proust, whose membership he
bad contested in ISIG. Since 1810 our venerated confrere
bas formed one among the administrators of the Museum
d'Histoire NatureUe.",

ENTERIC TEVER AT ULVERSTONE IN THE AUTUMN OF 1881.

In November, 18S1, information reached the Local Govern-
ment Board that enteric fever was prevalent at Ulverstone,
in North Lancashire, and early in the present year Mr. John
Spear was directed to institute a locil inquiry into the
-circumstances of the outbreak. During 1881 two cases of
the fever were recorded in the first quarter of the year, one
in the second, sixteen in the third, and thirty-three in the
fourth ; it was, in fact, quite at the close of the third quarter
that the disease assumed its greater prevalence. Thirty of
the cases evidently belonged to one separate group ; they
occurred in a small section of the district, and their histories

were strongly indicative of their common origin. Moreover,
Mr. Spear thinks the history of this group of cases sup-
plies the key to the whole fever prevalence in the district,

not of the year 1881 only, but of earlier periods, since fever
last year in Ulverstone was exceptional solely on account
of the unusually large number of cases that oo.nirred. The

locality specially infectel, which may be called the Light-

burn district, is on the outskirts of the town, and although,
in some of the houses attacked, interior drain connexions
were found to be defective, it was established that in the

majority of cases there was no connexion between the interior

of the houses invaded and the sewer. The milk-supply was
next investigated and exonerated, so that it became evident

that the blame must attach to the water-supply. The prin-

cipal portion of the town is furnished with water from the

mains of the Barrow Corporation Waterworks, but from
being often delivered muddy and discoloured this water has

a bad reputation amongst the inhabitants, and it is the in-

variable custom to resort to other supplies for drinking pur-

poses where such are available. In the lower part of the

Lightburn district, close to the several infected dwellings,

a spring, the feeders of which are known to be crossed at

different parts of their course by the town sewers, comes
to the surface, and is largely resorted to as a noted drink-

ing-water by the inhabitants of the neighbourhood. At
nearly every one of the infected dwellings this water was more
or less continuously used, and the cases of fever followed its

course as it flowed out of the Lightburn district. Moreover,

a case occurred during the time the fever was most prevalent

in this district, in another part of the town not otherwise

infected, as to the occurrence of which no explanation could

be discovered, except th.xt the sufferer had drunk the water

of the spring in question, about a we?k previous to his at-

tack, after playing at football in an adjoining field. F urther,

Mr. Spear ascertained that on August 25, 1881, just before

this outbreak, but after the first case of fever appeared, a

violent storm of rain visited the district ; the sewers, of this

locality especially, were running full at the time, and were

doubtless under great pressure, so that it is probable that

their contents passed to some extent into the surrounding

soU. Again, the storm-water rushed down the back street of

the Lightburn-road, where the earliest case of fever was,

washing past the very privy in which typhoid excrement was

being deposited. At this time, accordingly, while the heavy
rainfall increased the turbidity of the public water-supply,

the other source, to which people on such occasions resorted,

was peculiarly susceptible to dangerous pollution. There

are good grounds for supposing, Mr. Spear observes, that

other springs in Ulverstone are similarly polluted ; nor is the

public water-supply itself entirely beyond suspicion, seeing

that no steps are taken to prevent the drainage from manured
fields finding its way into the reservoir. Under the circum-

stances so fully explained, it is not surprising to find that the

recommendations attached to Mr. Spear's Eeport are fnime^l

with a view of improving the public water-supply, and
discouraging the use of any other.

EGYPTIAN RELIEF FPND.

Captain Richardson, of Leicester, has gratuitously sup-

plied .a very large stock of medicines to go to Alexandria

this week with Lady Strangford. A large firm in London
has followed this example.

ON A PECULIAR REDUCING SUBSTANCE IN THE URINE FROM
THE INTERNAL EMPLOYMENT OF TURPENTINE.

From the researches of M. Vetlesen in the Physiological

Institute of Christiania, published in the Nordiskt Medi-

cinskt Arkiv for 1SS2, it appears that during the internal

employment of turpentine the urine ccintains a rather large

quantity of a reducing substance, which in its reactions (such

as blackening, on boiling, an alkaline solution of oxide of bis-

muth, and reducing the peroxide of copper to the suboxide)

scorns to be composed in great part of a matter strongly

resembling grape-sugar, without, however, being in any
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way identical with it. Tlie author, iu fact, has never suc-

ceeded with the polarisin;,' apparatus in obserTing the rota-

tion to the right side. The reaction disappears after fer-

mentation, which process appears to act more slowly.

Experiments subsequently showed that a small quantity of

hydrochloric acid destroyed this reducing substance even at

a relatively low temperature, while under the same circum-

stances it was proved that grape-sugar is only slightly

destroyed. The reducing substance described by M.

Tetlesen is in all probability optically indifferent it dis-

appears by fermentation with rather more difficulty than

grape-sugar; but as it does so when the urine is simply left

to rest for about five days, it might perhaps be supposed

that it is not a fermentable body. But IT. Otto has traced

in one experiment, and after fermentation, seme alcohol in

the distilled product, while before fermentation the urine

gave only a negative result. It may be admitted as the

result of the erperiment that the substance appearing in

the urine during the internal use of turpentine is a kind of

fermentable sugar, the nature of which, however, is not yet

specially determined. The researches made appear to show
that the quantity of this reducing substance is in relation

to the amount of the dose of turpentine, and that it

diminishes if the use of this drug be continued for a, certain

time.

AccoEDiNG to the daily papers, 3Irs. Eussell, of Great
Marlow, has been appointed to the office of Registrar of

Births and Deaths, rendered vacant through the death of

her husband. The duties of the office are certainly well
within the powers of an intelligent, fairly educated woman,
and we see no reason why these registrarships should not be
considered as generally open to candidates of the fair sex.

In this instance, however, the appointment has apparently
not been made without a complicated procedure and great
caution. The ratepayers of the district memorialised the
guardians to appoint the lady; the guardians, agreeing with
the ratepayers, moved the Local Government Board to sanc-
tion the appointment ; the Board referred the matter to the
Eegistrar-General ; and the Eegistrar-General having made
several inquiries as to the lady's ability, has sanctioned the
appointment for twelve mouths.

A CHEMIST and druggist at Hull has been convicted of
illegally selling paregoric prepared with methylated spirits,

thereby making himself liable to a penalty of .£100. He
admitted the offence, but pleaded that it was done by mis-
take ; and he escaped with a tine of jglO and costs. The
error, or mistake, could not have escaped instant recognition
unless the chemist had lost the sense of smell; and the
remedy was in his own hands.

In the Wiener Med. Wochenschri/t, 'So. 35, Dr. Ludwig
Klaar reports a fatal case of perforation of the oesophagus,
due to a wood-shaving having become impacted in the gullet
at the level of the bifurcation of the trachea. The thoracic
aorta was eaten into, and this led to the man's death by
profuse hsemorrhage.

Death of Dr. DESiiAKRES.—" Dr. L. A. Desmarres,
who, for a certain time, held in France the sceptre of
ophthalmology, died on August 22 at Evreux, in the seventy-
second year of his age. He wrote a great number of essays,
but IS especially known by his ' Traite Theorique et Pratique
des Maladies des Teux ' (1847), which was of great service
to those not familiarised with this special branch of surgery.
A second edition, in three volumes, appeared in 185.3. We
also owe an opthalmoscope to him."— (fas. Hebdomadaire,
beptember 2.

FEOM ABROAD.

Professor Volkmann on the Treatment of
Hydrarthroses .

Prof. Volkmann (Ceniralblatt f. Chirurgie, August 19), iir

reference to a discussion upon this subject at the Paris

Societe de Chirurgie, observes that in chronic effusion into

the joints, he has several hundred times performed puncture-

of the joints, and followed it up by washing out the cavity

with a solution of carbolic acid of from 3 to 5 per cent.^

without having ever met with any accident, or even the least

disturbance, after this manipulation. As a general rule,,

from ten to fifteen glass syringes full, capable of holding each.

45 grammes, had to be alternately employed, and the fluid

allowed to run away, before this was discharged in a clear

condition, showing that the synovial fluid, which the added
carbolic acid easily renders turbid, was entii'ely removed, and
the joint thoroughly washed out. In order that the carbolic

acid might exert its influence on every part of the surface
of the capsule, the joint was then moderately filled by
the injection of from one to three syringes full, and then
submitted for a short time to movements of flexion and
extension. A larger quantity of the solution than this

was never left in the joints, and even the slightest
symptoms of carbolic intoxication have never been observed.
After the washing-out was finished, the limb was always sur-
rounded by a Lister dressing, and kept immovably for some'
time on a splint. When the effusion has not been of too old
a date, recovery has always followed a single puncture and
washing-out, although, as a rule, firm bandaging is required
for the prevention of relapse, for diminishing the thickening
of the capsule, etc. In bad cases, in which there has been
great extension of the capsule and ligaments, due to large
and old hydrarthroses, the punctures and washing-out have
to be repeated two, three, even four times, at intervals of

several weeks, before the capsule contracts sufficiently.

Iodine injections, which Prof. Volkmann formerly employed
frequently, he has now discontinued, as possessing no ad-
vantage, and occasionally giving rise to suppuration of the
joint. In the worst cases, with great distension and thicken-
ing of the capsule, great villous formation, large fibi-inous

coagula, dropsy, riziform bodies, or gonitis jibrinosa, with-

out fluid exudation. Prof. Volkmann always makes a double
incision into the joint, and introduces two very short
(sufficiently long, however, to completely enter the joint)

drainage-tubes, which, after carefully washing out the joint,

are left in as long as any secretions issue through them.
He is unable to say how often he has performed this opera-
tion, which has been by far the most frequently executed on
the knee, but certainly more than a hundred times. Even
in these cases only disturbances of a very slight nature
were sometimes met ivith, although the procedure was em-
ployed in bad cases of disease of the joints when great
dropsical effusion was present. The general conclusion,

therefore, is that both puncturing and washing out the
joint, and the double incision and drainage, with the
aid of antiseptics, may be declared to be operations un-
attended with danger and followed by satisfactory results.

How thoroughly Prof. Volkmann has been convinced of this

may be inferred from the fact that for a series of years he
allowed Prof. Eancke to attach a manometer to the trocar,

iu order to institute experiments on the intra-articular

pressure in the living man. Xone of these experiments did
the slightest harm to the persons on whom they were per-
formed; and it is to be much regretted that, owing to its

having appeared only in the form of a Latin Hahilitaiion-

schri/t, this distinguished work of Eancke, in which he
arrives at the most important conclusions concerning the
conditions of pressure in the knee-joint and their variations
in the various positions of the limb, are so much less known,
than they deserve to be.

Typhoid Fever in Paris.

In a paper read before the Academie de Medecine (Bttlleiin,.

September 5), by Dr. Pietra Santa, on "Typhoid Fever in
Paris during the Period 1875-82," he states that a minute
inquiry which he has made by means of documents furnished
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him by the various hygienic and medico-statistical authori-
ties in the different capitals of Europe, brings into relief

these three facts :—1. The existence in all the great cen-
tres of population of a fever which, in spite of the various
denominations that have been bestowed upon it in these
different countries, possesses a special and characteristic phy-
siognomy, termed the typhic or typhoid condition. 2. The
recrudescence at variable epochs (between the months of

July and November) of this disease, which exista everywhere
in the condition of endemicity—a recrudescence which is

sometimes sufficiently notable to assume the appearance of

a true epidemic. 3. The constant and progressive diminu-
tion of the endemic condition of typhoid fever, both in

regard to the number of eases and their gravity, in propor-
tion as large unilertakings in sanitary work and general
hygiene have received a more considerable and more intelli-

gent development—as in London, Turin, Munich, Zurich,
Dantzie, Breslau, etc.

In Paris for several years past, typhoid fever has assumed
more and more alarming proportions. The proportion of

typhoid fever in relation to the general mortality from all

causes, which from 1865 to 1867 was 1'90 per 100 deaths, was
2-30 in 187.5, and 408 in 1876. The number of deaths from
this cause was 1056 in 1880 and 2130 in 1881, and 989 during
the first halt of 1882, which represents a proportion of 46
per cent, on the general deaths. The medical statistics fur-

nished by the Prefecture de la Seine and the Conseil
d'Hygiene et de Salubrite, show— (1) That it is regularly in
the months of August and November that typhoid fever
makes most victims in Paris ; (2) that its distribution is

uniKiual in the various arrondissements ; and (3) that there
does not exist any direct and constant relation between the
number of deaths from typhoid and the number of the popu-
lation of the arrondissement, its superficies, its density of

population, and its general mortality. In fine, medical sta-

tistics render their support to clinical observation in demon-
strating the impossibility of attaching typhoid fever to any
single cause, such as its fsecal origin of the English school.

GENERAL CORRESPONDENCE.

THE DALEYMPLE HOME FOE INEBEIATES.

Letter from Dk. Norman Kerr.

[To the Editor of the Medical Times and Gazette.]

Sir,—In his second annual report, the able Inspector of
Inebriate Retreats strongly urges the need for the opening
of the proposed Dalrymple Home for Inebriates. Though
indefatigable in their efforts, the Committee have received
very limited pecuniary support. They, however, hope to be
able to commence operations before the end of this year.
The triumphant progress of temperance missions is daily
recorded by the press, and it is to be hoped that the un-
selfishness and devotion which ought to be the motive power
of such a crusade will be atteste'd by liberal financial sup-
port to the projected Dalrymple Home, as an attempt at the
reformation and cure of the many habitual drunkards whose
whole system has become so diseased by alcohol, that abso-
lute seclusion from temptation is essential to restore their
shattered nerves and their utterly broken down will-power.
Among the officebearers of the proposed Home are the Arch-
bishop of Canterbury, the Duke of Westminster, Lord
Shaftesbury, Sir Thomas Watson, Sir Henry Thompson, Dr.
Andrew Clark, and Dr. B. W. Eichardson. The sum of
.£3000 is still needed. Donations and also annual subscrip-
tions will be thankfully received by the chairman, Canon
Duckworth ; Dr. Alfred Carpenter, Croydon ; and

Yours, &c., SfoRMAN Kerr, M.D.,
Hon. Sec. Dalrymple Homo.

42, Grove-road, Eegent's-park, September 0.

Gloucester Couxty AsYIA•^r.—Mr. Frederick Hurst
Cinddock, B.A. Oxon., M.E.C.S.. L.S.A., Senior Assistant
Mcilical Officer and Deputy Superintendent of the Worcester
County and City .\sylum, has l)een appointed Medical
Superintendent of the Gloucester County Asylum.

REVIEWS, NOTICES OP BOOKS, &c.

Suicide : An Essay on Comparative Moral Statistics. By
Henet Moeselli, M.D., Professor of Psychological
Medicine in the Eoyal University of Turin, etc. Kegan
Paul and Co. Crown 8vo, pp. 388.

Professor Morselli has revised and abridged his book on
Suicide especially for the English version, which forma
vol. xxxvi. of "The International Scientific Series," but the
work as he has given it to us is so excellent that we begrudge
the portions that he has omitted. The main body of the
book is formed of a collection, analysis, and collation of the
statistics of suicide in various countries, and the arrange-
ment of the statistics in tables, charts, and maps, with
reference to every circumstance that can be supposed to

have an iniiuence in inducing voluntary death. The com-
prehensiveness of the tables, and the care and minuteness
with which every influence has been considered, are sur-

prising. Thus, not only do nationality, locality, climate,

geographical, geological, hydrographical, and seasonal con-
ditions receive their numerical value, but the atmospheric
pressure, the humidity, the day of the week, the hour of the
day, and even the phase of the moon, receive their share of

attention. The influences of race and physique, as well as of

customs and religion, areof course considered, but here wehave
to notice the absence of any mention of the Japanese observ-
ance of the"happy dispatch," or of the astounding fact that in

China proxies can be procured for payment, who will undergo
capital punishment in the place of the condemned criminal.

For the interesting generalisations which Professor Morselli

deduces from his figures we must refer the reader to his

book, since they are too intimately bound up with their con-

text to be cjuoted without damage : but his synthetic inter-

pretation of the facts that he has collected with so much
labour is so thoroughly in the spirit of the best philosophical

thought, that we are fain to quote his conclusions. Looking
at the subject from a sociological point of view. Professor
Morselli arrives at the conclusion that suicides, in common
with lunatics and paupers, are the sociological failures

—

those whose organisation, either from original defect or from
excessive demand having been made upon it, is handicapped
in the struggle for existence, and by the strenuous pressure
of competition is pushed over the boundary which divides

self-copservation from destruction. Whether the destruction

comes in the form of starvation or madness or suicide, is a
matter quasi-accidental, and depending on secondary condi-

tions. Hence the one and only radical remedy for suicide is

to diminish the stress of the struggle for life by diminishing
the prolific increase of the human race, which is the ultiraat*

cause of the conflict. " The answer to this idea of the Mal-
thusian economical school will be that the history of our
age proves the existence of always great and unexpected
resources ; but we can predict too surely a not very remote
time when it will be no longer possible to augment the old

or create new resources." In tlie meantime. Professor

Morselli says, we must content ourselves with indirect and
palliative remedies. This may be true; but, if true, it says

little for the courage or the honesty of the average mind of

this generation, that its sole way of dealing with this

tremendous problem is a clamorous denial of its existence.

In the July number of Brain, Dr. Eoss has an erudite

article on Paralysis of Cerebral Origin simulating Bulbar
Paralysis, from which it is easily distinguished, however, by
its sudden onset, by the retention of reflexes in the paralysed
muscles, and by the fact that the paralysed muscles do not
undergo atropliy. A very remarkable paper by Dr. William
Alexander, of Liverpool, on the Effect of Tying the Verte-
bral Arteries in cases of Epilepsy, follows. Dr. Alexander's
first papers on this subject were published in our pages in

1S81 and in the present year. When be wTote the article

in question, in July, the operation had been done thirty-

two times. Of twenty-one cases sufficiently advanced for

useful comment, " three have been quite well for nearly

a year; nine others have been so free frvim fits, and for

sucli a space of time, that it may be said that a cure
has resulted or is likely to result ; and eight have im-

proved in so many respects, or are improving so steadily,

that the operation would be justifiable were no better results
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ever obtained." " To afford reasonable hope of success, the
epilepsy must not be allowed to become too chronic ; it

should therefore be performed as soon as it becomes evident
that drugs have no curative effect." Dr. Hadden has a
paper on the Nervous Symptoms of Myxojdema ; Mr.
Oglesby one on Typhoid Fever in relation to Disease of

the Optic Disc ; Dr. Hughes Bennett a valuable article on
Electro-Diagnosis in Paralysis, giving a striking and pic-

turesque presentment of the great value of this aid to

diagnosis ; and Dr. Bucknill re-examines the question of

Guiteau's sanity, with the result that he justiiies the verdict,

the sentence, and the execution.

The Alienist and Neurologist is the title of an excellent
American periodical, published quarterly at St. Louis, and
edited by Dr. C. H. Hughes. It avows itself to be " not so
much a journal for specialists as a special journal for general
practitioners and advanced students of medicine," but in the
scope, detail, and thoroughness of its articles it is as well
fitted for the former role as for the latter, if not better—

a

single article on Progressive Paralysis of the Insane extending
to thirty-two pages. The July number contains an article on
the Lamson Case, which will have interest for thosewho have
not forgotten that wretched affair. Pour of the affidavits

which were sent across the Atlantic to the Home Secretary
are reproduced in extenso, and certainly, if fully worthy of

credit, bear strong testimony to the mental peculiarities of the
unfortunate man, and to his craze for administering aconite;
but no amount of such evidence could surmount the fact that
in the ease for which he was executed he gave the deadly drug
clandestinely. Dr. Foville's paper on Megalomania, which he
read at the International Congress last year, and a resunu o{
which was given at that time in these pages, is reproduced
in extenso in the Alienist. The interminable case of Guiteau
is of course thrashed out again. Of him it is indeed true
that "the evil that men do lives after them." The same
shot that killed President Garfield set half the alienists in
the world by the ears. An interesting article on Insanity
in Great Britain gives to the superintendents of our asylums
the coveted gift of seeing themselves as others see them

;

and they have no reason to be dissatisfied with the spectacle.
Those who remember Dr. Bucknill's description of American
asylums as they existed in 1876 will not wonder that an
American superintendent should be favourably impressed
with our asylums. Even yet our Transatlantic relatives
have not arrived at the abolition of restraint in the treat-
ment of the insane ; and the halt, maimed, and decrepid
old arguments in its favour are still paraded with as brave
a show as ever was Falstaff 's army. Amongst them is the
resuscitated corpse known as Different Type of Disease,
which served with distinction some years ago in the defence
of the ancient practice of blood-letting, and was then and
there slain ; but it seems to have imbibed some of the spirit

of its leader, and to have emulated his conduct on the field

of Shrewsbury.

Professok Vernetjil on Transfusion.—During a
discussion on this subject at the meeting of the Associa-
tion Fran(,'aise at RocheUe (Gas. Hebd., September 2), Prof.
Verneuil expressed his opinion that transfusion is often a
very difficult and dangerous operation, and almost always a
useless one. In place of occupying ourselves with the me-
chanical procedures of the operation, it would be better to
consider its physiological pathology, its indications, and its

contraindications. It is not always followed by death, and
in some cases it seems even to have saved the patient ; but
fortunate results are only observed when a very small
quantity of blood has been injected. It is not by its glo-
bules, by the elements of nutrition which it furnishes to the
tissues, that injected blood acts, but by a general dynamic
reaction which it induces by its contact with the endothe-
lium of the vascular system. Ether injected into the cellular
tissue produces the same reaction, arousing the exhausted
organic forces. In presence of the difficulty of the opera-
tion and the defects of the apparatus in use. Prof. Verneuil
prefers the ether injections all the more, as he does not
believe that there exists a case on record proving that
transfusion has succeeded where all other means have
failed.

VITAL STATISTICS OF LONDOX.
Week ending Saturday, September 9, 1882.

BIBTHS.
Births of Boys, 1264; Girls, 1302; Total, 2563.
Corrected weekly average in the 10 years 1872-81, 253o'3.

DEATHS.

Deaths during the week
Weekly average of the ten years 1872-81,

corrected to increased population ...

Deaths of people aged SO and upwards

Males. Females. Total.

742-3
I 664S

1322

U07-i

DEATHS IN SUB-DI8TRICrr3 FROM! EPIDEMICS.



1 Tinipsand Gnz< ^lEDICAL NEWS.

MEDICAL NEWS.

University of Aberdeen.—During the past year,

tlie following candidates received dejjrees in Medicine and
Surgery:

—

The Degree of JI.D.

Oeorse Ackl-oyd. II.B., CM., Streathara ; Edwia Atherstone, II. B,,
CM., London; Arlliur George Blomfielrl. 51. B., Devon and Exeter Hos-
piral; Alexander Bo^well, 51. B., A-*bbourne, Derbyshire; "William
Hampden Brodie. iM-B., CM., Aberdeen: Peter Burgess, M.B., CM..
BaUindallncli : Colin M'lver Campbell. M.B.. CM, Durham County
Asvlum ; William Clark, M.B., CM., Orrr.roo, South Australia : Eashell
Thnmaj! Davison. M.B,, Battle. Sussex ; John Davy. M.B.. CM.. Halifax ;

.Tohn Durno. M.B.. CM.. Kemnay ; Frederick Hawes Elliott, M.B.. CM.,
Andpver, Hants ; John George Hall, M.B.. CM.. Aberdeen ; John Harris,
M.B., CM., Newcastle, New South TTales : Herman John Liebstein,
M.B.. CM , London; Adam Corbet Lvon. M.B., CM., EilUngton. York-
shire ; Coll Reginald Macdonald, M.B.. CM.. Beith, Ayrshire ; 'William
Macdonald. M.B., CM., Inverness; John Alexander MacWilliam, M.B.,
<;M.. London Temperance Hospital ; Jame.s Frederick Parry M'Connell,
M.R., CM., Calcutta; Satish Chandra Mukhopadhyiy, M.B., CM.. Cal-
<'utta ; James Allan Philip, M.B.. CM.. Mavisbank. Polton ; HenryTolver
Preston. M.B. , CM.. Stanningley, Leeds; Arthur Purkiss. M.B., CM.,
We^t Brixton, London: William Reid. M.B.. CM., Aberdeen; John
Shepherd Spence. M.B.. CM., Ballater ; Lavinston Gray Thompson,
MB,, CM., Tasmania: John Thomson. M.B, .'CM.. Kendal; John
Coatsworth Watson. M.B.. CM.. Sunderland; Jo.seph Watt. M.B.. CM.,
Kinnaudv. Huntlv ; William Edward Webb. MB . CM., Burnley, Lan-
tafhire ; Charles Henry Welford, M,B.. CM., Sunderland.

The Thesis by John Alexander MacWilliam, M.B., CM.—
Part I., " On the Cardiac Muscular Fibre in the various
Classes of the Animal Kingdom "; Part II., " On the Dia-
phragmatic Muscular Fibre in the various Animals "—was
•considered deserving of the highest commendation.

The Decrees of M.B. axd CM.
Thomas Cochrane .\nderson, M.A.. Mamoch. Banffshire ; John Barrett,

P. and O. Service : Henry Brine Blunt ; J.ames Bremner. Grange, Keith :

Philip Sebastian Brito, Ceylon ; John WUliara CoUio, Aberdeen ; Robert
John CoUie. Aberdeen : Alexander Cran, Cabrach. Banffshire ; Albert
George Cunningham. Bristol ; James M' tfenzie Davidson, St. Domingo,
Buenos Avres ; Alexander Duncan. Torphins. Aberdeenshire ; Arthur
"William Eddie, Aberdeen ; Thomas Wardrop Griffith, Aberdeen ; Clarence
William Haig-Brown, Godalming, Surrey : David Henderson. Watten ;

Joseph Willoughby Hodgson. Brighton ; William Eeid Holmes, Aberdeen :

John Jenk>"ns, Aberdeen ; George David Knight, Skene, Aberdeenshire
;

-George Herbert Le Mottt'e, Guernsey ; William Smith Lunan, Aberdeen

;

James Alexander Macdonell, Dufftown: Alfred Alexander Mackie,
Aberdeen ; Charles Mayne Maxwell. Hobart. Tasmania ; John Masson.
Banchory-Teman ; James Irvine M'.\rthur. New Deer ; David Reid
M'Kinnon, Aberdeen ; Alexander M'Leau, M.A.. Coull, Aberdeenshire;
James Middleton. Auchindoir; Arthur Andrew Morrison, MA-,, Aber-
deen : James Robert NicoU, M.A., Rhynie ; James Petrie, Ehvnie : Henry
Astley Phillip.^, London; Arthur Eannie. Chatham. Canada West; John
Moysey Rattray. M.A., Aberdeen; Donald Reid; John Reid. M.A.,
Portsoy; Charles Samuel Alfred Rigby. Preston: Frederick William
Eohinson, HuddersHeld ; William Pyle Ross. M.A.. Aberdeen ; Alexander
Wilson Russell, M. A, . Insch ; CaiTapiet John S.arkic^. Calcutta ; Benjamin
Scott, Aberdeen ; William Sinclair, Nigg : John Taylor, Stonehaven ;

Thomas Pickthorn Thomson, Gartley ; John Walker. St. Vincent. West
Indies; Richard Rose Weir, Elgin; John Kennedv Will. M.A., CuUen ;

James Wilson. MA.. Rhynie: John Henry Wilson. ^Viirwick ; John Dover
Woodman, Wing, Bucks; Martensz James Wright, Colombo.

Of the above-named candidates. Tliomas Wardrop Griffith
and George David Knight received their degrees in Medicine
and Surgery with highest academical honours ; and James
Bremner, Philip S. Brito, Alexander Cran, DavidE. M'Kinnon,
John Taylor, and James Wilson. M. A., received their degrees
in Medicine and Surgery with hinioui-able distinction. The
John Muri-ay Medal and Scholarship was awarded to Thomas
Wardrop Griffith as the most distinguished graduate of his
year. At the same time, Henry Herbert Brown, John T.asman
TVaddell Leslie, and Francis Jo.>oph H\idson were certified as
having passed all the examinations, but did not graduate ;

and the following candidates are now declared to have passed
the First Division of the First Professional Examination :

—

Charles Mitchell Aird, Alfred William Alcock. Alexander de Wet Allan,
•Charles Spencer Anderson, Matthew F. Anderson. Alfred Tennyson Brown,
David Macdonald Brown. William Robert Cheves. John Christie. John
Stuart Davidson. John Charles Grant Duffus, John Duncan. Leslie Durao,
George Forbes, John Francis Scott Fowler. Jimes Galloway, William
Stuart Qeddie, David Gill, George Gordon, William Henry Gray, George
Alexandi'r Gnier, Geo, Nicol Henry, Francis Grice Jones. Geo. .-Vlexandcr
Kelman. .i.itiii \r,r-tr>li I, 'tmi'. Philip J.ames Lumsden. John Mackenr.ie,
JVrchib:iM h Ml .iFiM.Fi, \ II li 'W A. Maclennau. Farimhar MacRae. John
Mirsdni

> .
Mil, .1 ;.• Leslie H. Milne. James Black Milne.

Williaii. \ 111 .M
1 ,, ,1 1 1, - Murray. Th.w. Geoi-ge Paterson. Arthur

Edward r.l' : , -.,. l.r.u.L U hjlr Kattniv, John R.nd, Cecil Robertson,
"WilUdiii lluuiTtsou. Hugh Uo.-is. Frederick Ruxton. Geo. Scott. Alexander
Simpson. David Simpson. John Rutherford Skinner. J. Duncan Thomson,
James Shirran Wulkvr, John Watt, Reginald Graham Wills.

The following candidates to have completed the First
Professional Examination :

—

George Henry Allden, Frank Hay Cantlie. William Ronaldson Clark.
James Will Cook, George Burnett Currie. John Charle* D. Irvine, James
Uarr, James Mitchell Muuro. James Murray, Irvine Kempt Keid, Alfred

Em'st Robert.'. John Russell. Alexander Philip Thorn, John Mitchell
Trail. Vincent Wing Twining, .lames WilL

The following candidates to have passed the Set^ond
Professional Examination :

—

Robert Milne Beaton, Henry Cook, Sylvester John Cole, Andrew Hurter
Cowan, Alexander Cowley, Francis Falconer, William Revely Fotster,
George Grant, John Inglis. Louis Joseph, William Kelty, Alexander
Walker Knox, William Barclay Livermore. Charles Robert Lyall, William
McKenzie. .John Norman E. Maclennan. William Moir. James Murray,
Alexander Nic^U. James Robert Purdy. Alexander Rennie, James Alex.
Ross, John George Scroggie. Patrick George Simpson. William John H.
Sinclair. James Strutbers, William Sutherland, James Taylor, Alexander
Phlip Thom.

Apothecaries' BLall, London.—Thefollowing gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on August 31 :

Batt, Richard Bush Drury, 215, Camden-road, N.W.
Kirk, Thomas Deck, Creavory, Antrim, Ireland.
Serres, John James, Colchester House, Anerley.
Whitcombe, Philip Percival, Gravesend.

The following gentleman also on the same day passed his

Primary Professional Examination :

—

Llewellyn, James Davies, London Hospital.

The following gentlemen passed their examination in the
Science and Practice of Medicine, and received certificates

to practise, on September 7 :

—

Church. William, Hereford-road, Bayswater.
Hull. Walter, Acton. Middlesex.
Larder. Herbert, Denmark-hill, Wimbledon.

The following gentlemen also on the same day passed their

Primary Professional Examination :
—

Bullock, Thomas Warren, St. Thomas's Hospital.
Jefferies, Horace. Queen's College. Birmingham.
Plummer. Henry George, Guy's Hospital.
Mander, Percy Robert, Westminster Hospital.

APPOINTMENTS.
*,* The Editor will thank gentlemen to forward to the Publiahing-oflBi'e

as early as possible, information as to all new Appointments that take
place.

J. P.M-L Brsn, M.R.C.9. Eng., L.S.A. Lond.—House-Physidan to the
Bristol Royal InQrmary, vice Dr. Watson, resigned.

BIRTHS.
Be.^mas-.—On September 1, at Bedford, the wife of Brigade^^urgeoa A.
H. Beaman, of a daughter,

J.KCKSos.—On September 1*2, at Lansdowne Hoose, Tottenham, the wife
of G. H. Jackson, jun., M.R.C.S., of a son.

Kesteves.— On September 6, at 401, Holloway-road, N., the vile of W.
Henry Kesteven, M.R.C.S., of a son.

Parkes.—On September 5, at 6. O^naburgh-street, Regent'o-park, N.W.,
the wife of Louis Parkes, M-B.,of a daughter.

Reid. —On September 5, at 12, Bridge-avenue, Hammersmith, the wife of
John Reid, M.D., of a daughter.

Sfmos.—On September i>. at 59. Welbeok-street, Cavendish-eqaare, W.,
the wife of Felix Semon, M.D., M.R.CP., of a son.

Spekcrr.—On September 7, at Albion-road. Stoke Newingtoo, N., the wife
of E. R. Spencer, M.U.CS., L.R.C.P., of a son.

MARRIAGES.
Clarke—Jukes.—On September 12. at Hampstead, Fiocastle George
Barlow Clarke. M.D.. to Kate Blanche d'Almain-, daughter of Miles
Prendergast Jukes, Esq., of 3?, Belsize-park, N.W.

Ciorcii-CREE—On September 7, at St. John's Chorch, N., Motley
Eddison Clough, Esq., of Hambledon, Hant^, to Annette, daughter
of Edward H. Cree, M.D., Deputy Inspector-General of Hospitals and
Fleets (retired).

Fr.\n'k-P.\yne—MArpHERsoy.—On September 2, at Kensington. Joseph
Frank-Pa\-ne. M.D., Fellow of Magdalen College, Oxford, and Assistant-
Physician to St. Thomas's HospitjJ, to Helen Curtis, daughter of John
A. Macplierson, Esq., of Umina Toorak, Melbourne, and '23, Pembridge-
crescent, Bayswater.

nAt.i.«TT—Price.—On September 6. at Kimbolton.Henrv Arthur Hallett.

M.D.. to Mabel, daughter of the Rev. E. H. Price.

HowK—Lk Feaix.—On August 30. at Llanidloes. Jonas Howe, L.R.C.S.,
of Castle House, Llanidloes, to Emma Elizabeth, daughter of William
Le Feaux, Esq., of Penrallt House.

LiERSTEix—Fletcher.—On September 2, at Bournemouth, Hermann
Liebstein, M.D., of Drayton-park, London, to Jeannie, daughter of the

late Rev. Joseph Fletcher, Esq., of Cliristchurch, Hants.

MoLixKix—Fischer— On September 2. at Hastinire, Sus.sex, Edward
Molineux. L.R.C.P.. M.R.CS , to Isabella Rosalind, daughter of the

late Rev. J. Quillemard Fincher, rector of St. Albans, Manchester.

MfRR.iv—Mackav. -On August 30. at Inv.^rness. R D Murray. M.B.

,

Surgeon H.M. Bong,al .\rmv. to M.arv Mclnnes. daughter of Depaty
Surgeon-General Mackay, M.D., H.M. Inli.in Army , retired)

.

Peirce—Fkarm.ev—On September 5, at Christ Chureh.Moreton. Fraocia

Peiri'e. MP. F.R.C.S.. of Hoylake. Cheshii-e. to Rosa, sfwnd daoghter
of the Rev. Matthew Feamley. M.A., rector of the porith.

Perbv—DoxALosos,— On September 5. at Bath. Deputy Surgeon-General
W. Perry, late Royal Artillery, to Adeline Louisa, daughter of the Ut«
Rev. J. W. Donaldson. D.D., formerly Fellow of Trioitv College,

Cambridge, and Chusical Examiner to the Unirersity of London.
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PlLiEAr—JoHX5T0SE.-0n September 5, at St. George's, Hanover-square,

Henrv Pilleau, Deputy Inspector-General of Hospitals, to Slaxy, widow
of Hugh Edwards Johnstone, Esq., late of Broncroft, Salop.

Sewell—Kempstee.—On August 30, at Battersea, William Sewell, Esq ,

of 1 and 2, Queen Anne-terrace. Battersea-park, to Kate Beatrice,

daughter of W. H. Kempster, L R.C.P., of Oak House, Battersea.

SnrTHiM—HrcHE'!.—On September 7, at Staverton, South Devon,
Frederick Armitage Southam, F.R.C.S.. of Pendleton, Manchester, to

Amy Florence, danghter of the Rev. J. B. Hughes, vicar of Staverton

and Enral Dean of Totnes.

Theobalds— 'WoosxAM. — On September S. at Weston-super-Mare,
Surgeon-General J. R. Theobalds, retired list Madras Army, to Esther.

daughter of the late Major-General J. B. Woosnam, of the Bombay
Horse Artillery.

IV-is-lxG— SwAiN-sOK.—On September.?, at Portsmouth, Carlisle, son of

Edward Twining-. M.R C.8.. of The Chestnut.s. Walthamstow, Essex, to

Elizabeth Jones, third daughter of the lite William Swainson, Admiralty
solicitor, Portsmouth.

Watson—-irsTix.—On September 2. at Kensington, Forbes Watson. M.D.,
late of the India Office, to Amelia Anne, daughter of the late Major
Thomas Austin, F.G.S , of Redland, Bristol.

Wilson-—Ward.—On August 29, at Maidenhead, Joseph Wilson, M.D.,
42nd A.L.I.. to F. Gertrude, daughter of Robert Arthur Ward, Esq

,

solicitor, of Maidenhead.

DEATHS.
Baddelet, Gedege ArorsTCs, M.R.C.S., at Gnosall, Staffordshire, on
September 8, aged 58.

Besslkt. Catherine, wife of Surgeon-Major E. C. Bensley, H.M.I. Army.
at 3, Strathmore- gardens, Kensin?ston, on June 30, in the srth year
of her age; also, on August 14. Lilian Maud, infant daughter of the
above, aged one year and seven months.

Bowex, Frederick Perry, M.R.C.S., L.S.A., at Ivy Cottage, Harrow-on-
the-Hill, in his 87th year.

BrRSETT, Agnes Ann. wife of James Compton Burnett, M.D., at Wood-
ridings, Piimer, on September 8.

Carter, Charles Hcntos, son of Thomas Carter, L.E.C.P., M.R.C.S., of
Richmond, Yorkshii-e, on August 25, aged 13.

Doltox, W. B., M.D., of 39, Lee-road, Blackheath.

Gross, Constance, infant daughter of Charles Gross, L.R.C.P., etc..

Medical Superintendent at St. Saviour "s Infirmary, Westmoreland-road,
Walworth, S.E., on September 5.

Hawaed, Wallace, Deputy Surgeon-General, at Little Blakenham,
Ipswich, on August 25, aged 51.

Lawrenson. John Cbofto.n, son of Fleet-Surgeon R. C. P. Lawrenson,
R.X., at Park House, Purbrook, near Portsmouth, on August 22, aged
four months.

Morgan, T. E., L.E.C.P., M.E.C.S , Bombay Medical Service, on board
the P. and O. mail steamer Suclej, while on his passage home from
Bombay, on August 30.

Pitman, Henrv. Deputy-Inspector-General of Hospitals, Indian Army
(retired), at Wybome." Cheltenham, on September 1. aged 64.

Redwood, Lewis, M.R.C.S., at The Lawn, Rhymney, on August 30,
aged 73.

White, Richabd, M.R.C.S., formerly of Portsmouth, at Snodland,
Rochester, on August 23, aged S8.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

General Hospital for Sick Children, Pendleburt, Manchester.—
Junior Resident Medical Officer. [Fit particulars see Advertisement.)

Hampstead Providest Dispensary, New End.—Medical Officer. Candi-
dates must be legally entitled to practise both medicine and surgery
by being registered under the Medical Acts. The selected candidate
must reside in the neighbourhood of Hampstead. Applications, with
evidence of qualification, to be sent to the Secretary, 23, High-street,
Hampstead, on or before September 23.

Loyal United Brethren Society, Broad-street, Bloomsbury. —
Surgeon. {For particulars see Advertisement.)

Manchester Royal Inpiemaey.—Resident Surgical OfBcer. (For par-
tjculars see Advertisement.)

Middlesex County Lunatic Asylum, Colxey Hatch. — Assistant
Medical Officer. (For particulars see Advertisement.)

St. Geoege, Hanover-sqcaee. Provident Dispensary, Mocnt-btbeet-—
Resident Medical Officer. The salary last year £214 4s. 3d. Candidates
must be doubly qualified, duly registered under the Medical Act. about
thirty years of age, and unmarried. Applications, with testimonials and
references, to be sent to G. W. Leah, jun., 73, P.<rk-street, W. (from whom
all further information can be obtained), not later than September 3 ).

Worcester County and City Lunatic Asyli;m.—Assistant Medical
Officer. (For particulars see Advertisement.)

UISION AJTD PAROCHIAL MEDICAL SERVICE.
'.' The area of each di.'itrict is stated in acres. The population is

computed according to the census of 1S81.

RESIGNATIONS.
Leeds Fnion.—Mr. C. Jack has resigned the Headingley District : area

3C68: population ln.lSS ; salarv £55 per annum.
Manchester roumship.-The Second District is vacant bv the death of

Mr. O. Dean ; salary £220 per annum.
Newport {Salop) Union.—The Gnosall District is vacant bv the death of

Mr. G. A. Baddeley : area 14,543 ; population 2.591 : salarv £30 per annum.
Prescot Union.—Ut. W. J. Tattersall has resigned the Woolton District

:

area 4464; population 6519; salary £31 per annum. Also the Hale
District

: area 6SS0
;
population 2118 ; salary £8 per annum. i

Richmond ( Yorks) Union.—ill. E. T. Atkinson has resigned the Work-
house : salary £25 per aimum. The P.ichmond Town District : area
1S,42S; population 6495; salary £55 per annum. And the Richmond
Rural District : area li;,S59

;
population 930; salary £10 per annum.

APPOINT-MENTS.
ranhury Union.—J&me^ A. B. Thompson, M.C., M.D. Glasg., to the

Middleton Chenev District.
Bethnal Green 'Parish.—John W. Sanders, L.R.C.P. Lond., M.E.C.S.

Eng , L.S.A.. as Assistant Medical Officer at the Workhouse.
Fareham Ijiion. — Francis Eawle, M.R.C.S. Eng., L.S.-\., to the

Titehfleld District.

Liverpool i><ir;s>.—William T. Crew, F.R.C.S. Eng., L.R C.P. Lond.,
L.S.A., as Assistant Medical Officer at the Brownlow'HiU Workhouse.

Llandilo/aur I'nion.—Howell Rees, L.R.C.P. Lond., M.R.C.S. Eng.,
L.S A., to the Quarter Bach District.

Ontiar fTn ion.—Thomas Spur^in, M.R.C.S. Eng., L.R.C.P. Edin., to the
Third District.

Keading Pnion.—William Richardson, L.R.C.P. Edin., L.R.C.S. Edin.,
to the Workhouse.

St. Thomas's ^niiTi.-Thomas G. C. Evans, M.E.C.S. Eng., L.R.C.P.
Edin., to the East Budleigh District.

Wifjton. Diion.—Thomas R. Denham, M.D.,M.C. Queen's L'niv. Ire., to
the Ireby District.

Wincanton fnion.—Henry McClure, M.D., M.C. Queen's Univ. Ire., to
the Queen Camel District.

AZOTES, QUERIES, AND REPLIES.

^e t^at quEstioneth mncb aball Icarn mnci'.

—

Bacon.

As An-EAL.
TO THE EDITOB OF THE MEDICAL TIMES AND GAZETTE.

Sib,—Will you allow us to appeal to the profession on behalf of the
family of the late Dr. Thompson, of Beverley ? This gentleman died, after
a short illness, from inflammation of the lungs, brought on hy exposure
while in the performance of his duties ; leavintf a wife and sis daughters,
the youngest about twelve months old, almost destitute. "We shall be
glad to receive any subscriptions that may be sent.

We are, &c.,
Henkt Walker, ar.D.
E. D. ToMLixso-v, Brigade Surgeon ;half-pay).

Beverley, September 13.

" H.EMATOPBILIA."

TO THE EDITOB OF THE MEDICAL TIMES AT=D GAZETTE.

Sir.,—During the recent illness of the Duke of Albany the newspapers
informed us that he was the subject of hrrmatophilia. May I ask some
correspondent of the Medical Tim^s and Gazette to tell me what is the
etymology of this word ] Philia is friendship, and h(f:miitoyhiUa would be
a '* friendship of blood.'* Bat what would that mean .' And how could
such a term be apphed to a disease ! I am, &c., J. D.

Dr. E. M. Eatorty Chattanooga, Tennessee^ U.S.A.—Letter and enclo.=;ure

received.

St. Bartholomew's SospitaL—lnTitsLt'ions have been sent as usual to several

gentlemen to attend the annual dinner of old students, which, by per-

mission of the governors, will be held in the Great Hall of the Hospital

on Monday, the 2nd pros., when Dr. R. Martin will take the chair.

A Local Board Sanitary Order C'o;itf5fei.—The Middlesex magistrates, after

a severely contested suit, have af&rmed the decision of the Local Board
atChiswick, ordering the removal of four cottages at Farnham Green,

as unfit for human habitation. The evidence of experts was, as usual,

conflicting; but one of the magistrates having been deputed to make a
personal inspection of the premises, the Court came to the conclusion

that their unfitness for human occupation was proved. It was stated in

evidence that hundreds of houses in the district were in no better

condition than these cottages.

J/ir. C Wi'yiict.—'We cannot say what the duties of the Medical Inspector

cf the Burials Acts Office are. The appointment is held by ilr. N. W.
Hoffman, M.A , MB., at a salary of £500 per annum.

Cnwholesome Ginger-Bter.—Ssvei&l cases of typhoid fever in the Evesham
Rural Sanitary District have been traced, it is reported, to drinking

ginger-beer made with water from a contaminated well. The well has
been closed since it wa3 suspected as the cause of the outbreak. A
periodical analysis of the water of pubUc wells would be a useful

precaution against the propagation of disease from such a source.

M.D., Zi yerpoo?.—Competitors for the Collegial and Jacksonian Prizes of

the Royal College of Surgeons must be members of that institution.

Strat/ord-on-Avon.~-1he Town Coimcil has resolved to acquire certain

land belonging to the Great Western Railway Company, situated on the

banks of the Avon, adjoining the Shakespeare Memorial Buildings, for

the purpose of adapting it as a public garden and recreation-ground for

the free use of the inhabitants in perpetuity. The site is that upon
which the celebrated Garrick Jubilee was held in 1769.

Bibliopok, Xotting SilL—'Buchan's "Domestic Medicine" was pubUshed

in 1769, and so great was its popularity that as many as nineteen

editions of the work, amounting to SO.OOO copies, were sold timing the

Doctor's lifetime.

Entomologist.—The new Technological and Industrial Museum at Sydney
will include a department of Economic Entomology, the specimens

being so arranged as to enable the public to discriminate between

insects injurious to man, and such as work for his benefit.



370 Medical Times and Uazetto. XOTES, QUERIES, AND REPLIES. 8ept. 16. lees.

A Sanitary Prosecution: a Fatal ObJeetion.^A bailiflF of the HasUngden
County Court was summoned by the Corporation for a breach of the

Public Health Acta. Defendant levied a distress in a house where there

•was a fever, and took the goods, without having them disinfected, and

lodged them in a room in a public-bouse. The Registrar of the County
Court took the objection that a month's notice of action had not been

served, as the law required. This point was held to be fatal to the

summons, and the case was dismissed.

French Patients nnd Dorfors.—lt has been decided in Paris that there can

be no binding aj^reement between a patient and his doctor, the former

not being regarded as a free agent.

A Hospital Dispenser.— An official has been charged at the St. Albans
Police-court with forging a receipt for £24 9s. 2d., thus defrauding the

St. Albans Hospital an 1 Dispensary Committee. He was the dispenser

at the Hospital, and it was his duty to receive money for and pay certain

accounts at the direction of the Committee. In respect to one of these

accounts the present charge was preferred. The accused was remanded.

J*. P., Warwicki'kire.—M is estimated that the recent Birmingbam Musical

Festival will benefit the funds of the General Hospital to the amount of

nearly £5000.

A Drunkards* List,—It is announced in the Journal d'Almce that, in pur-
suance of a recent decree, the authorities of the Haute-Alaace have
i!=sued a list of the drunkards in the town of Sainte Marie aux Mines
and the neighbourhood. The number of these persons is thirty-one;

the youngest being twenty-three years of age, and the oldest sixty-

eight. Innkeepers and others are, in future, forbidden to eell intoxi-

cating drinks to any of (hose who are thus advertised.

liournemouth.—This winter resort this year has suddenly developed into

a summer watering-place. The town has been filled with visitors. It

is proposed to shorten the distance by railway from London—a scheme
which, if carried out, will render Bournemouth accessible from London
by a journey of two hours and a half.

Ilosh Butler and Oleo-margarine Cheese.—A petition was signed at a meeting
of the Cheshire Dairy Farmers* Association, under the presidency of

Lord Combermere, for presentation to Parliament, pointing out the

great injury that is being sustained by the British dairy iuterest in con-

sequence of the manufacture of bosh butter, and the importation of

oleo-margarine cheese ; praying the Legislature to compel manufacturers
of those articles, and those engaged in the sale thereof, to describe them
by names that shall indicate their real nature, and not allow them to be

sold, as now, under the names of butter and cheese.

A Presenttition.~The officers and staflF of the Earlswood Idiot Asylum
have made a presentation to Dr. Grabham, on his resigning the post of

Medical Superintendent of the institution, which he had held for many
years. Dr. Grabham sails shortly for New Zealand, having been
appointed Inspector of Lunatic Asylums in the colony.

iFamaJe Medical Stud>-nt$, Russia.—lt i-i officially announced that, by order
of the Emperor, the admission of new pupils to the course of medical
training for women at the Nicolai Military Hospital in St. Petersburg
will be discontinued after the present term. The students will, how
ever, be allowed to conclude their course, after which the clinical in-

struction for women at the Hospital will be abolished. The educational
appliances, library, etc., are to be handed over either to the Military
Academy of Medicine or to any establishment that may be prepared to
open courses of medical instruction for women,

IFeUham.—'' The Limes" has been opened as a Training and Convalescent
Home in connexion with Mrs, Hilton's CrOche, Orphan Home, and Infant
Infirmary in Stepney-causeway.

The Dangers of th>- Liufidrt/.-^Tho Exeter Town Council have prosecuted a
laundress, who, with four other persons, occupied three rooms, one of
which was also used as a laundry, and in another was a child ill with
acarlet fever. The woman's time was occupied iu nursing the sick
child and washing the clothes she received from several families. She
would not allow her child to be removed to the sanatorium, but the
magistrates insisted on this being done, at the same time pointing out
that the defendant was liable to a fine of £10, The circumstances of
the case merited the imposition of some tine as a warning to others.

A. N. T., Mari/lebor.e.—Yes; M. Turpin has laid before the French
Academy of Medicine a series of several hundreds of pigments suitable
for children's toys, and all of them free from poisonous matter.

S<!nitary Ily-lawa, (?'('«?..-A discussion took place at the last meeting of the
Town Council of Crewe, with respect to the new lodging-house by-laws
adopted by the Corporation, which, it was said, had produced a great
<leal of ill-feeling in tlie borough. It appeared there was a large number
of houses where one or two lodgers were taken in, and an impression
had got abroad that, ia consequence of the new by-taws, persouH would
"have to obtain a li>'ence. and then their houses would be brought
within the Common Lodging-house Act. The Deputy Mayv>r said
that the main object of tbe regulations was to prevent overcrowding
and to compel the notitlcition of the existence of infectious ilisease.

The registration of lodging-h<.uaes would not bring the parties under
the Common Lodging-house Act, and the power vested in the medical
officer and sanitary inspector to visit these registered houses at any time
would not be exercised without good and sufficient ground.

A New Magistrate.— 'hlT. Thomas Brooks Bumpsted, sorgeon, has beea
appointed a magistrate for the borough of Cambridge,

The Princ^si Alice MemorioJ Bnnpital, Eastbourne.—The Queen haa pre-

sented this institution with a number of prints, including portraits of

herself, the Prince Consort, the Prince and Princess of "Wales, and the

late Princess Alice, to be hung up in the wards when the building ia

completed.

Inoculation of CarhunrJ- Disease on ..^niniaJy.—Experiments made by the

Naples Superior School of Veterinary Medicine as to the efficiency of

vaccinating animEds with the carbimcle disease has resulted as follows

;

^Out of seven sheep vaccinated, four died; and of seven other sheep

who were not vaccinated and had caught the disease, five died. Of
two calves, the one vaccinated resisted infection, while the one not
vaccinated caught the disease and died.

Coroners* Inqw^in in IftSl.—From an official return it appears that in

England and Wales last year there were held 27,466 inquests. In the

preceding year the number was 26,583. The cost of these inquiries last

year, including salaries, etc., was £SS,229 lis. 8d., being an average of

£3 43. 2d. each.

COMMUNICATIOXS have been received from—
TnF. Secretart ok the ArorRECARiES* Hall, London; The Director-
Gen-eral of teie Naval Medical Department. London; Mr. Wm.
Fr.vzer. Aberdeen; The Director-Gesebal of the Armv Medical
Department. London; The Clerk to the Vestkv of St. Pancba-,
IjOndon ; Lieut.-Col. DuNrAN, London ; Mr. J. Cbatto. London; Dr.
E F. Willoughbv, London; Mr. Frank H. Ji-dor, London; The
Sanitary Commissioner, Punjauh; The Secretary of State fop.

India, London : Mr. Limont, Alnwick ; Surgeon-General C. R Fb-incis,
Clapham; Dr. Mercier. Stone Asylum, Dartford ; Mr. J. T. W. Bacot,
Seaton. Devon; Dr. R. H. Semple. London; Dr. W. D. Stone, London;
Dr. Cbiciiton Br")wne, London ; Messrs. Longmans and Co., London ;

TflE Reoistrab-Ge.n-eral for ScOTL.iND ; Dr. J. C. Lixas, Ahmedat>ad,
India; Dr. Wm. Aifxasder, Liverpool: Dr. T. K. Chambers, Esher,
Surrey; Mr. F. W. Lowndes, Liverpool; Brigade-Surgeon E. D.
ToMLiNSON, Beverley.

PERIODICALS AND NEWSPAPERS RECEFVED-
Laucet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chirurgie—Gazette
des Hopitaux— Gazette Medicale—Le Progr^s Medical—Bulletin de
rAcademie de M*^deciue —Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Medicale—Gazette Hebdomadaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie-Gazzetta
degli Ospitali —Le Concours Mt'-dical-Centralblatt ftlr die Medicinischea
Wissenschaften— National Board of Health Bulletin, Washington-
Archives Generales de Mt^decine—Glasgow Medical Journal—Monthly
nomQ30patbic Review—Edinburgh Medical Journal— Veterinarian

—

Nederlandsch Tijdschrift voor Geneeskunde— Ciencias Mt^dicA*-Revue
Mensuelle de Laryngologie et d'Otolngie— Zeitschrift fur Diagnostik und
Tberapie—Students' Journal and Hospital Gazette— Analyst—Journal
of Science—Alienist and Neurologist—Birmingbam Medical Review-
Indian Medical Gazette—Therapeutic Ga2ett**—Praetitioner—Midland
Medical Miscellany—Nottingham Daily Guardian, April 27, August 30,
September 5 and 7—La Oftalmologia Practica— L'lrapaVtialitt^ Mt?dicale

—

Journal de Saxon—Royal London Ophthalmic Hospital Reports, vol. x.
part 3—Rensta de Medicina—Canadian Journal of Medical Science

—

Philadelphia Medical Times-Echo, August 25 and 29, September I—
Boston Journal of Chemistry -Weekblad, September 2 and 9—Western

APPOIXTMEXTS FOR THE WEEK.

f^eptcmhrr 10. Saturday (this day).
Optrations at St. Bartholomew's. IJ p.m. : King's College, ti p.m. ; Roy»l
Free, 2 p.m.; Roj-al London Ophthalmic, 11 a.m. ; Eoyal Westmmst«r
Ophthalmic, li p.m. ; St. Thomas's, li p.m. ; London. 2 p.m.

IS. Monday.
Optrations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectum, S p.m.; Uoyal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

10. Tuesday.
Optratumt at Quy's, 1} p.m. ; Westminster, 2 p.m.; Royal Londan Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; Wttt
London, 3 p.m. _^

20. IFecInesdoy.
Optrations at Unirersity College. 2 p.m. ; St. Xlanr's, t| p.m. ; Middlnfx,

1 p.m. ; London, 2 p.m. ; St. B.irtholomews, ij p.m. ; Great Northern,
t p.m. ; Samaritan. 2i p.m. ; Royal London. Ophthalmic. 11 a.m.:
Royal Westminster Ophthalmi.^. tip.m. ; St. Thomas's. 1^ p.m.: St.
Peter's Hospital for Stone, 2 p.m.; Naciooal Orthopmlio, Oreat
Portland-street, 10 a.m.

21. Thursday.
Oprralioni at St. George's. 1 p.m. ; Central London Ophthalmic, 1 p.m.:
Royal Orthopwdic, 2 p.m. ; University Colleire, 2 p.m. ; Royal London
Ophthalmic, 11 am. ; Royal Westminster Ophthalmic, U p.m ; Hospital
for Diseases of the Throat, 2 p.m. ; Hospital for Women, « p.m.

;

Charinjc-oross, 2 p.m. ; London, 2 p.m. ; North-West Loudon. 2^ p.m.

22. Friday.
Optrations at Central London Ophthalmic, 2 p.m. ; Royal Txmdon Ophthal-
mic.lla.m.; South London Ophthalmic. 2 p.m. ; Royal Weatminttfr
Ophthalmic. IJ p.m : St. Oeorire's ^ophthalmic operations). i| n m ;

Ouv's. It n.m : ^f. Thomas's (ophthalmic operations). 2 p.m. : King's
College (by Hr. Lister), 2 p.m.
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ORIGINAL LECTURES.

LECTUEES ON OPHTHALMOLOGY.
DELIVERED AT GUt's HOSPITAL.

By CHAULES HIGGENS, F.E.C.S.E.,

Lectxtee VII.

lEITIS AND GLAUCOMA.
Ieitis may iiave a local or constitutional cause, the latter

being the more common.
Local Causes.—Irritation by foreign bodies in the con-

junctival sac or cornea, by granular lids or inverted lashes,

affecting primarily the conjunctiva or cornea, the iritis

being secondary.

Injuries of the iris itself by operations ; or accidents with

or without lodgment of a foreign body on its surface, or in

its substance ; pressure by a swollen crystalline lens, as

when that body has been wounded and a traumatic cataract

formed; exposure from perforation of the cornea.

Constitutional Causes.—Debility following acute diseases,

or from over-lactation, etc. ; certain specific diseases, as

syphilis, rheumatism, and gout.

Symptoms.—Certain symptoms are met with in most cases
of iritis. These are—change of colour, cloudiness and loss

of polish of the iris ; sluggishness or complete immobility
and (as a rule) contraction of the pupil ; injection of ciliary

region (ciliary redness), watei'ing of the eye, and impaii-ment
of vision. Other symptoms met with occasionally are—jiain,

intolerance of light, new growths or formation of pus upon
the iris, irregularity in outline of the pupil, slightly increased
tension of the globe, the appearance of bloodvessels upon the
iris, and opacity of aqueous humour.

Foryns of /riHs.— Iritis has been divided into a great
number of different forms, the basis of division being founded
on the constitutional or local cause, or upon the nature of

the inflammatory products. Thus we hear of syphilitic,

rheumatic, and gouty iritis ; traumatic iritis ; serous, plastic,

and suppurative iritis.

I think we may be content with three forms of the disease,

viz.:—1. Simple iritis; 2. Eheumatic or recurrent iritis;

3. Syphilitic iritis. Between these three there are, as a
rule, no very strongly marked lines of distinction, but cases
more or less tj'pical do occiu', between which you should
know the points of difference.

Simple Iritis generally depends on some of the local ca\ises

already mentioned, or an attack may come on during acute
inflammation of the conjunctiva, or be caused by exposure
to cold—more especially cold winds or draughts.

All the more constant symptoms of iritis are present, often
accompanied by more or less severe pain. An uncomplicated
case may last from two to three weeks or longer. A few
adhesions may form between the iris and lens capsule (pos-
terior synechiae), but the inflammation usually ends in re-

solution, the iris quite recovering its normal condition. In
this as well as in the other forms of iritis, however, the
inflammation may run on to the formation of a considerable
quantity of new material or into suppuration.

Recurrent or Rheumatic Iritis is said to occur in persons
who are subject to attacks of rheumatism or gout, and also
in the children of rheumatic or gouty parents. An attack
of this form of inflammation presents all the more constant
symptoms of iritis, and has one character peculiar to it, viz.,
its recurrency, some patients having had as many as twenty
or more separate attacks. In some cases the attacks observe
a remarkable periodicity, recurring regularly at the same
time of year. The inflammation appears at times in one
€ye, at others in the other, or perhaps in both—rarely, how-
ever, simultaneously, but at short intervals, the second eye
becoming affected long before the first has begun to recover.
Eecurrent iritis may be accompanied by more or less haziness
of the cornea.

In some cases very severe pain of a dull a.hing cha-
VoL. II. 1882. No. 1682.

racter is experienced in the eyeball, forehead, side of nosej

and temple; in others the attack is most insidious, the-

patient's attention not being attracted until a considerable

amount of new material has l)een thrown out, e.xtensive ad-

hesions formed, the sight of one eye become much impau-ed,

aud the inflammatory action commenced in the other. The
cause of recurrences is not very clear ; it may be due to con-

stitutional vice, to synechiae, or more probably to the two
combined.

Syphilitic Iritis.—The syphilitic is perhaps the most
common of all the forms of iritis. A typical case presents
all the constant symptoms in a very marked degree, the
zone of ciliary redness being extremely well defined. There
may be, besides, certain peculiar nodular excrescences of a
dirty yellow colour (known as lymph nodules) , situated on
the surface of the iris, or at its pupillary margin, and some-
tiuies extending into the pupU, which iscompletely blocked by
them. These excrescences are syphilitic gummata, and their

existence renders the diagnosis of syphilitic iritis certain

;

they are, however, only occasionally present, and in the

greater number of cases we have to take into consideration

the patient's previous history, ascertain the existence of

other signs of syphilis, and make our diagnosis accordingly.

Syphilitic iritis occurs most frequently between the ages of

fifteen and forty, but is occasionally met with as a mani-
festation of congenital syphilis in infants, and may, of

course, occur in old people.

Results of Iritis.—In many cases of iritis, especially if

early and properly treated, perfect recovery takes place. Re-
member this, as it is to you, as general practitioners, that

patients first apply, and the favourable or unfavourable

termination of the cases will often depend on the treatment

you adopt. In others permanent signs of inflammation are

left. The morbid changes most commonly seen are adhesions

to neighbouring parts (synechiae) ; those most commonly met
with being between the iris and lens capsule (posterior

synechiae)

.

Posterior synechia are generally situated at the pupUlary
margin, and may vary in extent from a few adherent tags

of this part only, to complete adhesion of the whole posterior

surface of the iris to the lens capsule ; this latter condition

being known as " total posterior synechia."

Adhesions of the iris to the cornea, "anterior synechiae"

(should they occur as the result of iritis), will be found

about its greater circumference.

Closure of the pupil by inflammatory material, opacities

upon the lens capsule caused by adhesion of the "uvea"
detached from the posterior surface of the iiis, dense inflam-

matory deposits in or beneath the capsule, or involving the

superficial fibres of the lens itself—" capsular or pyramidal

cataract," as they are called—may also be met with.

The iris may be found atrophied, so that little of its

orio-inal structure can be recognised; rigid, or rotten, and
very prone to bleed freely on the slightest wound. All these

conditions become most apparent when operating upon it.

On attempting to perform iridectomy, considerable diificulty

will be experienced in removing a portion of the iris, which

may be so tough that none can be torn away, so rigid and
tightly stretched that it cannot be seized with forceps, or so

rotten that only a small portion can be removed, or it may
bleed so freely as to prevent the completion of the operation.

Treatment.—In treating iritis we must take cave first to

remove any local cause, such as a foreign body (wherever

situated), or opaque swollen crystaUine lens, cure granular

lids, or remove inverted lashes. Secondly, we must endeavour

to dilate the pupil. Thirdly, to relieve pain. Fourthly, we
mxist employ any constitutional treatment that may appear

called for. I have already told you how to carry out the

first indication when speaking of foreign bodies in the cornea,

trichiasis, granular lids, etc. In order to dilate the pupil a

few drops of a strong solution (gr. iv. to 5J.) of sulphate of

atropia should be placed between the eyelids by the surgeon

himself at each visit, and a weaker solution (gr. } to gr. j. to

5j.) should be given to the patient to use from three to six

or twelve timesTa day. If the case be seen at the commence-

ment, more or less dilatation of the pupil will usually take

place ; but should the iris have become infiltrated with in-

flammatory matter, and adhesions formed, little or no etfect

will be produced ; the atropine should, however, be persevered

with. Let me impress this necessity for dilating the pupil

upon you ; it is of the first importance, and, as I have told

you already, it is to you that a patient attacked by iritis wiU
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first apply, and it depends in great measure on your treat-

ment in t he early stage whether the case is conducted to a
favouraliie termination, or the reverse. Eemember, dOate
the pupil. If you are doubtful whether the case is one of

iritis or i ot, give the patient the benefit of the doubt : when
in doubt use atropine—the cases in which it can do harm are

rare, whilst those in which it will do good are common. In
cases of iritis with suppuration the eye should be fomented
frequen' ly with hot belladonna lotion, and kept bound up
with liut soaked in the lotion.

In caso-i accompanied by much pain, blood should be taken
from thi- temples by leeches or the artificial leech. Atro-
pine m;i.\- i^ive rise to pain by causing dragging upon adhe-
sions ; it should therefore be used with caution in cases where
its application is attended by much suffering, and it has
no influence on the pupil. Atropine occasionally causes an
erysipelatous inflammation of the eyelids and cheeks, known
as " atropism." Should this occur the parts should be well
smeared with zinc ointment or vaseline, and a substitute
found for atropine. There are several drugs which may be
used instead of atropine ; but, unfortunately, persons who
are intolerant of one are not much better off with the others.
Nevertheless we must try a solution of daturiue, hyos-
cyamine, sulphate of duboisin, gelsemia, orhomatropine, made
of the same strength as the solution of sulphate of atropine,
or the atropine may be tried in the form of ointment
(gr. J of sulphate of atropine togj. of vaseline) applied ta
the inner surface of the lower eyelid two or three times a
day.

The eyes should be protected from light by a shade or
protector until the inflammation has subsided. Treatment
must always be continued until all " cUiary injection " has
disappeared.

Ot constitutional remedies there is none so useful in the
treatment of iritis as mercury. Now let us consider in what
cases it should be given ; and first dismiss from your minds
all considerations as to whether the iritis be or be not
syphilitic. The one indication for the administration of
mercury is the existence of lymph on the iris. Do not
bother about syphilis, but if you see lymph on the iris give
mercury. The drug may be given three times a day, in a
pill containing gr. ij. of pil. hydrarg. and gr. | of pulv. opii.

Mercurial inimctiou or vapour baths may be employed if

preferred, but the system should be quickly influenced, and
the effect kept up till the lymph has disappeared. If the
iritis occur in persons in delicate health, or the inflamma-
tion go on to suppuration, tonics—as iron or quinine - should
be prescribed, and a plentiful supply of good food given.
Should there be much pain, opium must be given, and it is

well to prescribe the drug in combination with extract of
belladonna or hyoscyamus.

TKe results of iritis, should they seriously interfere with
vision, require the performance of iridectomy or some one
of the operations for artificial pupil. Iridectomy should
also be performed in cases of recurrent iritis; it frequently
(but not always) prevents subsequent attacks.
Glaucoma.—By glaucoma we understand—"A series of

morbid changes of the eyeball, the most prominent of which,
and apparently that which causes all the others, being an
increase of tension of the globe."
The increase of tension is supposed to result from undue

accumulation of the intra-ocular fluids, dependent on hyper-
secretion or deficient removal.
Why the balance between the two processes of secretion

and removal ot secreted fluid should be disturbed is not very
evident. It is believed, however, that the intra-ocular fluids
are partly removed by exhalation through the sclerotic and
cornea, more especially at their juQction at the angle of the
anterior chamber, and partly by absorption.

It has been found that in most cases of glaucoma the iris
is applied to the cornea in such a manner as to completely
block the angle of the anterior chamber, whereby a consider-
able barrier is placed in the way of removal of fluid through
this part.

Other causes are alteration in structure of the cornea and
sclerotic, such as may be supposed to Occur in advancing age,
and analogous to the changes met with in bloodvessels and
other parts.

Whatever may be the cause of the deficiency in the pro-
cess of removal of the intra-ocular fluids, it secretion go on
at the usual rate, we shall get an excess, and with it increased
tension of the eyeball.

On the other hand, sources ot irritation which cause
hyper-secretion may set up glaucoma ; we meet with it in
cases where the lens is swollen, in cases of anterior synechia,
where there is constant dragging by the iris upon its twi>

attached points, viz , the abnormal adhesion to the cornea
and its normal ciliary attachment, which is closely con-
nected with the ciliary body. The ciliary body is the most
v,a=eular and highly nervous portion of the eyeball, and any
dragging upon it is likely to cause increased secretion of
intra-ocular fluids, and with it augmentation of tension of
the globe.

Other conditions—as extensive posterior synechia with
" exclusion " or complete closure of the pupU, may lead to
hyper-secretion, but will also retard removal ot fluid by
keeping the aqueous humour confined behind the iris, which,
is pushed forward by it, the anterior chamber becoming
very shallow. Glaucoma arising from any of the latter

causes, or coming on in the course of iritas, comeitis, or
other inflammations of the eyeball, is known as " secondary-
glaucoma."
Glaucoma may also arise from injtuy, when it is known

as traumatic glaucoma.
Glaucoma is said to be simple when the increase of tension

progresses slowly and continuously without inflammatory
outbreaks ; acute or chronic when attended by attacks of

inflammation.
Simple Glaucoma presents no very marked symptoms,

its onset being most insidious. Its chief characteristics are
—gradual decrease of acuteness of vision, with narrowing
of the visual field ; impairment of the power of accommoda-
tion, causing rather rapid increase of presbyopia, sluggishness
of movements of the iris, apparently some haziness of the
lens, and some dilatation of the pupil. Increase of tension
is probably one of the earliest symptoms, but is very liable

to be overlooked until the disease is far advanced, and con-
siderable hardness of the globe has taken place. With the
ophthalmoscope, spontaneous pulsation of the retinal arteries

may be seen, or pulsation may be produced by very slight

pressure upon the globe. The vessels, especiallj' the veins,

are thinner on the surface of the optic disc than in the sur-

rounding retina, small retinal haemorrhages may occur, an3>

the disc itself may be more or less cupped and atrophied.

The cup of glaucoma is characterised by a bluish or dusky
red appearance of the greater portion of the disc •. upon this

portion the vessels appear very small and indistinct, or
they may be quite invisible ; the margin of the disc is white,

and the large tortuous retinal vessels are seen curling up
over its edge, and appearing on the surface of the retina at

a point not continuous with their course upon the nerve
surface. Sooner or later, in any form of glaucoma, if relief

be not given, the condition known as absolute glaucoma is

established.

The eyeball becomes stony hard, the pupil widely dilated

and fixed, the cornea steamy and aniesthetic, the iris and
aqueous humour discoloured, the anterior chamber shallow,

and the lens more or less opaque. A few dilated veins may-

be seen issuing from the globe in the ciliary region ; the
sclerotic may be somewhat bulged in places and appear
bluish in colour; the ocular structures become rotten, the
conjunctiva tearing on any attempt being made to seize

it with forceps, and if we attempt an iridectomy the iris

gives way under the iris-forceps. On examination with tlie

ophth.ilmoscope, all appears dark behind the pupil, or per-

haps a. duU-resl reflection may be returned from the interior,

but no details of the fundus can be made out—all perception

of light is lost.

Acute Glaucoma usually commences more or less suddenly,

but both it and the chronic form may l>e preceded by a pre-
monitory stage resembling in its symptoms simple glaucoma.
Its outbreak is marked by severe inflau)matory symptoms. The
patient states that he was seized frequently during the night

with sudden pain in the eye. The pain is very severe, and
is described as affecting not only the eyeUUl, but the whole
of the corresponding side of the head. The sight of the
painfjil eye is greatly impaired or entirely lost. On exa-
mination we find the eyelids slightly reddenisl .uid swollen,

the conjunctiva somewhat cheuiosed, and its vessels, together
with those situated more deeply in the subconjunctival tissue,

enlarg..-d. There may be profuse lachrymation, and often

much iutolerance of light; the aqueous humour is very
probably somewhat tiurbid.

The pupil is, as a rule, dilated, somewhat irreguhir, an<l
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fixed, and the tension of the globe is much increased. On
examination with the ophthalmoscope, some of the appear-
ances mentioned under Simple Glaucoma may be found; but
the media vnM probably be so hazy as to obs;ure the parts
"behind, a dull-red reflection being all that can be made out.

The acute symptoms usxially pass off in the course of a few
days or weeks, leaving the eye more or less permanently
damaged. Similar attacks may recur, but more frequently
the disease relapses into a chronic state.

There is one form of acute glaucoma, known as " glau-
coma fulminans," which is characterised by the extreme
suddenness of its onset, the rapid extinction of vision, and
the great and rapid increase of tension. In such cases all

sight may be irrevocably lost in the course of a few hours.
It is, however, astonishing how vision may be restored in

some of these apparently hopeless cases by a well-performed
iridectomy. The violence of the symptoms in these cases is

very probably due to intra-oeular haemorrhage, the blood
being poured out between the sclerotic and choroid.

An attack of " glaucoma fulminans " is sometimes accom-
panied by severe headache and vomiting, so that we might
tall into the error of mistaking such a case for one of cerebral

disease or simple bUionsness.
Chronic Glaucoma is the form of the disease most com-

monly met with ; it is characterised by the occurrence of

slight inflammatory attacks, associated with temporary dim-
ness of vision (transient cloudiness and obscuration of the
field' , and more or less pain in and around the eyeball. On
examination, the tension of the globe is found to be in-

creased, and if the patient present himself during an in-

fiammatory attack, the conjunctiva and subconjunctival
tissue are found unduly vascular ; the pupil is somewhat
dilated, and the movements of the iris extremely sluggish
or altogether wanting.
The loss of vision in cases of chronic glaucoma is often

attended by somewhat peculiarsymptoms. Patients complain
that their sight is always somewhat misty ; that there is an
api)earance of a bright halo aroimi a candle or other flame ;

that they see colours resembling a rainbow, and often of

great beauty ; and occasionally complaints are made of flashes

of light and fiery circles. These latter symptoms are, how-
•ever, common to all forms of retinal irritation. Vision is

always greatly impaired during the inflammatory attacks,
and recovers to a certain extent during the remission

—

never, however, returning to the same condition as before
the attack.

The ophthalmoscope shows changes similar to those men-
tioned under Simple Glaucoma. Glaucoma is essentially a
disease of the latter half of life, occurring most frequently
between the ages of forty and sixty ; but occasionally cases
are met with in young adults, or even in children. In these,
however, it is usually what I have described as secondary
glaucoma. Glaucoma (except it be secondary or traumatic)
almost always affects both eyes, not, however, sim ultaneously,
but at more or less considerable intervals.

In order to diagnose glaucoma we must be well acquainted
with the method of ascertaining the tension of the globe,
and also with the use of the ophthalmoscope. TVe must also

remember that the injurious effects of pressure are evidenced
earliest in the peripheral portions of the retina, and must
therefore very carefully examine the condition of the visual
field in all suspected cases.

Cases of simple glaucoma will frequently be met with in
which great contraction of the visual field has taken place,
although central vision may stiU be acute. A symptom
already mentioned, but often overlooked, which should lead
tis to suspect glaucoma, is the rapid increase of presbyopia.
Patients affected by the simple or chronic forms of the
•disease are constantly changing their glasses. They find
that those which at first appear to suit well, become useless
in the course of a few months.
The apparent haziness of the lens is a symptom re-

quiring special attention, otherwise we may fall into the
fatal error of mistaking chronic or simple glaucoma for
cataract, and allow the disease to continue unchecked until
sight is irrevocably lost. Ophthalmoscopic examination will
most probably show that there is little or no real opacity of
the lens ; this, aided by a careful examination of the tension
of the globe and the state of the visual field, should guard
us against making so disastrous a mistake. This apparent
haziness of the lens is not a part of the glaucomatous pro-
ce&, but merely a natural senile change. You may ask.

Why should stress be laid upon it as a symptom ? Here
is the reason. In normal eyes the pupU becomes con-
tracted as age advances, and the hazy appearance of the
lens, although present, is not noticed in its limited area. In
glaucoma, however, the pupil is dilated, and the bluish haze
becomes very evident, and arrests the attention. And many
are the cases I have seen where cataract was diagnosed, and
left to become " ripe," with the result that the patients were
hopelessly blind.

Treatjnent.—Glaucoma can be remedied 6y operati<yn alone,

and it is our duty to explain to the patient the nature of his

case, and to urge upon him most strongly the necessity for

operative interference.

Patients suffering from glaucoma often evince the greatest
unwillingness to undergo an operation. This unwillingness
is explained by the fact that during the remissions of

glaucoma little or no inconvenience is experienced, and
moreover, even at the time that an attack of inflammation
is present, the sufferer will be encouraged by the hope
that the symptoms will pass off (as they, in all proba-
bility, have done in previous attacks), leaving the eye but
little damaged. Nevertheless, we must always bear in mind
that an operation to be sxtccessful must he performed early,

and must not rest satisfied until we have convinced our
patient of this. Most patients will readily submit to an
operation when one eye has been lost, and the disease has

' commenced in the other.

Several operations have been practised for the relief of

glaucoma, but iridectomy and sclerotomy give the best
results.

Iridectomy or sclerotomy, to be effectual, should be per-
formed as early as possible. As a rule, no good is likely to

result from an operation in cases where vision has been
reduced to bare perception of light ; but in acute glaucoma
much improvement may take place, even though all percep-
tion of light have been lost for some days.

In performing iridectomy for glaucoma we must take care
to remove the iris well down to its ciliary border, so as to

thoroughly open the angle of the anterior chamber, and to

excise a good broad piece. Merely cutting away a portion

of iris near the margin of the pupU does no good. Both
iridectomy and sclerotomy are easy enough of performance
in cases of acute glaucoma, but in those of old standing the
structures become so rotten as to render iridectomy anything
but an easy procedure, and the anterior chamber becomes so

shallow as to render the introduction of the iridectomy or
sclerotomy knife extremely difficult.

In cases of glaucoma, where for any reason an operation

cannot be performed, we may do much good by the use of

sulphate of eserine in solution of gr. iv. to 3 j • of water
dropped into the eye three or four times a day. The action

of eserine is to contract the pupU, and it probably does
good by spreading out the iris and drawing it out of the
angle of the anterior chamber, where it is, as it were, rolled

up in the widely dilated condition of the pupil met with in

glaucoma. Atropine must on no account be used ; its action

is the opposite to that of eserine—it causes the pupil to

dilate still more widely, tends to increase the tension, and
aggravates all the symptoms.

Besides using eserine, we must do our best to relieve pain
by the use of fomentations of poppy-heads, application of

leeches to the temple, and administration of opium. But
remember that all these remedies are at the best only pallia-

tive; glaucoma can be cured by operation alone, and the

sooner you convince your patients of this, the better.

In speaking of simple glaucoma I pointed out to you how
it was often mistaken for cataract, and also told you how to

avoid making such a mistake.
.Another error, the result of which may be most disastrous,

is to mistake acute or chronic glaucoma for iritis. Attention

to the condition of the pupil and tension of the globe will

prevent such a mistake being made.
In primary glaucoma the pupil is fixed or very sluggish

and dilated, and the tension of the eyeball is always much
above par.

In iritis the pupil is fixed or sluggish, and almost always
contracted ; and the tension of the eyeball is normal or

very slightly increased.

In some cases of secondary glaucoma, where there is, or

has been, severe iritis, the condition of the pupil will not be
of much assistance, as it will probably be contracted. In
such cases we must rely on the tension alone.
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THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DK. McCALL ANDERSON,
_
Professor of Clinical Medicine in the University of Glasgow :

Physician to the Western Infirmary, and to the Special Wards for Diseases
of the Skin.

Lecture XI.

B.—ORGANIC AFFECTIONS.
I.

—

Those defined by Uniform Causes.

1. Parasitic Affections of the Skin.

B. Cutaneous Affections due to the presence of Animal
Parasites. (Skin Diseases caused by Dermatozoa and
Epizoa.)

c. Phtheiriasis P^ibis.

Parasite—Pediculus Pubis (Phthirius pubis—llorpion).

This parasite is met with on all hairy parts except the
head, but the hair on the pubis and neighbouring parts is

its favourite hunting-ground. It is indeed a very curious
circumstance that these three varieties of lice should live
in such close proximity, and yet in no case leave their own
preserves for the purpose of poaching on those of their
neighbours—a trait worthy of imitation by the human
species. We can understand how one parasite should prefer
hairy, and another non-hairy parts, but it is difficult to see
how one pediculus should find its appropriate soil on the
head alone, while another attacks all hairy parts except the
head. Mr. Quekett's explanation is that the crab-louse,
owing to the peculiar shape of its claws, is imable to climb
up straight hairs to deposit its eggs, and accordingly selects
parts where the hair is curly ; but, if so, why should we not
encounter it on the heads of curly-headed persons .'

Characters of the Parasite.—The Pediculus pubis re-
sembles the head-louse in many respects, but its body is

much broader and shield-shaped, and there is no distinct
separation between the thorax and abdomen. It is studded
with small spines, and, besides possessing six feet which
resemble those of the other pediculi, it is furnished with
eight rudimentary-looking ones, which terminate in bundles
of hairs. It does not run about like the head-louse, but
grasps the hairs where they emerge from the skin with its

forelegs, so that it is very apt to be overlooked, and some
difficulty is experienced in extricating it. The nits resemlile
those of the head-louse, and are attached to the hair in the
same way as them, but always close to the exit of the hair
from the skin.

The itching leads to scratching, and often small papules
are developed, which are red and excoriated ; and occasionally
an eczematous eruption is induced, the cause of which may
be suspected from its situation. An examination will then
lead to the discovery of the pediculi lying in close contact
with the skin, and of their nits, as well ,as of reddish par-
ticles of fa3cal matter in the immediate vicinity of the
parasites. This affection is met with among all classes of
the community, but almost always in adults who have con-
tracted it from others labouring under the disease as the
result of impure intercourse, or through the medium of the
water-closet.

Diagnosis.—The following points serve to distinguish
Phtheiriasis pubis from simple Pruritus :

—

Pruritus. Phtheiriasis Pxthis.
1. Not contagious. 1. Contagious.
2. No parasite to be dis- 2. Lice, their nits and

covered. fteces, discovered among the
roots of the hairs.

3. May affect other regions, 3. Limited to the pubis or
though not necessarily. neighbouring parts, or to

other parts provided with
hair (always excepting the
head).

4. Often a very trouble- 4. Eeadily cured by local
some affection, and requiring treatment, e.g., a lotion of
constitutional as well as local perchloride of mercury (gr.
treatment. ij-to5j).

Eczema complicating Phtheiriasis pubis is distinguished
from simple eczema by the localisation of the eruption, and
by the discovery of the pediculi, their nits and fteces.

The Acanthia Icctularia, or common bed-bug, remarkable

for its reddish colour, roundish flattened form, and offensive

odour, resides partly amongst the bed and body clothing,

l)ut principally in crevices in the woodwork of beds, walls,

etc., where it deposits its eggs, and whence it sallies forth
to feed upon the blood of its victims. It seems not to be
met with in South America, Australia, or Polynesia, but is

too common in this country in the habitations of the poor,,

and it is difficult to extirpate it, because it can resist extreme-
degrees of cold, can live without food even for a year, ani
hides itself by day.

Its liite produces a swelling like a spot of nettle-rash, but
it is distinguished from it by the discovery of the bite ia
the centre, which, unlike the surrounding redness, does not
disappear on pressure. The irritation of the bite, too, as weH
as the crawling of the parasite upon the siu-face, is apt to

excite nettle-rash over the whole body, which diminishes or
disappears by day, to reappear at night. The itching is great,

and the scratching proportionately vicious, "as the wheals,"

says Kaposi, " are very large ; the two or three middle fingers

of the hand are used in scratching, so that the excoriations

are apt to be characterised by two or three parallel stripes."

This eruption may be mistaken for that of idiopathic

Urticaria (nettle-rash), but in the former the nettle-rash

disappears or moderates by day, the bites of the parasites

are to be found in the centres of some of the nettle-rash

spots, the itching is more intense, and the excoriations are

apt to present the characters just mentioned, while a search

for the offender will usually clear up the myst«ry.
The Pulei irritans, or common flea, is smaller than the

bug ; it " is short, shield-shaped, formed of one piece," an-i

its bite is effected by means of "a bristle-like tongue, which
is covered by two maxillas of the form of two sword-blades "

(Kiichenmeister). The power and elasticity of its feet are
very remarkable, enabling it to leap about two hundred times
the length of its body, and thus to elude the attempts of its

victims to entrap it. Its eggs are about one-third of a line

in length, are oval, and of a white colour, and are deposited
" indifferently in dust and on furniture, and in dirty people

under the nails " (Kaposi). It is not so particular as the
bug as to climate, although it is said to be unknown in

Australia.

Its bite does not produce itching, but it causes a minute
haemorrhage surrounded by a bright red inflammatory areola

with some swelling ; the latter disappears on pressure, but
the former does not. This minute htemorrhage passes

through the same stages as that resulting from a bruise, and
disappears much more slowly than the areola. If the skin

is very delicate, as in the case of children, an eruption of

nettle-rash may make its appearance, and in that case itch-

ing is present. The haemorrhages produced by the bites of

the parasite may be mistaken for spots of Purpura, from
which they may be distinguished by attention to the follow-

ing points :

—

Purpura Spots.
Bites of the Pulez irritans

(common jiea).

1. Fleas or their dark 1. Not present.

bro^vn fseces detected on the
bedding.

2. Haemorrhages surrotmd- 2. Not so.

ed at firit hy inflammatory
areola.

;!. Spots of uniform size. 3. Not of uniform size--

1-. Specially mot with 4. Not so.

where the clothes closely

embrace the body.

The Acarus foUiculorum was discovered by Henle in 1S4I

in the ceruminous, and by Gustav Simon in 1S42 in thv^

sebaceous glands. Considerable variations are observed in

their size and shape, as well as in the numlior of their legs

— variations which are supposed to represent different

stages of development. Even ten or more are sometimes
to be discovered in one sebaceous or hiur follicle ; they lie

for the most part lengthwise in the midst of the selvaceou?

matter, near the surface, and with their heads directeil

inwards. They ai-o easily detected by squeezing out the

contents of the follicle—although they are not found in

every one—adding a little glycerine, and examining with

a low power of the microscope. They are t4.i be found in

the follicles of almost all persons, are not specially asso-

ciated with any disease, and do not give rise to any syuiptoiu

whatever.
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OEIQINAL COMMUNICATIONS.

MEMOKANDA ON

SOME OF THE MORE COMMOX :MALADIES
]\IET WITH IN EGYPT.

By E. D. DICKSON, M.D., M.E.C.P. Lond.,

JHon. rbysician to H.I.M. the Sultan ; Physician to H.B.M. Embassy.

"While reading the excellent article on the " Health-Kisks

ot our Expedition to Egypt," published in the Medical Times
<ind Gazette of the 5th ult., it occurred to rue that a few
brief hints on the maladies most likely to affect our troops

in Egypt at this season would not be altogether unaccept-

able to the medical staff of those troops. I must own, how-
ever, that I have not been in Egypt, but have derived my
experience from a fifteen years' residence in Tripoli, on the
northern coast of Africa, where the climate must be similar

to that of Lower Egypt, and where I had a large practice,

and even atone time (18-13) accompanied a Turkish military

expedition against the Arabs, and thus acquired a little

knowledge of medical practice in the field.

The materia medica for such expeditions should be re-

etricted t<j as few remedies as possible, and these in a form
easily carried and administered, and not subject to be
affected by a high temperature.

The double tent is most undoubtedly a great boon and
lealth-preserver in Africa. It protects from the scorch-

ing rays of the sun during the day, and from the damp and
lieavy dew at night. Whatever the degi'ee of heat, the men
should not be allowed to sleep in the open air nor upon the

bare ground, but always under shelter and upon some im-

permeable cloth, otherwise they will be liable to attacks of

ophthalmia, rheumatism, and fever. They should wear, in

summer, liglit woollen clothing ; should protect the head,

face, and neck from sunstroke, either by a veil or by a broad-
brimmed helmet ; they should wear tanned leather boots or

^hoes, but not of a black colour, for it heats the feet and
rots the leather rapidly. They should, as a rule, avoid

.alcoholic drinks at all times, and copious draughts of cold

water when the body is over-heated. Water-melons and
jgrapes are now in season, and may be indulged in with im-
punity. The water-melon is a refreshing and much safer

beverage than the water of the country. Other kinds of

melon and fruit—particularly apricots, plums, and mul-
berries—should be avoided, as they are apt to cause bowel-
complaints and to induce attacks of fever. Eipe bananas
and dates, however, when in season, are wholesome and
nutritious. The principal food of our soldiers should con-
sist of fresh meat, cooked with vegetables, especiaUy with
the tomato ; and coffee should be served to them as a
palatable and excellent restorative beverage while living in

an African climate.

The diseases likely to be met with at this time of the year
are ophthalmia, diarrhoea, and boils. The ophthalmia will

be either catarrhal (simple conjunctivitis) cr purulent (Egyp-
tian ophthalmia). The catarrhal variety generally attacks
both eyes at the same time, and can easily be subdued by
a collyrium composed of acetate of lead gr. jss. and tincture
of opium gutt. XV. to every fluid ounce of distilled water.

Eest, low diet, and a purge will hasten the cure. The
purulent ophthalmia, however, generally commences in one
eye, and attacks the other two or three days later—that is,

when the first eye has closed and begins to swell. A smart
saline purgative should be administered at once, the patient
kept quiet and on a low diet, and a solution of nitrate of

silver dropped into the eye twice a day. In the intervals, com-
presses wet with the leadcoUyrium should be kept constantly
applied to the eye. If thick pus have not j'et shown itself,

the solution of nitrate of sUver need not be stronger than
in the proportion of four grains to every fluid ounce of dis-

tilled water ; but if thick pus have appeared, then a solution
oi ten grains to the ounce of water must be employed. I

have cured hundreds of patients very rapidly with this
simple treatment, and have not required to smear the edges
of the eyelids with lard in order to prevent their sticking
together ; but I have sometimes anointed the eyelids and
cheeks with salad oil previous to dropping the nitrate of
silver solution into the eyes, in order to prevent the skin
getting stained by the caustic.

The diarrhcea I met with in Tripoli in ordinary times was

not a serious complaint, excepting that of infants at the

teething period, and that of aged persons, and of those who
had neglected it for a long time, or whose constitution had
been worn out by fatigue and privation—such as by a long

journey into the interior of the country, or by a pUgrimage
to Mecca. The looseness was either catarrhal—that is,

occasioned by atmospheric influences, and was then free from

pain ; or it was dyspeptic—that is, caused by the irritation

produced by indigestible food, and was then accompanied
by griping pains in the intestines. The " Decoctum Album
Sydenhami," a farinaceous diet, rest in the recumbent pos-

ture, and a bandage round the abdomen, generally sufficed

to cure the patient in a day or two of the catarrhal variety.

But the dyspeptic diarrhcea required, if the case was seen

early, a dose of castor oil guarded with a few drops of

laudanum ; if not seen early, a mixture composed of rhubarb

gr. iij., magnesia gr. v., tincture of opium gutt. vj., in a
tablespoonful of peppermint-water, taken every time the

bowels acted. Two or three doses of this mixture often

sufBced to stop the looseness and cure the patient. "When
the case, however, had assumed a chronic form, nitrate of

bismuth gr. x., with acetate of morphia gr. -j,, taken after

every motion, generally put a stop to the diarrhcea. Great

attention must be paid" to the diet of all persons suffering

from diarrhcea. When it can be restricted to arrowroot or

rice, cooked in water or mUk, sweetened with sugar and
flavoured with lemon-peel or brandy (with only rice-water as

a drink), the diarrhcea will be rapidly cured. When the

patient will not submit to this regimen, his case will take a

much longer time to get well.

Boils—large and small, single and in crops, simple and of

an anthracoid nature—were common and very annoying

during the hot months of the year in Tripoli. The best

mode of relieving this distressing complaint is by the

frequent use of the tepid bath, or of ablutions with tepid

water, and by avoiding the too free use of liquids, and
that of all hot and spicy condiments. If the digestive

powers be languid, three or four grains of rhubarb should be

taken daily, before meals. If there be a tendency to profuse

diaphoresis, the sulphuric acid drink wOl do good. If there

be neither profuse perspiration nor dyspeptic symptoms, a

course of iodide of potassium, with or without sarsapariUa,

wiU probably arrest the manifestation of fresh boUs, and
dry up the old ones.

Rheumatism showed itself in Tripoli after the rains came
on, but the inundation of the Nile in the Delta of Egypt
would render the soU damp, and would produce there a

similar effect to that caused by the rains in Tripoli. Now-
adays we have in the salicylate of soda a capital remedy, if

not a specific, for rheumatism in all its varieties, whether of

a febrile, a catarrhal, or a neuralgic type. It is especially

adapted, however, to cases of arthritic rheumatism, because

it relieves the pain in a few hours, and subdues the increased

action of the heart. I generally combine it with aconite in

the following proportions :—Salicylate of soda gr. xij., tinc-

ture of aconite gutt. iv., water sweetened with sugar or

syrup oj- This dose should be given, at first, every two

hours or oftener while the pain is acute ; but when the

pain has been relieved, it should be administered at longer

intervals—say every four hours—until the rheumatic swell-

ings lose their heat and tension. The prescription can then

be replaced by one of iodide of potassium. I liave found

cotton-wadding to be a most soothing local application

during the acute stage; but if the rheumatism be compli-

cated with a gouty diathesis, a lotion of colchicum wine

with morphia gives decided relief.

Another complaint which might perhaps affect our troops

in Egypt is the dengue. If it "show itself at all, it will be

in an epidemic form, attack suddenly, and hardly spare

anyone. Fortunately, the treatment of this malady is simple,

and certain in its results. When a person is seized with

the dengue, he should lose no time in taking a saline purge.

I generally gave a dose of Epsom salts in an infusion of

rhubarb, with a few drops of essence of peppermint. My
patients got well with this treatment almost as fast as they

got struck down by the malady.
Dysentery and typhus might also show themselves at this

time, and would probably assume an infectious character and

an epidemic type. I trust, however, that the sanitary arrange-

ments of the army will effectually forestall such misfortune.

Dysentery, in Tripoli, was a very troublesome disease
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and was apt to assume the epidemic character. The treat-

ment followed was adapted to the special indications of the
outbreak, guided at the same time by the general rules pre-
scribed for the malady—such as purgatives, ipecacuanha,
opiate enemata, and emollient and anodyne applications to
the abdomen. The diet was very sparing and inoffensive
during the acute stage, and very carefully conducted during
convalescence. I found, when practising in Tripoli, that the
old phin of administering an emetic at the commencement
of an attack of fever, whether it was of a malarial, a biUo-
remittent, ora typhous character, cut short most of the cases,

and probably did good even to those that ran through their
coiurse.

Dr. Mackie lays great stress on the prevalence of hcematuria
in Egypt, and attributes it to "a parasite supposed to find
its way into the body by the intermediary of small fresh-

water mollusca swallowed in di'inking-water." When in
Tripoli I met there also many cases of haematuria which I

could not account for; but the malady only prevailed
amongst the black races, and chiefly amongst those newly
arrived from the interior of Africa. I do not remember
having noticed it in the white races, and seldom in the
Bedouins, who, by-the-bye, are subject to land scurvy,
and are sometimes seen covered with petechise, free from
fever.

These short memoranda are necessarily very incomplete.
They are merely intended to be suggestive, and as express-
ing the result of a long experience in a climate which I

believe to be similar to that of Lower Egypt.

A EAEE FOEM OF AORTIC AXEURISM.
By THOMAS F. CHAYASSE, il.D.Edin.,

Surgeon to the General Hospital, Birmingham.

ANEtJBisii being a disease more frequent in men than in
women, .and the period of life usually selected for its deve-
lopment being middle and advanced age, the following case
seems worthy of special note.

Eliz.abeth J., aged twenty-four, married, admitted to the
General Hospital, Birmingham, on February 17, 18S2. Is
the mother of three children, the youngest of whom is seven
months old.

Bistory.—Was rickety in childhood, but since has always
enjoyed good health. During her married life of six years
h.as been subjected to much ill-treatment. Xo history of
syphilis, either inherited or acquired. Two years before
admission to the hospital, while nursing her baby, sudden
pain was felt in the chest. Was treated for indigestion for
a month with advantage. Subsequently the pain returned
with increased severity, and, with the exception of three
weeks after her last confinement, h.as existed ever since.
The pain at first w,as compared to knives sticking into the
sides and between the shoulders, afterwards to a constant
throbbing. At times the action of the heart was much
accelerated. There wiis never any cough. Five months
before .admission she w.as obliged to discontinue housework,
and since then the pain has assumed a const.ant wearing
character—most felt in chest and back. A fortnight ago. a
neighbour, when applj-ing hot fomentations to the back,
noticed something forming in the region of the left scapula;
this formation has been increasing in size.

Examination on Admission.— The right arm is shorter
than the left, owing to diseased bone having been removed
from the iippor end of the humerus when a child. Spines
of upper dorsal vertebra; much more prominent than normal.
At the spinal border of the left scapula, filling up the space
between it and the dorsal spinous process, there is a distinct
tumour, measuring four inches vertically and three inches
horizontally, pulsating synchronously with the heart, most
marked at the lower angle of the scapula ; dull on percus-
sion, but with no distinct bruit on auscultation. The front
of the left side of the thorax, from the thii-d rib upwards, is

much less resonant than on the right side; posteriorly,
dulness is absolute, and vocal fremitus is wanting.

Auscultation.—Posteriorly, breath-sounds are normal on
the right side, and are absent on the left side above the spine
of the scapula; elsewhere, feebler than on corresponding
side.

The cardiac apex is seen and felt in the sixth interspace.

five inches from the middle line of the sternum. A basal
systolic bruit is present, and also a very loud diastolic one
conducted down the sternum ; both are heard loudest at the
second costal cartilage. These bruits are audible over the
front of the right chest, and are distinct over the spine of

the right scapula.

The treatment adopted was rest in bed, a nourishing diet,

an ice-bag to the tumour, and subcutaneous injections of
morphia when the pain was urgent.

ilarch i.—The tumour has been increasing Tery much,
and now measures seven inches in length and four in

breadth. The attacks of pain are constant and very severe;
most felt in the left mamma. Patient is unable to lie upon
her back.

11th.—Xot so much pulsation at upper part of aneurism,
most of it being at the lower portion. The pain in the side
is most agonising, and morphia is constantly administered.

ISth.—There is distinct bulging of the left chest laterally j
the pain, if possible, is aggravated. The tumour behind has
visibly increased.

23rd.—The ribs on the left have become still more pro-

minent, and the pain is so severe as to necessitate a quarter
of a grain of morphia subcutaneously every two hours.

24th.—At 1 a.m. the patient screamed, and suddenly died.

At the post-mortem examination made by Dr. Barling,
Pathologist to the Hospital, the left pleural cavity was found
to contain two pounds of blood-clot. At the junction of the
transverse and descending parts of the arch of the aorta,

the aneurism was found to originate, having a mouth the
size of a shilling, and extending backwards and to the left

side, eroding the bodies of the third, fourth, and fifth dorsal

vertebrae to such an extent that the dura mater of the
spinal cord was quite exposed for half an inch. The heads,

necks, and portions of the shafts of the three ribs corre-

sponding with the eroded vertebrae had been totally removed ;

the ends of the bones remaining were rounded and smooth-
The sac of the aneurism was the size of a foetal head,
formed by the muscles of the back, and very thin, owing to

the atrophy that had taken place. Near the ribs, a small

slit-like rupture was detected in the sac, through which
bleeding into the pleura had occurred. The trachea, oeso-

phagus, and the large nerves in the vicinity of the arch

had just escaped compression. Considerable atheroma of

the arch of the aorta existed, but none w.os detected else-

where. The other organs of the body were healthy.

When the case first came under notice, the age and sex of

the patient, the absence of a bruit in the sac posteriorly, and
also of cough, laryngeal spasm, and dysphagia, together with

the non-existence of anydefinite history of injury, alcoholism,

or specific taint, inclined to the supposition that an intra-

thoracic sarcoma had to be deiUt with ; but the condition of the

spine and the character of the pain left no doubt of erosion,

more or less, of the bodies of the contiguous vertebra. The
pain experienced by the patient was peculiarly agonising

;

even frequent subcutaneous injections of morphia sometimes
failed to afford any relief. But, in spite of this pain and the

free administration of morphia, the woman took food well to
within two days of her death. The post-mortem examination

showed that if life had been prolonged for a short time
longer, rupture of the aneurismal s-oc would have t;ikea

place posteriorly, as the muscular element which cv>mivsed

the same had become very much attenuated. The question of

the employment of electrolysis was carefully considered, but

my colleague Dr. Rickards and myself concludeil that the

size of the tumour, and the rapid increase of the same
after the patient was under observation, militated against

the successful issue of any operative mejisure. It is difficult

to accept as absolutely true the stixtemenl of the friends that

nothing at all could be detected in the b.ick before the woman
was admitted to the hospital, when constant and .icute pain

had existed in the dorsal region for nearly two years.

Longevity of the Leakxed.—The necrology of

both Harvaixl and Yale Colleges this year is of interest as

showing the tendency to longevity amongst educated men.

Of the 78 dead in the Yale list for the year, 31 were seventy

years of age or over, the average being over seventy-eight.

Of the 71 dead in the Harvard list, 20 were over seventy,

the average being over seventy-seven years. In each list

the extreme age reached was ninety-six.

—

Boston Med.Joar.,

July 13.
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KEPOKTS OF HOSPITAL PEACTICE
IN

MEDICINE AND STJRQERY.

THE HOSPITAL FOE SICK CHILDEEX,
GEEAT OEMOXD-STEEET.

DIPHTHEEIA—XEPHPJTIS-LEFT HEMTPLEGIA,
WITH APHASIA—OBSTINATE VOMITIXG—DEATH
FE05I PARALYSIS OF THE lyTEKCOSTAL MUS-
CLES—EilBOLISM OF PJGHT MIDDLE CEREBRAL
ARTERY—SLOUGHLN'G OF OESOPHAGUS.

(Under the care of Dr. GEE-,

[Reported by Dr. John- Aberceokbie.]

G. TV., aged six years and eleven months, was admitted
into the hospitalon March 19, ISSl, with the following

history :—The evening before last he complained of head-

ache and vomited ; next morning (i.e., yesterday) he had a

sore throat, and his mother noticed that his neck was swollen

on the left side. This sweUing has since increased in size.

There has been no nasal discharge. Bowels confined. Always
rather a delicate child. There is no one else ill in the house,

and no insanitary conditions are tnown to exist in it.

Mother thinks that there is some illness prevalent amongst
the boys at his school.

On March 20 the following note was taken :—A pale, not

well-nourished boy. Temperature 101" last night, 99° this

morning. Tongue coated with a thick creamy fur. Both
tonsils greatly swollen, and covered with thick discoloured

membrane, a patch of which extends forwards from left

tonsil on to hard palate. No nasal discharge. Glands be-
hind angles of lower jaw very considerably enlarged and
tender. Heart's action rapid, sounds weak ; poise soft

;

otherwise chest and abdomen natural. Urine clear ; contains
a good trace of albumen. He was put upon a mixture of

quinine, chlorate of potash and iron, and a solution of

carbolic acid in glycerine ordered for local application.

March 23.—Since last note there has been slight fever : the
membrane has very nearly cleared off from tonsils, and the
glands in neck are smaller. Urine contains one-fourth of

^bumen.
24th.— Urine shows a slight cloudy precipitate, and con-

tains a half albumen ; microscopically, a good many hyaline
•epithelial casts becoming granular, and a very few blood
corpuscles.

26th.—Temperature a little raised. Vomited after every-
thing he took yesterday (had vomited twice the day before).

Seems more languid, and complains of pain in abdomen. No
membrane on fauces. Urine still contains albumen one-
iialf.

31st.—No fever now ; no albuminuria.
April 1.—Vomited twice in the night after food. Speech

has been thick for some days, and is now decidedly nasal.
Soft palate acts well ; some mucus about posterior piUars
of fauces. Is very weak; cannot sit up properly. No
^buminuria.

2nd.—Always drinks in sips, and has done so ever since
he has been in. Vomited during night. Urine, a trace of
albumen. In the afternoon he was suddenly convulsed all
over without any initial cry ; later on it was noticed that his
face was drawn to the right, and he complained of right
frontal headache.

3rd.—Not febrile. "Was convulsed this morning for about
twenty minutes, on right side only ; face was turned to the
left. Has not spoken since yesterday, but understands what
is said to him. Swallows fairly. Complete left hemiplegia

;

draws foot up when sole is tickled. Pupils equal, sensi-
tive to hght. Heart-sounds natural, action regular. Urine
albuminous.

4th.—Not febrile. Slept very little last night. Has not
been e<MivuIsed again. Complete left hemiplegia, including
lower half of face. SUght rigidity at left elbow-joint. Does
not speak. No ophthalmoscopic changes. No knee phe-
nomenon on either side. Passes everything under him.
Vomits frequently. Urine contains a "third of albumen.
Muscles respond naturally to the induced current.

9tli.—Slight evening rise of temperature. No vomiting
now for five days. Always seems to have pain in the abdo-
men. Has not spoken since the hemiplegia came on.

11th.
—
'When he drinks quickly, fluids return through nose.

Uvula not pendulous ; does not move when touched. Urine

albuminous.
13th.—No fever. Is getting paler and thinner. Pupils

dilated, sluggish. Food returns through nose more than it

did. Breathing laboured. No expansion of chest-waUs;

breathing diaphragmatic ; some fine dry sounds over both

backs. Pulse frequent, regular, soft. Superficial reflexes

absent. No knee phenomenon. Urine albuminous.

14th.—Died at 2 a.m.

Autopsy.—Examination of body ten hours after death:

Body wasted ; weight, thirty-three pounds and a quarter.

Eio-or mortis present. Convolutions of brain not flatt-ened

;

no°exudation at base. On examining the right Sylvian fis-

sure, the middle cerebral artery about half an inch from its

orio-in is occupied by a clot extending into the first two divi-

sions for half an inch ; these vessels are completely occluded,

and the clot adheres to their walls. The vessels beyond are

empty. The right hemisphere is distinctly softer than the

left, and this is especially marked in regard te the outer

seo-ment of the lenticular nucleus ; the grey matter of the

corpus striatum and optic thalamus on this side is markedly

paler than on the other side. Pons, medulla oblongata,

and cerebellum are natural to the naked eye. The spinal

cord is softer at the cervical enlargement than else-

where. Pharynx, larynx, and trachea are natural. The

connective tissue in the posterior mediastinum is greenish-

black and gangrenous ; both lower posterior pleuras are in a

similar state. Pericardium natural. Heart contains post-

mortem clots on both sides ; left ventricle decidedly hyper-

trophied; some thickening along attached margin of one of

the aortic cusps ; slight thickening of the free edge of the

mitral valve; weight, four ounces. Both lungs show hypo-

static congestion of lower posterior portions ; right weighs

ten ounces and a haU ; left, nine ounces. Tracheal and

bronchial glands slightly enlarged and soft. The cesophagus

in its lower third of posterior wall is gangrenous, and shows

a lon'^itudinal rent, probably due to manipulation, as there

was no food in the mediastinum, and the parts were very-

soft Greater curvature of stomach thinned, soft, and

slio-htlv discoloured; otherwise, alimentary canal natural.

Liver natural ; weight, one pound six ounces and a half.

Spleen eniaro-ed, and contains some firm, pale yeUow, more

or less wedo-e-shaped infarcts ; weight, one ounce and three-

quarters. Both kidnevs are large ; right is almost entirely

tilled with firm, pale, wedge-shaped infarcts; the left kidney

is rather smaller, containing one large mfarct ;
capsule not

adherent : cortex increased in depth ; striation fairly distinct

;

pelvis of left kidney slightly dilated. The kidneys weigh

three ounces and a half. Pancreas natural Mesenteric

glands sUghtly enlarged, corresponding to the upper part

of small intestine. , c n
Remarks (bv Dr. Abercrombie).—I made a brief allusion

to this ca=e in a paper which I read on Diphtheritic Para-

Ivsis before the ChUdren's Section at the International

Medical Congress last year, but I have thought it of suffi-

cient interest to be pubUshed in full. The following pomts

seem to me to be deserving of some detailed consideration.

The case was one of more than ordinary seventy, for within

forty-ei'^ht hours from the commencement ot his illness the

membrane covered both tonsils, was spreading on to the hard

palate, and already becoming discoloured, and there was the

characteristic odour of diphtheria atout the patient. Such

rapid extension and decomposition of the membrane always

indicates danger. I do not mean to say that m such cases the

patient will of necessity die, for in this particular case the

chUd did not die directly of his diphtheria, but at the same

time I do not recollect to have seen any case, where these

chan-es took place more rapidly than in this instance, fol-

lowed bv recovery. Next I would notice the vomitmg, which

commenced in the second week of his illness : th^ may have

beenthroughout,andcertainIywas towards thelast,associated

with the gangrenous condition of his ojsophagus, as he was

always veryjarefnl to take his food in sips, ana to^rards the

last he always cried during and after takmg his food. Long

a<ro Sir WUliam Jenner caUed attention to vomitmg during

diphtheria as an omen of a fatal result, and my own experi-

ence bears witness to the accuracy of this observation, for

out of 120 consecutive cases of diphtheria treated at Great

Ormond-street, not one single child that vomited recovered.

Of course, by " vomiting" I do not mean to refer to a smgle

act of vomiting, but to its causeless recurrence independently
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of food. The occurrence of hemiplegia on the fifteenth and
sixteenth days, coming on with a general convulsion, was at

the post-raortcm clearly traced to the plugging of the

middle cerebral artery on the opposite side of the brain.

This must be a very rare occurrence after diphtheria, as I

have not found any mention of it in any of the works that

I have consulted. Of course, I am aware that cases of

ante-mortem thrombosis in the heart itself have been re-

corded, but such an occurrence has generally been the imme-
diate cause of death. It must be presumed that in this case

a small quantity of fibrin became formed on the somewhat
thickened mitral valve, and was afterwards broken up and
washed into the general circulation, being arrested in the

kidneys, spleen, and right middle cerebral artery. The loss

of speech which the child undoubtedly had after his con-

vulsions, and which persisted till his death, also deserves

some notice. The mother did not know that the child was
left-handed, and it must therefore be assumed that he was
not. Some, doubtless, will say that probably there was also

a small plug blocking the branch of the left middle cerebral

artery, whi<;h supplies the inferior frontal convolution. I can

only say that I did not see one, and that this convolution was
not obviously softened ; besides, I do not think this is a fair

way of attempting to solve the difficulty. It seems to me
that if the commonly accepted view of the localisation of the

speech-centre be correct, there must be a period of childhood

when the faculty of speech is not localised more to one side of

the brain than the other, and that, during this period, damage
to either inferior frontal convolution might produce loss of

speech, or some modification of this. Excepting upon this

hypothesis, I do not see how one can explain the fact that,

in cases of chorea in young children, speech is almost as fre-

quently affected when the chorea is left-sided as when it is

right-sided. As regards the gangrenous condition of his

cEsophagus, I believe that this was the result of the spread-

ing down of the diphtheritic process ; of course, the other

alternative is that it was a post-mortem change. This is

often a difficult point to determine : the length of time (five

weeks) that had elapsed since the diphtheria would favour

the latter hypothesis ; the obvious difficulty and discomfort

the child had in swallowing would be in support of the

former view. Towards the last, paralysis of the intercostal

muscles supervened, and was, indeed, the actual cause of

the fatal result. As the cas-3 was included amongst those
on which the paper to which I have already alluded was
based, I need not enter into any details about the micro-

scopical anatomy of bis nervous centres. Suffice it to say

that I found evidence of the existence of a subacute myelitis.

I have on a former occasion expressed the opinion that
treatment in a hospital prevents the onset of paralysis : I do
not feel called upon to modify that opinion in consequence
i>f this c^ase. It is true the boy was under treatment in the
hospital almost from the commencement of his diphtheria,

but I laid stress on good feeding as an important element in

the treatment cf diphtheria, and as this child had very fre-

<iuent vomiting, for practical purposes it may be said that

he did not have good feeding during his illness. So far,

then, from this case militating against my view, it seems
to me distinctly to confirm and support it. One word in

conclusion about the medicinal treatment of diphtheritic

paralysis. All who spoke on this subject at the Congress
pi'aised up strychnia, to the excltision of almost every
other drug. Most of the speakers avipeared to have no know-
ledge of any but very mild forms of the disease ; but I was
surprised when I heard Dr. Jacobi say tliat strychnia was cer-

tainly the very best mode of treatment in these cases, as he
had just befoie said that he had never kmwn a c ise recover

in which there lial been paralysis of the respiratory muscles.

Now, as death from any ntl'.er cause than failure of the r,"-

spiratory muscles is decidedly rare, I do not see how he
arrives at the conclusion that strychnia has any curative

action in this disease. For my own part, I have tried

strychnia several times both internally and hypodermically,
and hive never seen any benefit whatever from its use. I

have sometimes thought that it positively did harm. On
the other hand, I have seen recovery take place in two
very grave eases where belladonna was administered with
an unsjiaring hand. It seems to me that the failure of

strychnia and the success of belladonna in these cases
may be accepted as confirming the view which the micro-
scope would teach, that the symptoms are due to a subacute
myelitis.

TEEMS OF SUBSCEIPTION.
(Free by poit.)

British Islands Twelve Month$
, Six

The Colonies and the United ) _, ,

Slates of America . . . j
^
"*'"'

. Six
India (vii BrindisiJ . . . Twelve „... Six

Foreign Subscribers are requested to inform the Publishers 0/
any remittance made through the agency 0/ the Post-offi.ce.

Single Copies of the Journal can be obtained of all Booksellers
and Newsmen, price Sixpence.

deques or Post-office Orders should be made payable to Mr.
James Lucas, 11, New Burlington-street, W.

£1 8
14



THE USE OF HOSPITALS FOR INFECTIOUS DISEASES. Sept. 23, 1882. 379

circumstances, provided their districts with such hospitals.

MoreoTer, it had become essential to learn whether or

not there was ground for the fears of landowners and
neighbours; and to learn, if possible, what were the condi-

tions for removing or reducing any real danger that might

be found to exist. To these objects Dr. Thome's labours,

which lasted through many months of the years 1880-Sl,

were devoted. He inspected seventy hospitals for infectious

diseases, in use by urban, by rural, and by port sanitary au-

thorities, of every variety of locality, size, and construction

;

and of all degrees of perfectnessandimperfectness of manage-
ment and administration ; and the history of these occapies

some 300 out of the 363 pages of the volume before us. The
whole forms, to use Dr. Buchanan's words, "a mass of in-

structive matter for the assistance of sanitary authorities

and their advisers," and we shall take other opportunities

of noticing some of the most important questions dealt with

in it. But we will note here that, as regards the great ques-

tion whether or not any injurious effect upon the health of

a population could be traced to the presence of an infectious

hospital in its midst, the results of Dr. Thome's investiga-

tions are negative. In some cases he found infection had
been communicated through some fault of administration.

And as regards small-pox, he records two instances where in-

fection had appeared to spread from a hospital in a row of

houses to other houses in a way that suggested conveyance
of the infective matter through the atmosphere rather

than by means of persons or things. But in no other in-

stance -was he able to obtain any evidence of extension of

small-pox infection to neighbouring streets or houses, " in

spite of the best inquiries that he and officers of health before

him could make."

As respects other infectious diseases, he, " having to tell

many a story of hospitals in which the circumstances of site,

of construction, and of management might have been better

than they were, has nothing to record of fevers—scarlet,

typhus, or enteric—or other infectious diseases spread from
the hospital, as such, to its neighbourhood." Dr. Thome's
inquiry had, however, been limited to the provinces, and
when, " at the end of ISSO, representations were received
by the Local Government Board that cases C'f small-pox
were occurring in an exceptional fashion round certain of the
Metropolitan Asylums Board hospitals " (the Local Govern-
ment Board carefully ignores the Hampstead Hospital case),

it was felt that Dr. Thome's experience could not be accepted
as representing the whole truth for hospitals in London,
and, accordingly, Mr. Power was associated with Dr. Theme
for the particular purpose of investigating the facts for the
neighbourhood of Fulham.
Mr. Power's inquiry was commenced on January 17, ISSl.

In December, ISSO, a rapid increase of small-pox had oc-

curred in East London, which turned out to be the com-
mencement of a serious fresh epidemic of the disease, and
gave Mr. Power the opportunity of studying -with great
exactness, and at the earliest possible moment, all the cir-

cumstances of one of those local epidemics which had been
alleged to be connected with the proximity of smaU-pox
hospitals. Of this opportunity he made the fullest and most
careful use. The Fulham Hospital occupies, he states, a
site which, from the view-point of medical knowledge at the
time of its selection, -was singularly free from objection.
With few exceptions there are not, within 500 feet of the
limits of the Hospital grounds, any inhabited dwellings;
much of the ground immediately adjoining the Hospital is

as yet unbuilt on, and most of it is so circumstanced as to
render it very unlikely to be built on in any near future.
And as regards traffic routes also, the Hospital is greatly
isolated. After having been closed for some weeks,
the Hospital was reopened on December 13 for smaU-pox

cases that might arise in thirteen specified metropolitan

parishes, chiefly of Middle and West London ; and as the
number of cases occurring at this date in these parishes was
insignificant, it was further determined to use the Hospital

for surplus cases from the overtaxed hospitals of the East-

end. On December 13 and 1-4., forty patients convalescent

from small-pox were transferred from Homerton ; and by
January 17, when the inquiry began, 110 convalescents had
been admitt^xi from Homerton and Deptford. Meanwhile
fifty-five acute cases had also been received, of whom five only

came from Chelsea, Fulha7n, and Kensington. At this time,

therefore, there was no reason for the people of the neigh-^

bourhood to visit the Hospital ; and previous circumstances
connected with recent repeated prevalence of small-pox in

Chelsea, Fulham, and Kensington, made it seem at the least

very probable that an epidemic of the disease could not be
easily set agoing in those parishes. Under these conditions
it seemed that should any marked fresh prevalence of small-
pox cases occur in the neighbourhood of the Hospital, it would
not be difficult to determine whether or not the Hospital had
any concern in that prevalence. Mr. Power therefore, for

the purposes of observation and comparison, immediately
selected a " special area," included within a circle of a mile
radius from the centre of the Hospital ; and made arrange-
ments to secure early information respecting every case of

small-pox occurring within this area, and to seek out at once
the source of infection of each case. That his arrangements
were well made, and that his co-labourers served him well,

seems to be proved by the fact that house-to-house inquiries

undertaken by each of the vaccination authorities did not
bring to his knowledge more than half a dozen cases of small-
pox that had not been previously reported to him. After the
opening of the Hospital, attacks of smaU-pox in Chelsea,
Fulham, and Kensington were nil in the fortnights end-
ing December 11 and 25 ; but by January 22, 1881, they
had become eleven in number, all of which had occurred
in separate households, and some of them in households in

the special area. In the next fortnight, however (that end-
ing February 5) , there occurred a great outburst of small-pox
in Chelsea, Fulham, and Kensington, the fresh cases amount-
ing to 62, of which 47 were attacks of persons in the special

area, and 11 of the remainder resided within a fiu-ther half-

mile of the Hospital. As to households, 56 houses had been
freshly invaded during the fortnight, and of these -11 were
within the special area, and other 11 within the further half-

mile. Moreover, a very curious limitation of the outburst in

regard of time was observed. Of the 62 persons attacked
during this last fortnight, 4 only commenced to be ill before
January 26, while on that and on four succeeding days
(January 26 to 30) 42 persons were attacked ; and of the 42
cases no less than 32 occurred within the special area, and
other 8 cases within one mile and a half of the Hospital.

The persons now newly attacked must therefore have got
their infection at a time when not more than four cases of

small-pox were known to have occurred in the special area,

and eight only in the whole of the three parishes. A minute
investigation was made of the precise doings day by day of

each of the thirty-two persons attacked in the special area,

during a period of from ten to fourteen days before they
were attacked, with the result that in nine cases only could

evidence be got, or any reasonable suspicion be entertained,

that the sufferer had, within a fortnight of attack, been in

personal rel.ation, direct or indirect, with small-pox. It came
to be seen, therefore, that within the special area some here-

tofore unrecognised factor of epidemic smaU-pox had pro-

bably been in operation. But there was, so far, no direct

evidence that the Hospital had been such factor ; and Mr.
Power felt that unless it could be shown that in other years,

during which the Hospital was in use for small-pox, there had
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deen exceptional incidence of the disease in the special

area around it, occasion for believing the Hospital to have

been concerned in the outbreak of ISSl did not of necessity

arise. Accordingly, in order to ascertain what had occurred

in this regard in former visitations of small-pox, he divided

ihe time since the Hospital was opened in March, 1877, into

3ve epidemic periods, and made a most painstaking investi-

3^tion into the amount of prevalence of small-por in each

period in the three parishes, in the special area, and in parts

Mitside the special area, and for the purposes of comparison

he took a period of one year before the Hospital was opened,

and gives the distribution of cases of the disease during

;hat period in the areas selected. In the end he was forced

to the following conclusions :—That there has been in each

epidemic period au excessive incidence of small-pox in houses

in the neighbourhood of the Hospital as compared with more

iistant houses in Chelsea, Fulham, and Kensington. The per-

jentage of houses invaded in the neighbourhood of the Hospi-

tal has become gradually smaller as the distance of the houses

5rom the Hospital has increased, and this gradation has been

yeij exact and very constant. Houses upon the chief lines

>f human intercourse with the Hospital have not suffered

siore than houses lying in other dii'ections from the Hospital.

In point of time there has been a very marked relation be-

tween the varying use of the Hospital and the manifestation

of excessive small-pox in the neighbourhood. This relation

ias not shown itself while the use of the Hospital has been

for convalescents only. The appearance of excessive small-

pas in houses around the Hospital has never been delayed

antU the Hospital has become full or nearly full ; it has

ilways been most remarkable at the time when admissions

to the Hospital were beginning to increase rapidly. On
comparison of different epidemics, an almost constant ratio

is observed between the amount of the Hospital operations

md the degree of excess of small-pox on the neighbourhood.

Mr. Power then inquired most minutely into the arrange-

anents and doings of the Hospital ; the management of wards,

laundries, and the other departments ; matters of visiting and

ambulances; and, as Dr. Buchanan observes, " in regard of

the particular events of January, 1881, he would almost seem

to have made every person attached to the Hospital account

for his or her doings during every hour that those doings

Mxdd have been of importance," but the result was that he

las driven to conclude that the machinery of the Hospital

idministration, with inclusion of defects in that machinery,

loes not account for the peculiarity of incidence of small-

pox within the three parishes of Chelsea, Fulham, and
Xensington since the establishment of the Hospital. And
that there must have been some condition or conditions

jperating to produce the observed distribution of small-pox

ironnd the Hospital that have pertained to the Hospital as

}uch, and that have been in excess of the conditions for

imall-pox extension as usually recognised. Mr. Power then

inquired into the conditions of atmosphere external to the

Hospital that may have been related, first to the non-

iissemination, and afterwards to the dissemination, of the

iisease round the Hospital, and arrives at an opinion that

luring the epidemic period in January, 1881, and most
probably during former similar periods, there has arisen, in

the atmospheric circumstances of the time, peculiar facility

for the dissemination in an undamaged state of any matter

shat may have been given off from the Hospital. We must,

iowevor, leave to another opportiinity all consideration of

Mr. Power's interesting speculation on the atmospheric

Jisseminatiou of the coutagium of small-pox.

Dr. Buchanan finds that, " looking to the great and pro-

longed care and thought " that Mr. Power had given to lus

investigation, he had no choice but to accept hie general con-

i^usions, and to believe that " the Fulham Hospital, with all

its advantages of site and construction, and with the many
excellences of its administration, has, by dissemination of

small-pox material through the atmosphere, given rise to

an exceptional prevalence of small-pox in its neighbourhood."

The importance of such a conclusion cannot easily be ex-

aggerated, and unquestionably it must be very carefully

considered, and perhaps tested by a like inquiry into the

history and circumstances of other metropolitan smaU-poi

hospitals, before it can be fully accepted. But it must

be remembered that other London small-pox hospitals have

come greatly under suspicion ; and even to-day we note else-

where in our columns that the results of a skilled inquiry

respecting the Deptford SmaU-pox Hospital seem to confirm

the Fulham experience.

THE BEADSHAWE LECTUEE, 1382.

When Dr. Long Fox selected the Influence of the Sympa-
thetic System upon Disease as his subject for the Bradshawe

Lecture, we felt that he had chosen one upon which our

knowledge is perhaps more vague, and in which we have

made less progress, than in any other department of medicine.

Seeing that, as Dr. Fox said, the influence of the sympa-

thetic touches every normal function of the body, as well as

every abnormal disorder, it follows that everyone engaged

in the practice of the healing art must perforce take a deep

interest in some one or other of the many important questions

that arise out of this vast subject. But if any went to

the College of Physicians expecting or hoping to hear some

new doctrines in physiology or some startling discoveries in

pathology, we fear they must have felt disappointed. Dr.

Fox preferred to give a general summary of the acquired

facts relative to the part played by the sympathetic system

in the various diseases, and has not led himself or us away

after far-fetched speculations.

To our mind it is of the utmost benefit that every now
and then some one should collate all the information on one

particular subject, and bring it before us. It gives us a

fresh starting-point to work from, and also reminds us of

what has been already done by others. We consider, then,

that Dr. Fox has performed a great service in pLacing this

subject before us in so exhaustive a manner. We have not

space to follow him in the long list of diseases in which

vaso-motor disturbance plays an important part—hysteria,

epilepsy, hemiorania, hemiatrophia facialis, angina pectoris,

—nor can we do more than mention that he discussed at

some length, and with much care and ability, the relation of

sympathetic influence in congestion. We cannot, however,

quite agree with Dr. Fox in his remarks on Graves' disease

;

indeed, the exact view of its pathology that he holds is left

a little uncertain. He does not seem to give the sympathetic

system much share in the production of the exophthalmos,

and, in respect of this point, we think the following remarks

of EulenburgandGuttmann are worth quoting. Tlieysay:—
" The occurrence of exophthalmos in this disease might

be explained if we were to assume the existence of a condi-

tion of irritation in the oculo-pupillary fibres of the cervical

sympathetic Thus we have to do with two opposite

conditions—paralysis of the vaso-motor, and irritation of fhe

oculo-pupillary fibres of the cervical sympathetic. This

assumption contains nothing arbitrary If we now

suppose that Graves' disease arises from an affection of the

nerve centres, we may well conceive that the centre for the

oculo-pupillary fibres of the cervical sympathetic is in a

condition of irritation, while, on the contrary, the centre

for the vaso-motor fibres is in a state of paralysis." After

admitting the difficulties in the way of attributing the per-

manent proptosis to persistent tetanic spasm of the un-

striped ocular muscles, the authors conclude :
" Thus it '^
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extremelj' probable tbat all three conditions—spasm of the

imstriped orbital muscles, venous hyperaemia, and increase

of the fatty tissue in the orbit—co-operate in the production

of the exophthalmos." It seems to us that the possibility

of permanent spasm of the unstriped ocular muscles ought

not to be put on one side too lightly, for when we consider

what is known as von Graefe's sign (the non-descent of the

upper lid when the patient looks down), we suppose it will

be admitted that this is due to contraction of the unstriped

muscular fibres that exist in the upper lid, and this symp-
tom, we behere, as a rule persists throughout the whole

duration of the disease. JJTow, if paralysis followed on long-

continued irritation, we ought to get ptosis, which rarely

occurs.

Dr. Fox regards the goitre and the accelerated action of the

heart as the two chief sympathetic symptoms. All will agree

with him that the enlargement of the thyroid gland is better

explained by paresis than irritation of the sympathetic ; but

he has withheld from us his views as to the cause of the

rapidity of the heart's action; as he observes, paralysis of the

sympathetic would leave the vagus uncontrolled, and must
lead to syncope. Persistent irritation of the sympathetic is

a doctrine that physiologists repudiate as impossible. There
seems to us, then, only one hypothesis left, and that is para-

lysis of the vagus, and to make this hypothesis reasonably

plausible we must assume a central lesion. Granting, then,

that the main phenomena of the disease in question can be

explained on the assumption of a central lesion as readily as,

if not more so than, in any other way, let us see what are

the other concomitants of the disease, and how their presence

would fit in with this view. Briefly, they may be said to be
increase of temperature, diarrhoea, perspiration, pigmentary
changes. None of them are constant, but they have all been

seen combined in the same patient. Now, such a condition,

if not due to central lesion, requires a very widespread and
arbitrary distribution of damaged areas over the whole sym-
pathetic system. It seems to us that Dr. Teo's case, quoted
by Dr. Fox, also points in the same direction. Be that as

it may, and although we cannot agree with Dr. Fox that

in this disease the part played by the sympathetic nervous

system is secondary, we think that the profession is greatly

indebted to him for an exceedingly thoughtful and sug-

gestive essay.

YAEIOLA AND VACCINIA.

When Jenner made his great discovery he beUeved the cow-

pox to be immediately derived from the horse-pox ; but

both to be nothing more or less than the human small-pox

accidentally implanted in, and modified by transmission

through, the body of one of the lower animals—attributing

the protective power of vaccination to its ultimate identity

with the graver disease. Acting on this belief, some of his

followers, as Ceely, Badcock, Thiele, and Senft, attempted to

originate new stocks of lymph by inoculating calves with

human variola, and apparently achieved entire success. Dr.

Martin, of Boston, U.S., and some Indian surgeons, foBow-

ing in their steps, found to their dismay that the objects of

their vaccinations developed unmitigated small-pox, which
they communicated to othere by ordinary infection. These

results put a check to further experiments in this direction,

and the friends of animal vaccination have for some time

contented themselves with perpetuating certain stocks of

lymph derived from alleged cases of spontaneous cow-pox

appearing at long intervals, or by the practice of retro-vaccina-

tion. Of late years the views of Jenner and his followers

havebeenimpugnedby the French schoolheadedbyChauveau,

by Bollinger in Germany, and by Fleming in this country.

These observers maintain that the variola or " poxes " of

the lower animals belong to one of two groups—those repre-

sented by the sheep-pox, which is a fatal, infectious, acutely

febrile disease, with a general pustular eruption closely re-

sembling human smaU-pox in all its phenomena, yet not

conferring any immunity against it ; and secondly, those

which, like horse-, cow-, and camel-pox, are merely local

affections, with little febrile disturbance, and devoid of

danger to Ufe, communicable even among these animals only

by direct inoculation, and yet protective again st small-pox.

They conclude from the results of Martin's experimentc

that small-pox implanted in the cow remains unchanged,

however closely it may simulate in its appearance those

cases of cow-pox assumed to be of spontaneous origin, and

therefore that Ceely' s supposed vaccinations, though un-

attended by the grave consequences that followed Martin's.

were merely favourable examples of variolous inoculation,

and not vaccination at all.

The Lyons Commissioners, with truly French compla-

cency, did not trouble themselves even to exam ine tht

records left by Ceely, Badcock, Thiele, and the rest ; bui.

ignoring them in ioto, denied the pcsability under any

circumstances of transforming variola into vaccinia.

In these circumstances, therefore, we gladly direct attention

to the careful investigations of Dr. Voigt, Superintendent

of the Vaccine Institute at Hamburg, a detailed account of

which he has published in the Biutsche Vierteljahrschrift

fur offentliche Gesundheitspflege, B. xiv., H. 3, by which he

has completely vindicated the doctrine of our immortal

countryman, and by demonstrating the possibility of trans-

muting the most virulent variolous pus into vaccine lympk

of the purest type, has dispelled the doubt cast on the

correctness, not to say the truthfulness, of the statements of

Ceely and the rest. He admits that the experiments ox

Thiele, as recorde-i by himself, are wanting in scientific pre-

j
cision, but felt that he could not refuse credit to the care-

fully conducted and reported labours of Ceely, Badcock, and

Senft. Indeed, as long ago as 1S39, Sehneemann received

from Ceely himself some of his lymph, with which succes-

sive generations of children in Germany were vaccinated

without a single untoward result, putting its true nature

beyond the reach of doubt. The assertion that immunity

against small-pox is conferred by the inoculation of a purely

local, non-infectious, and non-febrUe disease, as cow-pox ii

represented to be, and not by one so closely allied to variola

as sheep-pox is, seemed to him paradoxical, if not incredible,

and in every way less satisfactory than the explanation offered

by the hypothesis of Jenner, confirmed by the experiments

of Ceely and others equally worthy of credit. His reasoning

led him to the following conclusions, which his experiments

have, to a great extent, verified. He denies in toto the exist-

ence of spontaneous cow-pox in the sense of a specific disease,

believinf every case to be one of a<;cidental communication

from man (occasionally perhaps, as Jenner believed, through

the medium of the horse) either of smaU-pox or of vaccina-

tion—an opinion supported by a consideration of the part*

of those animals on which the eruption usually appears (the

ankles of horees and the udders of cows) being those most

handled by the persons in attendance on them. This alter-

native origin in variolous inoculation or retro-vaccination ht

thinks accounts for the severity of the symptoms in some

cases, and the mildness in others, when the " spontaneous "

cow-pox has been used for purposes of vaccination. Whet
the immediate source has been a case of variola, or at any

rate a case of a severe type, his experiments show that the

transmutation of the virus is not complete until it has passed

through the bodies of at least half a dozen animals ; and it

was, he thinks, ignorance of this f-Act that produced such un-

happy results in the practice of Dr. Martin and these Indian

1 surgeons whose experience was the same as his. Probabiv
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Ceely and Badoock selected for their inoculations variola of

a milder or mitigated form. It is well known that inocula-

tion of the calf with variola is extremely difficult, easy thrmtjh

retro-vaccination be; hence the rarity of so-called spontane-

ous cox-pox. Eeiter failed in fifty attempts spread over ten

years, but succeeded in the fifty-first. When the inocula-

tion is effected, it is comparatively seldom that any lymph-
containing vesicle follows, the more frequent result being a

dry papule or nodule, which, without further development,

leaves a scab. This, which Voigt ciUs the abortive form,

Chauveau, ignoring the successes of Ceely, etc., maintains

to be the invariable result. He calls it " variola bovine," to

distinguish it from the vesicular vaccinia, which he maintains

to be a specific disease. Eeiter, having vaccinated a child with

lymph obtainedfrom the single instance in which he succeeded

in inoculating a cow with variola, induced mild but unmis-
takable small-pox, and abstained from further experiments
therewith; but three weeks later he observed in the same stall

cows with veritable cow-pox, which transmitted to human
subjects genuine and innocent vaccinia. Voigt then resolved

on trying the effect of successive "cultivations" on each gene-

ration of lymph. In his first three attempts he attained but
partial success, the inoculation ending "abortively." The
fourth was more fortunate, and Dr. Voigt chose as a corpus

vile an ill-nourished, unhealthy child, admitted to the hospital

for itch, but, being unvaccinated, in imminent danger from
the appearance of suiall-pox in the ward. The result was
what he had apprehended—intense febrile disturbance, axil-

lary bubo on the side of the vaccinated arm, eczema, and some
half-dozen discrete nodules, leading to fluctuating tubercles,

though no truly variolous eruption. Happily for all concerned,

the patient recovered. Meanwhile Dr. Voigt continued his

inoculations of calves through not fewer than fifteen genera-

tions with increasing facility, the symptoms presented by each
successive inoculation assimilating more and more to the
normal vaccinia. The second generation he did not venture
to use ; with the third he vaccinated four childi-en, one twice

without result, but the other three successfully ; the fever ran
rather high, and the axillary glands were enlarged, but there
was nothing in the vaccinations specially worthy of note. It

is true that they suffered respectively from erysipelas, tonsil-

litis, and pneumonia—mere accidents, which he attributed

to the unusual severity of the weather and the insanitary

conditions of their homes. He did not attempt further experi-

ments until he had reached the eighth generation. This gave
entirely satisfactory results, and an intercurrent eruption of

measles subsided in two days. The lymph of the ninth and
subsequent generations was employed without hesitation by
the other surgeons of the Institute in their ordinary vacci-

nations, the appearances presented by the animals, and by
the children vaccinated from them, being undistinguishable

from those produced by the use of the Beaugen^y and other

accredited sources of animal lymph.

THE WEEK.
TOPICS OF THB DAT.

At tlic recent meeting of the City Commissioners of Sewers
—the first since the recess—Dr. Sedgwick Saunders, the
Medical Officer of Health for the City, reported that since

the last meeting of the Court, on July 18 last, the sanitary

condition of the City had been good, that there had been a
marked absence of diseases incidental to this particular

season of the year, a singular immunity from complaints of

nuisances or other defects, and a lower death-rate than had
obtained since he took office eight years ago, the figures

being-in 187t, 21S7 per 1(X)0, and in the corresponding
eight weeks of the present year, 13-43 per 1(X)0. Dr.

Saunders was questioned as to the correctness of the state-

ment made by Sir Andrew Lusk at the Mansion Honse
Police-court recently, to the effect that, by the order of the

Commissioners of Sowers, cartloads of rubVjish were emptied

into the river Thames every day, and he explained that the

whole of the rubbish was collected in catch-pits, which had
been erected for this purpose at an expense of iE20,000.

The chairman, Mr. Felton, stated that comments having

been made with regard to the supposed extensive destruction

of fish at Billingsgate, he had gone into the matter, and
found that the total destroyed did not average one-third per

cent, of the quantity delivered there, and that, deducting

the weight of the shells, it was not one-quarter per cent.

The bad meat destroyed in the Central Meat Market
averaged 14 per cent.

In his annual report as Medical Officer of Health for

Camberwell, Dr. Bristowe, of St. Thomas's Hospital,

remarks that the prevalence of small-pox in the parish has

been altogether out of proportion to that presented either

by London as a whole, or by any other metropolitan parish-

Since the opening of the Deptford Hospital for the reception

of small-pox cases, small-pox has never ceased to prevail in

a greater or less degree in No. 4 Ward, on the borders of

which the Hospital is situated ; and at times its prevalence

has been almost appalling, notably in the spring of 1879,

and in the early part and again at the end of 1S81. If the

mortality from small-pox in London, or during the year

1881, Dr. Bristowe adds, had been as large in relation to

population as that in No. 4 Ward, the deaths from small-

pox would have been 934S, instead of only 2376 ; and under

the same conditions, those in the parish of Camberwell

would have been 45S, instead of 190. During the year 1881,

890 cases of small-pox, and 499 of scarlet fever were dealt

with by the sanitary inspectors ; and 533 cases of small-pox

were sent to the hospitals by the guardians. It is an-

nounced that Dr. Bristowe will be called upon to give

evidence before the Royal Commission on Hospitals for

Infectious Diseases. Legal action to bring about the closing

of the Deptford Small-pox Hospit.al, or at least to confine its

use to patients south of the Thames, is stayed pending the

report of the Eoyal Commission.

It is with much regret that we are compelled to record a

failure of justice in the case of Mr. Dudley Power. We last

week gave the particulars of the inquest on the body of a

coal-porter who was attended by this person, when tlie jury

returned a verdict of manslaughter, and Dr. Danford Thomas
committed him to take his trial on this charge. The accused

was tried at the Central Criminal Court on the 14th inst.,

when it was endeavoured to be shown, on the part of the

prosecution, that the powerful purgative administei-ed by
him to the deceased was the cause of death, since the p.itient

was in rcaliti" suffering from pneumonia, and sedatives

would have been the proper medicines to administer ; and
that, in all probability, if this course of treatment had been

adopted, the man's life would have been saved. At the close

of the evidence for the prosecution, the prisoner's counsel

submitted that there w;is no evidence that his client had

actually caused or accelerated the death of the deceased

;

there was no evidence, ho said, with regard to the character

of the medicine that was administered by the prisoner, and
nothing to show that this medicine had either caused or

accelerated the death. Unfortunately, Mr. Justice North,

before whom the case was heard, took the same view, and

the jury, under his Lordship's direction, returned a verdict

of " Not guilty."

No revelations, however disgusting, have any power to

affect the consumption of sau3;iges by tlie lower classes. At
Worship-street Police Court, recently, the Clerk to the

Poplar Board of Works applied to the magistrate to make
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an order for the destruction of some meat which had been

seized as unfit for human consumption. Mr. Raymond,

Inspector of Nmsances to the Poplar Board of "Works, gave

evidence that he had gone to the premises, 98, Ford-road,

Bow, occupied by Messrs. Charles Shaw and Son, German
sausage manufacturers. Before effecting an entrance he had
noticed through a broken window a man hastily covering

up something on a bench. On gaining admittance to the

premises he went immediately to this bench, and, removing
the covering, exposed a quantity of horse-flesh, which had
been chopped up, and partially prepared for human food.

He at once seized it as he considered it quite unfit for the

food of man. The magistrate made an order for the destruc-

tion of the partially prepared sausage-meat, and granted a
summons against the firm of manufacturers.

At a meeting of the Hygienic Congress now sitting at

Geneva, M. Fauvel, an eminent authority on sanitary

matters, read an important paper in relation to cholera. He
said that the principal point at which to proceed against that

plague was in Egypt. So long as Egypt was not attacked,

Europe had nothing to fear ; but should the Nile once be

reached, nothing could save Europe. For that to happen it

only wanted the embarkation in India of a few infected

soldiers for the present seat of war. On the news of the

intended transportation of troops from the East to Egypt,

the English Government were officially requested by the

French Cabinet to take the following indispensable precau-

tions :—Thorough medical inspection, with quarantine at

Aden of all vessels carrying soldiers from India, and inspec-

tion at Suez, with quarantine at Djebel Thor. M. Fauvel
added that he had grounds for stating the opinion that

the English Government had paid no heed to these sugges-

tions. Should the mischief he feared be realised, the English

would, he said, be alone resi^onsible, and at the same time

be the chief sufferers, since their army would be rapidly

destroyed. On the other hand, the French Government had
performed their duty, and were entirely clear of all responsi-

bility for whatever might happen.

It might have been imagined that the last place in the

country to require supervision by the Local Government
Board would be Hawarden ; and yet we read that the water-

supply of that locality is so eminently unsatisfactory that

Major TuUoch has been despatched to make an investiga-

tion. He reports that there are no less than sixty-two

houses in the village without any supply at aU, and of the
surrounding hamlets the condition of one called Sandy
Croft is lamentable. When rain-water fails, the inhabitants

have to obtain water for drinking from the surrounding
ditches. One of the wells yielded water highly impregnated
with iron, whOe the water from another was found to be
extremely bad. In the course of the proceedings, Mr. John
Roberts, chau-man of the Board of Guardians, and a laro-e

tenant-farmer on the Premier's estate, opposed the idea of

placing the cost of supplying water on the rates, and advo-
cated a separate scheme. Major Tulloch intimated that
they could not alter an Act of Parliament for the sake of
Hawarden. The Mayor next suggested a plan for supplying
the village with water, and a discussion ensued, in which
Mr. W. H. Gladstone, M.P., took part, intimately a more
comprehensive scheme was proposed, and it was resolved to

leave it for discussion by the Hawarden Board of Guardians
at a special meeting.

The recent returns of the typhoid outbreak at Bangor
show no decrease, something like 400 patients stUl remain-
ing under treatment. The hospital tents in the Bishop's
Park are being utiUsed for convalescents, and e.xtra accom-
modation for those recoveiing from the fever has been
secured in Upper Bangor. The outbreak has, however.

extended to Bethesda, a populous quarrying district about

six miles from Bangor, where it has assumed most serious

proportions. Fortunately, up to the present time the rate

of mortality has been low. A committee has been formed

at Bethesda to organise a system of nursing and assistance

for the poorer class of patients. The di'ainage, as well as

the system of water-supply in this place, is of a very primi-

tive character, and new works are being executed under the

direction of Mr. Mansergh, C.E. No report has yet been
received from Dr. Barry, who, more than a month since, was
sent down by the Local Government Board to inspect the

locality and furnish a report upon it.

A tradesman of Hackney was summoned at the Worship-
street Police-court, by Mr. Higgins, the vaccinating officer

of the parish, for not having had his child vaccinated. The
defendant did not produce the child, and said he had a con-

scientious objection to vaccination ; but the magistrate

observed that, although many persons held a similar opinion,

statistics and medical evidence were against them. No
greater proof of the value of proper vaccination was needed

than the example afforded by India, where small-pox, once

so prevalent, had been nearly stamped out. The defendant

replied that he should not comply with any order to vaccinate

the child ; and the magistrate therefore imposed a fine of

20s. for not producing the child, and, in making an order for

the vaccination, warned defendant that he would be sum-
moned from time to time, and fined on each occasion, unless

he complied with the law.

Professor Abel, the War Department chemist at Woolwich
Arsenal, has recently been engaged in taking samples of the

water of the Thames, with a view to analysis, for the use of

the Koyal Commission sitting to inquire into the j^oUution

of the river Thames. Analyses have already been made on
behalf of the Metropolitan Board of Works, but the Eoyal
Commission decided to have an independent analysis and
report.

THE MEDICAL AKRANGEMENTS FOK THE ARMY IN EGYPT.

Much surprise was naturally excited in well-informed circles

when, some little time since, the report reached this country

that there was a great scarcity of medicines and medical

stores for the use of the troops doing duty in Egypt. An
inquiry was immediately instituted by Mr. Childers, and
resulted in his expressing his entire satisfaction with the

provision made by the Army iledical Department to meet
all requirements for the sick and wounded. The complaint
was the more extraordinary as upon the present occasion

the whole of the medical arrangements for the campaign,
after being carefully planned, were submitted to and ap-

proved by the Queen, who from the first manifested the

greatest solicitude for the care and comfort of the sick and
wounded of the expedition. It has been explained that

the medical staff usually sent out with an army corps com-
prises 100 surgeons, but in this campaign the number
has been increased to 120, so that with the officers and order-

lies of the Army Hospital Corps, batmen, etc , there is a
strength of nearly 1000 officers and men exclusively employed
in attending to the wants of the sick and wounded. Twenty
army medical officers are attached to the administi-ative

medical staff, and 100 to the field-hospitals. The wounded
from the front of operations are to be conveyed by bearers

on ambulances to the movable field-hospitals accompanyino-

the army, and they will afterwards be transferred to the

advance depot. Before any wounded are removed to the

hospitals at the base, the Road Commandant is to ascertain

that the road or canal is open and available for their safe

transport. The sick and wounded, so far as it is practicable,

are to be conveyed to Ismailia by water ; but when necessary
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the railway will be made use of. When sufficiently recovered

they will be sent to the base-hospitals at either Cyprus or

Malta, and eventu>ally return from those depots to this

country. After the successful assault upon the Egyptian

position at Tel-el-Kebir, the Principal Medical Officer at

the front telegraphed that fifteen wounded officers and 245

wounded men had been received for treatment. All the

wounded were promptly removed from the field to the field-

hospital on the canal bank, where medical appliances and

comforts had been sent forward in ample quantities from

Kassassin. Subsequently, all the wounded were placed in

boats and carefully towed down the canal to Kassassin.

Some of the wounds received are very severe, but all the

patients are reported to be doing as well as could be expected,

under antiseptic treatment.

HERPES AND PNEDMONIA.

We have been told that a case of left-sided acute pleuro-

pneumonia now in St. Mary's Hospital has developed an

outbreak of genuine herpes zoster of the left lower side of

the chest. In this regard we may recall an instance very

like the above, which Fernet recorded in the France Mkiicale,

No. 32, 1882. A lady was attacked simultaneously with

acute lobar pneumonia of the right lower lobe, with herpes

of the palate and throat, of the nose, of the right side of

the chest corresponding to the eighth intercostal nerve, of

the last phalanx of the middle finger of the left hand, and

finally of the external genitals. The pneumonia lasted six

days ; the herpetic vesicles dried up in fourteen. Fernet is

inclined to regard this form of pneumonia as a " herpes " of

the lung, due to a lesion of the " trophic " nerve, which

function resides with the vagus. The frequent occurrence

of naso-labial herpes on the same (not always) side as the

luno--lesion is of intei'est in this connexion.

NOTIFICATION OF INFECTIOUS DISEASE IN LIVEKPOOL.

At the weekly meeting of the Health Committee of Liver-

pool, held on the 14th inst.. Dr. Taylor reported the death-

rate during the week ending September 9 to be 2G-1 per 1000.

Zymotic diseases occasioned sixty-five deaths—a decrease of

forty-six on the averages ; eleven of these were due to fever,

being only three above the average. We may therefore con-

sider the threatened epidemic of typhus to be stayed. The

following report, which embodies the opinion of the majority

of the medical profession in Liverpool, was read :—" While

anxious to promote every measure likely to check infectious

disease, this meeting objects most strongly to compulsory

notification by private medical practitioners. It believes

that notification, even if it could be obtained, would be value-

less alone ; while the experience of such towns as Bolton

amply proves that the attempt to obtain it conipulsorily does

but promote concealment and check sanitary progress. This

meeting I'ecommends that the following clauses V)e included

in a local Health Bill :—1. To obtain from every dispensary

and district medical officer early notification of cases of infec-

tious disease, in the same manner as is now done fromrecently

appointed medical officers of district schools and parochial

medical officers : a fee of 2s. (id. being paid for each certificate

so forwarded. 2. To give every other medical man the option

of making early notificjition on similar terms. 3. To make
Section 90 of the Public Health Act applicable to Liverpool,

a proceeding which would impose the duty of early notifica-

tion on the teuants-in-chief of every sublet house in the city

below a certain rental, and which would give the sanitary

authority the power, which they do not now possess, of com-

jjulsory removal to hospital in cases which should seem to

require it. 4. To domaml that school board authorities shall

require from every child who shall have been more than two

days absent from school a certificate to the effect that

neither he nor any member of the family with which he
resides is affected by any infections disease. 5. To appoint

special medical inspectors of dairies under the Contagious
Diseases (Animals) Act. 6. To obtain a place of refuge or

quarantine in which, in case the closure of dwelling-house

should be deemed necessary in consequence of infectious

disease, the uninfected inmates might be temporarily lodged.

7. To hire nurses for attendance on those suffering from
infectious disease who should be retained in their own home.
8. That early application should be made to the Local

Government Board for the right to make bonse-to-house

visitation, to provide for the speedy interment of the

dead, etc , on the outbreak of any epidemic disease." The
Chairman of theHealth Committee said it was very important

that they should have the opinion of the authorities of other

towns where the Acts were in force for their guidance ; and
although the Committee had not authorised him, he had
taken upon himself to write a letter to the head authorities

of many places. The letter was read to the meeting. Dr.

Hamilton objected to the replies to such a letter, on the

ground that, coming from mayors, medical officers of health,

etc., they would be one-sided. He thought they ought to

endeavour to obtain the opinion of the medical profession^

and to that end proposed that deputations be sent. Depu-
tations are accordingly to visit Blackburn, Bolton, Edin-

burgh, Greenock, Warrington, Leicester, Nottingham, and
Huddersfield ; the replies to Mr. Forwood's letter are to be

printed ; and Dr. Carter has promised a great mass of

evidence against notification. The Liverpool Health Com-
mittee, therefore, seem determined to sift the matter tho-

roughly, and their final decision will probably have consider-

able effect upon the question of notification throughout the

country.

BETHLEHEM ROTAL HOSPITA.L.

The text of the scheme signed by the Secretary of the

Charity Commissioners for the admission of patients into

Bethlehem Hospital who can contribute to their support, is

to the effect that during a period of five years from the date of

the order the governors may admit into the Hospital, or into

the Convalescent Hospital connected therewith, and may
provide for the maintenance and treatment therein, of not

more than fifty male patients, in consideration of the payment

to the governors of a weekly sum not exceeding two guineas,

to cover the entire cost of the maintenance and medical

treatment of such of the said patients so admitted. The
period limited for the admission of such patients may be

extended, and the number of and rate of payment to be

made by them may be varied from time to time by the

govei-nors, with the sanction of the Charity Commissioners.

THE PABIS WKEKIT KETDRN.

The number of deaths for the thirty-sixth week of 18S2,

terminating September 7, was 934 (50G males and 428 females),

and among these there were from typhoid fever G3, small-

pox 5, measles 7, scarlatina 1, pertussis 1, diphtheria and

croup 24, erysipelas 7, and puerperal infections G. There

were also 59 from acute and tubercular meningitis, 172 from

phthisis, 14 from acute bronchitis. 41 from pneumonia, 148

from infantile athrepsia (54 of the infants having been

wholly or partially suckled), and IS violent deaths (15 males

and 3 females). The number of deaths is less than the

mean of the four preceding weeks, and the deaths from

epidemic diseases are still fewer in number than last week.

Those from tj-phoid fever have diminisheil from 82 to t>3, the

admissions to the hospitals having also iliminisliod from

251 to 197. It is a long time since so few deaths were regis-
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tered for variola and diphtheria. The births for the week

amounted to 1190, viz., 584 males (450 legitimate and 131

illegitimate) and 606 females (457 legitimate and 149 ille-

gitimate) : 95 infants were either born dead or died within

twenty-fom- hours, viz., 55 males (34 legitimate and 21 ille-

gitimate) and 40 females (37 legitimate and 13 illegitimate).

SUB-INDIAN EACES.

At the Westminster Aquarium, at the present time, are

exhibited eighteen persons belonging to a race from the

central provinces of Java which has never, up to the present

moment, been scientifically described by European anthropo-

logists, and the raw material before us affords a means of

giving ample facts for the future classification of the Javanese

race. We see for the first time the unique flexibility of the

fingers, the slenderness of the wrists, and the peculiar abro-

gation of the tendinous attachments in the bacli, that are

almost vmknown in those individuals of the white races that

have been described by the students of abnormal human
myology. The performance given also possesses an interest

for the student of music, inasmuch as the instruments per-

formed on by these Javanese are not, on the whole, such as

are consonant with the experience of ordinary Western
observers of musical instruments. The scale seems to be

hexatonic and pentatonic, and the instruments employed
by the Javanese are, with only one exception, instruments of

percussion. The present exhibition of a hitherto unknown
race is one of value to the comparative anthropologist.

ON THE BACTERIA OF TYPHOID FEVER.

De. Eenest Almquist, of Stockholm, who had been assidu-

ously occupied for eight months in proving the presence of

a bacterium (microbe) in the living blood in typhoid fever,

records in the Nordislct Medicinskt Arkiv, 1882, the con-

clusions at which he, so far, has arrived. He made these

researches on a considerable number of pi-eparations of

normal and pathological blood before coagulation. After
coagulation, formations are found in the blood, which are

perfectly simOar to bacteria, and are probably formed from
torn meshes of fibrine. In the blood of persons sulfering

from typhoid fever, bacteria are frequently found, but very
small and very few. Each bacterium has the appearance of a
cylindrical, short, and slender rod, the extremities refracting

light more powerfully than the middle, which appears more
transparent. Still more rarely there are found in typhoid
fever other formations—as short protoplasmatic threads, or

as ovoid grains. On rare occasions he has detected the
presence of an enormous mass of bacteria ; but only for one
or two days in the whole course of the fever. It is not cer-

tain that a greater number will be found in severe than in

abortive cases, for in these latter Dr. Almquist has often

discovered a considerable number. The bacteria are found
most frequently in the second and thu-d weeks. He thinks
it necessary to search for pathogenic bacteria at the bed-
side of the patient, and then they are found in the blood in
the purest possible condition. To obtain certain results, pure
seeds must be obtained if it is wished to cultivate them or to
inoculate an animal with them. Workers have, he says, too
much neglected researches of tliis kind, and they have sought
for the bacteria of a patient in the excretions, in the dead
body, and even in the earth itself. In the case of tyj^hoid
fever much time and trouble are necessary, in order to find
a number of bacteria sufficient to cultivate them so as to
make them serve for inoculation ; but it is worth the trouble,
for the harvest, once found, soon gives results. In many
infectious diseases it will be undoubtedly very easy to pro-
cure them, and perhaps it will be possible to fix the very day

when the bacteria will be most frequently found in these

cases. It may be presumed that the pathogenic bacteria

can be perfectly cultivated in normal blood, especially in

that of a person who has never been attacked by the fever.

Dr. Almquist has cultivated this bacterium, taken on the
eleventh day from the blood of one of the cases described,

in a drop enclosed between two glasses, one of which was
concave. Prom this drop there was prepared successively

a series of generations, and from the second generation he
succeeded in inoculating a dog, with good results. The
animal was hardly ill, but on the fifteenth day he found the
Peyer's patches much swollen, and containing characteristic

bacteria. Without having yet finished his researches. Dr.
Almquist thinks that he is able to form the following

opinions, viz. :—The bacterium {microbe) of typhoid fever is

found in the blood only by accident ; it vegetates principally

in the walls of the intestine, and only in very small numbers
in ordinary cases, and, if more are found, he thinks they are

thrombi of bacteria, which, having been detached from their

places, circulate in the blood, broken into particles. He then
describes six forms of bacteria, which are illustrated by
microscopical drawings. He thinks, from his researches,

that the microbe he describes cannot strictly be classed

among the genera Bacillus, Micrococcus, or Bacterium, but
that the series of developments comprises the following

phases, viz. :—The spore shoots forth a thread ; several

threads form a network, a mycelium, or a zoogloea of threads.

If the spores are completely formed in the threads, then the
zooglcea of thi-eads may be transformed into a zoogloea of

delicate grains. Dr. Almquist has not yet concluded his

researches, to which he intends shortly to return.

the rates of mortality in victoria.

At one of the meetings of the Institute of Actuaries during
the past summer an interesting paper was read by Mr. A. F.

Burridge, of the Equity and Law Life Assurance Society, on
the Eates of Mortality in Victoria, and on the Construction

of Mortality Tables from Census Returns by the Graphical

Method of Graduation. The object of the investigation was
to deduce from the registered vital statistics of the colony a
mortality-table exhibiting the actual rate of mortality which
had been experienced, and to compare that table with other

standard tables, in order to note the effect of the different

conditions of life in Victoria. Our interest in the paper

ies with this result, not with the method of graduation em-
ployed. At the census of April 2, 1871, the population

consisted of 401,050 males and 330,478 females ; total,

731,528. The mortality-table was based on the returns of

the census of 1871 and the deaths in that year. A full

description was given of the method of graduation employed,

which was the graphical method used by Milne in the con-

struction of the Carlisle table. The following summary
shows the average annual rate of each class of deaths in

Victoria and in England and Wales :

—

Average Numher of Annual Deaths per 100,000 of Mean
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throughout the colony was therefore 15-27 per 10,000. The

death-rate from phthisis in Melbourne is found to closely

approximate to that of the United Kingdom, but the rate

for the whole of "Victoria is considerably lower. The deaths

from violent causes were found to be numerous, amounting

to over 9 per cent, of the whole number registered, whereas

in the mother country they only amount to 34 per cent.

The facts concerning the ages of infants dying under one

year of age are recorded with greater minuteness in Victoria

than in any other part of the world. The first year of age is

divided into four periods, namely, under one month, one to

three months, three to six months, si-^c to twelve months.

This careful registration of the deaths of infants gave the

opportunity to investigate the mortality at several stages of

the first year of life, and the result disclosed a very light

infantile mortality. The rates for infancy and childhood

are considerably more favourable than in this country. The

general results of the investigation show a remarkably

favourable rate of mortality throughout life. When com-

pared with the English table the "Victoria rate for males

will he found to be lower throughout the whole of life ; and

this peculiarity is observable with regard to female mor-

tality—that for all ages the mortality is lighter than for

males.

THE HEALTH OP ENGLISH WATERING-PLACES AND HEALTH-
EESORTS.

The mean annual death-rate for forty-six of the principal

English health-resorts during the June quarter of the pre-

sent year, as shown by the returns of the Registrar-General,

was 16'8, the zymotic rate being 1-72 per 1000. These

rates contrast favourably not only with those for all England

and "Wales, which were 19 and 24.5 respectively, but also

with those of the raore rural parts of the coimtry, which

were 17'8 and l'9k Further, the mortality given is not

always that of the actual watering-place itself, but in some

cases that of the district or sub-district in which the water-

ing-place is situated ; and it is but just to these health-

resorts to note that their death-rates are doubtless in some

degree higher than they otherwise would be, owing to the

very fact of their being health-resorts—of their being,

that is, places to which persons in weak health flock

in considerable numbers, in the hope of finding benefit.

This, of course, affects the general death-rate much more

than the death-rate from zymotic diseases. The rate of

mortality per thousand from the principal zymotic diseases

was O'OO in Lyme Regis, Sidmouth, Dawlish, and Dart-

mouth ; and did not exceed I'OO in Whitby, Yarmouth,
Lowestoft, Southend, Heme Bay, Eastbourne, Wortliing,

Bognor, Weymouth, Exmouth, Torquay, Ilfracombe, Weston-

super-Mare, Aberystwith, Beaumaris, Bangor, Llandudno,

Ehyl, Malvern, Leamington, Buxton, Matlock, and Harro-

gate. In the remainder it was above I'OO, but under 3'00,

with the exception of Folkestone, where it was 3'3S, mainly

owing to diphtheria ; of Blackpool, where it was 4'05, mainly

from measles ; of New Brighton, where it was 440, mainly

from scarlet fever ; and of Brighton, where it was 4'87, mainly

from measles, whooping-cough, and scarlet fever. In none of

the forty-six towns or districts was any death registered as

due to small-pox.

ON THE MDSCDLAR ATROPHY WHICH FOLLOWS CERTAIN
INJURIES TO JOINTS.

A PATIENT (male, aged twenty-three) came under M. Charcot's

observation with the following history :—A year before, he

had sustained a slight injury to his right knee by falling^

but had walked for some distance directly afterwards. A
trifling swelling of the joint supervened, and lasted for a

few days ; but the loss of power in that h?g was quite ovU of

proportion to the apparent amount of joint-trouble, and did

not improve when this latter quite passed off. "When he
came to the hospital a year later the thigh was obviously

wasted in front ; the quadriceps femoris did not respond to

the induced current, nor to a strong constant current. It waa
clear, therefore, that there was no " degenerative " atrophy
such as occurs in infantile paralysis (when a muscle dees

not respond to a strong induced ctirrent, but responds

unduly to a weak constant current, it is said to exhibit the

"degenerative" reaction). It should be noted, however,
that the rectus femoris and vastus intemus (the vastus

externus had shown some reaction to the other forms of

electricity) responded to the influence of static electricity,

and that a blow on the rectus femoris was followed by con-

traction. The knee phenomenon was present, and excessive

on both sides. There was no ankle-clonus on either side.

M. Charcot lays great stress upon two points:—1. There

is no necessary relation between the intensity of the

articular lesion and that of the paralytic and atrophic

phenomena. 2. In cases of this kind it is the extensor

muscles which suffer almost, if not quite, exclusively. The
following is the mode by which M. Charcot would seek to

explain these cases:—"The joint-lesion has, by means of the

irritated articular nerves, reacted on the spinal centre, and
there it modifies the centres whence the motor nerves, and
the nerves which regulate the nutrition of the muscles, arise.

There must exist in the spinal cord a more or less direct

relation between the cells belonging to the articular centri-

petal nerves, and those of the motor and trophic nerves of

the extensors, since the result is always constant, viz., that

on them, or mostly so, the atrophy falls. . . . No other theory

satisfies the conditions so well; and we are reduced to admit

a secondary spinal affection, in consequence of which the

paralysis and atrophy are set up. . . . But what is this modi-

fication of the spinal centre ? It is not a profound modifi-

cation of the cells of the anterior cornua,—that would be an

infantile paralysis. We must, then, have to deal only with a

sort of inertia, with a stupor of the cell element." To ex-

plain the exaggerated knee phenomenon, he supposes that

there is a morbid state of exaggei-ated reflex excitation in

the whole extent of the spinal cord outside the area which he

has already assumed to be in a state of torpor. M. Charcot

would explain in the same way the paralysis and atrophy

which are found in chronic articular affections, e.g., chronic

rheumatism. He notes that in these cases also the extensors

are especially liable to be affected, and that the so-called

" tendon reflexes " are in excess.

THE SANITAET REPORT ON GATKSHEAD FOE THE TEAK 1881.

The Medical Officer of Health for the borough of Gateshead

(Mr. Charles Green) is of opinion that the year ISSl was an

exceptionally healthy one throughout the country. In his

annual report on the sanitary condition of his district for

that period, he says the summer wtis not sultry nor the

winter severe, consequently diarrhoe.i and dysentery, and

bronchitis and pneumonia, did not swell the mortAlity

returns to the extent which has usually to be recorded. Out

of the 1342 deaths registered in the borough during the

past year, only 106 belonged to the zymotic or preventable

class, ag.iinst 347 fevbulated to these diseases in ISSO—

«

decrease which, the report remarks, justifies the assumption

that the s:vnitary condition of the town is improving. The

total death-i-ate for the year under notice was 20 4 per 1000

of estimated population, or about 10 per llXX) bolow the

average death-i-ate of England .and Wales. Mr. Green bears

testimony to the fact that the Lix'al Authority's fever hos-

pital proved itself a most useful institution during 1S81, the

large number of fifty-eight cases, chiefly of typhus and



MEDICAL EEPORTS TO THE LOCAL GOVERNMENT BOAED. Sept. 23, 1882. 387

3mall-i)0x, having been removed to it during the period,

principally from large centres of population. The staff of

this Hospital has, however, been most unfortunate. During

1881 the matron and a nurse both died of typhus fever, and

another nurse was for a long time in great danger ; since

the end of the year, moreover, two others—a nurse and the

iitchen girl—have taken the disease, making five cases in

all. The report suggests that, as the Authority is on the

point of obtaining an ambulance car for the use of the town,

the present would he a suitable time for completing the

sanitary arrangements by erecting a central oven for the dis-

infection of beds, etc., the fumigation now practised being

much inferior to the use of excessive heat for this purpose.

H.E.H. THE Princess OF Wales, with her three daughters,

Louise, Victoria, and Maud, accompanied by the Queen of

Oreece, paid a private visit to the Royal Hospital for Chil-

dren and Women, in Waterloo-bridge-road, in August last.

.Each ward was closely inspected, and every patient's case

described by the Resident Medical Officer. Besides inspect-

ing the wards and roof of the building, their Royal High-

nesses descended to the out-patient department and kitchen.

The visit of the Royal party lasted more than an hour. This

i.s the second occasion this year on which H.R.H. the

Pi-incess of Wales has visited the Hospital.

It is stated that H.R.H. Prince Leopold, Duke of Albany,

las consented to accept the post of President of the Parkes

Museum, which, as our readers have already been informed,

is about to be reopened in Margaret-street, Cavendish-

square.

The forthcoming session at the London Hospital Medical

College will open on October 2, when an introductory ad-

dress to the past and present students will be given by Mr.
Jonathan Hutchinson at 8.30 p.m. A conversazione will

follow the address.

The examination for certificates in Sanitary Science of

the University of Cambridge will begin on Tuesday, Octo-

her 3. Candidates must send in their names to Professor

liiveing, Cambridge, on or before September 2S.

The annual congress of the Sanitary Institute of Great

Britain will commence at Newcastle-upon-Tyne, on Tuesday,

•September 26, under the presidency of Captain Douglas
•Galton, E.E., C.B., F.R.S., who will deliver the opening
address at 8 p.m. on that day. Dr. Denis Embleton will

preside in the Section of " Sanitary Science and Preventive

Medicine; " Mr. H. Law, C.E., in the Section of " Engineer-

ing and Architecture;" and Mr. Arthur Mitchell, M.A.,

M.D., F.R.S., in the Section of " Chemistry, Meteorology,

and Geology."

Artificial Feeding of Infants.—Dr. Gill pub-
ILshtsin the Nev; York Med. Record, August 19, a recipe for

the preparation of cow's mUk for bringing up infants by
hand when a wet-nurse is unattainable. He adds ten grains
of pepsin to one pint of milk, beating it in thoroughly, and
then, covering the mUk, places it on a warm stove, there to
stand undisturbed until curded—sometimes as long as thirty
minutes. When it has become solid, it should be beaten up
-with a spoon, and strained through a coffee-sieve (if large
enough to hold the curd) or a thin, strong bag. Half as
much water as whey is to be added, and the whole to be
weetened to the taste of mother's milk. Occasionally the
milk will not curd, when a little more pepsin shoiild be
added, and more time given. This method disposes of the
indigestible part of the casein by retaining it in the strainer
or sieve.

atEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

Db. Paesons on Diphtheria in the Sale Ueban
Sanitary District.

The Urban Sanitary District of Sale, conterminous with the

township of the same name, is situated in the north of

Cheshire, five miles south of Manchester, of which it may be

considered an outlying suburb. The district appears to have

been until recently free, or nearly so, from diphtheria. But in

1880 twelve deaths were reported from that disease (of which

eight took place in Sale), and in 1881 thirty-eight, of which

number twenty-six were in Sale; in addition two deaths

occurred in Sale in the first quarter of the present year,

making the total number thirty- six. Dr. Parsons was accord-

ingly despatched to the locality in April last, by the Local

Government Board, to institute an investigation into the

cause of these outbreaks. Of the origin of the outbreak

nothing was known, and, after careful inquiry. Dr. Parsons

was compelled to admit that the mode of diffusion of the

disease was as obscure as its origin. Respecting many of the

cases, especially the non-fatal ones, only imperfect informa-

tion was to be procured, owing to the particulars not having

been kept in writing, and in many instances i:> the families

affected having changed their residence or left the district

;

and therefore the date of commencement could commonly be

only approximately ascertained. In the present instance the

disease affected females much more frequently than males-
out of sevent\--four patients whose sex was recorded, nine-

teen were males and fifty-five females; but, as Dr. Parsons

observes, a tendency to gi-eater incidence upon females is

one of the known characteristics of diphtheria. Again, the

mortality occurred chiefiy among children under ten, to

whom an attack of the disease is more dangerous than to

older persons. Different households were also differently

affected ; thus, in one eight cases (not all members of the

same famUy) , and in another seven cases, occurred without

a death, while in a third three out of four patients died, and

in a fourth two out of three persons attacked, and in four

instances two members of a family were affected and both

died. There did not appear to be any difference in the sani-

tary or social circumstances of the households invaded, to

account for this difference in the behaviour of the disease.

In almost every instance there were other children living in

the same house who escaped the disease. The following

hypotheses. Dr. Parsons adds, may be considered in reference

to the outbreak, but none of them alone, or in combination,

will satisfactorily explain all the circumstances of the case :

1. Infection from personal intercourse. Two or three in-

stances were met with in which neighbours' children, who

had visited or played with those of an affected household,

were shortly afterwards affected ; in most cases, however,

direct infection from a previous case could not be traced-

2. School attendance. In only one instance was there any

suspicion that the disease had been contracted at school.

3. Propagation by wind. No facts were observed suggesting

that the disease had been transmitted by this mode. 4. Water-

supply. The water supply of the district is obtained from

the mains of the North Cheshire Waterworks ; these also

supply the neighbouring places, which did not suffer from

diphtheria to anything like the same extent. 5. Milk-supply.

This was procured in different instances from about fourteen

different dealers; other patients used condensed milk, or

none at all. 6. Offensive trades. In three instances it was

stated that, before the sickness occurred, bad smells had been

noticed from heaps of dung and decomposing blood and offal

in connexion with slaughter-houses. These heaps have since

been done away with. 7. Sewer exhalations. Some com-

plaints have been made of offensive effluvia from the sewer

o-rids ; the sewers, however, were found on inspection to be

fn good working order, and two of the houses in which diph-

theria occurred had independent drainage, not connected

with the town sewers. 8. Unsanitary condition of dwelling-

houses. In a considerable proportion of the houses in which

diphtheria occurred, sanitary defects were found. It is

probable, however, that simUar defects are common in other

houses in the locality in which diphtheria had not occurred.
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Db. Ballard on the Sanitary Condition of Ashton-
undeb-Ltnb.

The high death-rates recorded on various occasions for the
borough of Ashton-under-Lyne, as shown in the returns of

the Registrar-General, notably in the fourth quarter of

ISSO, decided the Local Government Board to institute an
inquiry into the probable causes of this excessive mortality;
and accordingly, in the early part of the present year. Dr.
Ballard was deputed to carry out an investigation. In the
outset of his Report Dr. Ballard explains that the soil of the
locality is for the most part a wet clay, and to the west-
ward of the town the land is boggy ; therefore, as might be
anticipated, the atmosphere is habitually humid, and fogs

are very prevalent in the winter months—fogs which are

sooty with the smoke from factory chimneys. The chief

industries of the place are cotton manufactures and felt

hat-making, in both of which women are largely em-
ployed. One result of this is that young infants are

deprived of proper maternal care, since their mothers ai'e

anxious to return to mill-work as early as possible after their
confinements. Altogether, the Report says, there is much in

the natural and industrial features of Ashton to favour
disease and shorten life. There are few borough towns. Dr.
Ballard remarks, in which is to be found so large a proportion
of low-rented small houses, chiefly occupied by the labour-
ing and artisan population, while few houses are let off into
tenements. The streets are paved with stone sets, but so

badly laid that the water does not run off, and the thorough-
fares remain damp and sloppy for some days after the cessa-

tion of rain. For the most part the town is buOt very
regularly in I'ectangular blocks of houses; these blocks
are long and nan-ow, the space between the backs of the
houses which form their long sides, being very small
—not more, as a rule, than twenty or thirty feet,

—

while the ends of the blocks are, for the most part, shut
in by the houses of the cross streets. The interior of

each block is thus constituted into a long, narrow well,

in which the air is necessarily almost always stagnant.
As usual, the arrangements for excrement removal were
found to be faulty ; and one source of the water-supply
was admitted to be of doubtful fitness for the purpose,
the water being collected from tilled lands. Dr. Ballard
concludes that the circumstances which, in addition to the
character of the mass of the population and the nature of

their occupations, appear to exert an injurious influence
upon the health of Ashton, and to have raised the death-
rate above the normal standard, are mainly the following :—1. The nature of the soil of the town and its neigh-
bourhood, for the most part highly retentive of moisture,
rendering the atmosphere habitually damp, and in winter
cold and foggy also. 2. The fact that the effect of this

natural condition is not counteracted so well as might
be by good paving of roadways and yards. 3. The den-
sity of some of the older parts of the town. 4. The narrow-
ness of the lilocks of houses in the newer as well as the
older parts of the town, leading to defective aeration of the
centre of the blocks. 5. The lack of due sewer venti-

lation, with, in some parts, the existence of facilities for the
Bewer-air entering dwelling-houses, and, in some parts, the
total absence of proper means of carrying away liquid refuse.

6. The faultineas of the privy arrangements, both as relates

to construction of privies and to their position, and the
habitually long retention of their contents. Other faults.

Dr. Ballard adds, such as the neglected condition of the
common lodging-houses and of cow-houses, have, not im-
probably, assisted to lower the standard of health among
certain portions of the population; whUe the admittedly
impure water fi-om Knotthill has presumably not been
altogether free from blame.

Excision of Phim.vry Syphilitic Ixdue.\.tiox.—Dr.
Tomasohewsky, writing of an investigation which he had
conducted in Prof. Tarnowsky's clinic to ascertain what
effect excision of primary syphilitic induration exerts upon
the appearance and course of secondary symptoms, states as
the result of trials made in fifty-eight cases in which ex-

cision was performed at the tenth to the fourteenth day of the
disease, that these were nowise influenced, the course of the
disease continuing just as if no excision had been made.

—

Pctcrsb. McJ. Wuch., September 9.

FEOM ABROAD.

DiEECTIONS FOE HtPODEEJIIC INJECTIONS.

De. Seilee of Philadelphia, writing in the Philadelphia

Medical and Surgical Reporter for July 1, observes that there

are still many practitioners who are either ignorant of the

advantages and mode of practising hypodermic injections,

or feel alarmed at the accidents which their employment has

given rise to. Feeling, however, assured that no one who is

thoroughly acquainted with this mode of treatment wUl fail

to resort to it when the opportunity offers, he is desirous in

the present paper of giving information on the subject,

bearing in mind the wants of those who may have been

prevented by circumstances from acquiring this necessary

knowledge.

First he speaks of the syringe, remarking that those
syringes which command the highest prices are the best.

One with a metal case, a glass cylinder, and a graduated
piston-rod is to be preferred, hut any syringe may be bought
which fulfils the following indications :

—" When water is

drawn into or ejected from the syringe, the operator most note
that the piston does not give a sudden jerk, because, when-
ever such is the case, the cylinder has not all over the same
width—a serious fault, making the syringe useless. Further,
when the needle is attached and the fluid injected under the
skin, not a drop of the solution should pass behind the piston-

head ; if it does, the latter must either be made tightly fitting,

or another syringe procured. Xone of the fluid should pass
out between the glass cylinder and the metal case. Then
the physician must see that the rod is correctly graduated.
Some syringes, when indicating, for instance, five minims,
contain in reality seven or more, and if the operator is not
aware of this fact, dangerous results might ensue. Lastly,

the needle must be without a leak, very sharp, and at least

an inch in length, -iny hypodermic syringe answering the
description given will fulfil its purpose."

Morphia is the remedy most frequently employed for hypo-
dermic injections, and one-sixth of a grain is the proper dose to
begin with in the adult. The best plan is for the practitioner

to carry powders with him, each containing one-sixth of a
grain, and to dissolve one of these in ten minims of lukewarm
water immediately liefore using it. Morphia might also be
kept in solution, and all other remedies are best so kept. The
dissolving fluid should be distilled water, hot at the time of

preparation. To e.ach ounce one grain of carbolic acid shonld

be added, and the solution passed through filtering paper into

a bottle, the wide mouth of which can be tightly closed by a
stopper. E.vposure to the air should be avoided, and the
solution when used should be cle.ar and without sediment.

The following are the formula; which Dr. Seller employs, .i-

drop of carbolic acid per ounce to be added to each, except

that of pilocarpin and quinia:—1. Morphia gr. svj., ad
aqua; 5j- ; fi^s minims containing gr.

J.
2. Atropije sulph.

gr.ss., ad aqua? 5^- ; six minims contiiininggr.ijj. 3. Stiychnite

sulph. gr. j., ad aqute 5SS. ; five minims containing gr. jV-

4. Quinis sulph. gr. xxj.,!»d solut. acid, tartar, concentr. 5j-;

twenty minims containing gr. vij. 5. Pilocarpise muriat.

gr. iv., acid, muriat. H\j., aquae 5ss.; ton minims containing

gr.
J.

Besides the above, the following substances are also

often employed :—Ergot, of which a special fluid extract

(dose about ITl.vj.) is made for this purpose ; it is, however,

apt to clog the needle, and this, as well as the syringe, should

be thorouglily cleansed with hot water after using. Arsenions

acid may be used in the form of Fowler"s solution (iTliv.

and more). For i^xline, Lugol's solution (Il\v. or more) is ad-

mirably adapted for hypodermic use. Solutions of nitrate

of silviT, corrosive sublimate, or caustic potash, as also

chloroform, chloric ether, bnindy, and aquffi ammonia;, are

frequently employed.
Whenever an injection is made, the following condi-

tions must be observed :—The syringe being in perfect

order, we either draw into it the exact amount of the solu-

tion to be used, or better, we fill it entirely ; and by moving
the small screw down the piston-rod to the number of

minims wanted, prevent the possibility of a larger amount
than intended from escaping. In this way all the air in

the syringe is better got rid of—a very important matter.

This is best done by holding the syringe with the needle
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upwards, and then jjushing the piston until all the air

is out and only the fluid escapes. We must be certain

that the syringe contains no air. The place for the injec-

tion should be as nearly as possible over the part to be

acted upon. If there is no special part, and %ve wish to make
a general impression, the injection should be made near the

deltoid or into the walls of the abdomen, or into the integu-

ment covering the inner and anterior side of the thigh. At
these places least pain is felt, and absorption is more rapid.

We must be exceedingly careful not to push the needle into

a vein, as the most alarming symptoms may ensue. The
place being selected, a fold of the skin is raised by two
fingers, the needle thrust rapidly into the subcutaneous
areolar tissue, and the solution injected. The needle is then
withdrawn, a finger being placed immediately over the open-
ing in the skin, and held there, while the operator tries by
moderate pressiu'e to spread the injected fluid. If from using
a, rusty needle, or from air having been present in the
fluid, or other cause, there shoitld be signs of the formation
of an abscess, we may usually prevent this, or decidedly
limit it, by painting the part three times daily with tincture

of iodine, untU all swelling and hardness have disappeared.
Should an abscess, however, form, only a very small opening
should be made with a sharp-pointed bistoury. But if the
injection be made carefully, with observation of all pre-

cautions, the moderate and soft swelling which follows the
injection will generally disappear within forty-eight hours.

Dr. Seller next illustrates by examples the indications for

the employment of the various solutions. Called to a case
where the first indication is to relieve pain, as in gastralgia,

colic, etc., nothing will act so rapidly as morphia, repeating
the injection if decided relief is not produced by the first.

In the majority of cases the practitioner can return home
within half an hour, leaving the patient in a quiet sleep. In
delirium tremens our chief anchor is still morphia, especially
in cases in which the weakened condition of the heart forbids

the use of chloral. The injection acts like a charm, its rapid
effects surprising those who have hitherto relied on the in-

ternal use of opium. Another indication for the injection
is found in cases where vomiting or nausea prevents opium
being given internally, e.g., in peritonitis. From published
cases it would seem that we possess in the hypodermic use
of morphia as reliable an antidote against poisoning by bella-

donna,las atropia, so used, has proved successful in opium-
poisoning. Stubborn cases of myalgia, especially of lumbago,
will often yield to combined injection of morphia gr. i, and
atropia gr. j^,. In cases of failure of the heart's action,

especially when the capillaries of the surface seem to be
emptied of blood, atropia has furnished the happiest results.

Strychnia is perhaps our most reliable medicine in paralysis,

when all inflammatoi'y conditions have passed away; and the
hypodermic method is the most effective way of employing
it, especially in- local palsies. Qninia is most advantage-
ously given hypodermically in many cases of malaria of the
congestive type, when rapidity of action is of consequence ;

and a third of the internal dose only is required. There are

few modern remedies which have met with such success as

jaborandi, or its alkaloid piUocarpin. Whenever we wish to

produce powerful diaphoresis, stimulate absorption, and in-

crease the flow of urine, and when for various reasons we
cannot apply this remedy by the mouth, its hypodermic in-

jection is indicated, and has saved many a patient from a
premature death. Ergot has been employed hypodermically
with success in enlargement of the spleen and thyroid, in-

jected over the hypertrophied organ ; and if we aim at pro-
ducing contractions of the uterus within as short a time
as possible, or to stop internal capillary haemorrhages, it

should be used subcutaneously. After enumerating various
other substances which may be advantageously used
hypodermically. Dr. Seller thus concludes his paper :

—

" The main points in favour of all hypodermic medication
are the following : the rapid action of the remedy, which
enters the circulation immediately, without having to under-
go chemical alteration in the stomach; the fact that drugs
may be introduced into the system when the in-itability of
the stomach would forbid their administration by the mouth

;

and the possibility of getting the full effect of a medicine in
cases of inability to swallow or of unconsciousness. But, in
•conclusion, we wish to draw attention to one great danger
in the employment of hypodermic injections of morphia.
Most cases of morphia-habit find their origin in the reckless
employment of such injections by the attending physician.

The latter never should discharge his patient, in cases where
a frequent use of this remedy was necessary, until he has

convinced himself, by gradual withdrawal of the drug, that

no habit has been established, and untU the patient has not

experienced any restlessness for several days, and has en-

joyed a quiet sleep for several nights, without the use of

morphia. A physician who, in such cases, neglects this pre-

caution is morally, if not criminally, responsible if the de-

plorable habit should become established. We may add
that the administration of bromide of sodium, in doses of

thirty grains, three or four times a day, will greatly assist

in making the gradual withdrawal of morphia in these cases

less painful and more easy, and that the fluid extract of

Jamaica dogwood, in doses of twenty to forty drops or more,
will assist in obtunding sensibility and procuring sleep.

Whenever we are obliged to continue, in any case, hypo-

dermic injections of morphia for a longer time, we always

engage, after the total withdrawal of the remedy, a reliable

nurse for two days and two nights, to watch the patient, as

the statements of the latter under such circumstances have

to be taken cum grano salts. Besides, the contraction of the

pupils, even in dim light, will generally tell the physician

that his patient is still continuing the morphia."

Dr. Hakeis on Statistics of the Cesaeian Section.

Dr. Harris, in the July number of the American Journal

of the Medical Sciences, refers to some remarks we {Medical

Tiynes and Gazette, April S) and others have made as to the

too favourable character of the statistics in the Csesarian

operation in America, which he has so laboriously collected,

owing to the tendency which operators have to publish

successful cases only. In this article Dr. Harris fully

admits that unsuccessful cases are often kept out of print,

but he adds that this " does not prevent their being ob-

tained, if the statistical hunter is sufficiently persevering

and not easily discouraged by the amount of time and
labour required." Moreover, on the other hand, " some of

the most encouraging cases here and in Great Britain were
withheld from publication by their operators, and not ob-

tained until after their death." Dr. Harris, not content

with summing up the results of cases recorded in books and
journals, has entered since 1869 upon a laborious system

of correspondence on the subject, so that during twelve

years the whole of the United States has been thoroughly

searched—one proof of which is the fact that 5.5 un-

published cases were thus obtained in addition to the 69

cases already published. " Had I stopped with the

69," he says, " I should have shown a mortality of

only 46'i per cent., but the addition increased the mortality

to a fraction above 57 per cent. As the record of the

United States now stands, we have saved 53 out of 124' cases.

The 55 unpublished oases, although adding .largely to the

percentage of deaths, were by no means so fatal as might

have been presumed ; for 16 of them recovered, or as many
as were saved out of the first 100 cases in Kadford's statistics

of Great Britain.
" I have never claimed," as supposed, "that we had a

mortality of only 25 per cent. This, I presume, has been

founded"upon a statement to the effect that but 28 of the

124 operations had been performed in good season, rated by

the time in labour, and the condition of the woman when ope-

rated upon, and that 21, or 75 per cent., of the operations

resulted in safety to the mothers. Of the 2S children, 23

were delivered alive, of whom 4 lived but a short time,

leaving 21 mothers and 19 children as the results of 28

early or timely gastro-hysterotouiies. To sum up, we have

had 124 Cjesarian operations in the United States, 7 in the

West Indies, and 1 in Mexico, with 60 women saved, or

45^ per cent., in North America The_ claim has

recently been made by one of our own writers, that

European operators are more inclined than Americans to

publish their cases. This may be true in a measure as to

the present, and in particular as to Great Britain, where

weekly journals are in active search for medical intelli-

gence; but personal experience leads me to a very different

opinion as to the past, and particularly in regard to some of

the continental countries. As to England herself, I have only

to cite the fact that, notwithstanding the Cajsarian searches

made and published on three separate occasions by the late
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Dr. Kadford, he failed to secure the only case in his country

in which the operation had been performed twice upon the

same woman, although the parties resided at SheiEeld

—

only thirty-five miles distant. Had Dr. Eadford sought out

unrecorded cases, as I have done, through correspondence,

instead of by notices in journals, he would have hardly failed

to learn of the operations by the late Mr. Henry Jiickson and
his son. There is this difference between Dr. Radford's
' communicated ' eases and mine. His, with very few excep-

tions, were on the eve of publication, and mine were chiefly

old lost cases, or such as there was no intention of ever re-

porting. Of the 55 unpubUshed cases, 13 were obtained after

the deaths of the operators, and !l through other physicians,

either present or having knowledge of the operations."

A CASE OF TUMOUR OF THE liRAtN".

rNEUSIONIA TEBMINATINO IN GANGRENE—DEATH.

By K. A. JAMIESON, M.D.,

ConBulting Surgeon to the Imperial Maiitime Customs of China. (a)

The following case is interesting as an example of a com-

plication of diseases. That the existence of tumour in the

posterior portion of the brain gravely influenced the course

of the pneumonia can hardly be questioned :—

•

The patient, a man of about forty years of age, consulted

me in October, ISSO, about his sight, which had been failing

for about two years. As he entered my room I noticed

that his left leg dragged a little, and that progression was
unsteady. His speech was jerky in character, alternating

between rapidity and drawling. Intelligence was evidently

unaffected, for he gave a lucid and lengthy account of his

symptoms, extending over about three years. He had never

had syphilis, nor was he aware of any nervous or other

disease in his family. He was married and had three healthy

children. His health was good until at an outport he sus-

tained a sunstroke in 1878. He knew very little about what
occurred to him then, further than that his life was de-

spaired of for several days. Convalescence was slow, and
shortly after he resumed his occupation he observed that

sight was failing nearly equally in both eyes. After some
ineffectual treatment he returned home, where he placed

himself under the care of the late Mr. Soelberg Wells. His
sight steadily became worse, and finally he was (accord-

ing to his own account) told that perhaps a sea-voyage

might benefit him, and was therefore recommended to

return to China. This he did, arriving in Shanghai some
time during last summer. He soon found that he was
unfit for work of any kind, as his uncertainty about the

size and shape of surrounding objects made it almost im-
possible for him to guide himself. Hence his application

to me. He now complained of severe frontal pain of a

paro-xysmal character, accompanied by stiffness of the
neck muscles, and generally worse at night. There was
frequently recurring nausea, never followed by vomiting,

except when he artificially induced it for the sake of i-elief.

He constantly felt giddy, but never fell. I ascertained that

this vertigo was not increased by shutting the eyes and talking

two or three steps. He had occasionally noticed that the

fingers of the left hand were affected by an involuntary and
fugitive contraction. There was nowhere any defect of

common sensibility. The pulse was 00, of high tension ; the

temperature under the tongue (4 p.m.) was 09°. On super-

ficially examining the eyes, the first thing that engaged the

attention was the existence of double horizontal nystagmus,
which ]irosented this peculiarity, that the oscillations were
more violent when the patient was desired to direct his eyes

in an upward and oblique direction, and obvioiisly interfered

with his power of doing so. He was quite unable to read
any type or to distinguish <'olours. The pupils were sluggish,

but equal and of natnr;il size. Ophthalmoscopic examination
revealed double optic neuritis. The circumference of both
discs was cloudy, but degeneration was farther advanced in

the left eye than in the right. The left papilla was atrophied

.

looking like a flat depri'ssion (direct image), while a sort of

halo was formed round it by closely set radiating streaks of

(a) Extracted from the M/Jtml Reporlt <>/(»« Jmpniitl itatilime Customs
t>S CImta for the half-year ended September 30, Itbl.

a dull white. The arteries were hardly to be made out, but
a few veins were distinct. On the right side the disc was
pale, but many large and tortuous veins, as well as a few
shrunken arteries, were easily brought into view. There
had been no pain previous to the ophthalmoscopic examina-
tion, but next day the patient complained much of a feeling

of tension in both eyes, with diminution of the little power
of vision he before possessed. The pain passed away in a
day or two, but he maintained subsequently that the beam
from the mirror had certainly harmed him in a permanent
manner.
He returned three or four times at short intervals, and

then I lost sight of him for a few weeks. On November 19
I was sent for. Five days before he had had a severe shiver-

ing fit, followed by diarrhoe.a, agonising headache, and pain
in the right side, increased by any attempt at deep inspira-

tion. He had been sleepless tor three nights. His skin was
yellow and dry, his expression stupid, though he described

his suVjjective symptoms clearly enough ; his features were
drawn, his eyes sunken, and his voice reduced to a whisper.

There was a purple flush on the right cheek. The lips were
blue ; the tongue dry, red at the point, brownish-yellow in

the centre. Pulse irregular and dicrotic, 120; temperature
under tongue 103'5° (11 a.m.) ; respirations 36. Although
the breathing was of this panting chara'jter, no complaint
of dyspnoea was made. Cough was constant and very pain-
ful ; expectoration scanty, and of the colour and consistence

of prune-juice. Breathing was abdominal, but so far as the

chest expanded at all, both sides appeared to expand equally

-

There was absolute, high-pitched dulness on percussion over

the lower two-thirds of the right back, with crepitation and
bronchophony over the same area, and an intense souffle

over the sisace of the palm of a hand in the centre of the

crepitating area. Supplementary respiration was being
carried on by the upper two-thirds of the left lung, but the

lower third was dull; breath-sounds were absent; there

were no rales audible, no crepitation, and a complete absence

of vocal vibration even when the patient spoke with effort.

An emetic of ipecacuanha, followed by free administration of

wine, relieved the more urgent symptoms. The skin became
moist, the diarrhcea was checked, and quiet sleep for tour

hours was obtained. Dry cupping to both sides, and jacket

poultices of linseed-meal sprinkled with mustard, brought
about temporary improvement. MUk was given in large

o^uantities, alternating with wine, strong soup, and coffee.

Next day the expectoration was more profuse, and the

patient for an hour at a time would cough up rusty sputa of

the ordinary pneumonic character. This would be succeeded

for several hours by the prune-juice expectoration first ob-

served, and during the remainder of the illness there was
but little change in this respect. On the tenth day from the

initial rigor (November 23) all the symptoms were aggra-

vated. The expectoration was black and viscid, and exhaled

a foetid smell, which was distinguishable ciiually in the

patient's Ijreath. The areas which before were crepitant were
now the seat of Large moist rales ; the patient harilly slept,

and when he did he muttered ince-santly. When i-ousedhe

expressed his pleasure at feeling so well. The respirations

were -tO, the pulse 140. temperature in mouth lOi' ; urine

scanty, s.g. 102U, no albumen, and showing a faint trace of

chlorides. The patient now gradually sank, still, however,

taking milk and wine in consider.ible quantity. The expec-

toration became scantymerely because there was not sufficient

strength to enable it to be expelled, but the little that was
coughed up was horribly offensive. On the 21ith a necessarily

brief examination showed that respinvtion was cavernous

throughout almost all the right lung and in the left axillary

region. Below the nipple line on the left side nothing could,

be made out, and the back was not examined. Intelligence

was preserved up to the afteruoon of this day. In the even-

ing several large and involuntary passages, chiefly of altered

blood, occurred from the bowel, and death followed during

the night.

Post-mortem, twelve hours after Death.—LWer. spleen,and

kidneys not particularly examined. All were softer than

natural, butotherwise apparently unaltere<l. Mucous surface

of small intestine injected throughout, the bowel containing

much grumous fluid. S^tomach healthy but for a small, par-

tially heaknl ulceron the posteriorsurfaiv, close to the pylorus.

Both pleura; were thickened and opaque, small, old adhe-

sions existing in several places. The left cjivity contained

about sixteen fluid ounces of reddish serum without any
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flakes of lymph. Soft yellowish lymph was smeared over the

surface of the right pleura, and a small quantity (about five

ounces) of bloody and purulent fluid was found in its cavity.

At the apex of the left lung was a calcified deposit about the

size of a walnut and of the consistence cf mortar, the lung
immediately round it being dark but firm. On the right

side, at the apex, a like calcified deposit was found, but much
harder than the other. It was the size of a Brazil nut, and
completely encapsuled in firmly condensed tissue. Corre-

sponding to it was a depressed, adherent scar on the pleura.

On both sides the deposit was quite cut off from the general

lung-tissue, whichat thedistanceof halfaninchfromits border
was healthy. The middle and lower lubes of the right lung
and the lower lobe of the left were broken down into a blood-

soaked pulp, which retained little or nothing of the original

shape or appearance of the lung tissue,and was in manyplaces
diffluent. The lower portion of the upper lobes was con-
gested, but between this and the patches of deposit in the
apices the front of both lungs was reasonably healthy. The
back.s, however, were so gorged, or rather soaked, with blood
as to be impervious to air. The small portions which re-

mained available as breathing-space crackled underpressure
between the fingers. On both sides, but more extensively
on the right, the lining membrane of the bronchial tubes
was purplish (soakage) ; the smaller tubes contained much
blood-stained mucus and bloody fcetid fiuid, while those of
the first and second order contained a reddish exudation of
sufficient consistence to be partially withdrawn without
breaking. The heart was large. The right ventricle was
full of soft clot, with several nearly colourless concretions
among the columnae. A firm white clot occupied the pul-
monary artery, extending a little way (about half an inch)
on both sides beyond the bifurcation. There was nothing
particular to be noted on the left side. A mass of enlarged
glands in the posterior mediastinum compressed and sen-
sibly flattened the right bronchus. Both pneumogastric
nerves were carefully dissected out to the points of their
exit from the skull, and were found to be (to the naked eye,
at least) perfectly healthy. When the skull-cap was removed,
the dura mater presented a natural appearance on the con-
vexity, but on attempting to remove the brain a smaU collec-
tion of greenish pus welled up at the right side of the foramen
magnum frombetween theraembraneand the bone. The dura
mater was highly injected for about the space of a dollar aU
round the spotwhere the pus lay, but no disease of bone could
be discovered in the neighbourhood or elsewhere. There were
no clots in the sinuses, which, moreover, were not remark-
ably fuU of blood, though the veins of the pia mater were
gorged. The brain was so soft that it hardly retained its
shape when laid on the table, and the cerebellum was almost
diffluent—so diffluent, in fact, that no satisfactory section of
It could be got. The ganglia at the base of the brain were
apparently healthy ; the lateral ventricles contained each
about a fluid drachm of turbid fluid. The choroid plexus
was dark red from distension. The central white substance
of the brain was throughout of a yellowish tinge, mottled
by puncta cruenta, which could not be washed away by a
gentle stream of water. At the posterior extremity of the
centrum ovale on the right side, and occupying nearly the
entire thickness of the couche moyenne, a single, more or less
elastic, and highly vascular tumour was discovered, of an ill-

defined oval form, about an inch and an eighth in length by
half an inch in width. This was surrounded by softened
medullary substance for a distance of about a quarter of an
inch, beyond which limit this substance, though sharing in
the general softness of the whole brain, did not seem to he
specially affected by the vicinity of the tumour. An extremely
fine layer of apparently healthy brdin-ti^sue separated the
lower surface of the tumour from the digital portion of the
lateral ventricle. Corresponding to the inner surface there
was a slight bulging inwards (perhaps accidental) of the
pra;cuneus. In the left hemisphere, in the region exactly
corresponding to the tumour, there was a softened and
vascular patch surrounding an ochre-coloured spot, evi-
dently the remains of an old small ha;morrhage. This
ochre-coloured spot was about the size of a pea. The
tumour was indistinctly trilobed, and under a hand-lens
seemed to be composed of a soft granular substance,
exhibitmg numerous minute extravasations on its cut sur-
face. Under the microscope (-r 250) it exhibited "cement
granules" and compound corpuscles, without a trace of
nerve fibres. It was therefore a glioma. I am inclined to

think, although I cannot at the moment find authorities t>
support my opinion, that the occurrence of glioma in the
posterior portion of the centrum ovale is rare.

I have dwelt at what will perhaps be considered extrava-
gant length on this case. My excuse is partly the interest
which it excited in my own mind ; for when not expecting-
that I should have a chance of controlling the diagnosis by
a post-mortem examination, I had thought it probable that
the patient was suffering from a tumour in the cerebellum.
It was at least true that the entire cerebellum was the seat-
of degenerative change, but there was no evidence of either
haemorrhage or tumour in its substance. Even with the
vastly increased means of cerebral localisation that we now
possess, accurate diagnosis of the precise seat of a tumour is-

often, if not generally, impossible. Whether the tumour
had anything to do with hurrying the pneumonia into the
gangrene which closed the scene, need scarcely be discussed.
Just as inflammation of the lungs is a common cause of
death in the aged and in those affected by diatheses, it is
likely to be specially fatal in any other condition under
which the vital powers are enfeebled. In diabetes, for
instance, the lowering of the general vitality renders all the-
soft tissues exceptionally liable to inflammation, and the
same cause operating after inflammation is set up makes-
that inflammation prone to assume a gangrenous character.

The Mechanicai Effects of Nerve-Stretchixo
ON THE Spixal Cord.—Dr. Dana, in a paper read at the-
American MTeurological Association (Neir York Med. Record,
July 29), states that the results of what has hitherto been

I

written on the subject and of his own experimental observa-
tions are as follows :

—" a. As regards the cutting opera-
tion : 1. Traetion upon the cadaver in the majority of cases,
but not in all, stretches the spinal cord. 2. This stretching-
is greatest at the lower part, amounting to two or three
millimetres with a very powerful pull (50 lbs. to SO lbs).
3. The movement is distributed over the yielding cord, and
only in a minority of cases does it reach the medulla,
which then moves very slightly— less than 03 millimetre.
4. When the cord is not moved this is probably due to the
unusually tight adhesions of the sheath to the nerve, and
of that to the surrounding tissue, especially in the inter-
vertebral canal, o. Traction on the nerve and sheath, if it
reaches the spinal canal, acts chiefly on the dura

—

th.at is, the cord is stretched partly by direct force, but
chiefly by the movements of the enveloping membranes.
b. As regards subcutaneous nerve-stretching : 1. On the-
cadaver this is a powerful means of moving the cord. 2. la
the living subject it is as yet doubtful if subcutaneous-
nerve-stretching affects the cord mechanicaUy at all. Finally
I would say that I have confined myself to the studying of
the grosser mechanical effects of "nerve-stretching. It is-

very possible that even when traction does not directly and
grossly affect the cord there may yet be central effects,
produced, reflexly or otherwise."

ErioLOGY OF H.'EiioRRHAGicVariola.—At theEochell*
Congress {Gas. des Hop., September 5) Dr. Petit read a paper-
on this subject, in which he came to the conclusion that tha
visceral alterations found at the autopsy of individuals dying
of it should really be regarded as the causes, rather than the
effects, of this form of smaU-pox. The same may be said of
other forms (usually termed malignant) of this and some=
other affections. It is necessary, however, to distinguish,
between two forms of the alterations observed, viz., those,
which are of old date, as degeneration, steatosis, sclerosis^
etc., and those of recent origin, as interstitial haemorrhages.
Visceral lesions, whether causes or effects of a morbid con-
dition of the economy, act on variola as they do on traumatic
lesions, by imparting modifications to the blood or tissues,
and especially the capillaries. Among the subjects predis-
posed to haemorrhagic variola may be ranged those who
have already suffered from diseases of the liver, spleen>
kidneys, heart, and perhaps lungs, or from affections capable
of producing serious changes in these viscera, as rheumatism,
scarlatina, paludism, alcoholism, pregnancy, etc. Although.
we may not be able to point to any therapeutical advantage
derivable from these etiological conclusions, they may aid
our prognosis when individuals, the subjects of these con-
ditions, contract small-pox. Such cases will very probably
exhibit the haemorrhagic form, or even some other still more,
serious one.
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HEVIEWS AND NOTICES OP BOOKS.

Lectures on the Pathology and Treatment of Lateral and
other Forms of Curvature of the Spine. By Williaii
Adams, F.E.C.S., Surgeon to the Great Xorthera Hos-
pital, etc. Illustrated. Second Edition. London : J. and
A. ChurchOl. 8vo, pp. 302. 1SS2.

The fact that a second edition of Mr. Adams's Lectures on
Curvatare of the Spine had been long called for and expected,
before the author could command sufficient leisure time to

enable him to prepare it, shows that the work has been ap-
proved of by the profession. This, and the further fact that
the second edition of the work contains, we think, little, if

anything, new, with the exception of an appendix contain-
ing " Some Additional Observations on the Treatment of

Lateral Curvature of the Spine by Sayre's Plaster-of-Paris
Jacket applied during Suspension," leave but little for the
reviewer to notice. Mr. Adams adheres to former opinions as

to the pathology and treatment of lateral curvatures. Xow,
as when his work was first published in 186.5, he arranges
lateral curvatures in three classes—1. Physiological curves

;

2. Commencing structural curves ; 3. Confirmed structural
-curves. And the principles of treatment are, consequently,
in his opinion, unaltered. For cases of Class 1 no mechani-
cal treatment by any form of instrument or spinal support
should be employed ; reliance should be placed entirely upon
physiological means, such as gymnastic exercises, partial re-

cumbency, and attention to the general health; by these
means actual curvature of the spine is prevented. Cases
of Class 2, "the only curahle class of special curva-
ture," are best treated by a combination of mechanical
support, gymnastic exercises, and partial recumbency.
Cases of Class 3 are to be treated by mechanical support
in combination with gymnastic exercises, and partial recum-
bency during the period of growth, " with the hope of pre-
venting increase, and obtaining some improvement in the
curvature during growth." It follows, almost necessarily,
that Mr. Adams holds that the plaster-of-Paris jacket is not
applicable to any case of lateral curvature. Its immobility
is a disadvantage and an inconvenience; its constant appli-
•cation tends to weaken the spinal muscles, and hinders the
benefit of gymnastic exercises ; and it is an unnecessary re-
straint at night : moreover, the continued constant use of it

interferes with bathing and cleanliness. But Mr. Adams
admits that the poroplastio felt jacket is well calculated to
.act as " a g(«>d, efficient, and light retentive support in many
cases of incurable spinal curvature in the third class." "We
must add that Mr. Adams recognises to the full the value
of Dr. Sayre's method of treatment in angular or antero-
posterior curvature of the spine.

Spasmodic Asthma. A Tliesis. By "W. E. Steavexsox, M.B.
Second Edition. Cambridge: Deighton, Bell, and Co.;
London : George Bell and Sons. 1882. Pp. 31.

The author of this thesis says :
" Having suffered from the

complaint myself, its nature, symptoms, and progress have
always had a great interest for me, and I have seized everj-
opportunity I have had of watching the disease ; but 1 have
never been altogether able to agree with the theories ex-
planatory of the attacks usually given in the works on
medicine, and my observation of the disease has borne out
my already-formed opinion of its nature."
As to its origin and nature, the author does not think the

phenomenon can be explained by congestion of the bronchial
tubes, nor that it is inordinate contraction of the smaller
bronchi, which produces asthma; but that it is rather a
spasmodic contraction of the muscles of inspiration, by
wliich " the movements of the chest appear to be arrested
at the conclusion of one of the deepest of inspirations, and
spasmodically held in that position."
The real cause or causes which produce asthma have

never been satisfactorily made out. That which produces
an attack in one asthmatic patient is totally inert in the
case of another. But from observations of numerous cases
several tolerably constant conditions have been found to
exist. In the first place, it is assumed that all cases depend
upon an abnormal excitability of the vagus, or of the respi-
ratory centre, but that that excitability is aroused in dif-
ferent individuals by different causes. In some, hereditary

influence is the cause, men suffering more often than women.
Dr. Steavenson also thinks that a common cause for its exci-

tation may some day be proved to exist in the electrical

condition of the atmosphere. This view is treated of at

some length. The capriciousness of the disease is of course

mentioned, and the more usual exciting causes are given.

Of the pathological anatomy very little is said, for in

uncomplicated cases "nothing abnormal is found after

death."
The symptoms and progress of the disease are next dealt

with, while in Part lY. the treatment, both daring the

intervals and the attacks, is discussed. During the attacks,

our author considers morphia as the best remedy. " Seda-

tives and antispasmodics I should consider the most service-

able drugs, and many of them have been used with bene-

ficial results ; but above all in value I should place the
hypodermic injection of morphia. This has never failed to

relieve an attack in myself, and I have never seen it fail in

other patients. The objection to it is, that, if often used,

the dose must be increased ; but it is better to increase the

dose of morphia than suffer the agonies of asthma and allow

organic changes in the constitution to take place."

We recommend this thesis to the profession as the work
of an able physician, whose opinions are founded on a

personal experience of the disease of which he treats.

St. Thomas's Hospital Reports. Vol. XI., for 1881. London

:

J. and A. Churchill.

We notice in the volume before us a brief memoir of the

late Dr. Peacock, who died of apoplexy in the Hospital itself

on May 30 ; and also a short paper by him (probably the last

he ever wrote), on a case of "Disease of the Aortic Valves,

probably originating in Malformation." Xo other writer in

our day has done so much to make known the varieties of

malformation of the heart, and it seems only natural that bis

last communication should be on this subject. The case was
one of fusion of the right and posterior cusps of the aortic

valves, and Dr. Peacock reiterates the opinion, which he
expressed many years ago, that this lesion is not the result

of any inflammation after birth, but must be due to some
change during intra-uterine life. The arguments he brin^
forward in support of this view seem to us sufficiently

conclusive.

Dr. Stone has also contributed a case of congenital heart-

disease, with some interesting remarks on the diagnosis of

such cases ; in this instance there was an imperfect septum
ventriculorum, and the conus arteriosus was partially shut

off from the rest of the right ventricle by a firm ting with
cartilaginous margins—mainly, we presume, the result of

the antecedent rheumatism mentioned in the history. The
case is also interesting, owing to the fact of a latent

abscess in the occipital lobe of the right cerebral hemisphere.

Dr. Stone has communicated two other papers in conjunc-

tion with Dr. Walter KUner ; one on the use of the continued

current in diabetes, the negative pole being placed on the

nape of the neck, the positive on the forehead. Out of two
patients submitted to this mode of treatment, one of them
thought that he derived great benefit from it. Their other

paper is on measurement in medical electricity.

Dr. Bristowe gives a short paper on difficulties in the

diagnosis of hydatid tumours of the abdomen, based on
three cases. In the first the hydatids coexisted with preg-

nancy ; in the second with cancerous disease of the liver,

mesenteric and retro-peritone.al glands; in the third a
parovarian cyst closely simulated an hydatid cyst.

Of Dr. Ord's two cases of paroxysmal pyrexia, the first

was clearly a case of ulcerative endocarditis; the second

patient recovered, but the pyrexial attacks coincided exactly

with pain over the liver, and were invariably followed by
an increased depth of jaundice, so that, although no gall-

stones were passed, we cannot help regai-diug the case as of

the nature of hepatic colic.

We are hardly prepared to agree with Dr. John Harley,
" that constipation is occasionally the sole cause of enteric

' fever," but we admit the importance of the cases to which

j
he has called attention. Mr. Nettleship has two papers,

both of practical interest—one on some cases of orbital cellu-

litis, the other on the effects of injury to the optic nerve.

Dr. Walter Edmunds makes an interesting contribution

to the pathology of double optic neuritis. He found optic

> neuritis on examining the optic nerves of a child who had
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died twenty-four hours after an accident in which she sus-

tained a fracture through the middle fossa of the skull, but

not directly involving the optic nerves themselves or either

orbit. It should be mentioned that some recent basic

meningitis was found at the autopsy. Of the remaining

papers, space only permits us to mention one by Dr. Gervis

on topical applications to the cervix uteri during preg-

nancy, and one by Dr. Cory on a case of spondylolisthesis.

The volume concludes with the usual reports from the

Medical and Surgical Eegistrars, and from the various

special departments ; and will compare, we think, favourably

in every way with its predecessors.

TTiC Medical Man's Handy-BooJc. By WrLLiAii Sheppeeton.
London: J. and A. Churchill. 1SS2.

The first half of the book is devoted to a list of the more
commonly used remedies and their respective incompatibles.

The author gives also a posological table, a saturation table,

a list of the poisons and their antidotes, and a table show-

ing the strengths of some of the more important British

Pharmacopceial compounds. He seems to have performed
his undertaking with accuracy ; and we think his little book
calculated to prove useful not merely to the practitioner, but
to the student who wants a means of testing his own know-
ledge before going up for an examination.

Therapeutical Remembrancer. By J. Matne, M.D. London :

J. and A. Churchill. 1882.

The author of this little work tells us in his preface that it

is intended as a convenient and reliable digest for prac-

titioners. TVe cannot, however, think that he has quite

attained what he aimed at ; since, in a brief examination of

the work, we have come upon some curiously imperfect

notices of important drugs. For instance, under the head of
" Bromide of Potassium" we read, " Use in ascites, enlarged
spleen, etc." "We must confess to having always believed the

drug was especially and chiefly usefid in epilepsy and some
other nervous disorders. Again, we should have expected
to find under the heading " Digitalis " some allusion, at

least, to its action on the heart. We think too that the

author has done but scant justice to Oleum Morrhuee. Some
useful notes are appended on the immediate treatment of

cases of poisoning, but we think that more caution should
be insisted upon in the use of the stomach-pump in cases of

poisoning by the acids and alkalies.

The book is of a very convenient size, and has been inter-

leaved, which doubtless will add to its praetical utiUty.

The general tone of the book impresses us favourably.

The author seems to be open-minded, looks into the various

other avenues which may lead to the same conclusion, and,
generally, exercises scientific precaution. The macro- and
micro-scopic morbid anatomy is first treated of, and Dr.

Chauffard has made use of the method of injections into the
stomach, made as soon as possible after death, as recom-
mended by JI. Damaschino, the fluids used being alcohol

and bichromate of ammonia. The author is fully alive to
the possibiUty of post-mortem changes in the mucous mem-
brane of the stomach, and mentions, what Louis also found,

that the corresponding lymphatic glands were frequently

affected in those cases where he had observed lesions. Two
coloured plates showing the morbid histology are given.

The author claims to have discovered a new symptom in the
pain produced by pressing the pneumogastric in the neck,

—

best done, he says, in the lower and front part of the neck,
behind the sternal portion of the sterno-cleido-mastoideus.

This experiment in oiu- neck elicits pain, but we present no-

features of enteric fever. A long description of the epi-

gastric pain and tenderness is given, because, according to-

the author, the characters of this distress have never been
fully laid down. The work is very well arranged, and there

are many most excellent differences and debatable points.

The author takes a very plausible view of the pathology of

typhoid fever, in which he has many supporters.

£tudesurlesBeterminations Gastriques de la Fiivre Typho'ide.

(On the Gastric Complications of Typhoid Fever.) Par le

Dr. Anatole Chauffabd. Paris : Bailliere et Fils. 1SS2.

Pp. 108.

The author arrives at the following conclusions :—1. The
stomach maybe the seat of a number of inflammatory lesions

more or less severe. 2. The great stress of these affections is

thrown upon the lymphatic structures normally met with in

the tissue beneath the gastric glands. 3. The accumulation
of embryonic cells commencing at these points tends to spread
both in breadth and depth ; it may lead, in place.';, to the
formation of true miliary abscesses, which may open into

the cavity of the stomach. 4. Consentaneously, vascular
lesions appear—either blood-stasis and thrombosis, or,

more frequently, inflammation of the radicles of the
lymphatics, of the veins, and of the arteries. 5. The
epithehum lining the gastric glands may return to its

embryonic state, and take on the cubical form, or undergo
granular fatty degeneration. 6. In rare cases true ulcera-
tions may be observed, variable as regards depth and extent.

7. CUnicaUy, these diverse gastric complications are diag-
nosed by more or less repeated vomiting, pain induced by
pressure over the epigastrium, and in the neck by pressure
on the tenth pair ; and at times by local elevation of tempera-
ture in the epigastric region. 8. Grave and typical cases of

gastric complication are rare enough ; less marked forms are
more frequent. 9. Gastric symptoms may be so bad as to
be a serious business, and to fetter either the nourishment
or the treatment of the patient. 10. Persistent anorexia,
epigastric pain, distension of stomach, with elevation of
temperature of epigastrium, are signs of grave gastric
disturbance, and great care must be exercised.

De I'Slectricite Statique, et de son Emploi en Therapeutique.

(Static Electricity in Therapeutics.) Par le Dr. Patji.

. ViGOUKOUx. Paris : Bailliere et Fils. 1882. Pp. 100.

This memoir is compiled to advocate the claims of static

electricity as a therapeutical agent. The author, believing-

that it has been sadly denied its proper place, would in-

culcate ideas of its utility and innocuousness. True, acci-

dents have happened from its use, but these have been due
to a want of proper knowledge regai-ding its administration.

Tissues have been damaged and vessels torn, but that has

resulted from the use of condensers, which ought never to

be used. Condensers are bad things, and must be clean

banished the medical mind and workshop.

A short account of the history of static electricity is fol-

lowed by a description of the several machines for generating-

it. The ways and means by which contact is brought about,

and the various instruments used, together with the pre-

cautions to be adopted, are all thoroughly gone into. The
various modes of applying frictional electricity next receive

consideration. The author has found that an:emia, migraine,

neuralgias, hysteria, rheumatism, locomotor ataxy, epilepsy,

hemiplegia, pulmonary phthisis, have aU been markedly
benefited in some way or other. Women should always be
asked whether they are poorly or enceinte, and should either

state exist, the use of electricity is absolutely forbidden.

We are quite ready to allow that there may be something

in static electricity as a mode of treatment. But, both

before and after reading this article, we must confess that

our state of mind was one of strong scepticism. We know
that Charcot has a room splendidly fitted up, where all forms

of this mode of motion are in use. Tet, reasons aside, we
are inclined to leave the subject alone, and go on for the

present dispensing with the aid of this force in medicine.

The BACiLLrs TrBERCi'LOSUS.—The number of the
Philadelphia Med. Neu-s for August 12 contains a very in-

teresting communication from its Berlin correspondent,

giving the minute details of Dr. Koch's processes of " cul-

ture" of the bacillus in the gelatine and blood-serum pre-

paration; and of the colour-tests employed in its recognition.

The paper is too long for transcription, and any analysis

would leave many important points unnoticed.

Salicylic Acid in Typhoid Fever.—In a communi-
cation to the Academie de iledecine. Prof. Tulpian

related numerous trials he had made with this substance,

and arrives at the conchision that without being a truly

curative agent in typhoid fever, salicylic acid really exerts

on this disease a moderating action (given in doses of sis

grammes per diem) sufficiently powerful to tit it to take

place among the best means for the treatment of the dis-

ease. He suggests, also, that during the prevalence of a

typhoid epidemic it might be given in small doses as a
prophylactic.

—

Union Med., August 24.
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GENEBA.L COBBESPONDENCE.

"A HALF-FOEGOTTEN HYMN."

[To the Editor of the Medical Times and Gazette.]

SiE,—In Dr. Oliver Wendell Holmes's delit,'htful lecture,
Teported in to-day's Medical Times and Gazette, there is a,

quotation from what the lecturer calls " an old hymn which
I only half remember." Doubtleag by this time he has dis-
covered the other half of the couplet. The lines run thus—

" Who know what's right, not only po.
But also practise what they know."

September 16. I am, &c., J. D.

OLIVER WENDELL HOLMES ON HOMCEOPATHT-
Letter from Db. J. H. Clarke.

[To the Editor of the Medical Times and Gazette.]

Sir,—Your readers are much indebted to you for reproduc-
ing the bright, if also somewhat light, address of Professor
O. W. Holmes. It makes a very pleasant variation in the
midst of the more solid but more prosaic; fare we usually
expect to find in a medical journal. Oliver Wendell Holmes
has put the world of letters, and of medicine, under a great
debt of gratitude to himself, and we are always glad to
listen when he chooses to speak, however much we may dis-
agree with what he has to say. For this reason it is very
hard to be ill-natured when dealing with Oliver Wendell
Holmes, and happily on this occasion it is quite unneces-
sary. In letters, in anatomy, in physiology, he is a recog-
nised authority. In the theory and practice of medicine he
is not an authority, and what imp of mischief put it into his
head to speak as if he were one, I cannot divine. In matters
relating to homosopathy it is abundantly plain he is— not an
ignoramus by any means, but something a great deal worse

:

he is a hopeless subject of cerebral strabismns—beyond all
medical, all surgical treatment. It is to point this out to
those of your readers who may not be aware of it, that I ask
you to insert this letter, to put them on their guard.

It is somewhat odd that the author of the address should
devote nearly one-half of it to dealing blows at homceopathy,
seeing that many years ago he gravely pronounced 'it

dead, and delivered a touching funeral oration over its
grave. It must be confessed that it is an uncommonly
lively and vigorous corpse, if students need warning against
it still. How he came to deem it necessary still further to
pummel the long-since-defunct I will not attempt to explain,
not having his genius for explaining motives and rummag-
ing out the seeds of ideas. It is sometimes difficult enough
to explain one's own motives, and trace out the sources from
-which our ideas have sprung, and when any competent person
will undertake to do it for us we ought tobe greatly obliged.
I have no doubt, were Hahnemann still alive, he wouUrnot
be slow to acknowledge his debt to Professor Holmes for per-
forming this kind o6ace for him. Hahnemann's follower? are
willing to own the great amusement afforded them by the
<3elf-)satisfying success that has attended the praiseworthy
•researches of the man of letters through dusty tomes in this
quest. How far he is correct in his conclusions on this
point, I wiU not presume to say, as the subject is quite
beyond me, and has nothing whatever to do with the worth,
-or otherwise, of the ideas themselves.

The Professor states vei-y fairly the doctrine of similia
similibus curantur—the doctrine on which all hommopathists
are agrcsed, however widely they may, and do, differ in other
matters. IJut when he proceeds to'disposo of that do.-frine
'by appealing to the authority of a wi-iter in the " Eucyolo-
psdia Britannica," an avowed opponent, who again quotes
for his authority an isolated statement in an obscure medical
journal, it is plain how much his arguments are worth on
this head—not worth taking up anv of your spai'o to refute
And when he quotes a lett.^r- ..f \h'. Wvid. who was on,-eoue
oftheannually-elect.'d Vice-Presidents, .r the British H.>m>Bo-
pathic Soeiety, as if he represented the whole of British
.homceopathy, to show that the use of small doses ha-i beea
given up, he is on no firmer ground. Whilst Murr^U can
•:giTeone-tenth-of-adrop doses of tincture of (irosera (not

usually considered a very dangerous poison), and Ringer
one-twentieth of a grain of such a comparatively " inert

"

substance as sulphide of calcium, it is too late to talk of the
day of small doses being past.
As regards the Psora theory I will just say one word.

Hahnemann knew better than most of his contemporaries
that itch was due to the presence of a parasite, for he wrote
on the subject, showing such to be the fact, in his earlier

years. He may have overlooked this later, but under the
term psora he included not only scabies, but all scabies-like
eruptions which were non-parasitic. With him psora, in its

wide sense, meant pretty much what we mean by " scrofulous
diathesis," and the French by their " herpetic diathesis." It

seemed to Hahneman that the most constant feature of the
morbid condition was an itch-like eruption, and hence the
name he gave it.

" It seems to be forgotten," says our Professor, " that the
materia mediea has long recognised a class of remedies
under the name of alterants or alteratives," under which
class homeopathic remedies— if there were any—would come.
True, under that head all remedies, of whatever kind, must
come, for they cannot be remedies if they cannot alter a
morbid state. But because we have got a useful word
mammalia, under which we class a large section of the
animal world, that is scarcely a sufficient reason for doing
away with the useful specific terms " elephas " and " mus."
Hahnemann found alteratives by the score, only he wanted
to know what alterative would alter trhat condition, and
this his books and teachers could not tell him. He found,
as his followers believe, the key to the mystery, and showed
which alterative is the proper one to select for any given
depraved condition which it is considered desirable to alter.

Does the Professor propose that we should dub them all

alteratives again, any one of which may be relied on to alter

any condition in the desirable way ? Very simple, truly,

but hardly likely to be attended with brilliant success, and
scarcely in keeping with the aims and dictates of science.

" If any single remedy brought forward by homoeopathy
had proved trustworthy and efficacious, it would have been
thankfully accepted by the medical profession, etc." These
words prove the author's ignorance at once of the practice
of medicine and the profession he adorns. "// any remedy"!
Why, if you cut out of the text-books of Phillips, Ringer,
and Bartholow the therapeutic matter they owe to Hahne-
mann directly, or to him through the workers in his school,

the books would not sell, they would be so much waste-paper.
And then, the " thankfulness " is not very easy to find. The
profession has not been slow to adopt the remedies, when it

could do so without much trouble ; but the gratitude has
yet to be manifested.

A short time back I had in my hands a little book sent
out by a leading London firm of chemists, advertising certain
new remedies prepared according to the recommendation of

Dr. Phillips. These " new " remedies are all very old friends

of the homceopathists—older than Dr. Phillips, many of them
old as Hahnemann. Among other drugs certified by the same
authority was a tinctureof iWins toxicodendron, reoommendetl
as a sedative in eczema ! Dr. Phillips can do this boldly,

for very few of his readers will know as well as he does that

the juice of that plant is one of the most violent skin-irritants

known, as any of the i-eaders of this may speedily prove
by applying a little to their own skins. "To a homoeopath
the audacity of calling rhus a sedative is beyond the power
to characterise. But if Dr. Phillips can do this boldly, with
comparative safety, caution is sometimes necessary ; and
when Dr. Kinger, lecturing on acute nephritis, wishes to

recommend cnntharis('.) in fraetiomU-drop doses as a valu-
able remedy, he must timidly slip it in at the end of his

lecture, after advising his hearers to bother their patients
and themselves with other measures of comparatively trivial

importance before resorting to cantharis in suitable dose.

But then, though few know the properties of rhus, all the
world knows that nothing will produce nephritis so surely as
cantharis, and the dullest of students could not help smelling
heresy here, and surmising that this is what homa'opaths call

homojopathy.
" If a drug is proved to be a remedy for any disease or

symptom, it is no objection to it tint it is capable of pro-
ducing similar symptoms in a heilthy person." Surely,
then. Profo.s.sor Holmes can have little confidence in the
manliness of the students of Harvard if he advises them to

rely on his ipse iii.ri(, to sti k clos> to the apron-strings of
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Alma Mater, and not trust rather to tlieir own reasoninc;

faculties as well. It would have argued better of liis good
opinion of them if he had adrised them not to rest content
with classing any remedy that might be found to cause the

condition it could cure as an alterant, but to search out for

themselves how many remedies do this, and to prove by
their observations how much reliance is to be placed on the
rule that many find the only guide to anything worthy of

the name of rational therapeutics.

I am, &c., John H. Clarke, M.D.
15, St. George's-terrace, S.W., September 18.

OBITUARY.

SIE JAMES ALDERSON. M.D. Oxon., F.R.C.P. Lond.,
D.C.L., F.R.S.

We regret to record that one of the oldest and most respected

of metropolitan physicians. Sir James Alderson, died at his

residence in Berkeley-square, on Wednesday, the 13th inst.,

aged eighty-seven. Sir Jameswastheson of Dr. John Alderson

,

of Hull. He went to Cambridge University, where he entered
Pembroke College, graduated as B.A. in 1822, passing out
in the Mathematical Tripos as Sixth Wrangler, and in

due course proceeding to the M.A. degree. He afterwards
became a Fellow of his College, and later was incorporated
at Magdalen Hall, Oxford, in which University he graduated
as M.D. in 1829. In 1S30 he was elected a Fellow of the
Royal College of Physicians of Loudon, and served the
College well and faithfully in many ways and offices, includ-
ing the highest of all offices, that of President. He was Senior
Censor in 1848 and 185C, Lumleian Lecturer in 1852-53, Har-
veian Orator in 1854 and 1867, Treasurer from 1854 to 1867,
and was elected representative of the College on the General
Medical Council in 1864, but resigned the office in 1867 to

become President of the College, to which dignity he was
re-elected in the three following years. On the opening of

St. Mary's Hospital, Dr. Alderson was elected Senior Phy-
sician, and held the office for twenty years. He was Con-
sulting Physician to the Hospital up to the time of his
death. Sir James was Physician-Extraordinary to the
Queen, and in 1869 received the honour of knighthood. He
did not add largely to the literature of the profession, but
in 1825 he contributed to the Quarterly Journal of the Royal
Institution a paper on the " Motion of the Heart," and
some papers to the Medico-Chirurgical Transactions. He
was author of " Practical Observations on some of the Dis-
eases of the Stomach and Alimentary Canal," published in

1847, and he delivered the Lumleian Lectures in 1852 and
1853. He was a man of highly cultivated mind, was ever very
courteous, though dignified, and was jealous of the honour,
dignity, and reputation of the profession.

Milk-Powder in Gastric Affections.—Dr. Debove,
in a communication to the Paris Hospital Medical Society
(Gaz. Hebdomadaire, August 25), observes that the milk
regimen, which is so indispensable in affections of the
stomach, and especially simple ulcer, speedily becomes so
disgusting to these patients that it has to be left off. This
serious inconvenience, however, may be remedied by the
employment of the esophageal tube, now used for feeding
phthisical patients. But by this only a litre of milk can be
introduced at a time, so that it would require to be em-
ployed six times in order to introduce the six litres, which
is the mean quantity required for the subjects of ulcus
rotimdum. To avoid this frequent introduction of the tube.
Dr. Debove has had skimmed milk evaporated (cream being
but slightly digestiljle), and the residue reduced to a fine
powder. If this be dissolved in warm hot milk, two or three
litres of milk may be injected in the same volume as a single
litre. It is possible that this milk-powder, which furnishes
excellent results in gastric affections, may also prove very
useful in Bright's disease, cardiac affections, and all cases in
which a milk regimen is employed. About a litre of pure
mUk is represented hy 120 grammes of the powder.—Dr.
Dujardin-Beaumetz observed that in feeding the subjects of
phthisis with the tube he has obtained excellent results from
a mixture of powder of meat, powder of blood, and powder
of milk. As powder of blood is not very digestible, he only
adds a small proportion of that as a ferruginous principle.

MEDICAL NEWS.

ApoTnEOARiES' Hall, London.—ThefoUowing gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
Septemb er 14 :

—

Blaikie. "William , Oswestry.
Muddle, Edward John. Queen 's-road, Dalston.
Parry-Jones, William Richard, Rhos, Ruabon.
Prj-ce, Thomas Davis, Newtown, Montgomeryshire.
Willett, George Oilman Drake, Bristol.

BIRTHS.

Anderson.— On July 26, at Mhow, Central India, the wife of Surgeon-
Major A. Anderson, A M.D., of a daughter.

EnwARDS.— On September 6. at Stanley House, Bath-road, Hounslow,
the wife of W. Whitfield Edwards, M.D., of a son.

SiiiL. -On September 13, the wife of W. Wingate Saul, M.D., of a
daughter.

TiiHESTAK.—On September 1.3, at Tunbridge Wells, the wife of E. Paget
Thuratan, M.D., B.A. Cantab , of a son.

MARRIAGES.
Branfoot—OoG.—On August 16, at Coonoor, Neilgherry Hills, Arthur
Mudge Branfoot, M.B., of Madras, to Alice Stewart, daughter of G.
Stewart Watson Ogg, M.B., M.A., Deputy Surgeon-General, of
Secunderabad.

BacBANAM—Bingham.—On September 14, at "Weatboome-park, Arthur
Buchanan, M.D. Loud., of High-street, Cbatham, to Constance Eliza
Maud, daughter of the late John Bingham, Esf^.

Collier-Price —On September 12, at Newton Abbot, Nicholas Constan-
tine Collier. L R C.P.. of Lomlon, U> Mary Elizabeth, daughter of R. C.
Price, Esq., of Park House, Newton Abbot.

Edwaros—Babnett.—On August 24, at Leominster, Octavius Edwards,
L.R.C.P., M.K.C.S., of Soutb-atreet, Leominster, to Laura, daughter
of Samuel Barnett. J. P., M.R.C.S., of The Brook House, Leomimter.

Morris— Shikll.—On September 14, at Chester-le-Street, Durham, Walter
Cameron Morris, M B., of Chester-le-Street, to Florence Maud, second
daughter of the late W. R. Shiell, M.R.C.S.

Roberts Thomson- -HCLL.— On September 14, at Hazelwood, John
Roberts-Thomson, M.D., F.R CP., of Dunedin. Bournemouth, to Mary
Frances Rowe, daughter of the Iat« WUliam Winstanley Hull, Esq., of
The Knowle, Hazelwood, Derbyshire.

Steqgall—Giles.—On September 13. at Camberwell New-road, Henrv
William Francis, second son of J. W. B. Steggall, M.R.C.8., L.S.A.. of
3, Uueen-square, Bloomsbury, to Harriette Henrietta Jessie, elder
daughter of Oscar John Jennings Giles, Esq., of 25, St. Paul's-road,
Kennington.

DEATHS.
Alderson, Sir James, M.A., M.D., F.R.S., Physician Extraordinary to-

the Queen, and formerly President of the Royal College of Physicians,
at 17, Berkeley-square, on September 13, aged S7.

Caret, Langer, M.D., late Surgeon-Major E.A., and lOlst Fusiliers, at
Wellington, New Zealand, on May 23.

Cox, Wili.iau Abraham, M.R.C.S., late of Bath, atBlaby, Leicestershire,

on September 13, aged 70.

Harris. Surgeon-Major Worsley Poctlett, M.D., at 10, The Avenue,.
Backheath, on September 16, aged 61.

Lewis, Waller Auc.rsTUs, M.D., Chief Medical Officer of H.M. Post
OflSce, 2, Gordon-square, London, at Whitby, Yorkshire , on Septem ber 8.

Peacock, Lucv Jemima, wife of Henry Peacock, Surgeon R.N. (retired),.

M.R.C.P., F.R.C.S., at Gloucester, on September 14.

VACANCIES.

In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Carmarthen Joint Counties Asylcm.— Junior Assistant Medical
Officer. Salary £100 per annum, with furnished apartments, boards
and washing. Applications, with testimonials, to be sent to the
Medical Superintendent, on or before September 30.

Charing-cross Hospital Medical School.—Demonstrator of Practical

Physiology. (For particulars se'^ Advertisement.)

St. George, Hanovee-sqcaee. Provident Dispensary, Mou.sT.STRE ET.—
Resident Medical Officer, The salary last year £214 4s, 3d, Candidates
must be doubly qualified, duly registered under the Medical Act, about
thirty years of age, and unmarried. Applications, with testimonials and
references, to be sent to G, W, Leah, jun,, 73, Park-street, "W, (from whom,
all further information can be obtained), not later than September 33.

General Hospital for Sick Children, Pkndlebury. Manchester.—
Junior Resident Medical Oflicer. [For particulars see Adve rtisemerit.)

Hampstead Provident Dispensary, New End.—Medical Officer. Candi-
dates must be legally entitled to practise both medicine and surgery
by being registered under the Medical Acts. The selected candidate
must reside in the neighbourhood of Hampstead, AppUcations, with
evidence of qualification, to be sent to the Secretary, 23, High-street,
Hampstead, on or before September 23,

Middlesex Cocsty Lu.natic Asylum, Colney Hatch. — Assistant
Medical Officer. [For particulars see Advertisement.)

Northampton Geszeal LvFiaMAET.—Phyaician. [For particular ste

Advertisement.)
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Deltint. Paeibhes, Shetland.—Medical Officer.

^__ _jnum. Practice extensive. Applications and testi-

ijonials to be sent to Thomas M. Adie, Esq., Voe, Shetland, on or before

September 30.

Eadclifff. Ikfibmaev, Oxfoed.—Resident Medical Officer. Salary £100

per annum, with board, lodging and washing. Candidates must have

both medical and surgical qualifications, and be registered under the

Medical Act. They must not be more than twenty-seven years of age,

unmarried, and members of the Church of England. Applications to be

made on a printed form to be had of the Secretary, from whom all

further information may be obtained. Testimonials to be sent in by
September 30.

trNION AND PAROCHIAL MEDICAL SERVICE.
•," The area of each disbict is stated in acres. The population is

oomputed according to the census of 18S1.

RESIGNATIONS.
Asliton-under-L'jnf Union.— 'Hi. Slater has resigned the First District:

salary £25 per annum.
Twerlcrn C/nion.—Mr. William Gribble has resigned the Cullompton Dis-

trict : area 7370 ; population 2938 ; salary £43 per annum.
Winr.hcomhf Union.—The Vale District is vacant by the death of Mr.

Thomas Newman : area 20,68S ;
population 3859 ; salary £65 per annum.

APPOINTMENTS.
Great Ouaeiurn Union.—George E. Vivian, L.E.C.P. Edin., L.F.P.&S.

Qlasg., to the Tollerton District.

Hugh!/ Union.—John B. XJnwin, L.E.C.P. Edin., L.R.C.S. Edin., to the

Dunchurch District and the Workhouse.
Picki-rini, FnioTi.—Donald W. Robertson, M.E.C.S. Eng., L.E.C.P. Edin.,

to the Pickering District and the Workhouse.

PEE.SENT.'iTiON.—Mr. Harper, L.E.C.P.L., M.E.C.S.
Eng., J. P., Mayor of Barnstaple, has received during his

term of office two testimonials. On June 24 of this year he
was presented by his many friends and patients with a silver

dinner set of the value of il20 ; and on Wednesday, Septem-
ber 13, the Town Council of Barnstaple presented Mm with

a handsome silver salver of the value of j£50, in commemora-
tion of the birth of a daughter during his mayoralty.

Payment of Medical and Legal Seeyices Con-
trasted.—In view of the opposition to the moderate com-
pensation proposed to be awarded to the physicians of the

late President Garfield (for it should be remembered that

no bills have ever been presented to Congress), we desire

to call attention to the fees paid by the Government to the

lawyers in the " Lewis Will Case." The amount bequeathed
to the Government by Mr. Lewis towards the payment of

the nation.al debt was about SI,500,000. His natural heirs

contested the will. Four extra lawyers were engaged as

counsel for the United States, and they compromised the

suit at about 81,000,000, and then sent in bills amounting
to $105,250 ! The Court cut them down to an aggregate of

?72,000, and this sum has just been paid without raising a
murmur in Congress, where there is evidently no difficulty

in appreciating the value of legal services, even when the

Government does not gain the suit. AVe commend to

members of Congress a comparison of the time, labour,

skill, and responsibility involved in contesting the Lewis
will suit and in attending President Garfield through his

long illness, with the sum actually paid by the Government
for professional services in the former case and proposed to

be paid in the latter.

—

Phil. Med. News, August 10.

The Liebig Food Company.—The establishment for

the manufacture of food, belonging to the Liebig Food Com-
pany at Fray-Bentos, Uruguay, last year killed the enormous
number of 170,000 cows and bulls. The riches of the Republic
of Uruguay in all kinds of cattle are truly extraordinary,

relatively to its territorial extent and population. In 1S81

it possessed G,791,788 head of oxen, 10,530,042 head of sheep,

and 009,000 horses. These figures correspond to 14 oxen
and 22 sheep per inhabitant. The territory inhaluted by the
estansias (properties devoted to pasturage or agriculture)

measures 14,000,000 hectares.—Lyon M.hl., September 10.

Soap-Paper.—Dr. Addinel Ilewson laid before the
Pennsylvania Medical Society some specimens of paper
which had been saturated with a solution of soap and dried.

Pieces of about the size of a visiting-card contain enough
soap for shaving or washing the hands. The superior

cleanliness of this method of using soap (especially in hos-

jiitals, hotels, etc.) is evident, and its inventor insists that

it saves soap. For preparing the paper, a strong watery
solution of English glycerine soap is used, in which the
paper is immersed. After drying, it is cut into small pieces

of suitable size, and disposed of in a package or box.

—

Phil.

Med. Times, July 15.

VITAL STATISTICS OF LONDON.

Week ending Saturday, Suptemler IC, 18S2.

BIRTHS.
Births of Boys, 12t9; Girls, 1182; Total, 2430.

Corrected weekly average in the 10 years 1872-81, 23i3'9.

I Hales. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-Sl,
corrected to increased population ...

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM
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NOTES, QUERIES, AND REPLIES.

J}t t^ai quesiiotttt^ mac^ afeall learn mncb.—Bacon.

Dr. Kewton Ifud^ee, Kew South TTa^M.—Letter and enclosure received.

Dr. Tou7ig, Hong-liong^ CAina.—Letter and enclosure received.

J/r. Howard.—IX is not an unusual circumstance, as you suppose, for a

President of the College to deliver the Hunterian Oration, as Mr.

Spencer Wells -mil do next February. Sir William Fergusson, Mr.

Hancock, and Mr. Clark delivered it when they were Presidents.

Scientific Cheese-maklnfj.—'M. E. Duclaux, a French chemist, has made some
interesting experiments in cheese-making, with a view, mainly, to dis-

cover the causes which determine the flavour of cheeses. These researches

tend to prove that neither climate, soil, food, manipulation, nor variety

iu the breed of cows, largely afifects the quality of the cheese. It would

.ij-pear rather that a fungus, allied in some cases to a yeast, in others to

mould, is communicated by germs in the atmosphere to the cheese,

and this it is which gives it its distinguishing flavour. Already people

Innk forward to the time when the farmer will be enabled to inoculate

his cheeses with a variety of ferments, so as to produce Cheddar, Stilton,

Parmesan, or Gruyi>re at will.

3fr. John Leonard, Exfter.—The lines are not quite correct as given by
your friend. You will find them in Butler's " Hudibras," as follows :

—
*' From whence the learned sons of art

Os sacrum justly called the part."

Alvxa Mater.—So long ago as April 3, 185?, we drew attention, in a leading

article by the late Dr. Wynter, to the sale of John Hunter's chairs by the

Council of the Royal College of Surgeons. We doubt very much whether

any member of the present Council would sanction a like proceeding.

After our strictures they rapidly went oflt, and now, *'.Alma Mater " will

be sorry to leam, not one is to be obtained. By the kindness of an old

correspondent to whom we referred your note, we find that Mr. Wormald
of St. Bartholomewci Hospital, Mr, Spencer Smith of St. Mary's Hos-
pital, and Mr. Stone of the College of Surgeons, each purchased two-

Dr. Acland, of Oxford, was obliged to purchase two in order to make
one complete chair; Professor Goodsir, of Edinburgh, also purchased

one. About the same time several small cabinets of Hunter's were sold

.

Mr. Kiernan and Mr. Stone each purchased two. Tho-e obtained by

Mr. Kiernan h^ve since been returned to Professor Flower, the Con-

Eervator of Hunter's Museum, to his great delight ; and in the office of

the latter gentleman a " library ladder," made, it is said, bv Hunter, can

be seen, as also his "secretaire." The unknown wood of which thechairs

were made was discovered and brought to England by the great circum-

navigator Captain Cook, and by him presented to Hunter.

Mr. Harrl'on.— lt is a new appointment. Mr. Frederick Samuel Eve.

F.R.C.S., is the *' Pathological Curator and Erasmus Wilson Lecturer
"

in the Museum of the Royal College of Surgeons. Owing to the

extensive repairs, etc., of the Museum, we cannot say when it will be

reopened.

The Healthi&st City in Europe.~At the Hygienic Congress at Geneva, atten-

tion has been called to the fact that that pleasant city is the healthiest

in Europe. The bills of mortality show the death-rate to be 17 per 1100

inhabitants, against 18 in Edinburgh, which comes next among the

cities of Europe. In Paris the rate is 21 per 103?, and in Berlin 35,

while in St. Petersburg it is no less than 47.

Emigration from Liverpool.—The official returns for the month of August
show that a total of 20,561 emigrants sailed from this port in the course

of the month. Of this total no fewer than 13,453 were English.

An Inquest in Pennsylvania.—In a recent drowning case in Pennsylvania,

the jury solemnly bronght in the following verdict : — " Elmira Showers
came to her death by being there alone, in a creek called Cocalico Creek,

herself voluntarily and feloniously drowned; and so the jurors afore-

said, upon their oaths aforesaid, say that the aforesaid Elmira Showers,

in manner and form aforesaid, then and there herself voluntarily and
feloniously, as a felon of herself, killed and murdered, against the peace
and dignity of the commonwealth of Pennsylvania.'*

W. '^. P., Clapton.-DT. J. W. Tripe, the Medical Officer of Health, has
instituted an investigation into the complaint of the pollution of the
river Lea with sewage, and has forwarded the information thus
obtained to the Clerk to the Lea Conservancy Board and to the Home
Secretary.

A AVto Anti-Scorbutic.^** AjtnchuT*^ is being introduced among our native
soldiers in India, and promises, it is said, to be an excellent substitute

for lime-juice, to which it is greatlypreferred by the men, who have long
used a similar compound as a condiment. Dr. Clarke. Deputy Surgeon-
General on the Eastern Frontier District, reports that amchur not only
maintains the digestive energy of the men. but that its use among troops

where neither a variety of food nor vegetables are obtainable, commends
itself strongly as a result of practical experience to the military autbo.
rities. It is made from green mangoes, which are skinned, stoned, cut
into pieces, and dried in the sun. One ration should be half an ounce,
which would be an equivalent for an ounce of good lime-juice.

Tfie Xotificalion of In/ecHous Diseases.—Yes; Mr. G. W. Hastings, M.P.
intends to reintroduce his Bill for this purpose in the next session.

Sanitaticn, Hong-liong.—\ correspondent writes:—"The water-supply ia

insufficient, and the sanitation of the town is utterly unsatisfactory.

These are thorny questions, still suhjiulice, which it is perhaps prema-
ture for a critic to meddle with. Were the population European, the
problem would be comparatively simple ; but to force sanitation on a
mass of 150.000 Chinese, whose inherited instincts are all anti-sanitary*

is no easy matter."

Tfir Decline in the Use of Intoxicating Liquors.—Uhe great diminution in

the consumption of wine and spirits among all classes is a fact attested,

by the steady decrease of the Revenue from those sources, which but
a few years ago was attaining an amount of surprising magnitude. The
untiring efforts of zealous advocates, and the activity of the various
temperance organisations, are obviously producing satisfactory residts.

Of the many influences at work in the promotion of the good cause, it

may be mentioned that of late years, in the majority of the colleges at
Oxford, measures have been taken to encourage temperance habit*
within their own bodies. This has led to temperance societies being
formed in the different colleges, and the originators of the scheme have
organised weekly entertainments in the course of the movement, which,
it is said, have both directly and indirectly raised the morality of the
borough. It is noteworthy for its significance, that public-house-

property, both in the metropolis and the provinces, is much depreciating-

in value : as an instance, out of ten London taverns submitted for public
sale lately, the value of each being estimated at from £5C0D to £830?,

only one was sold, the biddings in all the other cases having fallen

considerably short of the reserve price.

Pictures for the S-cft.—The Visiting Committee of the Highgate Infirmary
reported to the Guardians of the Holbom Union that they had considerec?

the offer of Lady Brabazon to supply oleographs for the sick wards at

the Infirmary, and while thanking her ladyship for the offer, they could
not recommend its acceptance, as driving the nails into the walls would
spoil the colouring, whilst the pictures would militate against the efl'ec-

tual keeping down of vermin. A little care in dusting, etc., might, one
would think, have met this latter and chief objection.

London Hospital—The Governors have taken premises to provide suitable-

accommodation for probationarj- nurses who are willing to pay for their-

training. The step has been taken to supply the deficiency which has
e.xisted in the nursing staff of the institution.

Inquirer.—l. So far as we have seen, at many of the Brewster Sessions

lately held, the police have expressed themselves very hopefully regard- -

ing the effects of the working of the new Act, which gives to magistrates a
discretionary power not previously held in the granting of " off licences.*'

2. In spite of all the restrictive measures passed in many of the States,

it is the opinion of American experts that, so far, at least, as whisky is

concerned, the demand for it has increased, and is increasing. Its con-
sumption is stated to be, in the United States, about seventy million

gallons per annum. There are 947 distillers, 1402 rectifiers, and 3806
wholesale hquor dealers. The quantity of whisky in bond in May,.
1882, was nearly ninety million gallons.

Scots.—The Town Council of Glasgow have increased the salary of Dr.
Russell, who has been Medical Officer of Health for the city for seven-

teen years past, from £70J to i;*}0 a year.

Effects of Tobacco-Smokin-j.—Dr. Troitzky, from experiments to ascertain

the influence of tobacco-smoking on temperature and pulse, after SOD
observations on twenty-five persons grouped in three categories accord-

ing to constitution, found the main result was that tobacco-smoking ha?
a more marked influence en the pulse than on the temperature. Takini?

all the classes of persons together, the mean temperature on smoking aa
against non-smoking days showed an increase in the ratio, 1003: 1000 —
while the ratio for the pulse was USO : 1000.

An AppaUing Fact.—kn evening paper states that in the metropoli*

n-^arly a thousand infants under one year of age are annually suffocated

either by the carelessness or neglect of their parents. Dr. Danfor(J

Thomas, the Coroner, states the number of suffocated infants in the
Central Middlesex District alone as upwards of two hundred a year on
which he has held inquests.

Officials' Salaries, Glasgow.—At the last meeting of the Town Council, the-

Committee unanimously agree! tn recommend that the salary of Dr.
Russell, the medical officer, be increased from £700 to £85<) per annum,
to continue at said increased rate during the pleasure of the magistrates-

and Council. The proposal, it wa? aunouncei, would lie on the table

till next meeting, whereupon notice was given of the following amend-
ment to the proposed increase of Dr. Russell's salary :—*' That no ad-

vance of salary to any of our highly paid officials can meet with tbo

approval of the Council until a v^ry substantial reduction be made
upon the heavy taxation of the ratepayers ; and that in considering*

advances the lowest-paid i-mploy^.9 of this department ought to have the

first preference, seeing they were the first and only servants of the city

who were made to suffer a reduction when that was considered necessary

during the late depression of trade." A member hereupon gave notice

that when the question came up he would move that Dr. Allan's salary

be increased.
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PatricJc.~The lately issned aimaal Beport of the Belfast Qneea'a College

shows that the aggregate number of studenta during the past session

was much greater than in any previous year. The number of medical
students was 364.

A Ifemorial Ward.~A new children's ward which will accommodate
sixteen patients has just been opened at the West Kent General Hos-
pital at Maidstone. The ward has been erected to the memory of a
Maidstone working-man, Jonathan Saunders, now deceased, who
during his life spent Ms leisure hours in advocating the cause of this

and other hospitals. A working-man's subscription towards the cost

(£2000) amounted to upwards of £350.

.Sanitary Works and /m/jrofem^nfj.—Waterworks are about to be con-
structed for the supply of Gatehotise, N.B. The Corporation of

Carnarvon have acquired Parliamentary powers for the conversion of

the Morfa into a park. Lord Newbury, Mr. Assheton Smith, and others

interested having relinquished their rights. The BurnleyTown Cotmcil

propose to extend the ahaltoirs in that town at an expense of £1003.

Plans for the extension of the Kidderminster Workhouse have been
submitted to the Board of Guardians, and are under consideration.

A scheme for the sewerage of the town of Paulton, and the districts of

Breche and Little Paulton, near Blackpool, has been decided upon.
The Dorking Local Board are about to carry out a system of sewerage
of the town. Large storage tanks are to be constructed for the

Stockton and Middlesborough Water Board. At Ardaley a reservoir

is^ being erected to increase the water-supply at Wakefield at an esti-

mated cost of £40.000, and the capacity will be 325,0OO,OX) gallons.

Borings at Melton Mowbray, with a view of increasing the water-
supply, which have been in progress for some time, have not up to the
present time been successful. A depth of 150 feet has been reached.

The district of Brentford is about to be properly sewered. The
Warrington Board of Guardianshave adopted plans for public laundries,

wash-houses, etc. Thesewering of the town of High Wycombe is now
in progress. The estimated cost is £17,772 29. lOd.—-A public inquiry

into the alleged pollution of the river Derwent at Buxton by sewage is

being held at Buxton. The Portsmouth Town Council are about to
erect public baths. Works and buildings are about to be erected in

Birmingham for dealing with the refuse of the borough at an estimated
cost of £28,2C0. The water-supply of Hawarden is being inquired
into by the Local Government Board. There are no less than sixty-

two houses in the village without any supply at all. A comprehensive
scheme for supplying water \& about to be considered by the Hawarden
Board of Guardians.

P.MantTiropic.—A cottage has been opened on the borders of Epping Forest
for the purpose of giving a few days' rest and change of air to many
worn-out and tired young women and girls employed in the London
workrooms. The rent of the cottage has been guaranteed, but funds
are required for furnishing and for the expenses of the home. A dona-
tion of one guinea will give four young women a week's stay at the
home. Contributions of second-hand furniture will be received by Miss
Kate Reynolds, Xew-road, Buckhurst Hill.

OJtended D'finity.—It is reported that not long aga, in a small southern
English town, the local coroner hastily summoned a jury to enable
him to hold an inquest on a deceased person. One of the jurors thus
summoned happened to be a farmer, and he came straight from his work
without delaying even to attire himself in his coat. He came, in fact,

from the field, j ust as he had been toiling in the sun, in his shirt-sleeves

.

But the " coroner " was exceedingly wroth, and informed the trembling
agriculturist that he had rendered himself liable to be heavily fined,

and to be committed for contempt of court. The farmer, as was right,

apologised, adding timorously, that he had merely left his caat off in

consequence of the intense heat. In the late weather there has been
alas! no possibility of the repetition of such an offence.

JSmaU-pox, Copetou-n.—By the last advices the small-pox epidemic con-
tinues to gain ground in Capetown and the vicinity. Between the 19th
and 21st ult. thirty-four fresh cases were officially reported. The mor-
tality also is great. At the outset the disease was of a mild type, but
it has now assumed a more virulent form.

T7t« E^cacy of Vaccination.—X lay contemporary says that some three or
four weeks ago a poor woman, near her confinement, was sent by one of
the reheving officers of the City of London Union Workhouse to th^
Bow Infirmary, alie being evidently very ill. Upon examination it was
found impossible to say what was really the matter, though it seemed
most probable she was sickening with some febrile complaint. As a
measure of precaution, she was vaccinated, but in a few days small-pox
of a very modified type developed itself, for which she was treated with
success. As soon as practicable after her inf »nt waa bom, it also was
vaccinated, and, though lying in its mother'- infected arms, was per-
fectly protected, and resisted the contagion vi the disease. The case

was strictly watched, end ita course carefully noted.

Cremation.—The fourth Hygienic Congress, lately sitting at Geneva, boa
onanimously passed a resolution in favour of cremation. The Congress
calls the attention of governments to the advantage of having an
established system of cremation in case of epidemics.

COMMUNICATIONS have been received from—
Dr. J. B. Mitchell, Mentone, France ; Dr. Hebeest WiTNEr. London
Mr. McsTio Scott, London; Mr. JajicesDixos, Dorkins; TheReoistl^ .

OF THE Apothecaries* Hall, London; Dr. F. A. Ptetell, London:
The Seceetaet of the Rotal Hospital roE CnrLDEEs- and Women,
London : The Seceetaet of the Cekteal Association- foe Sxoppnfo
THE Sale of Ixtoiicatixg Liqcoes on* ScyoAY. London; Mr. J.
Bboadbest, Waterloo; Dr. Mjln-s-in-g. New South Wales ; Messrs.
WiLLEEiNGHArs, Klinkee, aud Co., Dublin; Mr. J. T. W. Bacot,
London ; Dr. Matthews Ditncas, London ; Dr. S. Shaeeet, London

;

Mr. J. Chatto, London ; The Registeae-Gen'eeal, Edinburgh ; Dr.
John- H. Clabke, London ; Dr. Alexasdee. Liverpool ; Dr. Neale,
London; Mr. Maee H. Jmos, London; Dr. Bcshell Asxisg-^on-,
Cambridge: Dr. Joseph Haepee, Barnstaple; The Deak of the
Medical Depaetmest of Kisg's College, London ; The Seceetaet
OF the Sanitary Ixstittte of Geeat Beitaix, Newcastle-upon-Tyne;
Messrs. Steeet Beothees, London.

BOOKS. ETC.. EECEIVED-
Kotes on Books, by Messrs. Longmans and Co., No. CX.—A Critique on

the Criticisms of the Simplicity of Life, by Ralph Richardson, M.A.,
M.D.—Annual Report on the' Sanitary Condition of St. Pancras—
Measles and Whooping-cough, by John Tatham. M D —Report on the
Health, etc., of Kennington for the Four Weeks, July 16 to Aug. 12. 1S52
—Rupture of the Bladder, by A. W. Stein, MD.—On the Nomenclature
and Classification of Diseases of the Skin, by L. Duncan Bulkley—
Harvey on Plant for the Manufacture of Iodine—Report on the London
Water-Supply—Medical Communications of the Maj^achusetts Medical
Society—Pasteur's Germ Culture—Nice and ita Climate, by Dr. A.
Barety- Tenth Annual Report of the Local Government Board, IS&'^Sl
—Brighton as it Is, 1S82—Lock Hospitals, etc., by Fredk. W. Lowndes,
M.E.G.S.—National Association for the Promotion of Social Science :

Programme of Meeting—Addresses of County and Borough Magistrates
on Temperance.—Annual Report of the Wonford House Hospital for
the Insane, near Exeter, for the Year ISSI—Address in Surgery, by
William Bowman, Hon. M.D. Dublin, etc.—What has Exi>erimental
Physiology done for the Advancement of the Practice of Surgery ? by
Robert McDonj(iell, M.D., F.R.8.—Experiments on Life, by John Simon,
C.B.—Vivisection : What Good has it Done ! bv G. M Humphry, M.D.,
F.R.S.—Diseases of the Skin, by Louis A. Duhring, ILD. -Chemistry.
Inorganic and Organic, by Thomas W. Drinkwater, F.C.S.— Syphilis,
by V. Comil.

PERIODICALS AND NEWSPAPERS RECEiVEU-
Laneet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fur Chirorgie—GazetV-
des Hopitaui—Gazette Medicale—Le Progr^s Medical—Bulletin d
I'Acad^miede MMecine—PharmaceuticalJournal—Wiener Medicinisch-
Wochenachrift—Revue Medicale—Gazette Hebdomadaire —Nature—
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fur Gynakologie—Gazzetta
degli Ospitali—Le Concours^M^ical-CentralblattfUrdieMedicinischen
Wissenschaften— National Board of Health Bulletin, Washington-
Journal of the Vigilance Association—Journal of the British Dental
Assoei ition - North Carolina Medical Journal—American Journal of
Neurology and Psychiatry—Physician and Surgeon—Detroit Lancet-
Revue de Chirurgie—New York Medical Journal-Maryland Medical
Journal—Students' Journal and Hospital Gazette—Canada Lancet-
Sydney Daily Telegraph, July 15 and 17.

APPOIXTMEXTS FOE THE WEEK.

Septemher 23. Saturday {iliis day).

Operations at St. Bartholomew's, 1 J p.m. ; King's College, IJ p.m. ; Boyal
Free, 2 p.m. ; Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, \\ p.m. ; St. Thomas's, li p.m. ; London, S p.m.

25. Monday.

Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital frr
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11a.m.,
Royal Westminster Ophthalmic, li p.m.

26. Tuesday.

Operations at Gay's, 1^ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, II a.m.; Royal Westminster Ophthalmic, \\ p.m.: We^t
London, 3 p.m.

27. Wednesday.

Oj><ni<u>iu at University Colle^. 2 p.m. ; St. Mary's, I i p.m. ; Middlesex.
1 p.m. ; London. 2 p.m. ; St. Bartholomew's, l) p.m. ; Great Northern.
2 p.m.; Samaritan, 2^ p.m. ; Royal London, Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, I j p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopedic, Great
Portland-street. 19 a.m.

2S. Thursday.

Opera&ms at St. George's, I p.m. ; Central London Ophthalmic, I p.m.

;

Royal Orthopredic, 2 p.m.; University Collejre, 2 p.m.; Royal London
Ophthalmic,! I a.m. ; Royal Westminster < iphthalmic. 14 p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; B "spital for Women, 2 p.m.;
Chariu}C-cros8, 2 p.m. ; London, 2 p.m. ; N >rth-West London, 2i p.m.

29. Friday.

Operalims atCentral London Ophthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South Ixindon Ophthalmic, 2 p.m. ; Royal Westminstw
Ophthalmic, IJ p.m.; St. George's (ophth-almic operationsl, li p.m.;
Qiiy's. H p.m. ; St. Thomas's (ophthalmic operations], 2 p.m. : King's

CoUege (by Mr. Lister), 2 p.m.
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ORIGINAL LECTURES,

LECTURE OX

DILATATIOX OF THE HEAET.

By BRYAN CHAKLES WALLER, M.D., F.E.C.S. Edin.,

Lecturer on Pathology iu the Edinburgh School of Medicine.

<tentlemen,—Tlie term Dilatation of the Heart is usually

applied to a uniform, as distinguished from a circumscribed

•or aneurisnial, increase in the size and capacity of one or

imore of the cavities. We shall accordingly understand

the term in this sense during the present lecture.

Dilatation, like Hypertrophy, may be General or Partial,

and may be divided into three corresponding varieties, ac-

cording to the relation between the degree of alteration in

the size of the cavities and the thickness of their walls.

In Simple Dilatation the affected cavity is enlarged, while

the thickness of the wall remains unaltered. The second

variety is identical with Excentric Hypertrophy, and is cha-

racterised by enlargement of the cavity with thickening of

the wall. So long as the structure of the muscular parietes

continues normal, the effects produced will be those of ex-

centric hypertrophy ; but should the hypertrophied wall

undergo subsequent degeneration, as not unfrequently

happens, the symptoms characteristic of hypertrophy will

then disappear, giving place to others indicative of dilata-

tion. The third and most important variety, which is known
as Dilatation with Attenuation, consists in enlargement of

the cavity with thinning of the walis. Its effects are espe-

cially unfavourable, for not only does the dUated heart con-

tain more blood, but its propulsive power is at the same time

impaired by the stretching of i's walls. This is the condition

usually spoken of as Dilatation in ordinary clinical parlance-

Etiologically, DUatation may be grouped under two prin-
cipal heads. The first set of causes are those producing
Over-distension; the second, those involving Degenerative
Alterations in the substance of the muscular walls. The
former act by over-stretching the myocardial tissue ; the
•Utter, by diminishing the elastic resistance whereby the
walls are enabled to withstand the effects of inside pressure.
A simple illustration may perhaps prove serviceable in fixing
this distinctiou clearly in the memory. Let us suppose
that an elastic india-rubber bag. the ordinary capaciry of
which is one quart, is distended by means of a syringe till

it contains a quart and a half or two quarts of fluid. The
walls would then be over-stretched, and their diameter pro-
portionally lessened. If the distension is continued long
•enough, the bag when emptied will remain permanently
enlarged, because the prolonge^l tension has so impaired
its natural elasticity as to render it incapable of again con-
tracting to its original dimensions. A bag so over-stretched
is analogous to a heart dilated from over-distension. But
now suppose that the india-rubber is of very inferior quality,
30 doughy and inelastic as not to be able to contract after
•even the most moderate stretching. If such a bag be filled

with a quart of water, the walls, unless supported on the
•outside, wiU tend to give way in an outward direction
under the pressure of the weight of the contained fluid.

Thus, after say twenty-four hours, the capacity may be
increased to the extent of an additional ounce. If enough
•water be now added t-o fill the bag again completely,
the walls will then be pressed outwards by the weight of a
quart and an ounce of water, so that as time goes on the
weight of the water will continually act in increasing the
"Capacity of the bag, and the repeated additions of water
•which this increase in capacity permits will likewise act in
accelerating the process of distension in proportion to the
progressive increase in the weight of the contained fluid.

The mechanism of this latter process is analogous to that of
Dilatation from degeneration of the cardiac walls.
We shall first consider those dilatations resulting from

Over-distension. Cceteris paribus, it is obvious that the
thinner the walls of any elastic bag, the less will be the
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force required to over-distend it. The force being constant,
the thinner the bag, the more readily will it distend. Thus
the thinner the walls of a cardiac cavity, the greater will be
its liability to dilatation from over-distension. Xow, the
normal thickness of the wall of the right auricle may be
roughly stated at 1 line ; that of the lett auricle 1 J lines

;

that of the right ventricle at 2 lines in males, and 1-; in

females ; while that of the left ventricle is about 5 lines in

males, and 4j in females (Bizot). Accordingly we find that
the relative frecjuenoy of dilatation in the respective cavities

i? inversely proportional to the thickness of their walls, tt e

right auricle being most liable, and the left ventricle
least so.

The majority of over-distending causes are connected with
valvular disease. Both stenosis and incompetency may give
rise to dilatation of the cavity which lies behind the affected
valve in the circulatory round, though the mechanism in

each case is somewhat different. We wiU illustrate that of

stenosis by taking the case of the left auricle when the
mitral orifice is constricted.

The aperture of exit being narrowed, the auricle is not
completely emptied during systole, and the blood flowing
from the pulmonary veins during the auricular diastole

arrives at that cavity to find it partially filled with the
blood which it has not succeeded iu driving onwards through
the constricted mitral valve. The blood from the pulmonary
veins continues to enter, until the auricle is full ; but as the
auricular discharge is obstructed while the supply is free,

engorgement and increased tension in the auricle and pul-

monary veins must obviously result. The auricle will then
dilate, unless the resisting power of its walls equals or

exceeds the total amount of outward pressure. But as this

outward pressure is increased while the resisting power of

the auricular wall remains constant, it is obvious that
unless the auricle originally possessed a considerable reserve

of elastic resistance, it must necessarily evince a tendency
to dilate. If hypertrophj' steps in at this stage of the

process, the incipient dilatation will probably cease. The
reason for this is twofold. Firstly, the hypertrophy increases

the propulsive power of the auricle, thus facilitating the
discharge of its contents and the reduction of tension; and,
secondly, it drrectly increases the strength of the walls,

enabling them to meet increased tension with increased

resistance. Such a secondary hypertrophic compensation
occurs pretty frequently. Were it otherwise the effects of

valvular lesions would be much more immediately serious.

But if hypertrophy does not supervene, or if the muscular
substance when hypertrophied undergoes subsequent de-

generation, the grave consequences of uncompensated dila-

tation soon begin to appear. Further, if unchecked by
hypertrophy, dilatation, when once begun, tends to advance
progressively. The original dilating forceincreasespai-ipassit

as the capacity of the cavity enlarges : the walls, too weak at

first to withstand the effects of the increased tension, are

now still weaker from the subsequent over-stretching ; the
dilating forces increase ; the resisting forces diminish ; and
the dilatation proceeds more rapidly the longer the conditions

continue.

The mechanical factors which chiefly determine the dila-

tation of stenosis are therefore : (i.) Imperfect systolic

obliteration of the cavity ; and (ii.) Over-distension, from
engorgement and increased tension. Dilatation from ob-

structive conditions alone is very rare in the left ventricle,

because of the great power of its wails ; but in the weaker
cavities it is not infrequent, though the dUating effects of

stenosis are always inferior to those of incompetence.

Very similar to the mechanism of dilatation from stenosis

is that of dilatation of the right ventricle from emphysema
and other obstructive conditions in the lung. The seat of

obstruction is, of course, somewhat further removed from
the heart, but its effects in preventing efficient systolic con-

traction, and in causing engorgement and increased tension,

are precisely those which we have just described in the case

of the left auricle. For the reasons before mentioned, ob-

structive conditions on the left side of the heart are not so

prone to cause dilatation of the left ventricle; but in certain

exceptional instances, when the nutritive provisions of the

economy are in bad order, obstructions in the course of the

systemic circulation, such as senile rigidity of arteries,

atheroma, aneurism, endo-arteritis obliterans, etc., which

usually act as causes of hypertrophy, may occasionally give

rise to the opposite condition of dilatation.
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Let us now tnm our attention to the mechanism of dilata-

tion from valvular incompetency. Suppose the aortic valves

are incompetent, what will be the effect upon the left ven-
tricle ? This question has been partially answered in the

previous lecture on Hypertrophy ; but for the sake of per-

spicuity and continuity in the treatment of our subject, we
shall now again recur to it.

Under normal conditions, when the left ventricular systole

is just over, and the muscular fibres are passive, the closure

of the semi-lunar valves prevents the return of blood from
the aorta. But if these valves do not close completely, the
elastic recoil of the distended aortic coats will not only force

the blood onwards into the systemic arteries, but also back-
wards into the cavity of the ventricle. This forcible regur-
gitation will, as it were, take the muscular walls of the
ventricle by surprise—that is to say, in the passive and non-
contracting condition which follows the termination of

systole. Were the recoil of blood to occur when the ven-
tricular walls were in the act of contracting, its effects would
be much more easily withstood ; but just as a child may
overthrow a Hercules by a sudden and unexpected assault,

BO the walls of the ventricle, being taken at a disadvantage,
are forced outwards by the regurgitating fluid, and the con-
tinued repetition of this process suffices at last to produce
permanent dilatation. Abnormal inside pressure during dias-

tole, when the muscular walls are unprepared to withstand
it, is therefore the true etiology of these eases of regurgitant
dilatation. During systole the effects of outward pressure
are inconsiderable, because the walls are, so to speak, on
their guai-d ; but during diastole they are caught napping,
and yield tamely without much resistance.

When the aortic valves are simultaneously stenosed and
incompetent, the tendency to marked dilatation of the left

ventricle is very great. The mechanism is that of both
causes combined ; for though stenosis alone would probably
have but little dilating effect, it nevertheless acts as a power-
ful adjuvant to that of the coexistent regurgitation. Here
is a heart, in the left ventricle of which I can place my
closed fist. The aortic orifice has been the seat of endo-
carditis, and is much narrowed and converted into a rigid
ring. The walls of the left ventricle are considerably
thinner than those of a normal heart. This specimen is an
excellent example of dilatation with attenuation produced
by a combination of stenosis and incompetence of the aortic
valves.

In the lecture on Hypertrophy we also alluded to the
mechanism of dilatation of the left ventricle from mitral
regurgitation. We shall accordingly now allow a brief de-
scription of it to suffice. During the ventricular systole the
blood is forced backwards into the left auricle, as well as
forwards into the aorta. The left auricle and the pulmonary
veins are thus distended with blood during the systole of
the ventricle ; and the moment the systole is over they re-
discharge the regurgitated blood with some force into the
ventricular cavity, thus surprising its walls in a state of
diastole. Not unfrequently the left auricle hypertrophies,
and thus adds to the force with which the diastolic rush of
blood is delivered into the cavity of the left ventricle.
Thus a certain amount of dilatation commonly ensues,
though to a less extent than in regurgitant disease of the
aortic valves.

In mitral stenosis there is, of course, no dilatation of the
left ventricle ; but the corresponding auricle is dilated, with
or without hypertrophy, as we have previously described.
When once a dilatation is effected, an attempt at repair

and comiiensation is usually, but not always, initiated by
an effort in the direction of excentric hypertrophy. As the
dilated cavity has a gi-eater fluid dead-weight to pi-opel,
while its contractile powers are at the same time diminished,
this is, indeed, the only way whereby the mischief may be
partially rectified. But hypertrophy demands certain favour-
able conditions. In the first place, the systemic nutrition
must be good ; and, in the second place, the muscular tissue
of the over-stretched walls must be free from degenerative
ch.angcs. Again, if the dilatation is extreme, the^powers of
nature may prove unequal to the task of effecting an ade-
quate hypertrophic compensation. In the absence of hyper-
trophy, the consequences of dilatation will soon begin to
manifest themselves; but a secondary hypertrophy uuiy
lead to their indefinite postponement, or at all events to
their material modification and amelioration. In the latter
event, matters will continue on a better footing, so lonu- as

the hjrpertrophic compensation remains effective. Unfortu-
nately, however, hypertrophied hearts are very liable to
undergo fatty degeneration, which puts a period to the
increase in their functional powers. The excessive activity,

which at first repaired its own damages by provoking
hypertrophy, seems afterwards to act on the hypertro-
phied heart in such a manner as to induce degeneration.
The reason of this is obscure, for no such degeneration
dogs the steps of functional hypertrophy of the voluntary
muscles. The leg of the dancer and the arm of the black-
smith preserve their size and activity intact ; nay, up to a
certain point they even continue to hypertrophy with use.

It is, therefore, somewhat inexplicable that hypertrophied
hearts should presently become liable to this dangerous
termination of their increased endowments. Still, we must
remember that the work of the heart is far harder than that
of any voluntary muscle ; and it is possible that were the
strain on the blacksmith's arm as severe and prolonged as
that on many hypertrophied hearts, it too might, in its turn,
gradually succumb. Further, we must not lose sight of the
stru'jtural differeuces between the cardiac chains of muscle-
cells and the continuous fibres of voluntary muscle, nor yet
of the supposed lack of a sarcolemma in the case of the myo-
cardial elements; and though ignorant as to how these
structural peculiarities may act in determining the develop-
ment of degenerative proclivities, we should nevertheless
bear in mind that if the heart-muscle does occasionally

behave in a different manner from ordinary striped muscle,
it is also at the same time distinguished by structural

peculiarities, the import of which, though at present im-
perfectly known, maypossibly at some future time be proved
sufficient to account for the apparent anomaly. One hypo-
thesis suggests itself to my mind, which I may here mention.
Since the cardiac fibres are composed of chains of muscle-
cells held together by cement substance, they are probably
more liable to break transverselythan t h ose of ordinarj' muscle.

A fibre so broken would be functionally inactive, and there-

fore especially liable to fatty necrobiosis. Now, if we suppose
that the exertions of an hypertrophied heart ma3-from time t&
time entaO such breakages, we can easily see how an ever-

increasing number of small foci of fatty degeneration may
form here and there in the course of years. The effect of

each singly would be inappreciable ; but it is no violation

of probability to conclude that the aggregate of all these

littles may at last prove sufficient to make a mickle. At any
rate, it is in such scattered foci that the fatty changes occur ;

and in examining the fibres of hypertrophied heai'ts micro-

scopically, I have often met with a few such spots, while the

great bulk of the muscular tissue still continued normal.
Nevertheless, in default of further evidence, I would present

this idea to you rather in the light of conjecture than in that

of a satisfactory solution of this interesting problem.
From this degeneration, which practically converts an ex-

centric hypertrophy into an uncompensated dilatation, we
now pass to those cases in which degeneration of the cardiac

wall is the primary lesion, and the direct cause of dilatation

of the cavities. This second great group of the ojiuses of
dilatation comprises all those degenenvtive altenvtions which
diminish the power of the muscular walls to withstand the
outward pressure of the contained blood. Of these, fatty

degeneration is again the most important. The muscular
fibres of the alTected portions arc metamorphosed into mole-

cular fat, and in the latest stages are completely converted

into fatty debris. Not only is the systolic power impaired,

but the walls also lose their elasticity, and tend to give way
before the pressure of the blood as it pours into the cavities

during diastole. Fatty degeneration is always a serious

condition, since the functionally active mnscuhir fibres are
changed into function.ally useless fatty matters. But when
dilatation supervenes the prognosis is very gloomy. There
is no attempt at hypertrophic compensjition, even on the
part of those muscular fibres which are little, if at all, de-

generated ; for the fatty change is indicative of defective

nutrition of the myocardial tissue, and hypertix^phy, as we
have alro.idy learnt, is only to be lookeil for when the
textural nutrition is good. The dilatation of fatty degene-
ration is thus completely uncompensated, and its deleterious

effects upon the circulation are vapidly app.arent, more
especiiiJly if there be valvular disease.

In pericarditis, the muscular tissue is the seat of a certain

slight amount of lollatenil serous infiltration, which in long-

sUtndiug cases is sometimes sufficient to impair the tonicity
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of the fibres, so as to give rise to a moderate amount of

dilatation. This is usually transient, the cavities recover-

ing their normal tiimensions when the cedema subsides with

the disappearance of the pericardial inflammation. In a
few cases, however, permanent enlargement may result

;

though it is generally followed and repaired by excentric

hypertrophy.
l)Uatation may also result from atrophic conditions of the

•n-alls of the heart, that is to say, if the blood-pressure be
not simultaneously lowered. In many of the exanthemata,
.and particularly in typhus fever, which is attended with
a peculiar softening and fatty degeneration of the super-

ficial layers of the myocardial fibres, evidences of a transient

dilatation are often seen by the physician clinically, or by
the pathologist at the autopsy ; but should the patient
survive, the normal status quo is generally quickly re-

estaljlished as the effects of the fever subside. A transient

•dilatation is not uncommonly associated with chlorosis,

which is principally, if not entirely, traceable to atrophy of

the heart-muscle from general malnutrition. Possibly also

the curious dilatation of exophthalmic goitre may sometimes
arise from a similar cause.
A dilated heart, when emptied of blood, is not heavier than

a, normal one, save when the walls are at the same time
hypertrophied. The size is increased according to the
<legree of dOatation. The contour will depend upon whether
the dilatation is General or Partial. In General Dilatation
the angles become more obtuse and rounded. In the Partial

form the right side is more frequently affected than the
left ; but in either case the shape is more globular, and the
heart appears broader in proportion to its length. The
-colour varies from dark reddish-brown to a somewhat pale
hue. The consistence is diminished, and theorgan feels flabby.

Milk-spots from friction are pretty common on the anterior
surface. On section, the affected cavities are seen to be
enlarged ; but if the dilatation is inconsiderable, there may
be some difficulty in determining its existence. Precise
measurement should always be employed. In excentric
hypertrophy the walls of the dilated cavity are of course
thickened.

Microscopical examination will determine the presence or
absence of degenerative changes in the muscular fibres. In
simple dilatation, the thickness of the wall is natural, in

spite of the increase in the size of the cavity. It is obvious,
however, that if a cavity be dilated its walls must be thinned,
unless in the presence of so much hj^pertrophy as is suffi-

cient to restore them to their normal diameter. So-called
•cases of simple cUlatation are therefore really examples of
•dilatation with moderate hypertrophy. In dilatation with
attenuation the thickness of the wall is reduced. If the left

ventricle is thus affected, its walls collapse when cut open,
though normally their consistence maintains them apart.
In extreme cases of stretching and thinning of the muscular
substance, the trabecular network and musculi papilla res—
nay, even the walls themselves—sometimes appear merely
tendinous, and almost destitute of muscular structure.
The presence or absence of degenerative changes must be

ascertained by the microscopic examination of a few teazed-
out fibres. The most frequent alterations are Fatty Degene-
ration and Brown Atrophic Pigmentation, the first being by
far the more important.
The effects upon the circulation vary with the presence or

absence of hypertrophy. As those of excentric hypertrophy
have been already discussed, it now merely remains for us
to consider those of dilatation alone, whether with or with-
out attenuation and degeneration of the cardiac walls. The
greater the degeneration or attenuation, the more marked
•will be the symptoms ; while, if degeneration and attenuation
•co-exist, they will assume an especially aggravated type.

Dilatation without hypertrophy always impairs the pro-
pulsive force of the affected cavity. If the dilatation be
simple, the fiuid dead-weight is greater, while the driving
power remains constant ; while in dilatation with attenua-
tion the driving power is at the same time lessened. The
effects will perhaps be best illustrated by an example. Sup-
pose the seat of dilatation to be the right ventricle. The
discliarge of blood to the lungs will be insufficient, because
the overloaded ventricle will not be equal to its task. The
systolic contractions will be incomplete, and a part of the
blood which ought to have passed onwards to the lungs will
remain in the cavity during diastole. The vessels of the
lungs, the left side of the heart, and the systemic arteries

will accordingly receive only a portion of their normal blood-
supply. The blood will accumulate in the great veins
behind the dilated ventricle in the circulatory round ; the
pulmonary and systemic arteries will be half empty ; the
whole circulation will be retarded ; and arterialisation in the
lungs will be greatly interfered with. Hence arterial anaemia,
venous engorgement, and dyspncea from insufficient aeration
of blood, wiU speedily follow. The arterial ansemia will

cause pallor of the countenance, while the venous engorge-
ment will tend to produce cyanosis and dropsy. The face
will assimie a leaden or livid hue, the feet and ankles will

swell, the liver will become engorged with venous blood, and
dropsical fluid will collect in the peritoneal cavity. The
pulse vnM be small, feeble, and often irregular and inter-

mittent ; the heart's impulse against the chest-wall will be
weak or scarcely perceptible. The emptiness and diminished
tension of the arteries will cause a diminution in the liquid
constituents of the renal secretion; the urine will be scanty
and high-coloured, and will deposit a copious cloud of urates
on cooling. The venous engorgement will generally give rise

to a certain amount of albuminuria. The dropsy will presently
extend to the subcutaneous tissue, and to the cavities of the
pleurae. The laborious action of the heart will cause dis-

tressing palpitation, and the dyspnrea wiU become so aggra-
vated bj' movement or exertion that the patient will be
obliged to remain in a condition of complete ciuiescence.

In short, the circulatory conditions may be summed up in

the following few words :—Fenows engorgement behind the

affected cavity, arterial ancemia in front of it, and retardck-

tion of the u'hole circulation. All these conditions will be
aggravated by the co-existence of valvular disease.

In dilatation of the left ventricle the effects are very
similar, save that the lungs, being situated behind the
dilated cavity, are engorged with blood. In general dila-

tation, cedema of the lungs is prone to occur with fatal

results.

The following are the principal physical signs :—The prse-

cordial region is never abnormally prominent, as in excentric
hypertrophy. The apex-beat. If present, is generally dis-

placed downwards and to the left ; it is usually very feeble,

and sometimes entirely absent. As in hypertrophy, the area
of cardiac dulness is extended, and principally in the trans-

verse diameter. By percussion alone, dilatation cannot be
distinguished from hypertrophy, as the acoustic phenomena
are identical. The heart-sounds are normal in character if

there be no valvular disease, but feeble, undecided, and
sometimes muffled. Certain murmurs, unconnected with
valvular disease, are sometimes audible. They are thought
to depend upon irregularity in the vibiutions into which the
ill-stretched valves are thrown by the current of blood
(Niemeyer), and are probably analogous to those of ansemia
and chlorosis.

Let us now shortly contrast the phenomena of dilatation

with those of hypertrophy. Suppose the left ventricle to be
the cavity affected. In hypertrophy the results would be
systemic arterial hyperaemia, easy and unobstructed venous
return, pulmonary anaemia, and acceleration of the blood-

current in both circulations. In dilatation, on the contrary,

we should encounter systemic arterial anaemia with venous
and capillary engorgement ; the left auricle, the pulmonary
circulation, and the right side of the heart would be engorged
with blood, and the blood-current in both circulations would
he slackened.

The contrast between the effects of general dilatation and
general hypertrophy is even more marked, and may be stated

in still fewer words. In general hypertrophy the arteries

are hyperaemic, the veins anaemic, and the whole circulation

is quickened. In general dilatation the arteries are anaemic,

the veins engorged, and the whole circulation retarded.

In hypertrophy of the right %-entricle the consequences

are pulmonary hyperaemia, systemic arterial anaemia, and
acceleration of the whole cii'culation. In dilatation of the
right ventricle the results are pulmonary and systemic

arterial ansemia, great systemic venous engorgement, and
retardation of the whole circulation.

From a general review of these consequences, we learn

that just as the chief brunt of hypertrophy is borne by the

arteries either of the pulmonary or systemic circulation, so

the effects of dilatation are principally centred upon the
veins. Further, in hypertrophy the circulation is quickened,

while in dilatation it is retarded. The possible ill effects of

hypertrophy arise from the danger of arterial rupture, while
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tuose of ( ila;atioi are due to venous stasis and imperfect
aeration of blood. Lastly, hypertrophy is often compen-
satory, and so far fiivourable in its tendency, while the
results of uncompensated dilatation are invariably untoward.

In concluding these remarks on Hypertrophy and Dilata-
tion, I would point out to you the importance of adopting a
clinical as well as an anatomical standpoint in your review
of i)atholocrical facts. The notion is nowadays becoming
far too prevalent that Pathology is a science per se—

a

branch of study to be cultivated exclusively in the laboratory
with scalpel and microscope, and not in the ward or the
consulting-room, where the facts of the dead body are, as it

were, illustrated and commented upon by the signs and
symptoms observed in the living. It is urged in many
quarters that the range of the science and art of Pathology
is so extensive as to demand an exclusive devotion on the part
of its special votaries. It is said that a thorough patholofjist
has no time to bs a physician. A more mischievous mistake
could hardly be committed. How can anyone accurately
estimate the significance of pathological changes, while he
wilfully shuts his eyes to those effects which they produce in
the living body ? Such a man may be well skilled in the
anatomy of morbid structures, but he will remain woefully
ignoiuut of diseased processes ; he will be unable to trace
the connexion between anatomical cause and physioloo-ical
effect, and will thus fall into egregious blunders ; and his
knowledge will remain a dead letter instead of becoming a
living power. True scientific Pathology is not to be learnt
in this restricted manner. It is not merely synonymous
with Morbid Anatomy, as is well seen in the two conditions
we have just been discussing. The structural changes which
they involve are comparatively simple, while their results
are complex and far-reaching, and only intelligible in the
light of clinical observation. A physician who practises and
teaches Pathology must necessarily to a large extent specialise
his studies; but while primarily engaged in pathological
research, he should not neglect its obvious applications, for
by so doing he would simply defeat his own ends. The
broader a man's mental horizon, the better, if we may be
allowed the term, can he take his own bearings. Liberal
and comprehensive specialism is an absolute necessity, for
Art is longer, while Life is as short as in the days of Hippo-
crates; but blind and exclusive specialism is the curse of
our times, and an error to be sedulously avoided by every
truly scientific mind.

Abuse of Ixjectioxs of Morphia.—At the first Athens
Medical Congress {Gaz. M^Jd. d'Oricnt, July), Dr. Zambaco
terminated a paper upon this subject with these resolutions .

—1. Although the subcutaneous injection of morphia is so
precious a means for the relief of pain of all descriptions,
patients often contract a habit of using it which it is almost
impossible to break through, continuing to employ it after
the reason for its use has passed away, and progressively in-
creasing the dose, and inducing a slow poisoning which acts
onnutritionand on the intellectual faculties. 2. Practitioners
should prescribe these injections with much precaution, and
should not allow the patients to practise them themselves,
in order to prevent them contracting the fatal habit. 3. On
account of the dangerous effects of their prolonged employ-
ment, they should not be used in chronic disease of the heart,
in cerebral affections, or in any disease accompanied by
debility in genei-al, and especially that of the nervous system.
In such cases we may obtain ease advantageously by the
hypodermic use of sulphuricether. 4. The general enthusiasm
which at one time gained hold of the profession for these in-
jections has, in face of the calamities that have resulted
from their employment, diminished. 5. Although opium
acts by its alkaloids, and especially morphia, yet it and its
extracts are often pref-rable to morphia, and it has been an
error to so generally displace it.—After other speakers had
expressed themselves in the same sense. Dr. Galvani said
he considered that their observations savoured somewhat of
exaggeration, and that it would be doing a great injury to
medical art to discredit the proper use of these injections,
which, like any other remedy, may be abused. Morphinism
is especially observed in the great centres of civilisation,
wherein many have their nervous systems in a condition
predisposed f. r its production. Morphia always requires to
be .administered with precaution and in relation to the
idiosyncrasies of the recipients.

THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DE. McCALL ANDEESOX,
Professor of Clinical Medicine io the Univcrsitj- of GU>?ow :

Physician to the Western InBrmin-. and to the Special Ward^ for Dieea'e*
of ite Skio.

Lectuke XII.

B.—OEGANIC AFFECTIONS.
I.

—

Those defined by Uniform Causes.

2. Syphilitic AJecHons of the Skin.

A. Acquired Syphilis.

As is well known, there are three forms of primary
venereal disease

:

1. Gonorrhoea, which may induce Orchitis or Bubo, or may
lead to an affection of the eyes (Gonorrhoeal Ophthalmia),
or of the joints (Gonon-hceal Eheumatism), but which never
otherwise affects the system.

2. The Xon-infecting (Soft) Chancre, which is always a
local sore, though it may spread by inoculation of neighbour-
ing parts, or by absorption of the secretion by the lymphatics,
producing suppuration of a neighbouring gland, the pus
from which is identical with, and as infectious as, that
secreted by the sore itself.

3. The Infecting (Hard, Indurated, orHunterian) Chancre
—which, however, is not invariably hard and indurated

—

which always infects the system, unless in I'are instances,
when the patient has previously suffered from Syphilis,
when the system may apparently escape re-contamination.

It is only the last of these three forms of venereal diseas-i

which is of interest to us at the present time, because i"

alone can give rise to skin affections ; but in the diagnosis
of the latter, it is often of importance to decide whether
a sore preceding a given eruption has been of a non-
infecting or of an infecting character. With the view of
elucidating this point the following table is appended :

—

Infecting Chancre.

1. Pour times less frequent
than non-infecting chancre.

2. Appears from ten days
to six weeks after e.xpo3ure

to infection.

3. Often more like an
abrasion of the cuticle than
a distinct ulcer ; cup-shaped,
and with an ash-grey bise;
rarely attacked by phage-
dsena.

4. Hard— sometimes of

almost cartilaginous consis-

tence—and distinctly circum-
scribed. Induration absent
in one-twentieth of cases in

men, and oftener in women.

5. Secretion scanty, thin,

and watery.

0. Inoculation of secretion

produces hard chancre in

others, especially if they
have not had the disease ; but
not usually avito-inoculable,

because one infe>.-ting chancre
usually protects the system
from a second.

7. Generally solitary, but
if more than one chancre
they commence at same time,

for reason above given.

8. Heals readily unless

irritated by treatment.
!). Cicatrix comparatively

trifling, and may dis;ippiar

entirely.

yon-infeeting Chancre.

1. Presumption always in
favour of non-infecting chan-
cre, being so much commoner.

2. Appears within two or
three days of exposure t<>

infection.

3. A distinct ulcer, usually
with perpendicular edges, as
if made with a punch ; base-

irregular and honey-combed,
often attacked by phagediena.

4. Often some hardness
from simple inflammatory-
infiltration, but never carti-

laginous ; not so distin-tly

circumscribed, and though
edges may be bard, centre
usually soft enough to allow-

sore to be doubled up betweea
fingers.

5. Secretion abundant anJ
purulent.

0. Inoculation of secretioa

produces soft chancres in
pel-son affecteil as well as in

healthy persons, because one-

soft chancre is no prote.-tioa

against others.

7. Often a succession of
soft sores from inoculation of
neight>ouring parts by pus-

from original sore, for reasoa
ab^ve given.

S. Heals with difficulty,

sometimes after months.
!>. Cicatrix more marked,

and generally permanent.
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10. Usually followed with-

in a few weeks by indolent

Bon - suppurating enlarge-

ment of neighbouring glan'is

^in inguinal regions if

chancre on penis').

11. Always followed by
•constitutional symptoms, un-
less patient had the disease

before, when they may be
absent.

12. Mercury hastens heal-

ing of the sore, and dis-

appearance of the induration.

10. Often followed by ab-

sorption of virus from sore,

and suppuration of one
gland, the pus from which is

virulent like that from the
sore itself.

11. Never followed by con-
stitutional symptoms.

12. Mercury generally has
no effect upon it, or may
even retard healing process.

It is right to mention that the infecting chancre is not
uncommon on other parts than the genital organs, and that

it does not necessarily result from impure connexion. I

liave often met with it on the fingers of medical men, who
"have been inoculated in makinjr vaginal examinations ; on
•the lip—generally as the result of inoculation of the secre-

tion from secondary sores on the lips of patients suffering

from Syphilis, or of infants affected with hereditary Syphilis

and from smoking pipes or cigars which hare been in the
mouths of syphilitic subjects. It may also be communicated
by the use of Eiistachiaa catheters or other instruments
previously employed in the case of patients tainted with
Syphilis, and not properly cleansed, and occasionally through
the medium of vaccine lymph (especially if mixed with
blood) taken from a syphilitic ehOd. Finally, to show how
"Unexpectedly Syphilis may be transmitted, the following case
reported to me by my friead Dr. Hector C. Cameron, maybe
Dientioned:—A man having a " black eye," a friend, who had
syphilitic sores in his mouth, endeavoured to cure it by
puncturing the part and sucking it : three weeks thereafter

a hard chancre appeared at the site of puncture, followed
hy neighbouring adenopathy, syphilitic eruptions on the
skin, etc.

The course of Syphilis may be modified or interrupted by
intercurrent diseases, especially fevers, which may cause the
disappearance of the symptoms for a time, but only while
the fever lasts : and in those who are tainted, manifestations
of Syphilis may be brought out in various ways. Thus,
excessive smokuig may call forth, or keep up indefinitely,

syphilitic iJceration of the mouth, tongue, and throat, and
a blow or injury of any kind may induce manifestations in
the part injured. They may also be called forth by excessive
bodily fatigue or mental anxiety. Hardy mentions the
case of a man who was shipwrecked, and who for many
Iiours was in a most precarious position : fifteen days there-
after a severe tertiary syphihtic eruption made its appearance,
although twenty-five years had elapsed since the entrance
of the poison into the system. Syphilitic eruptions may
also be called forth by the employment of irritating local

applications, such as sulphur ointment ; and at some of the
thermal establishments in France—Aix-la-Chapelle, for
-example—this circumstance is utilised with the view of
determining whether the poison in the system is stUl active
and requiring treatment.

Finally, hot weather has sometimes the effect of calling
forth cutaneous manifestations of Syphilis, and on the same
principle the skin and superficial parts are most apt to suffer
in warm, the deeper parts in cold climates.

Syphilitic Eruptions are generally divided into two classes.
1. Secondary Eruptions (early manifestations of SyphUis).
2. Tertiary Eruptions (late manifestations of Syphilis);

which merely mean that some have a tendency to appear
soon, others long after the entrance of the poison into the
system ; and it may be remarked, in passing, that the
character of the eruption dejiends a good deal upon the in-
tensity of the poison, and upon the general health and con-
stitution of the patient. Hence an eruption, as has been
observed by Eicord, is likely to be of a dry nature when the
constitution is good, while there is a great tendency to sup-
puration and to ulceration under opposite conditions, a cir-

cumstance which mnst be borne in mind in connexion with
the treatment. Syphilitic eruptions are variously named,
sometimes from the predominating elementary lesion (e.g.,

papular syphilitic eruption, tut-ercular syphilitic eruptioi,
etc.), sometimes in accordance with the non-syphilitic erup-
tions which they most resemble (e.g., Eoseola syphilitica.
Psoriasis syphilitica, etc.), to which there is no objection so

long as it is understood that there is no real reMionship, but

only a resemblance, between them.

Before considering the eruptions in detail it may clear the

way it we refer in the first instance to the

General Diagnosis of Syphilitic Eruptions.

The following points must be attended to :
—

1. The History of the Case.—A clear history of an infect-

ing chancre is often of great value in diagnosis, but it is often

difficult to obtain, partly from a desire for concealment on
the part of the patient, partly because he may have for-

gotten or may even be ignorant that he has ever suffered from
such a lesion ; and even when got it is only of value if the

interval of time whiA has elapsed between the contraction of

the disease and the appearance of the eruption is in fair

accord with the natural history of the disease. Thus a
Eoseola making an appearance years after the contraction of

the chancre has evidently no connexion with it, seeing that

it usually occurs within two or three months of infection

;

and an eruption of groups of large tubercles occurring

within two or three months of infection has .probably no
connexion with it, for it has little tendency to manifest

itself in the early stages of the disease.

2. The Detection of Concomitant Symptoms of Syphilis.—
The earlier Syphilitic Eruptions are apt to be associated with

such symptoms as superficial symmetrical ulceration of the

throat and mouth generally, enlargement of the ftosterior

cervical glands, falUng out of the hair, (a) Iritb, etc., the

latter with painful no-les upon the shins and other super-

ficial bones, enlargement of the testicle, little subcutaneous

tumours, and syphilitic diseases of internal organs.

3. Syphilitic erv.pt'ons are usually symmetrical, and thL?

may be of value in diagnosis, in helping to distinguish, for

example, Eingworm of the body, which is usually un-

symmetrical (being due to a local cause), from a circular

syphiUtic rash resembling it. It is right, however, to re-

ruark that this feature applies only to the earlier, and not to

the later manifestations, the latter, according to Hutchinson,

being " due- rather to the ill-constitution of the affected

structures than to any free virus stUl circulating in the

blood."
4. The eruption is often polymorphous, that is to say, it

is common, in connexion with the earlier manifestations at

all events, to find two or three different kinds of eruption

at one time on the same patient. Thus it is far from

unusual to see a papular eruption (Lichen syphiliticcs)

mingled with a roseolous one (Eoseola syphiljtica), and an
eruption of flat tubercles (Condylomata) at the anus.

.5. Syphilitic eruptions often assume a coppery tint, espe-

cially after they have been present for some time : they

thus contrast with the majority of simple inflammations

of the skin, which are usually more or less rosy, and with

strumous eruptions, which are violet in tint. It must be

remembered, however, that the patches of the non-syphilitic

psoriasishavesometimesasomewhat coppery colour, although

it is not usually so intense as in a typical chronic syphilitic

eruption, and that non-syphilitic eruptions below the knees,

especially if complicated with varicose veins, may assume a

pretty deep brown colour.

6. There is usually an absence of pain and itching : the

latter, however, may be present in connexion with the later

manifestations, but never in the earlier stages of the disease,

unless when the eruption is situated upon hairy parts, or at

parts which are habitually in contact with one another, as at

the anus. Generally speaking, however, itching is absent,

and this is a point which is sometimes of the greatest value

in the diagnosis of syphilitic from non-syphilitic eruptions.

(a) Loss of hair ;3yphiiitic Alopecia! is one of the earliest andmost fr*-

qaeot of the manifestations of Syphilid, and is due to interference with

the natrition of the hair follicles by the taint in the blood, although it

is attiibated by Hebra to the occurrence of Seborthoei of the scalp. Th»re
is a general thinning of the hair (usually of the head only), which comes
away very readily in combinz. and gives rise to much alalia lest it may be
sufficiently extensive to excite remark : this, however, is not usually the
ease. It is eenerally, too, a temporary condition. If the hairs are exa-
mined they" are found to be pretty healthy, except that the bulbs are

atrophied, and there is nothing in the Alopecia itself characteristie of

Syphilis, or different from that which i= observed from other causes, such

as that which occurs after a severe attack of fever. The diagnosis can
only be made from the history of the case, and from the simultaneous

or subsei^uent appearance of other and characteristic lesions of Syphilis.

Of course, we do not include in this description the patchy loss of hair

which occasionally results from eruptions (mostly suppurative or tuber-

cular) on the scalp, especially in the Iates*a2e8 of Syphilis, which is due
to destruction of the hair' foUiclra, and "is therefore permanent and
associated with cicatrices.
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such as Eczema and Scabies, in which it is usually a
very distressing syoiptom. But it must not be forgotten
that a patient may be suffering at one and the same time
from a syphilitic eruption and an itohy skin disease
such as Scabies, and which I have known to lead to errors
of diagnosis.

7. Syphilitic eruptions have a great tendency to assume
the circular form, or to appear in the shape of segments
of circles when the healing process has commenced. This
character, however, is not peculiar to them, but is shared in
by other diseases, especially by Psoriasis, vegetable parasitic,
and strumous affections, and must not therefore be trusted
to alone.

8. The characters of the scales, crusts, and ulcers some-
times afford assistance in the diagnosis. The scales are
usually thin, adherent, and greyish, although they are occa-
sionally sUvery like those of non-syphilitic Psoriasis, and
this may be a source of confusion. The crusts when typical
are thick, rough, very adherent, and have a greenish colour,
while the ulcers are round, with perpendicular edges, and
ash-grey bases, and the skin around has usually a coppery
tint.

9. The cicatrices are sometimes characteristic, for When
they are round and have a coppery edge they may be assumed
to be the result of a bygone syphilitic ulceration, unless
perhaps when they are situated upon the legs, where the
coppery tint is sometimes simulated.

10. An examination of internal organs may afford im-
portant information. Amyloid disease of the kidneys, liver,
spleen, bloodvessels of the stomach, bowels, etc., is usually
the result of some wasting disease, of some long-continued
suppuration, or of syphilis ; and, in the absence of the two
first causes, a syphilitic taint may be shrewdly suspected. It
is in the later stages of syphUis, however, that this compli-
cation is apt to ensue.

11. Finally, a course of anii-syphilitic treatment may
generally be relied upon in doubtful cases to clear up the
diagnosis, a syphilitic eruption speedily improving, while a
non-syphilitic one is generally either not affected or aggra-
vated thereby.

Haemlessness of Hypodermic Injectioxs.— Dr.
Taylor, House-Physician of the Roosevelt Hospital, New
York, writes to the Xew York Medical Record, August 26:—
" Hypodermic injections of various substances are used in
moderation in Roosevelt Hospital, according to indications.
I never in my fourteen months' residence saw them followed
by any worse effect than a little redness and induration, and
these only in one or two instances. There have been given in
the medical service during this period more than 3000 injec-
tions of different substances, such as Magendie's solution,
atropia, quinine, whisky, digitaline, ether, carbolic acid, etc.

;

and these have not been followed by abscess in a single in-
stance. A male patient with spasmodic asthma, whose attacks
can be controlled only by morphia, has in about thirteen
months had certainly over 1000 hypodermic injections, and
never has had the least local trouble. Parenchymatous in-
jections are preferred, and are practised in the "majority of
cases. Our solutions are not always fresh, and often contain
conferva;, and there is no special pains taken to clean the
needles. Solutions over a month old and full of conferva*
have often been used. Our solutions of Magendie and
atropia contain half a grain of SiUicylic acid to the ounce,
and remain tolerably clear for several weeks. Does this
prevent the growth of other ferments more noxious than
algx'?"

Death of Profkssor Gurlt.—Geh. Modicinalrath
Prof. Dr. E. F. Gurlt, formerly Professor and Director of the
Veterinary School at Berlin, died at Berlin, August 13, in
the eighty-eighth year of his age. Finding, when wishing
to study zoology in 1819, that no good handbook upon the
subject existed, he set to work to prepare one, and in 1S22
appeared his " Handbook of the Comparative Anatomy of
the Domestic' Animals," which at onco took the highest
position, and was succeedi>d by other manuals on compara-
tive physiology and pathology. The intimate friend of
Kudolphi, John Miiller, Lichtenstein, and other medical
celebrities, he attained the higliest position as a teacher
and a writer upon veterinary medicine. His works were
numerous, and he estalilished the first journal of veterinary
medicine, his well-known Marjazin fiir Thierhciikundc.

ORIGINAL COMMUNICATIONS.

TWO HUXDEEU AXD FIFTY YEAE.S OF
SMALL-POX IX LOXDOX.

By WILLIAM A. GUY, M.B. Cantab., F.E.C.P., F.E.S.,
One of the Honorary Presidents of the Statistical Society, (a)

The limited time ultimately allotted to me for the prepara-
tion of this paper has caused me to restrict myself to the-

figures relating to small-pox in London, reserving for possible
future use the figures for England, which accordingly I hold'

in reserve. The years comprised in this survey may be
roundlj' stated at two centuries and a half—two hundred
and fifty years—or, more exactly, at the interval between
1G29 and 18S1, both inclusive, but with breaks presently to-

be pointed out and descrited.

It is well, perhaps, that I should show how it came to pass
that I entered upon this inquiry. I did not undertake it in

the spirit of controversy, but because I wished to find con-
tinuous occupation in copying and calculating for one who was-

eminently qualified to render me assistance in these matters,
and who happened at that time to be disengaged. Hence it

has come to pass that both the original figures, and the-

calculations based upon them, have been verified, and all

sources of error in the figures on which this communication
is based thus excluded, except such as are incidental to
printed records copied from the manuscripts of those who-
furnished the returns. 1 must add that, when I took these
figures in hand, I did not know to what conclusions they
would lead me, though I felt convinced that, whatever they
proved to be, they must have some bearing (perhaps an
important one) on the question of the effect, favourable or
unfavourable, of inoculation, and the efficacy of vaccinatioa
as a preventive of smaU-pox.
The sources from which my original figures, embodied in

Table I. of the Appendix, were derived, are :

—

1. "A Collection of the Yearly Bills of Mortality, froni

1C57 to 1758 inclusive. Together with several other Bills ot

an earlier date." [These tables are followed by four essays,

of great interest to the statist and actuary, by Captaitt

Graunt, Sir William Petty, Corbyn Morris, and J. P., Esq.,

all Fellows of the Royal Society. It bears date 1759, and is-

published by A. Millar, in the Strand.J

2. " Mortality of the Metropolis. A Statistical View of
the Number of Persons reported to have Died of each of

more than one hundred kinds of disease and casualties-

within the bills of mortality iu each of the two hundred and
four years, 1C29-1831," et<'. " By J. Marshall, Esq., 1832.""

Table I. of the Appendix is compiled from the figures givea
in this work.

3. " The Registrar-General's Annual Summary of Births.

Deaths, and Causes of Death, in Loudon and other cities,

1881." rPublished 1882.]
4. " Observations on the Increase and Decreaseot Different

Diseases, and particularly of the Plague. By William
Heberden. jun., M.D., F.R.S., 1801."

I am indebted, as I have just stated, for the figures relat-

ing to the years from lt>29 to 1S3I inclusive to the tables of

J. Marshall ; and for those from 1841 to 1S81 inclusive to^

the" Annual Summary" of the Registrar-General, TabU^
XI., pages XX. .and xxi.

In the series of returns thus extending from the yenr U>2',>

to the year ISSl inclusive, there are certain breaks or
interruptions which I must point out, and certain changes
in the grouping of diseases which I must explain.

I . The breaks or interruptions occur ivs follows :

—

a. After the year 1630, a break in the bills of ten years,

with a resumption of them in 1647.

(>. After the year 1831, a break ot nine years, with a

resumption of the returns in their improved form by the

Rt'gistrar-General in 1838, and in their more mature foriu

in 1841.

The changes in the grouping of diseases are the following :

II. Small-pox indudedin the same group with flox, as " flox

and small-pox," from theyear 1629 to the year 1636 inclusive,

and from theyear 1647 to the year 1686 iuclusire.(b)

[a] Read befor.- the Staiistiral Socieiv, June «0. 188JI.

'

(b) In Miirshair.s Uble« the headinp '•Sm»ll-pox" is adopfad: Ul»
mixed heading "Flo:! and SmaU pox," and "Fioi, Small-pox. ana
Measles " in the anoD>-mous compilatioa No. I.
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b. Flox, small-pox, and measles comprised in one group
from the year 1GS7 to 1701 inclusive; the cases of measles

in the last year of the series being returned as four in

number.
c. Small-pox, as a distinct heading, and measles also

•distinct, from the year 1702 forwards ; so that, by deducting

the four cases of death by measles from the return of 1701,

we obtain a continuous return of deaths by small-pox from
1701 to 1831 inclusive, and again from 1841 to 1881 inclusive.

Hence we can compare, if we will, the forty years 1841 to

1880, with groups of forty years in the interval 1701 to 1831,

being one hundred and thirty years ; and this in respect both

of small-pox and measles. If we would compare the four-

teen years from 1687 to 1700 inclusive, with other equal

•groups of figures, we must add the deaths by measles to

those by small-pox in the case of the groups we wish to bring

into comparison with them.
Of the term " flox," associated with small-pox in the

•earlier returns, I may state that I have taken great pains to

ascertain its true meaning by consulting old medical diction-

aries and other works in which it %vas likely to be employed,
:and have arrived at the conclusion that flox was used to

•distinguish the confluent from the more distinct or discrete

form of the same disease (c)

But I attach the less importance to the discovery of the

true meaning of this term, as its use is limited to the returns

•of the seventeenth century ; and it is on a comparison of the

forty years ending 1881 with the hundred and thirty years

•ending 1831 that I cliiefly rely for the solution of the ques-

tions of interest involved in the study of small-pox, whether
as an endemic or as an epidemic.

It will be understood, then, that the primary object of this

communication is to throw light on the great and important
epidemic malady, small-pox. To assist me in this inquiry I

make use of the facts relating to another epidemic, measles,

a disease of which the register extends over the same long
period of time ; and which, like small-pox, has outward
appearances and leading symptoms easily recognised. So
that in the earlier times, when the bills of mortality were
•compiled by the parish clerks from data supplied by women
.searchers, assisted by the medical practitioners of their day,

the true cause of death was almost as likely to be reported

as in these later days, when the facts are brought together

by the Registrar-General acting on the certificates of

medical men.
These two orders of facts are displayed in Table I. of the

Appendix in parallel columns with the deaths from all causes,

in the same years, reported by the same agents ; while two
other parallel columns exhibit the ratios per thousand re-

.sulting from the . comparison of the deaths from small-pox
and measles respectively with the deaths from all causes,

.accidents and still-births included, as well as the two
•diseases small-pox and measles themselves.

In the absence during the earlier periods of reliable data
respecting population, and in the face of frequent changes
in the area from which the death returns were drawn, as

well as of sundry omissions of places and classes of people,

I have been compelled to have recourse to the deaths from
all causes as my standard of comparison. That these de.aths

are but rough approximations to the truth, especiallj' in the

days preceding the Registration Bill, I am well aware ; but
a glance at the figures themselves will convince us that the
fluctuations in the deaths, both from special causes and from
all causes collectively, are made plain, though wanting in

exactness.(d)
Thus, if I take the figures which represent the deaths in

London for the ten years ending 1680, 1780, and 1880 in the

(c) I muet here acknowledge my obligations to my friend Dr. John
"Harley for the careful, but vain, search he has made after the word
*' flox." The word " flux," aa he states, is always used in reference to

-discharges, and he shows by the following case cited from the " Rational
Physitian'a Library," that ** small pocks and bloody flux " are found
associated as in obs. 71 of that work. "A boy, rive years old, being
stricken sick of the small pocks, the third day was taken with a bloody
flux, with a frequent desire of going to stcol ; he voided flegmatic and
snotty excrements with great store of blood. The pocks were small,
white, and flat." Dr. Harley expre.sses the opinion that the word " flox,"

«sed in connexion with small-pox, must refer to cases of this kind, which
in olden times, if we are to judge by their comparative frequency now,
must have been common. I coiJd not find the word " flox " in the three
•volumes of the " Ijeechdoms."

(d) Heberden, after noting the " rai^takes and misrepresentations " to
which particular diseases are liable, states that even in the .-iroalier divi-

sions of the subject "the correspondence of one year, and of one week
with another, is such as must convince every attentive observer that a
considerable iegrte of credit is due to these reports."

three centuries over which the figures extend—the seven-

teenth, eighteenth, and nineteenth centuries—and place

them in order, each figure under that for the corresponding

year, and if I further omit the last three figures of each

year's return, I obtain the following series, which may be

said to lend support the one to the other :

—

Ten years ending

—

16S0 16,18,17,21,18,19,19,21,22,21. Range W to IS.

1780 22,28,22,21,21,19,23,20,21,21. „ 28,19.
1880 80,71,75,77,8^88,77,84,84,81. „ 88 « 71.

It will be seen that the figures in the third line, being

those for the present century, and for the London of our

own time, are about four times as numerous as those for the

city of the seventeenth and eighteenth centuries, as com-
prised within the bills of mortality ; so that if we divide

the figures of this third line by four, we obtain a series

nearly resembling in general character the series in the

first and second lines.

Again, if I take the figures for small-pox for the same
years in the same three centuries, and treat them in the same
way, but omitting the last two figures, I obtain similar

fluctuations, with a striking indication (which I notice in

passing) of a falling off in the supply of deaths by small-

pox in the century in which we are living. The figures are

as follows :

—

Ten years ending

—

1«J0 7, 11, 8, 23, 10, 4, 17,18,20, 7. Range 25to 4.

1780 17, 40, 10. 23, 27, 17, 26, U, 2>, 9. , 40 , 9.

1880 79,18, 1, -57. -46, 7, 26,14, 4, 5. „ 79 „ 46.

The first two lines of this comparison show similar fluctua-

tions, though the scale is different, while the figures of the

third line exhibit an amount of fluctuation that cannot fail

to attract attention. It is clear that we are here dealing in

this nineteenth century with an exceptional order of facts,

brought about by some very potent force or forces. How
exceptional it is we shall clearly perceive if we bear in mind
what has just been stated, that the figures of the third line

relate to the present century, when the deaths in London
from all causes are four times as numerous as in the two
previous centuries.

From these needful introductory explanations I pass on

to consider the lessons which may be deduced from these

returns. In the first place, it is obvious that we may learn

something from them of the frequency of epidemic out-

breaks of small-pox at different periods ; also something of

the ma.xima and minima to which the deatlis from small-

pox have risen and fallen ; also something of the intervals

between the epidemics. Having exhausted this field of in-

quiry, we may also hope to leirn something from a like

survey of the facts relating to measles, and still more from

a careful comparison of the resul's of the one survey with

those of the other. This may lead to new inquiries respect-

ing certain other epidemics which cannot be traced through-

oul the whole period of 250 years, but may still extend over

periods long enough to confirm or invalidate the conclusions

to which a study of the returns for small-pox and measles

had conducted us. I shall treat the questions here indicated

under distinct headings in the order in which they occur.

I.—Number of Sma.ll-pox Epidemics at Different
Periods.

Thougb we all understand what an epidemic malady
means, and know that it implies a considerable and irregular

excess of attacks and deaths in certain yeare as compared
with others, and though, as an example in point, we should

speak of small- pox as epidemic, and pulmonary consumption

as non- epidemic, we are not able to state with numerical

precision what amount of fluctuation or difference from year

to year shall be held to constitute an epidemic, or what
multiple of the average or minimum of deaths. In the

absence of any numerical rule applicable to this subject, we
shall not go far wrong if, passing in review the figures

relating to a term of years, we lay hold of those that stand

out in relief (if I may so express myself) from the figures

which precede and follow. In the case of smaU-pox, I find

such convenient figures in all numbers exceeding 100, and,

with a view to a comparison of one period with another, I

name 100 deaths or upwards an epidemic.

Such being the meaning I attach to the term epidemic in

tliis special case of small-pox, I proceed to show the number
of such epidemics at different periods of time, and, that I
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may avoid all appearance of selection, I display the epidemics

as they have occurred in periods of thirty and forty years,

and in the three centuries to which my titles relate.

Table I.

Arrangement by Periods of
Thirty Years.

1647-76 (flax and small-pox) ... 6

17ra-3l 8
1732-61 9

1762-91 13
1801-30
1811-70

Arrangement hy Periods of
Forty Years.

1647-86 (flox and small-pox) ... 9

1702-41 8

1742-81 17

1801-31 (thirty years)

1811-80 ... ._

Arrangement Ji/ Centuries.

Seventeenth century (forty-eight years) 10
Eighteenth „ (one hundred „ ) 32
Nineteenth „ (seventy-two „ )

The three sections of this table agree in displaying the
present century as free from epidemics of small-pox, when
the ratio of 100 to 1000 of aU causes, or 10 per cent., is taken
as the measure and definition of an epidemic. They also

agree in representing such epidemics as of most frequent
occurrence in the latter half of the eighteenth century.
For when the figures are grouped by centuries, it is seen
that the forty-eight years of the seventeenth century, when
doubled so as to approximate to the number of years in the
eighteenth, yield about twenty epidemics to thirty-two in
the eighteenth centm-y. The entire absence of epidemics
in the nineteenth century, when 1(X) deaths per 1000, or
10 per cent., are taken as the mark and measure of an
epidemic, is the salient and notable fact which my inquiries
np to this point have established.

Lest, however, this selection of a particular ratio should
be deemed arbitrary, and possibly misleading, I construct a
table in which I display side by side the numbers of years in
which the ratio? exceed the several figures 50, 75, 100, and
150 per 1000.

Table II.

Ratios.
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pox in the two centuries, with the results shown in the

following table :

—

Table V.

Deaths from all causes.
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REMOVAL OF THE ENTIRE TONGUE BY
THE CUTTING METHOD.

By FERDINAND A. PURCELL, M.D., M.Ch.,
Sui-geon to the Caocer Hospital, Brompton.

Henry P., an army pensioner, aged sixty-one, was admitted
to the Cancer Hospital, June 2 last, suffering from an ulce-

rated and fcetid epithelioma of the tongue, occupying the
right side, extending from the root to within two inches of
the tip, and including the right anterior pillar of the fauces.
The floor on the same side was implicated, and the indurated
tissue extended int-o the left side of the tongue at its root

;

no glands perceptibly affected. The fauces and floor were
inflamed, caused by the application of some strong muriatic
acid, which had been applied to the ulcer when attending
a dispensary. He opened his mouth with diiBculty, and
not to its full extent ; was unable to protrude the tongue ;

the swallowing of saliva or of food was painful and difficult;

he had wasted. He stated that he had been a hard smoker,
having taken great pride in colouring cutty pipes, which he
used to sell; no heredity of cancer; liad no recollection of

any irritation from the teeth ; had lost one upper molar,
remaining teeth are good. At out seven months previously
he first noticed a small pimple on the right side of his tongue,
which came on without cause and gradually increased. On
admission he was ordered soothing mouth-washes, to subdue
the inflammation caused by the application of the muriatic
acid ; to have an aperient.

June 6.— I proceeded to remove the entire tongue through
the mouth by the cutting method, as recommended by Jlr.

Whitehead and by Billroth. Considering that the ulcerated
condition of the right side and floor might cause the struc-
tures on that side to be too frialile to hold ligatures on any
bleeding vessels, I determined to adopt Billroth's proce-
dure—that of tying the lingual on the affected side—as a
preliminary operation. The patient was put under ether,
and I proceeded to ligature the right lingual, which I suc-
cessfully accomplished, completing this stage by bringing
the skin-flaps together by a continuous horse-hair suture.
The mouth was opened to its full extent with a gag held

on the left side ; I then passed a double silk ligature through
the tongue an inch from its tip. I now divided all the
attachments of the tongue to the jaw, as also the anterior
pillars, with the scissors ; I then cut the muscles of the
tongue, feeling my way by a series of successive short snips
of the scissors, until the entire tongue was separated, as far
back as, and close up to, the epiglottis. I now passed a loop
of silk, by means of a long needle, through the remains of

the glosso-epiglottidean fold of mucous membrane, which I

eventually left in. By gently pulling on this, the patient
was able to breathe more easily, and it prevented the epi-

glottis falling backwards, or getting choked with blood. The
parts were sponged ; no haemorrhage showed on the side on
which the lingual was tied. Blood began to well up, and then
spurted, at two points on the left side; these were secured in
torsion-forceps, and tied with catgut. I then brushed over
a very little perchloride of iron as a styptic. The parts were
perfectly dry, and the patient was removed to bed.
The after-treatment consisted in feeding the patient for

the first five days absolutely by nutritive enemata, fre-

quently washing out the mouth with a weak solution of per-
manganate of potash, which seemed to satisfy thirst. The
patient was forbidden to speak, and told to express all his

wishes by signs or by writing on a slate. He was allowed
to take milk-and-water on the sixth day after operation, on
which day I removed the silk ligature that was passed
through the glosso-epiglottidean fold, as also the con-
tinuous horse-hair suture in the incision made for tying
the lingual artery. The incision had entirely united by
first intention.

No secondary hemorrhage whatever occurred, and the
patient left the hospital on June 22, the sixteenth day after
the operation. The floor of the mouth was in a state of
healthy granulation ; ho could swallow fluids, as also semi-
solid food, perfectly well, but was directed not to masticate
solid food ; his sense of taste w,as normal ; he could speak
fairly well, and was able to make himself perfectly well
understood. There was no glandular swelling in the
neighbourhood of the mouth, and no pain.

On July 26 the patient presented himself for inspection.
The entire floor of the mouth was skinned over, and the
parts looked healthy. He could speak plainly.

In 1879 I published a paper in the Lancet " On the Pain-
less and Bloodies? Method of Excising the whole Tongue
by the Galvanic Ecraseur," and this method I have foUowed
up to the present time with uniform success and with every
satisfaction. I, however, lost one patient, who sank from
the effects of secondary hemorrhage, which took place on
the ninth day after operation.

After our late discussion at the London Medical Society
I determined to try, at my next opportunity, Mr. Walter
Whitehead's method. Mr. Whitehead stated in his paper,
read at the International Medical Congress, London, 1881,
that the only difference in the modes of procednre between
himself and Billroth appeared to have been that Billrotb

made ligature of the Unguals a preliminary operation, wh3e
he (Mr. Whitehead) left these arteries intact until divided
during excision of the tongue. During the last few year&
Billroth has entirely abandoned the use of the ecraseur on
account of the enormous mortality, which he estimates ati

61 5 per cent. The success of his operations by the cutting
method amounts to S4'2 per cent.

Indeed, from the excellent results and low mortality in

Mr. Whitehead's cases, I cannot but think that his method
of removing the tongue is well worthy of adoption. His
experience has induced him to say that the danger from
haemorrhage, when either the knife or scissors is used, is

simply nil, as the artei-ies, should they require it (which is

not always the case), are either twisted or tied.

In the table Mr. Whitehead published in 1881 he records

twenty-eight cases, with only one death as the immediate
result of the operation, and two otherdeathsafter the opera-

tion, resulting from remote cause.

So far as my present experience enables me to form ait

opinion, I am in favour of tliis operation. I certainly found
no difficulty in boldly removing the whole tongue through
the mouth, and in this case I could not, with the ecraseur,

have removed the disease so completely. I see no object in

dividing the lower jaw or cheek (Gant). Certainly, if the floor

of the mouth or the gland.s lielow the jaw are involved, the
excision of the tongue through the mouth can be first per-

formed, and afterwards the removal of the glands and other

structures by another incision below the jaw.

Manchester-square, W.

How TO Count a Eapid Pulse.—Under this heading'

Dr. Abbot describes {Neu- York Med. Record, August 12) a
method which he adopted for counting the heart's action

during some experiments he performed with alcohol on birds.

He found that he was unable to count by the nsnal mode
when the contractions exceeded 240 per minute, whereas,

by the method he now describes, he easily counted 28(X
" During a definite part of a minute, usually one-fourth, with

a lead pencil dots were made upon a sheet of paper, syn-

chronous ivilh the heart-beats, as heai-d over the cardiac

reo-ion. The dots were then counteil. A pulse of four

hundred could be taken in this way, provided each pulsation

were distinct enough to be discriminated Viy the touch. The
indistinctness of the separate pulsations alone fi-xes the limits

to the use of this method, as the human hand is capable of

m.aking intelligently and with accuracy at the rate of 450
dots per minute, for thirty seconds, which nite is probably

beyond not only that of the human heart, but also of the

pulse of any of the lower animals available for experiment.

I have had a sufficient experience with this metho^l to know-

that it is of practical valne, especially with children. . . .

All movements, whether of the body or not, that can be

seen, felt, or heai-d, can be thus counted up to 400 or 50O

per minute, provided that they are sufficiently distinct to

be discriminated."

Alcohol in Bvuxs am> Sc.vLns.—Snturato a soft

piece of fabric with alcohol, lay it over the burn, and then

cover it with cotton or finely picked oakum. This is the

most cleanly dressing that can be adopted. It may be

thought that alcohol appli'xi to a burn will produce more

pain,''but trv it, and you will be agreeably surprised to find

how ([uickly it will iillay the pain. Disturb the dressing

subsoiiuently ns little as possible, and wet it tx-casionally

with alcohol.— -Yfif I'ork iled. Ke,-ord, August 20.



Medical Times and Gazette.
MEDICAL A^^D SUEGICAL PRACTICE. Sept. 3:, 1882. 409

REPOETS OF HOSPITAL PRACTICE
rs

MEDICINE AND S IT B Q E H T .

UNIVERSITY COLLEGE HOSPITAL.

COMPOUND COMMIN-rTED FRACXrEE OF THE
SEXJLL—KECO^'EEY.

(Under the care of Mr. GODLEE.)

H. D., aged four years, fell from the bridge over the

Eegent's-park Canal on to the towing-path, alighting on his

head, and was at once brought to University College

Hospital, on July 30, 1882. He was found to have consider-

able bruising on the right side of the face, involving especially

the right side of the forehead ; his nose and the angle of the

mouth had both sustained slight Laceration. Near the frontal

eminence there was a minute wound, about one-sixteenth

of an inch in diameter, which was bleeding freely; and
another similar wound existed about three inches higher up
in the scalp. Around the lower wound much blood was ex-

travasated into the tissues, and, on touching the part with

the finger, it was found that for an area somewhat larger

than a shilling the frontal bone gave no sense of resistance,

but several loose fragments appeared to be grating together.

The cliild had no serious brain-symptoms of any kind. The
House-Surgeon slightly extended the lower wound, from
which a small quantity of brain-matter escaped, and Mr.
Godlee was sent for. He determined to do nothing except

carefully to cleanse the head after shaving it, to wash all the

surrounding parts, including the meatus externus and the

eyelid, with one-to-twenty carbolic acid lotion, and to apply

an antiseptic gauze dressing, which was very securely kept
in position.

Next day the child Was somewhat feverish, the tempera-

ture marking 103'4° at 7 p m. The swelling was greater,

both eyes being closed, and a small amount of thin pus,

mixed with shreds of what appeared to be brain-matter

(but on microscopical examination proved not to be so),

escaped. He was a little irritable, perhaps, but otherwise

his mental condition was unimpaired.

The sequel of the case may be shortly told. For a con-

siderable time the discharge was, for so small a wound,
somewhat copious, and of a thin, sero-purulent character

;

a little could generally be squeezed out of the wound on
changing the dressing, but as the amount steadily though
slowly diminished, Mr. Godlee did not think it wise to inter-

fere. It was thus necessary to change the dressing almost
daily, though sometimes two days were allowed to intervene.

By August 12 no more could be squeezed out of the wound,
but crackling over the depressed area was still felt. By the
2oth neither wound was quite healed, but crackling was no
longer perceptible ; the amount of discharge from the lower
wound, however, still made a mark on the dressing as large

as a crown-piece, and soaked through about twelve layers of

gauze. By September 4 the wounds ha<l completely healed.

A piece of boric lint was placed on them, and a gutta-percha
shield fitted to the forehead for the sake of protection.

On September 19 the patient was brought to the hospital.

It had been noticed some time previously that there was some
convergent strabismus, and, although not much attention

was paid to it, that he did not open the right eye completely.

It was now evident that there was distinct ptosis as well as

convergent strabismus, and the mother, when questioned,

asserted that such had not been the case previously. In
other respects the chUd was perfectly well.

Eeinarks.—There were two reasons for abstaining from
any surgical interference in this case—first, because it is

well known that children often recover from very severe
injuries to the skuU, and it was not thought likel3' that the
soft and elastic bone of an infant would be fractured in such
a way as to leave any sharp fragment which might serve
mechanically as an irritant to the brain ; and secondly, be-

cause it seemed doubtful whether the wound could be kept
free from putrefaction, and if this had occurred whilst the
cranial cavity was actually open it is not unlikely that a

hernia cerebri might have resulted. The event seems to

show that the line adopted was the right one. It is difficult

to account for the paralytic symptoms ; it may be suggested.

however, that the ptosis may be of a spurious nature, result-

ing from some remaining swelling about the lids. The
inability to move the lid is very obvious, and it is not very

easy to understand how it can be brought about in this

way, while it is pretty clear that the third nerve, as a whole,

has not suffered. The sixth nerve, it is well known, is often

affected by anything that causes slight pressure on the brain,

its long course between the anterior surface of the pons and
the body of the sphenoid serving, no doubt, to explain the

phenomenon. In this case possibly the fracture may have
reached further back than was thought, or some slight

haemorrhage extending towards the apex of the orbit may
have interfered with the nerve as it enters this cavity.

JERSEY GENERAL HOSPITAL.

LARGE ANEURISM OF THE CAROTID—LIGATURE
OF THE COMMON CAROTID-SUPPURATION OF
THE SAC—ASPIRATION—RUPTURE INTO THE
PHARYNX—RECOVERY.

(Under the care of ilr. CRAB. GODFEAY, II E.C.S. EDg.)

[For these notes we arc indebted to Mr. Staxley Boyd, F.K.C.S. Eng.]

J. DE v., aged twenty-eight, was admitted on July 29, 1876.

The history he gave was as follows :—During the month
of February, 1876, he noticed a swelling on the right side of

his neck, and becoming alarmed, he applied for relief to a

woman living in St. Helier. For five weeks he continued

under her care, the swelling steadily increasing. She treated

him with " herb medicines," and gave him a plaster, which

he wore for a month. No good resulting from these remedies,

he next placed himself in the hands of a "charmer" resid-

ing at St. Ouen's, and every morning for seven weeks he

drove nine mUes into the country to see this man, who con-

tented himself with simply touching the swelling. Finally,

on July 29, he entered the General Hospital under the care

of Mr. Charles Godfray.

At the time of admission the swelling was of large size,

extending from between the angle of the jaw and the mastoid

process to about an inch and a half above the sterno-

clavicular articulation. The pulsation and bruit were plainly

marked, and the aneurism showed a strong tendency to burst

at the hinder part, where the skin was thinner than else-

where, and of a cLiret colour. The larynx and trachea were

pushed far over to the left side. Swallowing, even of liquids,

which for some time had been attended with great difficulty,

now became impossible. Large nodes on the tibife, first

noticed shortly before Christmas, revealed a syphilitic taint.

On July 30, Mr. Godfray applied a silk ligature to the

common carotid, close above the sterno-clavicular articula-

tion, and considerable decrease immediately took place ; but

unfortunately the size of the neck w.as not taken untU

August 3, when it was seventeen inches at the widest part,

the" patient being a very spare man. The ligature came

awav on the twelfth day (August 11) after the operation.

The tumour decreased slowly but steadily until about

August 27, when it began to increase rapidly, and in two or

three days a fluid swelling had run upwards to the ramus of

the jaw and forwards to the chin. Inability to swallow

returned, and the larynx was again thrust over to the left

side.

On the evening of the 30th violent hsemorrhage occurred.

About a pint of blood seemed to have been lost, but as the

bleeding stopped before the head nurse—who was in the next

ward at°the time—could reach the room, it was not noticed

whether the blood came from the proximal or distal end ; it

was, however, of a dark colour. The swelling continued as

laro-e as ever ; no pulsation or bruit could be detected in it.

Any attempt to swallow, even the smallest quantity of fluid,

occasioned violent coughing, which caused its return by

mouth and nose.

On September 1 and 2 small injections of beef-tea were

given, but they were retained for a short time only. On
the afternoon of the 2nd, Mr. Godfray passed a small- sized

stomach-tube with less difficulty than had been antici-

pated, and the patient was fed with beef-tea. On the same

evening eggs, beaten up in milk were similarly given.

On the morning of the 3rd the swelling had not decreased

in size, neither had it become more solid. It showed strong
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signs of pointing at the hinder part. A needle, connected
with an aspirator, was passed into it at this spot, and nine
ounces of foul-smelling, dark-coloured blood were drawn off.

The flaccid parts were kept in contact by strips of plaster.

The patient felt much relieved by this operation, and on the
following day he was able to swallow milk and eggs, mouth-
ful by mouthful, but still with some difficulty. On the 4th
and 5th the sac filled slightly with fluid from the surrounding
parts.

On the evening of the 5th, after a fit of coughing, the sac
burst into the pharj-nx, and a quantity of blood and mucus
was coughed up, the sac being completely emptied. Great
relief followed, and the larynx returned to the middle line.

The patient now swallowed with much greater ease, the walls
of the sac rapidly adhered, and he was discharged well on
September 11.

September, 18S2.—The patient is now in good health.

TEEMS OF SUBSCEIPTION.
{Free iiy post.)

British Islands Twelve Months
Six

The Colonies and the United ) ™ ,

c'l.i. St- : Twelve „States of America

India (vii Brindisi)

Six

Twelve
8iz

. £1 8
14
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under any circumstances it should, to be reasonably avail-

able for its purposes, in the case of a town be not much
more than two miles, and in the case of a rural district not

more than four or fi-^e miles from the more populous portions

of the district concerned ; and the access to it should be direct

and by well-known roads. In selecting a site, special regard

should be had to reasonable seclusion of the hospital build-

ings, ample space, and the possible need for future perma-
nent extension of the hospital ; further, the site should be

moderately elevated, on a gentle slope, and on a dry soil

;

and the opposite side windows of the ward-pavilions should

as nearly as possible respectively face somewhat to the south

of east and to the north of west. The site should be enclosed

by a substantial wall or close fence, at least six feet sis inches

high, to prevent any communication between persons in the

hospital and those outside.

As to construction, the more efiScient hospitals have an
administrative block ; at least four wards, in two opposite

pairs, in which patientr of both sexes, suffering from two

different infectious fevers, can be simultaneously treated;

and certain necessary outbuildings, such as laundry, mor-

tuary, etc. The administrative block is nearly always so

constructed as to be in excess of the requirements of the

permanent ward-buildings, so as to be equal, without en-

largement, to the requirements of any extension, permanent

or temporary, of the ward accommodation that future cir-

cumstances may call for. The block is always either com-

pletely detached from the ward-pavilions, or communicates
with them by a passage, open in part or whoUy at the sides.

As to building materials, the use of iron or wood for

the ward-pavilions has been unsatisfactory. It has been

found extremely difficult to keep wards constructed of such

materials either sufficiently warm in winter or sufficiently

cool in summer; and Dr. Thome is sure that, if so con-

structed as to overcome these difficulties, their original

cost would nearly equal, or even exceed, that incurred in the

erection of ordinary brick buildings, while the expense of

keeping them in proper repair would be unquestionably

greater.

By far the majority of the hospitals visited had all the

ward accommodation on the ground floor, and this arrange-

ment is clearly the most convenient for administrative

purposes. But where a site was necessarily limited, there

was an advantage in the hospital buildings being of two
storeys, and having a belt of unoccupied land around them.
"Where this latter condition has been complied with, and
where the wards on both floors were well ventilated and well

administered. Dr. Thorne was not able to learn of any expe-

rience tending to show that the two-storeys arrangement had
in any way acted prejudicially. But any such overcrowding

of buildings or of patients on a site as can hinder or interfere

with the purity of the air entering the ward windows m ust be
carefullyavoided; and in themost efficient hospitals visited the

number of patients has not exceeded twenty per acre. In all

efficient hospitals of recent date which have been provided
for the isolation and treatment of cases of different infectious

fevers, the buildings are so constructed that patients suffer-

ing from each separate disease may be treated in a separate

bnUding, having no enclosed means of communication with
any other hospital building ; and this result is, as a rule,

obtained by the construction of pavUions, standing at a
proper distance from each other, and from the administra-

tiTe block. But in the case of a small-pox pavilion. Dr.
Thome is of opinion that the administrative departments in

it should be such as to reduce communication with the
administrative block to a minimum ; and especially that it

should have in connexion vrith it sleeping apartments for

the necessary nursing staff. Dr. Thome goes very fullv

and minutely into the construction of ward-pavilions ; deal-

ing with questions of materials, window space, floor spa^;?,

cubic capacity per bed, ventilation, warming, drainage,

etc. As regards window surface, he is of opinion that,

having regard to cheerfulness, to adequate means of

lighting and ventilation, and also to the maintenance of

an equable and suffi -ient ward-temperature, the amount of

window surface to cubic space should not vary much beyond

the limits of one square foot to from sixty to eighty cubic

feet, the proportion of about one square foot to every seventy

cubic feet being the most advantageous. As to cost of con-

struction, Dr. Thorne found great difficulty, owing to the

numerous sources of fallacy, in grouping together the cost

of any number of hospitals for the purpose of comparison :

but he gives a table showing, among other things, the cost

per bed of eleven hospitals of modem construction, and well

constructed of permanent material.

Dr. Thome considers that, as a general rule, the adapta-

tion of existing buildings to the purposes of an infectious

hospital is a mistake. The necessary alterations and addi-

tions, if thoroughly and efficiently carried out, are very ex-

pensive, and, at the very best, such buildings can only be

made to serve, and that not perfectly, the more prominent

needs of districts containing small populations. He deals

at length with the question of the advisability of cases of

infectious diseases being received into general hospitals at

the cost of the sanitary hospitals ; and strongly deprecates

any such arrangement. He refers to the case of the Children's

Hospital at Pendlebury, to which the ilanche-ster Corporation

send certain cases of infectious diseases. In this instance

the " fever ward " constitutes a separate pavilion of admir-

able construction, but it is administered from an administra-

tive block common to the whole Hospital, and its communi-

cation with the other pavilions by corridors is unbroken : and,

from the frequent occurrence of scarlet fever in the general

wards of the Hospital, Dr. Thome felt bound to conclude that

even this instance showed in a forcible manner the necessity

for a complete severance between those portions of a general

hospital into which a number of cases of infectious disease

are admitted, and the other hospital buildings. "Where small-

pox has been the infectious disease to be accommodated, he

did not find that even a detached building sufficed to prevent

the spread of the disease to other parts of a hospital where

the administration, laundry, recreation-ground, etc., were

common to the two sets of buildings.

Tents have, in several instances, been used as hospitals

for infectious diseases, and have been useful in the extreme.

They have been found capable of resisting rain, wind, and
cold to a degree that was not anticipated; bnt, in order that

they should do this, they must be weU constructed, and
must in every case have stronsr double walls and roofs. The
construction of some permanent building, however, should

in no case be deferred with the idea that in the event of some
future emergency hospital-tents can at a moment's notice

be secured; and when the employment of tents is in contem-

plation, a proper site for them should always be available

beforehand.

Almost every degree of success and of failure in securing

isolation has. Dr. Thorne says, been met with ; and he
points to important lessons to be learnt from the experience

of sanitary authorities in this respect. Failure to secure

isolation is to be explained in most cases by delay in the

erection of hospitals, by reference to ill-constructed, Ul-

devised, and ill-looking hospitals ; but, with one single and
explainable exception, " no hospital adapted to, and kept in

readiness for, the reception of the sick was found, which had
not done some good in staying the spread of infection."

Several other points of importance are treated of in Dr.

Thome's very valuable and instructive report, but we most
defer notice of them to a future opportunity.
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THE CLASSIFICATION OF MEDICAL LITERATURE.

One of the most interesting features of the International

Medical Congress of ISSl was the address griven by Dr.

Billings on "Our Medical Literature." The aspect of his

subject with which Dr. Billings occupied himself was, of

necessity, the external. The librarian, the cataloguer,

cannot possibly read all the books with which he has to

do, or judge of their merit, and consequently he must, in

dealing with them, have regard to the peculiarities which
are at once visible, such as the size, the title, and the like.

The true classification, if it could be made, would be one
based not on the outside of a book, but on its contents ; one
taking note not only of the nominal subject of the work,
but of the way in which that subject is dealt with. It

is scarcely possible that such a classification could ever be
properly made, except of books relating to some very

narrowly defined topic, because it would be necessary that

the compiler should himself have studied each work Ijefore

assigning to it its place. It may, nevertheless, be not with-

out instruction to consider the principles on which such a

classification might be founded. In doing so we will look

only at medicine and surgery, dismissing from our vievr the

literature which relates to fundamental or ancillary branches
of science, such as anatomy and physiology, botany,
chemistry, etc.

Looking, then, broadly at the medical and surgical

literature of the day, we find that the various papers and
books may be divided into two classes—the pathological and
the therapeutic—those which aim atincreasingourknowledi'e

of disease, and those which are intended to improve our means
of curing it. " Scientific" and "practicar'are words which,
to the minds of many, will convey much the same meaning,
but most erroneously; for pathological research is eminently
of pi-actical utUity, and good therapeutic work is as scientific

in its method as any other. The pathological branch of

labour is the one which our younger men chiefly pursue.
The literature devoted to it is much less voluminous than
that which deals with therapeutics ; but, if we compare indi-

vidual papers, is for the most part mu:h superior—more
accurate in its correspondence with facts, more scientific in

its methods, higher in its aims, and more useful in its results.

So low is the estimation in which the average therapeutic
literature is held, that Dr. Billings, in the address to which
we have referred, depicted the " scientific swell " as " think-
ing it bad style to be practical."

The literature of therapeutics is enormous in its bulk.
But it consists for the most part of mere trash, inaccurate
as to facts, unscientific in method, and absolutely useless.

Good therapeutic papers are few and far between. But
such, when they do appear, are of inestimable value. A
good paper on a therapeutic question—that is, something
which really teaches medical men a better way to cure
disease—is the highest achievement of medical literature, a
thing for which we cannot be too grateful. Beside such
work, the contributions of the pathologist, useful as they
are, appear insignificant. They, the lesser, do but prepare
the way for the greater, the therapeutic.

The reasons for this st-ateof things are easy to see. Patho-
logical problems are easier of solution, because they present
fewer fallacies, than therapeutic questions. They are mostly
elucidated, in Britain at least, by the younger men—those
who have the largest amount of time and the greatest zeal.

Young men who want to do work, which is good of its kind,
are obliged to take to pathology, because they have not the
opportunity of doing clinical work. A young physician
or surgeon, starting as a consultant in London, has at
the beginning no private practice, and if he have a hos-
pital appointment, his clinical duties are at first confined to

S3eing out-patients in numbers so great as to demand a

rapidity putting scientific observation or record quite out

of the question. Hence the young worker, with his time

unoccupied, and his reputation to make, must begin in the

dead-house, the histological laboratory, and the library.

Whether this state of things is good we will not discnss.

Good therapeutic work is, as we have said, the highest

outcome of medical literature. It requires large experience,

to say nothing of other qualifications. Therapeutic infer-

ences bristle with fallacies, and the widest knowledge and

the greatest caution and acumen are needed to eliminate

them. Hence such work only seldom appears. But ils

very excellence and value on the one hand, and the large

reward which it brings on the other, stimulate the produc-

tion of an abundant crop of spurious imitations belonging

to the same class of literature, but more or less -worthless

in quality. Hosts of enthusiasts, eager to do good to their

feUows, but deficient in knowledge, in exactness of observa-

tion, or in reasoning power, spoil paper with recommenda-

tions of treatment after which they have seen patients get

well, but which, for aught they show, may have been in

reality either superfluous or hurtful. But there are, un-

fortunately, others, few in number we are glad to believe,

who, wishful only of the pecuniary reward which comes to

the man who can heal the sick, publish accounts of so-called

successful cases in which either disease, or cure, or both,

simply exist in the perverted vision of a willing imagination.

When we come to examine each kind of literature a little

more closely, we find each of them consists partly of records

of observed facts, partly of compilations from medical litera-

ture, partly of essays containing reasoning, and speculation

based upon observed facts. Eecords of observation may be

divided into two classes—those of which the interest con-

sists in the rarity of the condition observed, and those whose

value lies in a special completeness and exactness of observa-

tion of every-day phenomena. Both are alike useful, ajid

only differ in this, that in the former case the reader is

tolerant of faults, and, unless the account be very defective

indeed, grateful to the writer for having acquainted him,

even imperfectly, with that which he is unlikely ever himself

to see. In the latter case, when the thing described is

common, the only excuse for recording it lies in the excep-

tional character of the account given. A slovenly descrip-

tion of a common thing is a disappointment and a weariness

to those who read it ; but there is scarcely any case of

disease of which exact, detailed, and complete notes are

without interest. Such publications are rarer than they

should be. considering that work of this kind cm be done

by anyone who will take the necessary trouble : but they are

of very great utility, for reading a well-reported case is the

next best thing to seeing one.

The task of compilivtion is obviously one which requires,

by itself, little beyond industry. There are diseases which

are so rare that one individual cannot e.vpect to see enough

c Lses to guide him to sound conclusions ; and therefore, if

he wishes to obtain correct information on the subject, he

can only do it by collating the published experience of others.

Work of this kind is tedious and laborious. Its chief require-

ments are enough critical faculty to detect and weed out

8c;ounts so vague as to leave openings for fallacy, and, as

we have already said, industry. The worker in this direction,

even though his pains may seem b.arron of result, may con-

sole himself with the reflection that his work, if thoroughly

and carefully done, must ahvays be oonsulteil, and may be
of great help to future workers who may approach the

subject with the light of more exhaustive research.

The last division we would make is th;it of papers

embodying argument and speculation. Between these and
the humble bat laborious productions of which we bare
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just been speaking there exists a relation something like

that between pathological and therapeutical literature.

Mere narratives of cases, or compilations, cannot approach

in brilliancy monographs in which these particular facts are

considered in their bearings upon what is already known, are

illumined with light from all quarters, and made to yield

new knowledge of disease in general. To reason and
speculate rightly is very difficult, and requires the highest

mental powers and the fullest information. But to advance

hypotheses and to invent arguments is the easiest thing in

the world. Just as the inestimable value of therapeutic

discoveries provokes quantities of worthless imitations, so

there are many who will not be content, or will not take the

trouble, simply to record observations, or search through
literature, but will theorise upon the slenderest foundation,

-or without basis at all, through many weary pages.

The moral of these brief remarks is this : that the most
-ambitious work is not always the most successful. Patho-
logical induction and therapeutic discovery are most difficult,

Tequire the largest knowledge and widest experience ; and
he who, without these qualifications, begins by attempting
•work of this kind, deserves to fail. But the humbler kinds

of work, the exact and full recording of cases, th^ search

through literature, the laborious dissection in the post-

mortem room,— these are kinds of work within the capacity

<rf anyone who will take enough trouble, and the most bril-

liant discoveries are buOt upon this foundation. A young
man cannot be a discoverer at once ; let him begin by being
& patient observer, reader, and recorder. If he will set

himself to this, discoveries, both pathological and thera-

peutical, will come to him ; he will not have to seek them.

THE ENGLISH EEGISTEAE-GEXERAL'S RETURN,
JUNE QUARTER, 1882.

The Quarterly Return of the Registrar-General for the second

three months of the present year records that during this

period the number of births registered in England and
"Wales was 227,4-29, showing .in increase of 1002 upon the

number returned in the corresponding quarter of last year.

The annual birth-rate was equal to 34o per 1000 of the esti-

mated population; this rate was lo below the average rate

in the ten preceding corresponding quarters, and was lower

"than the rate recorded in the second quarter of any year
since 18G9, when it was 34-1. The rate did not exceed 28-6

and 289 in Herefordshire and Cambridgeshire, whereas
i pranged upwards in the other counties to 39-2 in Stafford-

shire and 41 9 in Durham. The natural increase in the

population of England and Wales, or the excess of births

•over deaths, which had been 107,554 and 104,642 in the

June quarters of 1880 and 1831, did not exceed 102,351

in the corresponding period of this year. During the period

under notice 125,078 deaths were registered in England and
"^Vales, and were equal to an annual rate of 19 per 1000 of

the estimated population in the middle of the year. This

death-rate, although showing an increase of 0'4 upon the

unprecedentedly low death-rate that prevailed in the corre-

sponding quarter of last year, was 1"6 below the average rate

in the second quarters of the ten years 1872-81. The death-

rates in the June quarters of 1880-81-82 were all considerably

lower than any that had previously been recorded since civil

registration was established in 1837. The rate in the several

English counties ranged from 15-2 and 15-8 in Hertfordshire

and Berkshire to 20-7 in Monmouthshire, 21-0 in Durham,
and 22-7 in Lancashire. Compared with the rates that pre-

vailed in the second quarter of 1881., those last quarter
showed a considerable decline in the South-Western coun-
ties and in Wales ; whereas a marked increase occurred

in Nottinghamshire, Lancashire, Durham, and Monmouth-

shire. In equal numbers living, the deaths were 113

of males to 100 of females. The difference between the

urban and rural mortality was exemplified by the death-

rate of the former having been 20-2, and of the latter

172 per 1000. These rates were respectively 1'4 and 1'9

below the average rates in the ten preceding correspond-

ing quarters. Compared with the exceptionally low rates

in the corresponding quarter of 1881, the urban rate showed

an increase, while the rural rate had further declined. The

125,078 deaths of the quarter under notice, when tabulated

for the different periods of life, showed 28,135 of infants

under one year of age, 60,069 of children and adults aged

between one and sixty years, and 30,874 of persons aged

upwards of sixty years. The total number of deaths re-

ferred to the zymotic class of diseases during the June

quarter was 16,109, corresponding to an annual rate of 2-45

per 1000, against an average rate of 2-50 for the ten preced-

ing second quarters. Whooping-cough provedthe mostfatal,

being responsible for no less than 4359 lives, and small-pox

was at the bottom of the list with only 372 victims ; of these

latter 128 were registered in London and its Outer Ring,

whilst the most noticeable outbreaks that occurred in the

provinces caused 10 deaths in Wednesbury, in Tipton,

10 in Lincoln, 11 in Rochdale, and 5 in Gateshead.

The Return for this quarter contains, as usual, the statis-

tics of mortality for forty-six of the principal English

health-resorts, and these contrast favourably with those for

the whole of England and Wales, the mean annual death-

rate having been 10-8, and the zymotic riite 1-72. It is but

just, the Return adds, to note that the death-rates of these

health-resorts are doubtless in some degree higher than they

would otherwise be, owing to the very fact of their being

health-resorts—that is to say, places to which persons in

weak health flock in considerable numbers, in the hope of

finding benefit. This, however, would of course affect the

general death-rate much more than that from zymotic

diseases.

THE WEEK
I TOPICS OF THE DAT.

' On the 20th inst. the twenty-fifth congress of the National

Association for the Promotion of Social Science was opened

at Nottingham, under the presidency of Mr. G. W. Hastings,

M.P. In spite of somewhat unfavourable weather, the

attendance may be said to have been up to the average. In

the Health Section, to which our attention is more imme-

diately directed, the first question considered was. How does

the emploj-ment of mothers in mills and manufactories in-

fluence infant mortality ; and ought any—and, if so, what

— restrictions be placed on such employment? The dis-

cussion of this subject resulted in the following resolution :

—" This Section, having carefully considered the question

of the employment of mothers in mills and manufactories,

is of opinion that, in the absence of more precise and accu-

rate statistical information on the subject, it is inexpedient

that any special restriction be placed by statute on such

employment." Dr. Drysdale, Senior Physician to the Metro-

politan Free Hospital, next read a paper on " The Spread of

Pulmonary Consumption," in which he endeavoured to show

that the disease was rarely due to contagion—a fact fully

established by the records of the Brompton Hospital,—and

that it was due in a great measure to bad or septic air and

to damp. Therefore, when hygiene should arrive at its

orand mission of assuring ample food to all members of

civilised states, in addition to dry and well-ventilated dwell-

ings, consumption would rapidly diminish in frequency, just

as zymotic diseases had done. Another important question

engaging the attention of this section was, " What reforms
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are desirable in the administration of public hospitals?"

After much discussion, the following resolution was agreed

to :— " That this department, deeply convinced of the neces-

sity of reform in the administration of metropolitan hos-

pitals and other institutions for the medical treatment of

the sick, requests the Council to continue their exertions to

obtain the appointment of a Royal Commission, with the view

to obtain reliable data upon which reforms should be based,

and make such recommendations as may appear desirable."

"We are often compelled to record the proceedings of meet-

ings organised to protest against the Contagious Diseases

Acts, and frequently we have to point out how little the

assemblies really know of the question, beyond its senti-

mental aspect. We therefore very gladly place in the hands

of the profession the recorded experience on the subject of

two such large garrison towns as Portsmouth and Plymouth.

From these towns two memorials have recently been ad-

dressed to the Lords Commissioners of the Admiralty,

giving the opinion of several clergymen, magistrates, mem-
bers of the Town Councils, medical practitioners, and other

residents, as to the working and result of this particular

piece of legislation. The memorials were forwarded for the

information of the Committee of the House of Commons on

the subject, and are published in the form of a Parlia-

mentary paper. The memorialists of Portsmouth say

—

" We consider that the Acts have been most judiciously

and considerately carried out by those to whom their

administration has been entrusted, and that no just

cause of complaint can be brought against them. We
feel assured that the operation of the Acts has been

most beneficial in lessening the number of brothels and

prostitutes, in improving the appearance and behaviour

of the women, and so freeing our town from the sad scenes

of evil and disorder with which we were once only too

familiar ; in checking the progress, as well as mitigating

the virulence, of disease ; and, most especially, in affording

the women an opportunity of being reclaimed from their

sinful lives. And we deprecate, therefore, even any altera-

tion of the Acts, as tending to diminish these benefits, both

to the women themselves and to the town." And the

memorial from Plymouth, Stonehouse, and Devonport

states—" We are decidedly of opinion that, both from a

physical and moral point of view, their action has been

most beneficial. We believe that, although, if extended,

their usefulness would soon be greatly increased and more
universally recognised, they have already been the moans

of relieving a vast amount of physical suffering, while they

have opened the road to reformation to many fallen

women, who, had it not been for the existence of these Acts,

would never have had an opportunity of retui'ning to a

respectable course of life. We cannot too strongly express

our opinion that the repeal of these Acts would be a great

misfortune to this district, and to any other community

where they exist at present." The Mayors and Recorders

of Portsmouth and Plymouth have signed these memorials,

and the other signatures appear to be those of the most

influential inhabitants.

Dr. W. Corner, Medical Officer of Health for the Mile-

end-road District, has recently addressed a letter to the

press, asking that the record of rate's of mortality for some

weeks past in the Central-Eiistern Metropolitan District

of Mile-end Old Town may be made public, and remark-

ing that this favourable death-rate is by no means (inusual

in the district. During the six weeks ending September 10

the average annual rates of mortality were respectively

15G, 1005, 18-32, 21-27, 10-07, and 12-29 ; average UVO per

1000 forthe population of 110,000. There are two registration

divisions in the hamlet—Dr. Corner explains—the Eastern

and the Western ; the latter comprises a population of 40,000,

and during the six weeks the average annual rate of mor-
tality was 12-35 per 1000 of population, which was probably

less than that of the most favoured urban district through-

out England. This division, moreover, embraces some of the

oldest and most crowded portions of the hamlet, and !Dr.

Comer has made the foi-egoing facts public, in behalf of the

material interests and welfare of the district, and to convince

those who have a wrong impression as to its salubrity, and
who may be contemplating a removal to more attractive, but

at the same time certainly more dangerous, suburban or

rural residences. It must be conceded that this report, and
that recently published by Dr. Sedgwick Saunders, contain

convincing proof of the healthiness (at least, at the present

time) of the City and the eastern portion of the metropolis.

A case which recently came before Mr. Bridge, at the

Southwark Police-court, is an apt illustration of the manner
in which parochial authorities endeavour to evade expense,

even though the health of the community be at stake. A
respectable working-man applied for assistance to have his

wife, who had been attacked with small-pox, removed to the

small-pox hospital, as he lodged in one room -with his two

children, and there was no possibility of isolating the patient,

but he was unable to pay for his wife's removal. The magis-

trate instructed him to apply to the relieving officer, who
was bound to remove the patient, and directed the warrant

officer of the Court to attend to the case. The next day the

unfortunate man appeared again, to state that the relieving

officer refused to assist him, as he had employed a private

doctor to see his wife, and was therefore not a pauper.

The man added that his wife was seriously ill, and the

delay in removing her increased the danger of spreading

small-pox to the other inmates of the house, if not through-

out the district. The warrant officer explained that the

relieving officer would not attend to the case, as the female

was not a pauper, and he had referred him to the sanitary

authorities at the Vestry Hall. The sanitary inspector

there, however, told him that it -was the duty of the

relieving officer to remove the patient. The sanitary

officer was in attendance, and submitted to Mr. Bridge that

the Vestry had no funds to meet the expense of removing

patients to the small-pox hospital, the cost being £i 4s.,

and he maintained that it was the duty of the relieving

officer to remove poor persons. The relieving officer was

next heard, and persisted in refusing to interfere in the

case; the patient, he contended, was not a pauper, conse-

quently the duty of removing her devolved upon the sanitary

authority. The magistrate very pertinently observed that

it was monstrous that pMochial authorities should in such a

way refuse toprotect thepublic,by the isolation of the patient,

from the spread of the disease. But his arguments were cf no

avail ; and in the end, he, acting the part of deus ex machinl.

ordered the necessary funds to be advanced to the sanitary

officer from the poor-box, to enable him to at once remove

the patient. But this would certainly appear to be a proper

case to bring under the notice of the Lixal Government

Board. Small-pox is not likely to be kept under control in

the metropolis if, when the poor themselves are ^villing to

be conveyed to hospital for treatment, parish officials quarrel

as to responsibility, insteatl of promptly proceeding to isolato

the patient.

We last week referre<l to some of the unwholesome doings

in connexion with the manufacture of German sausages in

Loudon. Since that date, the head of the firm complained

of—Charles Shaw, of Ford-road, North Bow—was summoned

at the Worship-street Police-court for depositing, or causing

to be deposited, on his premises, a quantity of horseflesh for

the purpose of being prepared for sale, and intended for
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human food, the said horseflesh being unwholesome and
unfit for the food of man. A veterinary surgeon deposed
that the pieces of meat submitted for his examination were
horseflesh, and that one piece particularly was bad, beiusj
decomposed, and evidently part of a horse that had died and
not been slaughtered. Dr. Talbot, Medical Officer of Health
to the Poplar Board of Works, had also seen the five pieces
of meat in question ; they were aU, in his opinion, decidedly
unfit for human food, and he had no doubt they were
all horseflesh. The defence was that the meat was not
horseflesh, and that the piece more especially complained of
would not have been passed by the man at the machine when
presented for cutting-up. The magistrate, however, felt no
doubt whatever that the meat was horseflesh, and not fresh.
There could be no doubt, he held, from the evidence of Dr.
Talbot, that the whole was decomposed, though some more
so than the rest. He inflicted the full penalty of .£20 and
costs, or two months' imprisonment. The fine was imme-
diately paid, and it is to be regretted that this option was
accorded the defendant.

A very animated discussion was recently held by the
Hawarden Board of Guardians on the water-supply of the
district, which, as we stated last week, had been condemned
by the Local Government Board Inspector. Mr. Bateman,
engineer, appeared to propound a scheme for collecting-
water in a reservoir, and distributing it over the district
through the agency of a private company. This scheme
the guardians present warmly supported, as relievino- the
rates, and although the chairman expressed a wish thiTt the
work should be carried out by the Rural Sanitary Authority,

.
the scheme propounded was eventually adopted.

Sept. 3;l, 1882. 415

from 197 to 17.5, and for diphtheria from 21 to 16. The
admissions for smaU-pox have increased from 8 to 22.
Notwithstanding the greater number of deaths from typhoid
fever this week, the disease would seem to be on the decline,
the number of admissions during the last five weeks having
continued to diminish, viz., 338, 251, 251, 197, 175. The
alarm which has taken place as to cholera having invaded
Paris is quite groundless, not a single death from this
cause having occurred. The births for the week amounted
to 1154, viz., 575 males (419 legitimate and 156 illegitimate)
and 579 females (437 legitimate and 152 illegitimate) : 82
infants were either born dead or died within twenty-four
hours, viz., 52 males (36 legitimate and 16 Ulegitimate) and
30 females (22 legitimate and 8 illegitimate).

COLOUR-BLINDNESS.

OtiE contemporary Nature states that a series of researches
having been undertaken by several Russian physicians as
to colour-blindness. Dr. Kolbe has just published the results
in the Russian paper Yrach (the Physician). Out of 10,823
railway servants examined, 251 were colour-blind, and 32
had an imperfect capacity for distinguishing colours. The
average percentage of the colour-blind would thus be 2-6

;

but the five doctors who made the investigations arrived at
very different percentages, namely, from 0-S5 to 5 per cent.
Three other doctors made experiments on sailors and naval
pupils, and found a much higher percentage—6-05 per
cent, cf colour-blind, and 8-5 with imperfect colonr-vision.
As in other investigations, it was found that the percentage
of women subject to colour-bUndness is much smaUer than
that of men. Dr. Kolbe, who had experimented on both
men and women, discovered among the men 2-5 per cent,
of colour-bUnd, and 7-5 with imperfect colour-vision, whilst
among women he found only 0-16 per cent, of colour-blind,
and 3 per cent, with imperfect colour-vision.

BACTERIA OF VENEREAL DISEASES.
Dr. Leistikow {Deutsche Med. Zeitung, No. 36) was unable
to find any specific bacteria in the hard or soft sores, but
was successful in the case of gonorrhoea. It is affirmed
that a specific can be distinguished from a simple urethral
discharge by the aid of the microscope. The microbes
are only sparingly present in the stage of acute inflam-
mation with profuse thick pus; their numbers are greater
in the thin milky discharge of chronic gonorrhoea. They
were discovered also in a case more than a year old ; this is

held to demonstrate the danger of infection at that date.
Birch-Hirschfeld, Uke Klebs and Aufrecht, was able to find
bacteria in syphilitic new formations in the brain, lungs,
liver, stomach, and bowels ; they were most abundant °at
the limit of the granulation tissue. Fuchsin was the dye
used. Condylomata, hard chancres, and a papilla from a
papular syphilide were taken fresh and examined for the
sake of comparison. Microzymes were richly present in the
cells of the rete Malpighii and in the connective tissue of
the papilloma, ^'othing was made out of the blood. The
individual bacterium is a very short (m, one micromilli-
metre) and relatively thick rod, with the ends rounded off

;

in some preparations a spindle-shaped group was formed of
rods three to five times longer, lying parallel to one another.
Besides these existing free in the tissues, others (of the
smaller sort) were seen in the cells of the granulation tissue.

THE PARIS WEEKLY RETURN.
The number of deaths for the thirty-seventh week of 1SS2,
terminating September 14, was 991 (550 males and 44?
females), and among these there were from typhoid fever
75, small-pox 10, measles 5, scarlatina 0, pertussis 2, diph-
theria, and croup 27. erysipelas 5, and puerperal infec-
tions 8. There were also 43 from acute and tubercular
menmgitis, 171 from phthisis, 8 from acute bronchitis 47
from pneumonia, 149 from infantUe athrepsia (63 of the
infants having been wholly or partiaUy suckled), and 44
violent deaths (36 males and 8 females). The number of
deaths IS below the mean number of the four precedintr
weeks. There is again an increase of the number for typhoid
fever from 63 to 75, and for small-pox from 5 to 10. The
number of admissions for typhoid fever has diminished

COMPULSORY NOTrFICATION OF INFECTIOUS DISEASES.

The recent discussion on the compulsory notification of
infectious disease at Nottingham has not produced any
new arguments either for or against it The doctrine that
compulsory notification would be an interference with the
liberty of the subject is not one that requires serious con-
sideration at our hands ; nor need we pay any attention to
the opinion of a speaker who commenced his remarks by
basing his opposition to the scheme on the ground that.sofar
from preventing the spread of these diseases, it would tend
to sow them broadcast. In the absence, then, of any stronger
arguments against it, we are in favour of compulsory
notification; but having arrived at this point, we think
difficulties arise which evidently have not been foreseen by
some of the speakers—Mr. Michael, for example. We are
convinced that compulsory notification can never completely
fulfil the purpose for which it is advocated and intended,
unless along with it compulsory removal also becomes law.
Where would be the use of notifying to the medical
officer of health the existence of a case of typhus or
small-pox, if he has not full powers to do whatever he
deems best for preventing the spread of the disorder?
Several speakers evidently had not contemplated this, but
until the public clearly recognises that the one cannot be
fully useful without the other, we think there is but little

to be done in the mitter. A good many ratiier hard things
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have been said against some members of the medical pro-

fession for opposing the suggestion to make the medical
attendant responsible for the conveying the notification to

the proper quarter. We are certainly inclined to share the

views of those who have expressed opinions to this effect

;

not that we would uphold the arguments of those who talk

about violating the secrets of their patient, or of those who
would foresee the conversion of the medical man into a de-

tective. But we hold that, after all, it is incumbent on the
proposers of the scheme to show good reason why the medical
man should be called upon to perform this duty. AYhat
grounds, we would ask, has Mr. Hastings got for his as-

sumption that the registration would be done in a slipshod,

slovenly, and loose manner if not done by the medical man ?

One speaker suggested that the doctor ought to give the
information, because he was the first to become aware of the
existence of the infectious disease. Arguing on this prin-

ciple, it would be the duty of the accoucheur to register the
birth of an infant, because he was the first to be aware of

its existence. Whilst, therefore, we fully admit that the
notification of infectious diseases ought to, and must ere

long, become the law of the country, we fail to see that any
valid argument has yet been brought forward to show
cause why this duty must be imposed upon the medical
attendant.

THE DEAF AND DUMB IN PRUSSIA.

The Berlin. Klin. Wochenschrift, August 14, furnishes the
following figures derived from the census returns of 1880 :—
The entire number of deaf and dumb enumerated was
27,79i (10-2 per 10,000 inhabitants), viz., 15,168 males
(11-3) and 12,626 females (0-1). In 1871 there were 24,315
deaf and dumb (99 per 10,000), viz., 13,118 males (lO'S), and
11,107 females (90-). In the interval of the two censuses
the deaf and dumb have increased at the rate of 18 per cent.,

while the population has only increased 100 per cent. Of
the deaf and dumb between the ages of five and twenty, 22
per cent, were returned as being instructed in forty-five

public establishments ; and besides these there are so many
under private instruction that the education of those suffer-

ing from this calamity may be considered as sufficiently pro-
vided for. The differences in the proportions of deaf and
dumb observed in different religious persuasions are remark-
able. Thus, while among 10,000 Evangelicals 9-81t were deaf
and dumb, and 10-39 among the Catholics, the Jews furnished
14-38 per 10,000, and the followers of other forms of belief
only 7-27. So many of the cases being hereditary, the in-

fluence of mai-riage among near relations, as practised by the
Israelites, may in part explain the frequency of the affection
among them. Among the deaf and dumb themselves, only
0-8 per cent, of the men and 6 per cent, of the women were
returned as married, widowed, or divorced.

THE METROPOLITAN WATEB-SCPPLY TOR AUGUST I AST.

The report of the Metropolitan Water Examiners for the
mouth of August last may again be pronounced to be satis-

factory. In his report on the condition of the water pre-
vious to filtration, Colonel Bolton remarks that the state of
the water in the river Thames at Hampton, Molesey, and
Sunbury wsis good in quality during the whole of the month ;

and a similar verdict has to be recorded with reference to the
water in the river Lea. On turning to the August report
of Messrs. Orookes, Odiing, and Tidy, wo find it stated that
"with regard to the general state of the water, in respect of

its freedom from turbidity, wo would draw special attention
to the circumstance that out of 1074 samples of water exa-

mined by us during the six months ending August 31 last,

and despite the frequent storms of July aud August, twenty

samples only, or less than 2 per cent. , were recorded as ' very
slightly turbid,' and seven samples only, or less than f per
cent., as 'slightly turbid.' In respect of colour, aer&ticm,

and freedom from excess of organic matter, the excellent con-

dition of the water, as noted in our previous reports, has
been fully maintained." Further, Dr. Prankland says, the
Thames water distributed by the Chelsea, West Middlesex,

Southwark, Grand Junction, and Lambeth companies was
of almost the same average quality as last month, and, as
regards impurities in solution, superior to that distributed

during the previous months of the year. The filtration -was

again, however, less efificient than usual, all the waters, ex-

cepting that of the Grand Junction Company, being slightly-

turbid on delivery. The water drawn from the Lea by the
New River and East London companies was of even better

quality than last month, the New Eiver Company's water
being, as regards chemical purity, second to none but the-

best of the deep-well waters. The waters of both companies-

had been effiiiently filtered before delivery.

EULENBURG ON TENDON AND OTHER REFLEXES.

A. Edlenbubg (Deutsche Med. Zeitung, No. 35) has made
some observations on the tendon and other reflexes in 124

healthy children, varying in age from one month to five

years. The knee phenomenon was not obtained in 7 case?

on either side, and in 3 on one side. The foot pheno-

menon failed, or was very indistinct, in 101 cases. The
reflex from tlue tibia and radius was wanting 108 and
109 times respectively. The abdominal, nasal, corneal,

and pupillary reflexes were, on the contrary, always pre-

sent. The auricular reflex was not clearly got 5 times.

Out of 78 boys, 20 did not exhibit the cremasteric refleiJ

The period of latent stimulation of the foot phenomenon
(Achilles tendon reflex) was found to be about one sixty-

second part of a second longer than for the knee pbenomenoa.

Eulenburg explains this, without adopting the reflex theory,

by saying that the peripheral resistance to the transmissioa

of the irritation is greater.

PRESIDENT GARFIELD S CASE.

Our American contemporaries are naturally irritated at the

judgment said by the Athenceitm to have been pronounced

by Prof. Esmarch on the management of President Garfield's

case, to the effect that " General Garfield might have been

alive but for the treatment he received." " We ask," says

the Philadelphia M-:dical Rfporter, " is it possible for Prof.

Esmarch or anybody else to form a correct opinion about a

confessedly obscure and intricate ease without seeing it ?

Is it fair to pronounce criticisms adverse to the skill of sur-

geons when these criticisms are based upon facts developed

after the case had terminated, and which could not have be^n

known before? We have heard of a man who remarked to-

his censors that there are many cases where it is the most

diflicult of all things t « exercise a judicious foresight ; but

that anybixly can rely upon their hindsight. So we think

that Prof. Esmarch, with a. full knowledge of the lesion ia

the President's case, might suggest something which might-

have been done thit was left undone, and might object

with reason to something done which had been better left

undone. But is this not the history of every unfortunate

case ? And is there any guarantee that if these steps had
been taken the result would have been different ? None
whatever." " Prof. Esmarch," observes the Neir York Medical

Record, " lives a long way off, and speaks at a very late hour.

It is e;isy to make mistakes under any conditions. He had
better have held his peace. There are many American
surgeons who know more than Prof. Esmarch, and think

very differently from him."
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THERAPEUTICAL SOFT-SOAP.

Dr. Senator adrocates (Berlin. Klin. Woch., No. 3S) the

external use of soft soap as an absorbent, more especially for

the solid products of inflammation. In this respect soft

soap may be added to the preparations of mercury and

iodine. The preparation is, it need not be said, old enough.

A few years ago, Kapesser (Berlin. Klin. Woch., 1878, No. 6)

employed the inunction of it for the removal by absorption

of chronic scrofulous glands. Senator has used it chiefly in

dealing with exudations from serous membranes, whether

arthritic, pericardial, or pleuritic. With regard to the

rationale, the Professor believes that it probably acts in

three ways— (1) by mere friction ; (2) as an irritant, for old

products of inflammation may often be absorbed by the

induction of an acute inflammation of the same tissues

;

(3) it is possible that the alkaline soap may have a certain

degree of power in rendering exudations softer, and so more
easily taken np by lymphatic or hfemio vessels. Be it re-

membered that the inunction must not be repeated too

frequently on the same region of the surface of the body,

lest pastnlation ensue.

SAD DEATH OF DR. WFLLIAM THOMPSON, OF LISBURX,
CO. ANTRIil.

Ox Friday week, September 22, a very lamentable accident

occurred at the Dunmurry Station of the Great Northern
EaUway of Ireland, about four miles from Belfast, resulting

in the almost instantaneous death of Dr. William Thompson,
Surgeon to the Co. Antrim Infirmary, and a highly esteemed
and eminent member of the profession in the North of Ireland.

Dr. Thompson had driven in the morning from Lisbum to

Dunmurry, where he paid a professional visit. From his

patient's residence he walked to the railway-station, intend-

ing to catch a train for Belfast. For this purpose he was in

the act of crossing the line when the "limited maU" train,

leaving Belfast at 11 a.m., came down upon him at very great

speed. He was struck, it is supposed, by a comer of the

engine, and flung to the side of the line. He remained

unconscious, and died in a quarter of an hour. Dr.

Thompson was one of the leading consultants in the North
of Ireland. In surgery he held a foremost place. He was
the first surgeon in the United Kingdom to perform the

operation of ovariotomy—an operation which has given such
a high reputation to such men as Spencer Wells of London,
and Keith of Edinburgh. He was of a very retiring dis-

position, and did not mix much in public life. At the time
of his death he was an old man, nearly eighty years of age,

having spent fifty-four years In the practice of his pro-

fession. He graduated as Doctor of Medicine in the Uni-
versity of Edinburgh in 1S2S ; was a Licentiate of the Eoyal
College of Surgeons, Ireland, 1830, and became a Fellow of

the same College in 1845. During many years he was chief

Consulting Medical Officer of the Lisbum Infirmary. Few
members of the medical profession enjoyed a larger practice

in special cases than he did, his patients coming from loni^

distances to receive advice. His sad death is universally

deplored in the North of Ireland.

THE TOT-PISTOL XCTSANCE.

This seems to have become a very serious affair in America,
The New York Medical Record states that the injuries as

well as deaths have been very numerous, over fifty children

injured by the pistols having been brought into the hospitals

on July 4, the national anniversary, on which, of course,

they were in full requisition. The Boston Medical Journal

(July 27) states that since July 1 eight cases of death from
tetanus due to these pistols have taken place. The accidents

seem to be chiefly due to explosions caused by the faulty

construction of the pistols.

SIERCEE S HOSPITAL, DtTBLIK.

Dr. Charles Frederick K^^GHT, Demonstrator in Anatomy
in the Ledwich School of Medicine, Peter-street, Dublin,
has been appointed Physician to this Hospital, in succession

to Dr. George F. DufEey, now Physician to the City of
Dublin Hospital. Dr. Knight was educated at Queen's;

College, Cork, the Ledwich School and the Eoyal College of
Surgeons in Ireland, and in London. In 1877 he graduated
as M.D., M Ch., and L.M. in the Queen's University iit

Ireland.

OBSTETRICS Hf BURMAH.
Shwat Toe, a native of Burmah, and subject of the Great
Queen, describes with some minuteness, in a work on the-

life and notions of his countrymen, which has just been
published by Messrs. Macmillan, a number of curious

practices still observed in every Burmese lying-in room.
Directly the child is bom, he tells us, the mother is rubbed
all over with turmeric, and a big fire is lighted as near as

the construction of the wooden or bamboo house permits,

while rugs and blankets are heaped over her to the extent

of the possessions of the famUy. As speedily as possible

the midwife prepares a draught called say-sehn (green medi-
cine), the composition of which is kept a secret from in-

quisitive males. This the victim in bed has to drink per-

petually during seven days, and for the same period, irre-

spective of the blankets and the time of the year, is heated

up with oht poo. These are big circular or lozenge-shaped

bricks. They are heated red-hot in the wood fire,

dropped for a few seconds into a potful of water, and
then wrapped up in cloths and applied to the body of

the mother. In r.ddition to this, doses of turmeric are-

regularly administered, and every now and then she
is made to smell sah-mohn-net, a plant which is put in

an earthen pot, strongly heated, and then triturated

into the shape of a ball. The odour is not exactly exhila-

rating, but probably after the hot bricks and say-sehn every-

thing else comes as a matter of detail. All this is done to

drive out the noxious humours which are supposed to be
generated by the birth of a child. On the seventh day the

woman takes an elementary kind of Turkish bath. She sits

over a huge jar of hot water, medicated with tamarind-

twigs, with a blanket over her. After about an hour of

this bath, she has a cold bath, and is then free to do as she

pleases. She usually goes to bed. It might be supposed

that under this treatment death after child-bearing would

be very frequent, but, as far as imperfect statistics can

show, the percentage of mortality is not much higher than

in other countries. The result, however, appeal^ in another

way. A woman ages ten or fifteen years for every child

she bears. It is satisfactory to notice that in all the larger

towns in Lower Burmah the more unpleasant features of

the practices of the lying-in room described are fading

away before the example and influence of women of other-

nationalities. In the jungle and in Upper Burmah, how

ever, ancient use and wont still prevail, and the young

mother of fourteen or fifteen years of age is shrivelled

into thirty after her first baby. If a woman gives birth to

a still-bom child, a piece of iron is placed in the cloth in

which the body is wrapped, or in the coffin, if there is one,

and at the burial some member of the family says some such

formula as, " Never more return into thy mothor's womb till

this metal becomes sofc as down." If a married woman dies

when advanced in pregnancy, the Csesarian operation s

performed, not with the view of saving the child, but with

the purpose of burying it in a secret place apart from the

mother, so that it may never trouble her again in her state

of future existence. Cauls are as highly thought of by

Bormans as they are by English sailors.
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THE TEMPEKATUBE OF THE HUMAN STOMACH.

De. Eodsajewskt (Deutsche Medizinische Zeitung), of

Kiew, has been making observations on the temperature of

•the stomach in a patient with gastro-Sstula ; the opening

had been done for stricture of the cesophagus due to

swallowing sulphuric acid. Synchronous investigations

were made in the stomach, rectum, and axilla. He finds

that the gastric temperature is dependent on two factors

— (1) the general diurnal variation of the body-heat ; (2) the

temperature of the food given. The temperature of the

latter diminishes during digestion. The gastric heat is

lower than that of the rectum during digestion, but higher

than the axillary. The introduction of hot nourishment

affects the whole body as well as the stomach.

DEATH OF DR. HILLAIEET.

De. Hillairet, member of the Academie de Medecine,

Officer of the Legion of Honour, formerly Physician of the

Hopital St. Louis, etc., died, almost suddenly, on the 14th

of this month, while in the midst of apparently robust

lealth. He was the author of an important memoir on
Hemorrhages of the Cerebellum, which was founded on
numerous observations made at the Hospice des Incurables,

and this was followed by clinic.xl observations on Diseases of

the Xervous System. Lately he had commenced the publi-

cation of a work on Diseases of the Skin, the fruit of his

long connexion with the St. Louis. In the Gazette Hebdo-
madaire of September 22, Dr. Dieulafoy gives an interesting

account of the rapid illness and death of Dr. Hillairet, who
^vas carried off during a paroxysm of angina pectoris. The
patient seems to have conducted the treatment, or rather

non-treatment, of his own case, in the presence of his

medical advisers, who did apparently nothing beyond assur-

ing themselves bj' careful auscultation that the condition of

the heart was quite normal.

DIPHTHERIA IN GERMANY.

"Wb hare before us a report by Dr. Geissler on the mortality

in the kingdom of Saxony for the year 1881, compared with

that of the previous year, and the mean of the quinquennium
1876-81. Saxony has a population of close on 3,000,000,

and not less than eight towns with more than 20,000 inhabi-

tants, Dresden having 200,000, and Leipzig 130,000. Having
also large manufacturing and mining industries, the condi-

tion of the people may fairly be compared with those of our

own country. The mean annual death-rate is higher than

that of England, being 2S per 1000, but the mortality from
scarlatina, measles, and whooping-cough is less. Enteric

fever is slightly more fatal. But the most remarkable

feature in these tables is the extraordinary prevalence of

•diphtheria, which, including croup, presents a mortality of

0'95 per 1000, as against Oil in our Registrar-General's

return for last year. In the last five years it was even

higher, viz., 106. It is true that the German statists

include cases of croup under the head of diphtheria, while

in our returns an attempt is made to distinguish them, but
this alone cannot explain the enormous difference. The
intimate connexion between certain insanitary conditions

and diphtheria is held by most medical authorities ; even
the experience of Dr. C. KeUy, as to the greater frequency

of its occurrence in the rural than in the urban portions of

his district, does not appear to us to invalidate it, for where
more than in poor villages and detached hamlets are the

conditions in question—ill-constructed wells and cesspools

side by side, and dunghills and pigstyes in close proximity

to human dwellings—to be found ? Anyone familiar with

Oerman towns and villages must know that if there be one

point in which onr continental neighbours are behind us, it

is in their "privy accommodation"; and it there be any
relation between this and diphtheria, the excessive mortality

from this disease is no more than one would expect to find.

transactions of THE WIESBADEN MEDICAL CONOEESS.

We are informed that the long looked for publication of the

complete transactions of the first Medical Congress held in

Wiesbaden is now to be obtained from T. F. Bergmann, pub-
lisher, Wiesbaden. The volume contains :—1. Opening Ad-
dress, by Frerichs. 2 . Pathology of Morbus Brightii,by Leyden
and Eosenstein. 3. Etiology of Tuberculosis, by Dr. E. Koch.
4. On the Gouty Process, by Ebstein. 5. Antipyretic Method
of Treatment, by Liebermeister and Eiess. 6. On the Change
of Matter in Fever, by Finkler. 7. On various Vaso-motor
Conditions of the Mucous Membrane of the Throat, by
Eossbach. 8. Case of Resectio Pylori, by Henck. 9. Effects

of Morphine on the Bowels, by Nothnagel. 10. Subcutaneous

Injections of Silver Salts, by Eulenburg. 11. Injurious

Effects of Hypnotic Experiments, by Finklenburg. 12. Change
of Cane-sugar into Grape-sugar, by Leube. 13. Change of

Matter in the Nervous Centres, by Zuelzer. 14. Tetany and
Mechanical Nervous ExcitabUity, by Schultze. 13. Meaning
of the so-called Leyden's Crystals, by Ungar.

We learn from the Pharmaceutical Journal that, according

to a recent Government return, the crop of cinchona-bark

derived from the Government plantations in the island of

Java amounted in 1881 to 165,000 Amsterdam pounds
(nearly 180,000 lbs. avoirdupois), against 100,000 lbs. in the

previous year.

The typhoid epidemic at Bangor shows little, if any, signs

of abatement. Fifty fresh cases were reported last week ;

and a large number of cases have been reported at Bethesda.

Happily, the cases seem, in general, to be of a mild character.

The Physician to the Bangor Infirmary has written to the

Times in defence of the Bangor water-supply. He states

that they have an abundant and constant supply of pure

water taken from a mountain stream distant about seven

miles from Bangor, and that there is no better water in the

kingdom. It is suspected, however, that typhoid germs got

into the water from a house above the intake, a case of

typhoid fever having occurred in the house about the middle

of June. The drainage of the house empties itself into a,

brook which runs into the river. This drainage has now been

cut off by an intercepting trench, and the sand in the filter-

ing reservoir has been renewed. The inhabitants of Bangor

may therefore. Dr. Eichards holds, feel renewed confidence

in the purity of their water-supply, and it is hoped the

epidemic will soon subside.

It seems very important to know how long typhoid infec-

tion, from a single case of the fever which occurred is June

last, can exist efficient and potent in running pure water ;

and how long the infection can live in a sand filtering-bed,

through which volumes of river-water are constantly pass-

ing. We do not learn how lately the filter-bed was re-

newed, etc., but at the meeting of the Bangor Local Board

of Health on Tuesday last twenty fresh cases of enteric fever

were reported since the previous Saturdiiy night.

The outbreak of small-pox at Capetown has assumed very

grave proportions. It is stated that 2000 cases are reported,

of which 600 have been faUvl, mostly among the natives,

but that the diseas; is spreading among the whites. And

the latest report states thit it has invaded the Governor's

household.
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THE EOLE OF THE DISTOilA HAEMATOBIUM
IN THE

rOEMATIOX OF VESICAL CALCULI.
By Dr. ZANCAROL,

Surgeon to the Greek Hospital in Alexandria.

Dk. Zancarol, -H-ho, it will be remembered, made a commu-

nication to the Pathological Society, in the early part of the

present year, on the Bilharzia hwmatobia as found in the

genito-urinary tract, communicates to our contemporary, the

Eevue de Chirurgie, for August last, an interesting paper

with the above title. The presence of our soldiers in Egypt

at the present time cannot but lend an additional interest

to the subject, and so we give, as briefly as may be, the

following abstract of the paper. The object of it is to mate
known the results obtained by the author in litholapaxy,

and to contrast these with the results of fifty-four litho-

tomies and thirteen ordinary Uthotrities, all performed in

the Greek Hospital at Alexandria, as well as to show the

role of the distoma in producing calculi. This great fre-

quency of vesical calculus in Egypt is due to the pre-

sence of the Distoma hoematolium. It is quite exceptional

in Egypt not to find the ova of the distoma in the urine of

natives of the lower classes affected with calculus vesica.

The unfiltered Nile water is the vehicle by which the para-

site is conveyed into the body. The fellaheen drink the
water without filtering it, while the Europeans filter it

very carefully before drinking it ; hence the former are fre-

quently calculous, and present the distoma in their urine,

whOe the latter are constantly exempt both from the dis-

toma and the calculi—unless, of course, they be careless

enough to drink Nile water without filtering it previously.

The active agent in producing stone, among the Arabs
especially, is the Distoma hcematohium—a trematode parasite

of distinct sex, discovered in Egypt in 1S57 by Bilharz, re-

found later on at the Cape by Harley ; and more particularly

studied quite recently by Griesinger, and by Sonsino still

later. The male is cylindrical, about one centimetre in

length, provided with a gynecoforous cavity or canal, in

which the female is received. The female is thinner, finer,

and filiform ; and measures about one centimetre and a half.

The usual habitation of the entozoa is the blood of the portal,

mesenteric, vesical, and hemorrhoidal veins. The presence
of the ova either in the urine, or more rarely in the feeees,

betrays the existence of these parasites in the organism.
The eggs have the form of cucumber-seeds, one end being
rounded, the other sharp, and are provided with an appendix

;

this latter is at one or other extremity of the ova which
come from the bladder, while it is situated laterally on the
ova which are found in the faeces. The ovum consists of

an anhistous membrane containing the embryo. Once set

free in the urine, the embryo may continue to develope
during the next twenty-four hours, according to Sonsino.
By following with the microscope the first stage of its

evolution, the external envelope of the ovum may be
seen to rupture at some point and give passage to the
embryo ; this, being provided with vibratory cilia, moves
about in a characteristic manner by contorting its body
into varying forms. Bilharz, Griesinger, and Sonsino have
described the changes which the ova excite in the genito-
urinary, and more rarely in the intestinal, mucous mem-
branes ; their number is prodigious, and, deposited in the
portal system of veins, they accumulate in the vesical veins,

and thence find their way into the sub-mucous tissue
of the bladder in such considerable masses, that at places the
mucous membrane ruptures, and so gives rise to frequent
and intractable haemorrhages. These infiltrations in the sub-
mucous tissue and in the reticulum of the mucous membrane
lead to subacute and chronic changes, to villous and fun-
goid vegetations, which, from their favouring the decompo-
sition of the urine, become coated with calculous incrustations
of considerable extent. The bladder, as it thus becomes
thicker, loses its elasticity. The incrustations detach them-
selves in places, agglomerate together, and so form the
nucleus for a calculus, which then enlarges by successive
layers deposited on its surface. On some occasions the ex-

ternal membranes of the ova have been found in the centre

of a calculus as its nucleus.

After relating fourteen cases of litholapaxy, of which two

were fatal, the author adds the following particulars of the

cases:—The average stay in hospital was a little over ten

days ; the operations lasted from seven minutes to two
hours and a half ; and the longer seances did not seem to

produce any ill effects whatever on the patients. As regards

complications, there was one case of orchitis, and one case

in which the urethra had to be incised in order to allow

passage of the lithotrite. Slight rise of temperature was

observed on the evening of the operation, with a prompt

return to the normal on the following day. Comparing
these results with those obtained from the old method of

lithotrity, in the author's practice the numbers of cured

and fatal cases were not so very different; but the less

suffering and the more rapid result speak considerably in

favour of Bigelow's litholapaxy. Of the fifty-four lateral

lithotomies, nine died; this gives a higher mortality by
2 per cent, than does litholapaxy. On the other hand, some
of the calculi were of exceptionally large size. In many of

the fatal cases, however, extensive pathological changes

existed, which were not due in any way to the operation.

Dr. Zancarol inclines, however, to litholapaxy more and
more, reserving lithotomy for the largest-sized stones—all,

in fact, above sixty grammes (900 grains about). Two
conditions are indispensable to success in litholapaxy—

a

tolerant bladder (he refers to cases in which, even after

chloroformisation, the bladder was in a state of constant

contraction), and a large or a dilatable urethra. These two
conditions absent, he would prefer lithotomy.

FEOM ABEOAD.

The EsrpLOYMEST of Blisters in Children.

The following is a summary of two interesting lectures

delivered by Dr. Archambault at the Hopital des Enfants

Slalades, and reported in the Progres Medical, Nos. 21

and 22 :

—

Blisters are much used in the treatment of the diseases of

children, and are often, as I have the proof, employed very

carelessly, whether as regards their true indications or their

mode of application. Accustomed to prescribe for adults,

most practitioners forget the distance which separates these

from children. WhUe in the adult a blister may remain in

situ from seven to twelve hours, according to the region, it

is sufficient for it to remain in contact with the skin of an
infant during its first year for an hour, an hour and a half,

or at most two hours, in order to raise the epidermis. If

this do not then rise, all that is necessary is to apply over

the surface a bread-and-milk or a potato-starch poultice, and
in about two hours an abundant serosity is produced. In
children of five years, four hours suffice for the induction of

vesication. What takes place anatomically when the blister

is left on too long ? The cantharidin, penetrating through

the very soft tissues, imbibed with juices, almost reaches

the innermost surface of the dermis, destroying or altering

the skin throughout almost the whole of its substance. I

have very frequently had to show this on infants who are

brought here, having had blisters applied without any pre-

cautions being observed. Surprise is then expressed at the

time required for healing this kind of burns of the third

degree, and the cause is always sought for either in the bad
constitution of the subjects or in prevalence of some con-

tagious or epidemic influence. These last conditions do
really exert a great influence; but we must in a great

number of cases assign an important part to the too long^

duration of the application of the blister.

Another precaution recommended by Bretonneau under
all circumstances, but of especial importance in children,

consists in covering the blister with thin oiled paper. This

prevents the too rapid penetration of the cantharidin, and
does not allow fragments of the plaster to remain adherent

to the skin when the blister is removed—fragments which,

by the continuity of their action, destroy the skin too deeply,

and give rise to small ulcerated points. Thirdly, we should

be careful to order blisters to be only of a small size, for

they are almost always too large. Practitioners, unless

accustomed to diseases among children, almost always fall
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into this error, althoucrh it would seem easy to bear in
mind that the region to wliich a blister is to be applied is

more than three or four times of less extent in the child
tlian in the adult. Do not fear here at sinning on the side
•of prudence ; and especially in those cases in which you only
prescribe a blister in order not to be accused of havini? neg-
lected a means to which the family may attach importance.
You should endeavour to have them as small as possible.

It is of importance, also, to bear in mind the condition of
•the subject, who, in order to well endure this severe means
•of treatment, should possess a certain power of resistance.
Thus, I entreat of you never to resort to it in emaciated chil-
•dren, in whom nutrition is defective, or who are the subjects
•of some exhausting chronic affection. The first effect of a
blister is to irritate the nervous system by the pain, and
to add to the debility by the loss of serosity'or pus which it

•necessarily gives rise to. Take note, moreover, that in indi-
viduals whose vitality is very feeble, and some of whom are
in a state of well-marked physiological misere, the blistered
surface has a great tendency to become ulcerated, so that
you risk adding to the primary disease a true complication
which will not fail to e.xhaust what remains of the strength.
It must also be borne in mind that the application of a blister
in children who have breakings-out, ulcerations, or some of
those little points of suppuration which are vulgarly termed
•the rising of the humours, generally induces very obstinate
•eczematous eruptions, or the pustules of impetigo, or gives
rise to a kind of ulcer which is very difficult to heal. Great
consideration should also be paid to the surroundings amidst
which the child is placed. Thus the new internes of the hos-
pital soon find that they must moderate the eagerness with
-which at first they resort to blisters, owing to' the facility
with which these ulcerate,and become covered with a whitish
pulp, resembling hospital gangrene, or still oftener with
true diphtheritic membranes. These unfortunate occur-
Tences, which render blistering a true disease added to the
principal one, are doubtless often to be imputed to the feeble
and cachectic condition of the little patients, but they are
also due to nosocomial influences. So mischievous are the
effects of blisters when employed in a child suffering from
diphtheria, that few practitioners of the present day"would
think of using them in a case of croup ; but a great number
:still resort to them in severe or stridulous larvngiris. This
is entirely wrong, for any advantage to be'de'rived from
bhsters is entirely problematical; and moreover, in these
•cases the diagnosis is always somewhat uncert^iin. so that
we may have to do with a case of croup, where a blister
may prove a source of extreme embarrassment to the prac-
titioner, and may lead to a fatal aggravation of the dis-
ease. The same observation applies to many other cases
in which blisters are had recourse to in a mere routine
manner, without any reasonable likelihood that they may be
of service, and in disregard of the palpable inconveniences
-which are so much more real than their supposed utility.
The blister is a great favourite with the public, for it speaks
to the eye, and it is often demanded by relatives, who have
confidence in it in proportion as it rises well and inflicts
suffering ; and these popular beliefs are still encouraged by
the confidence, which may be termed fanatical, of some
practitioners in the efficacy of this means.

After quoting a passage from Graves, describing the mis-
chief often done by blistering. Dr. Archaiubault observes that
although this powerful picture may be somewhat sombre, yet
in his own practice he has always found that when blisters are
appUed in young children without the precautions indicated
above they produce fever, restlessness, insomnia, an impossi-
bility of maintaining certain positions, and very frequently
-cantharidine nephritis, and a true dysuria. This last com-
plication, of little consequence and only fleeting in the
adult, is of far greater gravity in the infant, is accompanied
by sharp fever, and may give rise to convulsions. In order
to prevent it, it is extremely important, if a blister is to be
risked, not to forget Uy powder its surface with camphor
and cover this with oik^ paper.
There are certain regions of the Kxly on which we should

avoid producing vesication, and Graves has indicated the
inconvenience of the nape ; and yet the blister is scarcely
over omitted being applied there in all cerebral affections,
especially meningitis. That a blister is of no kind of utilitym a case of meningitis, every practitioner must admit, anil
those who order it do so only to satisfy ignorant relatives,
to seem to be doing something and "to gain time. And,

useless as the practice is, it may do no harm when the child
is plunged in a coma, whence in all probability it wUl never
arouse. But if it is in a state of nervous excitement with
delirium, then a blister to the nape will almost certainly
increase the excitement, and lead on to the very accidents
which it is intended to combat. One of the parts to which
blisters are applied in all pulmonary affections is the posterior
part of the chest, and it is of importance to well observe
that, in spite of all the care that may be taken, they very
frequently inflame and ulcerate, owing to the pressure they
are submitted to by the dorsal decubitus. They have the
great inconvenience of preventing the little patient taking
due rest, owing to the irritation and pain which they cause
during the first few days; while any inflammation or ulce-

ration which may ensue converts them into a dangerous com-
plication. The constant pain they excite, the fever which
they maintain, the impossibility of the child's assuming the
positions favourable to rest, the troubled sleep, cause exces-
sive fatigue, render the child sombre, call forth his cries, and
disturb his appetite—conditions not likely to aid recovery.
They are met with when blisters are applied along the side

of the spinal column, especially towards the end of severe
fevers in the course of an old broncho-pneumonia which
has debilitated its subject. Also in the course of chronic
pleurisy, which is so determinedly pursued by blisters,

that yet produce no useful effects upon the disease, while

they often do great harm to the part. If it I.ie thought
useful to apply a blister to the chest at all, the lateral or

anterior part should be selected. If applied to the lower
extremities, the inner part of the calves of the legs should be
preferred to the inner part of the thighs.

The application of a blister requires much greater care
in the child than in the adult. It must be fixed and main-
tained in its place with great precaution, or it will become
displaced by the movements and attempts at removal of the
child. The practitioner should, if possible, apply it him-
self, fasten it down with strips of diachylon, and having
covered this by a compress of wadding or a folded handker-
chief, secure the whole by a bandage appropriate to the
region. When, on removing the blister, no collection of

serum is found, a cataplasm should always be applied

;

but when the serum is present it should be discharged

;

and if the child seems to suffer much, a scarcely tepid
starch or bread-and-milk poultice, the surface of which
is smeared with fresh butter or cold cream, may be put on.

This simple plan gives great ease to the pain, and procures
a cessation of the cries and excitement of the child. For
subsequent dressing no cerate should be employed, for this

remaining on the raw surface or around its edges, becomes
rancid and causes irritation. Instead of this, blotting-paper
with glycerine or very thin glycerole of starch may be used,
the only inconvenience being that a passing burning sensa-
tion is produced at any point deprived of epidermis. Glyce-
rine has the advantage of being easily removeil by water.
Vaseline may also be employed. Wadding dressing may be
used from the first or next day, fine jewellers' cotton being
employed, and so fixed on that it cannot be displaced. The
preservation of the pellicle of epidermis is of great import-
ance for diminishing the sensibility and preventing ulcera-

tion, but then this is very difBcult on account of the incess;vnt

movements of the child. Nothing can be more painful to

witness than a poor little child with its biick deprived of

epidermis and of a vivid red, screaming, agiUited, and strug-
gling against the pain, and seeming each instant on the
verge of convulsions. It is doubtful whether the dise.ise

from which it suffers, whatever this may be, can derive
benefit from a state of excitement like this. By carefully

dressing the blistered surface night and morning we may
obtiiin its desicc;ition in a few days ; but there are eases,

exceptional in the adult but much more frequent in chililren,

in which this becomes ulcerated and covered with a pul-
taceous matter, or even a true diphtheritic false membrane.
In almost all these cases a more or less vivid redness, due
to an active inflammatory process, surrounds the blister.

Ulceration may occupy the whole surface, and an abundant
suppuration take phice, while sometimes serpiginous ulcers

exist here and there. In other cases the ulceration may
extend .at certain points beyond the original margin of the
blister. The first indication is to try and abate the inflam-
mation Viy the permanent applicatiouof cataplasms for some
days ; but these should never be made of linsecd-meal, which,
unless quite fresh, only irritates the skin. Under any cir-
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cumstances, and especially if there be pain, an anodyne
mixture or ointment should be spread over the poultice.

Althouij'h the indication of cataplasms with emollients ap-
pears in a great number of cases to be absolute, yet not

infrequently they not only fail to do good, but aggravate the

local condition, so that they have to be abandoned, and some
of the following means of modifying the surfaces resorted to,

which sometimes effect a cure in some days, but at others

prove of noavaU: — 1. Powder the whole surface with pul-

verised cinchona, and cover it with wadding. 2. Wash the
surface night and morning with the following solution :

decoction of cinchona 500, and chloride cf sodium 200
grammes ; or carbolic acid 5, and water 500 grammes. These
solutions are especially useful if the secretions smell strongly.

3. Dress with the following or some analogous ointment

:

bioxide of mercury half a gi-amme, white precipitate one
gramme, and purified lard thirty grammes. 4. If the surface

presents a greyish sanious layer, it should be treated through-
out its whole extent with a pencil of nitrate of silver, or with
a pencil dipped in a solution of five grammes of the nitrate to

twenty grammes of distilled water. If this causes much pain
it should be applied very superficially, and its action may be
moderated by applying a little salt water immediately after

using it. It is often very efficacious ; and is still more
strongly indicated in the fungous form of ulceration, with
diphtheritic or other false membrane. 5. Certain blistered

surfaces become covered with a greyish granular pellicle,

the diphtheritic nature of which is far from having been
demonstrated, and at the same time furnish an abundant
quantity of a liquid which penetrates all the dressings. A
good means of treating this consists in powdering the surface
almost every hour with very dry modelling plaster, which
absorbs all moisture, dries the part in a very short time, and
forms a crust, which, when it falls, leaves beneath it a red
surface suitable for cicatrisation. Every time that the
plaster has to be renewed, all that can should be removed of

the old, without detaching any that remains adherent to the
pultaceous substance. This application has been found very
useful in the hospital, even in the case of true diphtheritic

false membrane. Another useful application is twenty-five
grammes of camphor with ten grammes of carbolic acid, with
which the parts are touched, some of the bioxide of mercury
or calomel ointment being afterwards applied. 6. The
general health of the child, which is almost always bad,
must also be looked to, for as long as nutrition is defective
there will be great difficulty in treating ulcers consecutive
to blisters.

" I terminate here this too long disserta'ion by a declara-
tion which is the expression of what a practice, now very
long, has taught me. If I am stUl in doubt regarding the
good efi'ects which I have believed might be attributed to
bhsters under some rare circumstances, my conviction is

absolutely final as to their mischievous influence in a great
number of cases; and, in a more concise manner, I may say
that I am not sure that I have ever seen them do any good,
but that I am very certain that they have often done a great
deal of harm. Never apply them, then, in children unless
they are positively indicated, and especially take every pre-
caution to prevent the accidents to which they may give
rise."

Cafein IX Affections of the He.\.rt.—Dr. Huchard,
of the Tenon Hospital, thus sums up a communication which
he has made to the Societe de Therapeutique upon this sub-
ject :

—" I cannot too often repeat what I said at the com-
mencement of this communicatiom : digitalis remains, and
will always remain, the great medicine of the heart. But
in cases in which it proves useless or insufficient, and espe-
cially in those in which it ia hurtful, we should always bear
the emplojrment of cafeiu in mind, which under certain
circumstances, as yet only incompletely known, may produce
the best effects, on the express condition, I again repeat, of its
being administered in sufficient doses. (The excessive dear-
ness of the substance is a great obstacle to its employment.)
Thus the assertion which I made at the beginning of this
paper is, in part at least, confirmed—that there is not one
single cardiac medicament, but several. The almost neces-
sary corollary of this proposition is tliat there is no single
asystolia, but several kinds of asystolia. This is an emi-
nently practic.ll question, which I propose shortly to bring
before jou."

REVIEWS AND NOTICES OF BOOKS.

Sarcoma and Carcinoma : their Pathology, Diagnosis, anH
Treatment. By H. T. Butlin, F.R.C.S. With four litho-

graphic plates. London : J. and A. Churchill. 1882;
8vo, pp. 202.

The work before us has been carefully and laboriously com-
piled by a surgeon who has long made the subject one of
special study. It may, for purposes of review, be said to
consist of an introduction, in which the author gives defini-

tions and his view on the origin of tumours, and of a series
of chapters on sarcoma and carcinoma as afl'e-ting the dif-

ferent organs of the body. This latter is a most valuable
statistical compilation,wherein only such cases are mentioned
as had been proved by microscopic observation to belong to-

one or the other group of morbid products.
In the introduction we have the author's definition of the'

words " sarcoma " and " carcinoma." That of sarcoma-
differs from the definition of Virchow, who, it wiU be re-
membered, re-introtiuced this word into general use. Mr.
Butlin says :

'• By sarcoma I understand a tumour of con-
nective-tissue origin, composed of elements which are for the
most part cellular and embryonic. The elements are em-
bedded in a matrix of intercellular substance of varying
quality and quantity. The vessels run between the cells,

and the cells increase in number by division." Virchow-
defines a sarcoma as a new growth, similar in structure to
the connective-tissue series, and which only differs from
them by an increase in the cellular elements. He thus;
differs from Mr. Butlin in not committing himself to any-
view as to the origin of these tumours. Virchow also lays
stress on the fiict that in sarcoma the cells are part of the
tissue and directly continuous with the intercellular sub-
stance, whde Mr. Butlin speaks of them as " embedded " iit

the matrix. Thus the great difference between a sarcoma-
and a carcinoma, on which Virchow insists, is lost in Mr.
Butlin's definition. A carcinoma, says this latter author, is

a tumour of epithelial origin, possessing generally an alveo-
lar structure. The cells are seldom separated by a visible

intercellular substance. . .
." Here, again, the definition

loses much force. Are the cells in the carcinoma found
within the alveoli, or in the tissue forming the alveoli ? Do
the cells or the alveolar structure form the essential part of
the carcinoma ? And, lastly, of what nature are the cells ?

are they similar to the cells of a sarcoma ? Our author does-

not enlighten us on this matter. It would have been well
to have been more precise in|the definition, even if to the
exclusion of other matter. The questions of origin and of
the mode of growth are not such as can be settled in two-

brief paragraphs.
Mr. ButUn tells us that the difference between the two

tumours lies in their origin, and that he regards this as the
most reliable basis for classification, while he rejects the
"embryonic theory,"—although he believes it to be "the
most scientific basis of division." Is this not somewhat self-

contradictory ? If an epithelial structui-e can alone give
rise to a carcinoma, and a connective tissue to a sarcoma, as.

Mr. Butlin asserts, the " embryxjnic theory " is substantiated.

For this is essentially the embryonic theory.

The subdivisions of these two classes are explained clearly

and at some length, and the student will do well to make
himself thoroughly acquainted with this " introduction

"

before attempting to get up the subsequent chapters. The
remarks on malignancy and recurrence are interesting ; while
the causes of malignancy, parasitism, spermatic influence,

inclusion of embryonic tissues in organised parts, are also
briefly referred to.

We shall not attempt to follow the author through his

various chapters ; each one has been carefully compiled from
all available sources, and most of the reliable cases of these
diseases as affecting various organs will l^e found by any
who wish for precise information. That there shoidd be some
omissions is only natural. There are four lithographic plates

from the author's own drawings,—of whicli we can only say
that they are perfect and characteristic representations of

the various forms of sarcoma and carcinoma referred to in

the text.

The book is well got up in every respect, and is clothed in.

one of the more modem aesthetic bindings, which will add
much to the appearance of the library shelves.
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Nice and its Climate. By Dr. A. Bar£tt. Translated, with
additions, by C. West, M.D., F.R.C.P. London : Ed.
Stanford. 1882. Post 8vo, pp. 162.

"Nice and its Climate," by Drs. Barety and West, is, aa
the authors tell us, addressed neither to tourists nor to
invalids, but to the members of our profession, as a guide
to the selection of cases which may be benefited by a sojourn
at Nice, and to the choice of the particular locality best
adapted to each class of cases ; for it is to be remembered that
the climates of the sea-board, the plain, and the hill-sides

differ greatly from one another in their general character,
and still more in their therapeutic effects, though agreeing
in the absence of fogs, in moderate dryness, and in limited
range of temperature. The meteoroloQieal features of the
climate generally, .and in each month, are fully discussed, the
careful observations of MM. Teysseres and Thaou being freely
ijuoted ; and mucli useful n Ivice is given as to the mode of
life to be followed by invali Is.

As a general rule the authors find that cases marked by
anaemia, asthenia, catarrh, or a scrofulous taint, are greatly
benefited ; while for the opposite conditions of congestion,
excitability, and deficient secretion, the climate is contra-
indicated. Aged persons and young childi-en, and per-
sons coming from low, damp countries and manufacturing
towns, benefit more than adults or the inhabitants of drier
and warmer climes. As regards phthisis, great discri-

mination is required in the selection of eas.^s and of the
particular locality, but, as a rule, laryngeal phthisis is

aggi-avated ; while diarrhoea and dyspepsia are greatly im-
proved. Any tendency, however, to pharyngitis, biliary
•catarrh, nervous affections of the heart, catarrh of the
bladder, aneurism, exophthalmic goitre, or infiammation of
the eyes, and hemoptysis from whatever cause, will inevit-
ably be aggravated by the climate of the seaside, though
in these cases a residence on the hillsides, or more distant
part of the plain, may often be decidedly beneficial.

An interesting chapter on the history and antiquities of
the Ligurian coast, by M. Lentheric, and one on the fiora of
the Riviera by Professor Allman, complete the work, which,
small as it is, is marked throughout by good sense and an
entire absence of exaggeration, fine writing, or quackery of
any kind.

Winters Abroad. By E. H. Otter, M.A. London : John
Murray. 1882. 8vo, pp. 236.

" Winters Abroad," by Mr. Otter, is one of the best books
of its kind, and contains a large amount of information as to
the climate and mode of life in the Cape, the Australian
colonies, Egypt, Algiers, and Davos, which will be found
most valuable Ijy medical men who may have occasion to
recommend to their patients a voyage to one or other of
these places, or who may be consulted by them as to the
choice of a winter resort. It is a plain and unprejudiced
narrative, by a gentleman of education and intelligence, of
his personal experience and observations in si.v consecutive
winters in which, under medical advice, he sought to escape
the fogs of our island. His first visit was to Australia. He
did not derive any decided benefit from the long sea voyage,
and thinks that a cruise between latitudes 20^ and 40°

in the northern hemisphere would, for most persons, be
preferable to tlie extreme change from the heat of the tropics
to the cold of the southern ocean. He landed at Jlelbourne,
a town of which he did not form a very favourable opinion.
Like not a few otlier observers and visitors, he thinks that
the sudden vicissitudes of temperature in the course of a
single day, and the insufferable amount of dust, constitute
serious objections in the case of persons with pulmonary
disease; and he complains of the entire absence of any
regular system of di-ainage. After some short trips to other
parts of South Australia, he proceeded to Tasmania, the
olimatc of wliich lie found much more agreeable, resembling
that of England in its best aspects ; though the sanitary
condition of the capital, Hobart Town, he considered was
even worse than that of Melbourne, and his cousin, a robust
young man, who was one of his party, fell a victim to a
virulent form of typhoid. Mr. Otter, however, was much
bentfited, and on.ablod to enjoy to the utmost the months he
subsequently passed in Eastern Australia aud Queensland.
With the situation and society of Sydney he was much
pleased, and he gives a graphic account of life among the
graziers and sheep-farmers, or " squatters,' ' as they are callei

there. Brisbane he considers unfit for invalids except in the
coolest season ; but the Eiverine enjoys a magnificent climate,

and one specially adapted to persons suffering from affec-

tions of the lungs. Invalids would, however, do well to

follow the example of the wealthier residents, and withdraw
during the hot months of December, January, and February
to Tasmania or New Zealand.

Mr. Otter's experience of Algiers two years later, though
on the whole not unpleasant, was very different from what
he had been led to anticipate. He found it damp and chilly

even when far from cold. The hotels are indifferent, and the
wines execrable ; to these or to the bad drainage he attri-

buted a succession of " bilious attacks," which at length
drove him from the place. A really good hotel at Mustapha
Supcrieur would, he believes, be a s iccessful speculation.
He was not favourably impressed with Pau or Biarritz,

which he visited on his "ay home, but thinks that Arcachon
with its sandj' soil and pine forests might be an agreeable
winter resort for persons not seriously ill. The next winter
was passed in Egypt, going up the Nile in a dahabeah or

sailing-boat. He warns visitors that the dryness of the air,

which constitutes one of the chief merits of the climate, and
the consequent rapid evaporation, makes the nights cold,

especially if a north wind be blowing hard. Invalids espe-
cially should therefore shun the night air, even in the desert. .

Cairo itself is too humid in winter, and too hot and dusty J
in summer, to be healthy. All the party were much better |
for the trip. '

Mr. Otter visited the Cape in January. Cape Town he
does not consider desirable for persons with weak lungs,
being subject to violent storms of dust and sand ; while the
water-supply is inadequate, and the drainage as bad as it

well can be. Indeed, were it not for the storms of wind known
as the " Cape Doctor," the place could be scarcely habitable.
The climate and society of Bloemfontein are good, and h
many consumptive persons have derived great benefit from fl
a stay there ; but, as a general rule, Mr. Otter would
advise invalids not to remain at any pkce nearer the sea-

coast than 100 miles, unless at an elevation of 1500 feet above
the sea. Mr. Otter's last chapter, on Davos, is very good, _
and written in an admirably judicious tone. He remarks, ^
of course, on the intenseness of the cold, though the extra- I
ordinary dryness of the air makes the former hardly felt. I
In some winters fogs and rain are unknown, though a
Fijhm wind may bring snow and a transient sense of damp.
Mr. Otter has, on the whole, a high opinion of Davos : he
thinks that some praise it too highly, while others certainly

do not sufficiently recognise its advantages. He allows that

the judgment of the resident medical men may be biased,

but, in his own opinion, the great majority of patients re-

ceive benefit, some of them to a surprising e.xtent ; .and he
does not see why visitors should hasten away on the approach
of spring.

The work is a really good one, from which medical
men m.ay get a sensible, practical, and reliable account
of winter resorts ; while travellers may gain from it

much very helpful information not to be gathered from
regulation guide-books. If Mr. Otter visits other winter
resorts, he will, we hope, give us the benefit and pleasure of

reading his experiences regarding them.

Holidays in Spain. By F. E. McClintock. London : Ed.
Stanford. 18S2. Svo, pp. 204.

" Holidays in Spain," by F. E. McClintock, is a charmingbook
of travel, but more suited for the drawing-room table than
for the shelves of the physician's librar)-. It is the record of

two visits to that country by one who evidently possesses

that essential i|ualification to the real enjoyment of travel

—

a resolution to like and be liked, to learn the language of a

people, and to sympathise with them so far .is is possible.

Spain is a land of historic romance, and rich in archi-

tectural glories and antiquarian interest. Though civilisa-

tion has made great progress there of late, though brig-

ands ai-e now more scarce than wolves, and sturdy mules,

roadside luncheons, and picturesque posadas have given

place to railways, buffets, and hotels, it will take long to

reduce Seville and Toledo to the pn-isaio chai-.<wter of Liver-

pool aud Birmingham. We cannot but suspect that Mr.
McClint<x"k's iuipi-essions of the people are too favourable

;

but charity is a virtue too rare among tourists in general.

We would have gladly met some graver reflections on the
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social and moral character of the population, as well as such

remarks as Jlr. Otter would have given us on the sanitary

condition and climatic features of the several towns.

Madeira: its Scenery and How to See it. By Ellem M.
Taylor. London: Ed. Stanford. 1882. 8vo, pp. 261,

maps, etc.
" Madeira," by Miss Taylor, is an exhaustive account of

that island, so "famed as a health resort, and is almost in-

dispensable to anyone contemplating a visit thereto. In
addition to the fullest information that a guide-book could

afford, we have an interesting history of the island from its

first settlement, lists of the fauna and flora, a description of

the geology, agriculture, and industries. There is, however,

little of a strictly medical character in the book, the author
wisely referring her readers for information as to the climate,

etc., to the work of Dr. Grabham, the well-known resident

English physician.

Eastbourne as a Residence for Invalids and a Winter Resort.

By Geo. Moselet, F.R.C.S. London : J. and A. Churchill.

1882. Royal Svo, pp. 70.

"Eastbourne," byllr.iloseley, strikes us as scarcelyworthy
of a medical author. Doubtless the hygienic advantages of

the place are high, and, thanks to the intelligent liberality

of the Duke of Devonshire, who owns the greater part of the

town and surrounding country, Eastbourne can boast what
Brighton has not yet—an .admirable and efficient system of

sewerage, as well as an ample and good water-supply : but
Mr. Moseley seems to ignore the fallacies which beset in-

ferences drawn from the death-rates of new and small but
rapidly growing communities, or from periods too short for

the elimination of chance. We cannot think he has made
good his claim for Eastbourne as a winter resort, exposed
as it is, especially in early spring, to bitter ea.sterly winds.

PROVINCIAL COEEESPONDENCE.

The Garden of Hyeres. By Ad. Smith. London and Hyferes.

1882. Svo, pp. 125.
" The Garden of Hyeres " is a guide-book of the usual type,

the printing and lithographic plates of second-rate appear-
ance, and the language in keeping with the general character
of the book.

OBITUARY.

WILLIAM EOBEKTSOX, M.D., F.E.C.P. Edin., P.E.S E.

Dr. William Eobeetson died at his residence in Albany-
street, Edinburgh, on August 25 last. He had reached his

sixty-fifth year, and although his health had been failing for

some considerable time, his last illness was only of about
a week's duration.

He was born and educated in Edinburgh, and graduated
as M.D. at the University in 1839. He was a Fellow of the
Eoyal CoUege of Physicians of Edinburgh, and held appoint-
ments at the New Town Dispensary, Eoyal Infirmary, and
Fever and Cholera Hospitals. During the Crimean War he
held the post of Inspector-Physician of the British Civil

Hospital at Eenkioi. He was for a time Editor of the
Edinburgh Monthly Journal of Medical Science, and Regis-
trar for Scotland of the General Council of Medical Educa-
tion and Registration. Latterly he was Medical Officer to
the Scottish Widows' Fund Insurance Society (having suc-
ceeded Dr. Warburton Begbie), and Superintendent of the
Statistical Department in the Register House. Although a
physician of great ability, he was not so well known as he
deserved to be. This was partly the result of his naturally
modest and retiring character, and partly also of the fact
that his work, although excellent of its kind, was not such
as commonly attracts much professional or public notice.

QuADEUPLE Birth.—Dr. Piton notes in the Union
Mid., September 6, the case of a woman, thirty-eight years
of age, who was delivered of three girls and a boy. The
four children together weighed six kilogrammes and a
quarter. Three were born dead, and the fourth was so
feeble that it could scarcely be expected to live. The pla-
centae were of a fibrous-like structure and adherent, and
had to be removed piecemeal.

SCOTLAXD.

(From our Correspondent.)

Edinettrgh, September 21.

The Approach of the Winter Medical Session—
Changes made among the University Professors
and the Extramural Lecturers—The Vacant Post
OF Pathologist to the Royal Infirmary—Proposal
FOR Dermatological and Aural Wards or Beds is
the Infirmary—Vacant Appointments in Edinburgh.

With the approach of October the various members of the
profession on whose shoulders lies the work of medical teach-
ing in Edinburgh, are beginning to bestir themselves, and
although it seems on all hands to be supposed that a con-
tinuation of the very large numbers of students is hardly to

j
be expected, it is as confidently considered that there will be

I no very marked diminution. The number of students
attending the medical classes in the University last winter
session was over 1-100, and when we remember that to this

must be added the less large, but still numerous, body of
extramural men, we can understand how the list of medical
and surgical teachers in Edinburgh has attained its present
unprecedentedly large dimensions.
Among the changes which the ensuing session will bring

about, the first to be mentioned is that of Professor Chiene,
who will deliver his first course of lectures as Professor of

Surgery in the new buildings of the University. Drs.
Duncan, MiUer, and MacgiUivray are now the Extramural
Lecturers on Surgery. By the translation of Dr. Hamilton
to Aberdeen, the post of Pathologist to the Edinburgh
Royal Infirmary has been rendered va:ant ; and as candi-
dates for this post the names of Drs. Byrom Bramwell,
Bruce, Bryan Waller, and G. S. Woodhead are mentioned.
All these gentlemen are well known in Edinburgh—Drs.
Bnimwell and Waller as Lecturers on Practice of Medi-
cine and Pathology, respectively, in the Extra-Academical
School; Dr. Bruce as having been Jt he " Eccles " Scholar
of his year (1S79); and Dr. Woodhead as being Assistant

to the Professor of Pathology in the University. The ap-
pointment will probably be made in the beginning of Octo-
ber, and Dr. Bramwell's claims are considered the best.

In the eye wards of the Infirmary there has also been a
change. Mr. Walker, who has so long acted as senior

Ophthalmic Surgeon, has retired, his term of office having
expired. Dr. Argyll Robertson has now the complete
charge ; and Dr. George Berry, who has been working in the
eye department of the Xew Town Dispensary, and who is

very favourably known as having done original work of a
high order, is now Assistant Ophthalmic Surgeon. From
time to time also one hears of proposals to have special

wards, or at any rate beds, set apart for diseases of
the skin and of the ear in the Infirmary. This would, of

course, necessitate additions to the medical and surgical

staff, and the names of probable and eligible candidates

are specified ; but though it seems strange that, in a large

hospital like ours, comparatively little attention should be
paid to those important branches, there is not, for some
reason or other, the requisite unanimity of opinion as re-

gards the advisability of such a. change. That it would be
of benefit, however, no one at aU acquainted with hospitals

can doubt.
There are two other contests of more than purely academic

interest going on actively in Edinburgh. They are for the
posts of Medical Adviser to the Scottish Widows' Fund In-

surance Society, and of Superintendent of the Statistical De-
partment in the Register House. These are both vacant by
the death of Dr. William Eobertson, whose name wUl be
familiar to many Edinburgh graduates, as he was for several

years Medical Eegistrar here. For the latter of the two
vacant appointments there are not many names mentioned,
but for the former quite the reverse is the case. This is pro-

bably because it is supposed that the directors of insurance

companies do not know, or do not think it necessary to inquire

into, the special fitness of the candidates, but imagine that

anyone, if only he be a doctor, is sufficiently qualified.

Accordingly the applicants for this post form a heterogeneous
mass of physicians, surgeons, general practitioners, and
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even, it may be said, accoucheurs. This hixity, though
it betokens an unfortunate negligence on the part of

the managers of such institutions, seems not very credit-

able as regards some of the candidates and the profes-

sion; for does it not demonstrate that there are among us

men who are ready to seek the aid of skilled physicians in

their private practices, where their individual interests are

concerned, and yet have no hesitation in offering themselves
to do similar work where a mistaken or imperfect diagnosis
will result in a loss to a company's funds? It is to be
hoped, however, that in this case the directors will follow

the good example of their predecessors, and appoint a phy-
sician. In doing so, they will not only further the interests

of tlieir Society by obtaining the services of a fittingly as

well as legally qualified man, but they will be aiiiing the
progress of medicine, for so long as the general practitioner

can secure such valuable posts and exclude the physician, so

much the less encouragement will there be for the latter to

persevere in his good work.
Edinburgh, with its large number of graduates and

teachers, should always be turning out good scientific

workers and work. As is well known, however, this is not
the case, and the reason is simply the want of encourage-
ment. For tliis present unfortunate state of affairs the
Scottish university system is doubtless mainly responsible,

and the extramural -lecturers are anxiously looking forward
to reforms. This subject is, however, far too important to

he considered off-hand.

MEDICAL NEWS.

Apothecaries' Hall, LoNDOK.—The following gentle-
man passed his e.\amination in the Science and Practice of

Medicine, and received a certificate to practise, on Thiu-sday,
September 21 :

—

Pittard, Harmaduke, Guernsey.

The following gentleman also on the same day passed his

Primary Professional Examination :

—

Hill, George Birnie, University College.

At the Prelimin.ary Examination in Arts, held at the Hall
•of the Society on September 21 and 22, 142 candidates pre-
sented themselves, of whom ninety-five were rejected, and
the following forty-seven passed and received certificates of

proficiency in general education, viz.—in the First Class:

—

William Rickwood Bacot.

In the Second Class, in alphabetical order :
—

E. Barrett, C. W. Bellamy, R. A. Bramner. 8. W. A, E. Broadway. G.
Brown, F. A. Collinpt.m.T. A. B. Cooke, C. W. Cr.assweller, E. J. Cross,
C. H. Dixon, E. A. Field, J. H. Garrett, G. T. Giddings, E. C. Greenway,
W. J. Heasman, H. O. Henry, W. H. E. Howes. M. Imray. J. Angell
James, E. B. Jeune, H. B. Knoblanch, T. H. Legfrett, J. SlaoCarthy,
H. F. Mantell, E. E, Morrall, F. L. Nettleship. P. J. Niabet, F. J. J.
•Orton, Frank Osborn, C. S. Pethiek, T. E. P. Pollard. E. M. auinby, A. F.
Kichards, W. H. Kobinson. \V. H. C. Roughead, C. H. Sandbar-b. H. B
Shepherd, H. Arehbold Smith, Peroival Smith, Charles Wade, Charles S.
Watson, Charles U. Wild, Evan James WUiiams.

The following p.assed in Elementary Mechanics only:

—

P. H. Daniell, J. G. Johnson, and Ewen C. Stabb.

BIRTHS.
BiiowN-Rioa.—On .September 25, at Hill House, Gravesend, the wife of T.

.\nne8ley Brownrigg, M.A., M.D., of a son.

Lurrwicii.— On September 20. at 241, New Cross-road, the wife of Charles
Harcourt Leftwich, M.R.C.S., of a son.

Manson.—On September 13, at Littlewood Park, Alford, .Vberdeeushiro,
the wife of Patrick Manson, M.B., of a son.

MARRIAGES.
tioom—Arel.— On September 21, at KennefF, James C. Logie, M.D.,

of Morpeth, to Emily Scott, third daughter of tbo late Rev. John Abel,
minieter of Forgue, Aberdeenshire.

Mi;ykbs -"Woooi.kv.— On September 21, at Lewiaham, Herbert Henry
Meyers, L.Il.C.P., M.R.C.8., of Battersea. to Jessie Amy, second
daughter of John Woodley, Esq., of Forest Hill.

Mii.i.KR-SyJlosos.—On September 23, at Bexley, Kent. Alex. Miller
Ballett, of 13, Brunswick-gardens, Kensington, eldest son of Robert
Miller, M.D., of Bedford-gardens, to .\.my Frances, second daughter of
John Symonds, Esq., of Caatle House, Bexley, Kent.

Piin.i.iris-.\Ni.r.Bsox.-On September 21, at Sydenham, William Alfred
Phillipps, M.D., L.R C.P., of Faversham, Kent, to Isabella Grace,
eldest daughter of WilUam Curling Anderson, Esq., of Aberdeen House,
Sydenbom.

Bkofoed—Bekh.im.—On September 2«, at Lancaster-qrate, George Alfx-
ander, eldest son of George Bedford, F.R.C.S., Cricklewood. to Mabel
Elizabeth, third daughter of the late E. Benham, Eeq., of Lyon liOdge,

Islewortb.

Smith—Lk Be At-.— On September 16, at HammerBmitb, Theopbilafl. second
son of T. Laot Smith. L.P..C.P.. M.R.C.S.. of AJcester, Warwictohire,
to Hosa, daughter of the late H. Le Bean, Esq., of Paria and London.

Wilcox—CaowLEY.—On September 23, at Shooter's Hill, Henry Wilcox,
M.B., M.R.C.S.. of Dorchester Hou.se, Herbert-road, Woolwich, to
Edith Mary, eldest daughter of L. A. Crowley, Esq., of Cambridge
House, St. John's, 8.E.

Wii-.^ios - SiiiTii.-On September 21, at Thomhill-eqnare, the Hev. Alfred
Longman "Wilson, curate of Loders, Dorset, to Eleanor Lan.de-Wameck,
eldest daughter of Gordon Smith, M.E C.8., of Bamabtiry.

DEATHS.
Baix, James, M.D., Surgeon-Major H.M.s Bombay Army [retired;, at

24, Fulbam-park-gardens. 3.W.. on September 21, aged 65.

Bell, Hesev, M.D., at 3, P.aby-place. Bath, on September SO, aged S5.

BiRi>, John Durham. M.B., at Kirby House, Heaton Chapel, near
Stockport, on September 2t, aged 4*.

Hooo, Francis Robebts, M.D., Surgeon-Msjor, at Morar, Gwalior, on
September 21, aged 46,

HooQiss, William, M.R.C.S., at Broad-street, Ludlow, on September 16,

aged 65.

Jardine, Mart, wife of J. B. Jardine, M.D., at Camden House, Chatham,
on September IS.

TnoMPsox, W., M.D., F.R.C.S., of Lisbum, on September 22, aged 76.

Williams, Helen Amelia Jask. d.aughter of A. Wynn Williams, M.D.,
of 1, Montagu-square, W., on September 21, in her 21th year.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person t.) whom application should be made
and the day of election las far as known) are stated in succession.

Bristol Eye Ho.^pital, L"\veb Mai-dlin-stbeet, Bristol.—Honorarr
Surgeon. Candidates mu^t be duly qualified, and practically acquainted
with diseases of the eye. .Application.-*, with testimonials, to be audreaaed
to the Secretary at the Hospital, on or before October 7.

Carmaethrn Joint Counties Asylum.—Junior Assistant Medical
Otiicer. Salary £10' per annum, with famished apartments, board,
and washing. Applications, with testimonials, to be sent to the
Medical Superintendent, on or before September 30.

NORTHMAVINE AND DeLTINC PARISHES. SHETLAND.—Medical OffiCCT.

Salary £60 per annum. Practice extensive. Applications and testi-

moniuls to be sent to Thomas M. Adie, Esq., Voe, Shetland, on or before
September 30.

Eadcliffe Infirmary, Oxforii.—Resident Medical OflScer. Salary £103
per annum, with board, lodging and washing. Candidates must have
both medical and surgical (lualidcations, and be regi-^tered under the
Medical Act. They must not be more than twenty-seven years of age,

unmarried, and members of the Church of England. .Applications to oe
made on a printed form to be had of the Secretary, from whom all

fiurther information may be obtained. Testimonials to be sent in by
September 30.

St. GEOEr.E, HANOVEB-SgUARE,PaOVIDKNT DlSPEN-SABT,Mor!rr-8TRKET.—
Resident Medical Officer. The salary last year £214 4s. 3d. Candidates
must be doubly qualified, duly registered under the Medical Act, about
thirty years of age, and unmarried. Applications, with testimonials and
references, to be sent to G. W. Leah, jun., 73, P.irk-street. W. (from whom
all further information can be obtained), not liter than September 3J.

Western General Dispensary, Marylebone-road, X.W.—Resident
House-Surgeon. Salary £1C0 per annum, with furnished apartments,
fuel, light, and attendance. Candidates must be Members of the Royml
College of Surgeons of London, Edinburgh, or Dublin : or graduates in

Surgery and Medicine of a British university; or Members or Licentiates
of the Royal College of Ph\>ician8 of London, Edinburgh, or of the
King's or Oueen's College of Physicians of Ireland ; .and duly r^steied.
They niust be married men. Applications and testimonials, etc , to be
sent to the Secretarj-, on or before 0.tober2, at 8 p.m.. when the Mediml
Committee vriU meet to see candidates presenting themselves for the
vacancy. The election will take place on Octolier 9.

UNION AND PAROCHIAL MEDICAL SERVICE.
•,• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
lirl^ht&n ParuA.—Mr. David Richards haa resignetl the Workhouse and

Warren Farm Schools : salary £190 for Workhouse, and £90 for Schools.

APPOINTMENTS.
Chorlton fnion.—Samuel J. Erwin, L.R.C.P., LR.C.S., to theOpenshaw

District.
Dort Pniua.—SoudamoreK. Powell. M.D. Durh , M.R.C.S. Eng., LS.A .

to the Madlev District.

Kitst Brtfnrd rnion.—Frank Newcombe, M.R.C.S. Eng.. L.S.A.. to the

Dunham District.

Frtthriitie Lj/Kn Tm.'n -Frederick A. Barrington, L R. iSb Q.C.F. Ire .

L.R.C.S. It«., to the Western District.

Kiddermiiuitr fnwa.—George L. Webster. M.R.C S. Eng., L.S.A.. to

the Bcwdley District.

Ormakirk ffniun. -Henry WicVham, M R.C.8. Eng., L.S.A., to the

Fourth District.

,;;(. Faith's r»i.'n.—James Fi'ldiog. M.R.C S. Eng., L.R.C.P. Edin., to

the St Faith's District and the W.irkhous o.

WokiK^ltam r;ne».—John Batten Coumbe. L.R-C.P. Edin., M.R.C.S.

Eng., L.8.A. Lond., to the Wargisvc District.
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VITAL STATISTICS QF LONDON.

Week ending Saturday, September 23, 1882.

BIRTHS.
Births of Boys. 1289; Girls, 1256; Total, 2544.
Corrected weekly average in the 10 years 1872-81, 25599.

Deaths during the week
Weekly average of the ten years 1872-81,

j

corrected to increased population ... j

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM
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" Hatters to Remain as thry are."—At a recent meeting of the Darlaston

Local Board a diacuasion was raised as to the necessity of providinif a

hospital for the reception of small-pox paticQts, the disease beinif

reported as increa-iing io the district; and the chairman proposed

that a house should be rented for this purpose. But the proposal

met with consiilcrable opposition, it being contended that small-pox

patients should be sent to the epidemic hospital at the workhousi!.

Finally, an amendment, " that matters remain as they are," was carried,

and the chairman's suggestion rejected.

3coir^ind.—By tho full report of the Scotch Census of 1881, jost issued by

the Registrar-General, the population of Scotland is ascertained to be

3,735,573—a result which differs from the approximative returna,

published some months ago, by slightly over 1000 .

Wltere Inquests slioulil be ff,-/;;.—At an inquest held by Dr. Danford Thomas

on the body of a gentleman who was seized with a tit, and lay uncon-

scious in the street until the arrival of a gentleman who found him dead,

it appeared that a constable took the body to the mortuary, HoUowayroad.

A barrister, who watched the case on behalf of the relatives, said that

papers had been found upon the deceased which showed who he was,

and that therefore the body should have been taken home. The Coroner

remarked that it was only right and proper that t he body should lie at the

mortuary until he (the coroner) had been communicated with. A pro-

tracted discussion ensued between the coroner, counsel, and Mr. Blake,

the officer, as to the letter and spirit of the law .
Counsel held that the

inquest, if necessary, should have been held at the deceased's home.

Thereupon the coroner called attention to the action of the Home Secre-

tary in the Bravo case, when he quashed the proceedings at the first

coroner's inquiry because it had been held privately. But counsel

rejoined that the strict law was, that a body should not be moved until

seen by the relatives or friends.

.Vemoriat naspilal Bii/s.—Mrs. Nathaniel MonteBore has given £-260l) to

University College Hospital for the endowment of two beds, in memory

of her late brother Sir Francis Henry Goldsmith, Bart., and her late son

Mr. Leonard Montefiore.

Margarine lliiuer Firkins.—A. Cologne paper describes, on the authority of

a medical man, a case in which a family of eight persons all became

severely ill after partaking of margarine-butter that had been packed in

a firkin made of firwood. Fortunately, medical aid was at hand, and

no serious results followed. The doctor states that as the butter itself

was found, on chemical examination, to be free from deleterious admix-

t'lre, the conclusion to be arrived at is that the symptoms were caused

by the resin or some injurious substance exuding from the wood ; and

be adds that he has previously had occasion to notice the harmful

•effects of packing provisions, and particularly butter, in such wood.

It is stated that a large quantity of flrwood firkins of margarine butter

is consigned to England, where it is extensively consumed by the

working-clasfes.

The St. Katharine's AVwin? Badf/e.—The Cluecn has given her consent to

include the nurses of the London Hospital among those to receive the

Badge when the selection is made at the end of the year.

Clitls and the Sale of Liquars.—In the twenty-iifth Report of the Inland

Revenue Commissioners, reference is made to the difliculty which has

arisen in the administration of the law relating "to the sale ot intoxi-

cating liquors, owing to the practice of many working-men's clubs

supplying such liquors to the members. A large number of clubs have

been established, and whilst formerly the sale of liquors was confined

to such as were consumed on the club premises, a practice has sprung

up in some clubs of supplying them to members for consumption else-

where. The question of the legality of this practice has been settled in

a special case argued befor e the Court of Queen's Bench Division. The

"lecision of the Court was that the regulation of the supply of excisable

liquors by clubs to their members cannot be controlled by the Revenue

Laws, which only enable the Commissioners to require a licence to be

taken when liquors arc sold. The Report adds that the growing

social habits of all classes seem to render clubs an absolute nects«ty in

all populous places. But when it appears that the terms of admission

to a 80-called club are purely nominal, and that a business is made of

supplying liquors to be consumed elsewhere than on the prerai.sea. for

the sake of the profit thereby to be made, either by the club or some

persons managing it, the Commissioners think that, in fairness to ordi-

nary traders, such associations should be brought under the licensing

laws. Although they are not at present prepared to suggest a plan for

the purpose, the matter will continue to engage their attention.

COMMUNICATIONS have been received from—
Mr DoDoi.AS Oalton, London ; Mr. Oi'stav Fisiukb, .Tena ; Mr. Gkorok

Bahti.ett, London; Titk L.mai. Govkbmiknt Boauo, London; Dr.

RoBBBT Saundbv, Birmingham; Mr. H. K. Abmstbos.i, Newcastle-

upon-Tyne ; Thb Rkoistbab-Qenkbai, fob Ibei.ami, Dublin ; Mr. Jons
Bboaubent. Liverpool ; The Eeutob oi'tiii"Nf.w Yobk MKnicAi.

Joi'ENAL AND OiisTETRio Rrvikw." Ncw York ; Dr. GiLi.Ksi'iK, London ;

Surgeon-General C. R. Fbancis, London ; Dr. A. Money. London : Mr.
SrAM.KV Bovi>, l,ondon; Dr. A. .Tajiks, Edinburgh; Mr. J. Chatto,
London; Tub Hib-Libbabtan oetub Obstetbu^ai. Sociktv opI/)ndon;
Tuk Reoistbab-Genebal or Bion.ANn, Edinburgh; Mr. E. Steook.

New York; Dr. E. F. Wii.i.oiiohby. London; The Sr.retabv or

8t Maky's Hobi'Ital Medioai. Soiiooi., London ; Messrs. Kbimive

and Sesemasx, London: The Sanitary Commissionkb. Punjaiib : The
Rroistbaboktuk AroTBKCARiKs' Hai.l, Londou ; Mr.J. F.Bebo»a!(n,

Wiesbaden.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Jou|Tial—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fur Chirurgie—Qaiett,-
des Hopitaui—Gazette Medicale—Le Progr^a M'-dical—Bulletin de
r Academiede M^decine—Pharmaceutical Joomal—Wiener Uediciniscbe
Wochenschrift—Revue MMicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fur Oynakologie—Oazzetta
degli Ospitali—Le ConcoursMi'-dical—Centralblatt fUr die Medicinischen
Wissenschaften- National Board of Health Bulletin. Washington-
Medical News—AustraUan Medical Gazette—Archives de Neurologic

—

Medical Temperance Journal - Philadelphia Medical Times— Revista de
Medicina—Ciencias Mt^dicas -Nottingham and Midland Counties Daily
Express, September S'}—Ceylon Observer. August 28—Field Natoialiat
and Scientific Student—Western Morning News, September 27.

APPOINTMENTS FOR THE WEEK.

September 30. Saturday (this day).
Operations at St. Bartholomew's, IJ p.m. ; King's College, 14 p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Boyad Westminster
Ophthalmic, li p.m. ; St. Thomas's, li p.m. ; London, 2 p.m.

October 2. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum. 3 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

3. Tuesday.
Operations at Qay's, li p.m. ; Westminster, 2 p.m. ; Royal London OpL-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; Wect
London, 3 p.m.

4. Wednesday.
Op*ra(io/w at University College. 2 p.m.; St. Mary's, U p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomew's, l\ p.m. ; Great Northern,
2 p.m.; Samaritan, 2i p.m. ; Royal London, Ophthalmic, U a.m.;
Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopeedic, Great
Portland-street. 10 a.m.

OitSTETRK-AL SoriETV ">F LoxDos, 8 P.m. Specimens will be shown
The following papers will be read :— Dr. Hopkins Walters, " On a Case
of Post-partum Avult-ion of the Uterus, etc.. followed by Recovery.'

Dr. Champneys, •* On an Obliquely Contracted Pelvis of Unilatera
Synostosis." Dr. Gervis. "On a Case of Transverse Septum in the
Vagina." Dr. Matthews Duncan, " On a Case ot (so-oalled) Imperforate
Hymen."

5. Thursday.
Operations at St. George's, I p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic. 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic,! 1 a.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women. 2 p.m.

;

Chaxizij<-cros8, 2 p.m. ; London, 2 p.m. ; North-West London, H p.m.

6. Friday.

Operations at Central London Ophthalmic, 2 p.m.; Royal London Ophthal-

mic, 11a.m.; South London (Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalraio, 14 p.m.; St. George's (ophthalmic operations), U n.m.;

Guy's. 14 p.m. ; St. Thomas's (ophthalmic operations), 2 p.m : King's

College (by Mr. Lister) ,2 p.m.

TriE DiMisuTiox OF Mortality .\t the Paris
Matkrnitj.—In a note addressed to tho Paris Hospital

Medical Society. Prof. Tarnier explains the measures which

have been taken to reduce the mortality of the Maternity

from 9'3l per cent., which it was prior to 1S70, to 2,3i,

which it now is, including the deaths of women brought in

in extremis. In his thesis, published in 1S57. he attributed

the propagation of puerperal diseases to a poison trans-

uiitted by contagion, and his object has lieen to combat

this poison by the following measures:—!. From the time

of the found;ition of the Maternite, whenever a woman who
had been delivered was taken ill she was transferred to a

separate infirmary, but the internes and the student mid-

wives had free access from tliis infirmary to the warvls in

which were the other women who had been delivered. In

1S07, when Prof. Tarnier was appointed Snrgeon-in-Chief

of the Maternite. he protested against so deplorable a state

of things, but it was not until 1S70 that he was enabled to

get established two entirely distinct services—the one for

The accouchements and the other for the infirmary. 2. In

1S7() he also obtained the construction of a pavilion with

isolateil chambers ; and of 1223 deliveries which have taken

place in this, only (> have proved fatjil—that is, less than a

half per cent. Moreover, from May 2'.>, 1S70. to June 2.1.

1SS2, of IWS women who have been delivered therein. non>'

have died. 3. Fin.ally, in 1878 the antiseptic method w:i-

put into force.
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INTEODUCTORY ADDKESS
DELIVEBED AT THE OPENING OF

ST. MARY'S HOSPITAL MEDICAL SCHOOL.

By THOS. KING CHAMBERS, M.D., F.E.C.P. Loud.,

Honorary Phyaician to H.R.H. the Prince of Wales ;

Senior Consulting Physician to 8t. Mary's Hospital ; Consulting Physician
to the Lock Hospital.

"When I gave up lecturing at St. Mary's I was prevented by
illness from taking a formal leave of the school. When I

was well enough it was too late to do so. There seems to

have been a sort of accidental propriety in the omission, for

here I am again at my old post opening the session.

" Introductories " are usually delivered by one of the work-

ing staff, preferably a junior member, who has at his fingers'

ends all the details of the progressive art of teaching, and
"who would from this spot point out all the special advantages

which you will enjoy at St. Mary's this year. I should

blunder were I to attempt this ; I have been too long off the

road. I can judge only by results; I can be sure that St.

Mary's is a good school only because I see it furnishing our

country year after year with good practitioners. Debarred
from effectively introducing you to St. Mary's and St. Mary's

to you, according to time-honoured custom, I purpose to-day

to enter upon new ground and discourse about the Medical
Council. Of that I am the junior member, and therefore

the right person to talk about it. It may be safely asserted

that none of the freshmen know anything about the Medical
Council, except that it has an ofBce in Oxford-street, at
•which they are required to register their names at the
Tjeginning of the first session. But, however little you may
think about the twenty-four members of this mysterious
body, they think a great deal about you, and spend the major
part of their time in learning about you and in makinc
arrangements for your happiness and welfare. The}' are so
peculiarly your friends that I hope you will feel more and
more friendly to them during your pupilage and all your
professional life.

The Medical Council, in its relation to education and to
students, is not a legislative body, but strictly a council.
Its business is to visit medical examinations and medical
schools, and to advise them as to the method and complete-
ness with which they perform their duties. In case of the
advice being rejected, a rejiort can be made to the Queen's
Privy Council, who, if it sees fit, can disenfranchise the re-
calcitrant institutions. The action, then, of the Medical
Council is one of influence, not of force. "The distinction is

of high importance, for if it ceases to gain influence, it will
cease to have power, and very soon cease to exist. And if

it ceases to deserve influence, it will very soon cease to o-ain

it. As yet there has been no reason to complain of want
of attention paid to advice duly tendered.

I will go through, in chronological order, the periods in his
career at which the pupil experiences the effects of the
Medical Council's action ; and I will try to show how that
action has been intended to be, and has been, for his comfort
and happiness.

In the first place, the Council gets hold of all your names,
with the schools you are attached to, and where you have
been previously brought up. It finds what a large and
worthy company you are, learns how many enter upon this
interesting race, and how many arrive at the goal. If the
number of these last is too few to supply- the wants of the
increasing population, it becomes the Couneil's business to
£nd out the reason why, and consult how to remedy the
deficiency. Above all things, it is solicitous that no injustice
be done to the medical student, and that he obtains the fair
reward of labour and intelligence.
Next it has been able, I am happy to say, to enforce upon

parents and guardians the duty of bestowing upon you the
inestimable boon of the sound preliminary education of
English gentlemen. You need not fear now, as I did when
I entered the profession, the having to mix with the sort of
medical students that Charles Dickens drew from the life,—
and very accurately from the life, as any medical man over
Vol. II. 1882. No. 1684.

sixty years of age can testify. The breed is .about as extinct
as the British wild bull or the great bustard. The rare re-
maining specimens are not allowed to run wild ; they are
crowded out by public opinion and by a superior race. The
hospital student now is fit to be received into any society,
feels himself not out of place in any club or drawing-room,
and will act wisely in availing himself of the privilege when-
ever he gets or makes his chance. For I am sure that this
society of English gentry offers the best opportunities for
happiness, and the exercise of the manly virtues, of any in
the whole world. Never forget that you are fit for it ; care-
fully keep up all creditable acquaintances you have made at
school or college, especially if their walks in life differ from
your own ; sympathise with their pursuits, and join as much
as your business permits in their modes of relaxation. And
do not forget that it is the action of the Medical Council
during the last few years which has more than anything
helped the student to this position. Those who have read—and who has not ?—the vigorous delineations of life in the
last generation which I have quoted, will have observed how
impossible Mr. Pickwick and Mr. Wardle, with all their good
nature and hearty sympathy with all that is human, found
it to associate with the young " sawbones " in that ver.acious
history. Just fancy Mr. Ben Allen and Mr. Bob Sawyer in-
viting their "sisters and their cousins and their aunts" to
an evening entertainment ! How those respectable persons
would have resented the impertinence ! Nowadays I find
medical students have no hesitation in giving concerts and
dramatic performances, for which ladies eagerly seek tickets
and contribute personal help ; and at your athletic sports
the show of irreproachable bonnets with irreproachable faces
beneath them is bewildering. May this habit of association
with the best of the best nation in the world be kept up
through life for you grow like what you mix with.

I will take this opportunity of giving you a few words of

warning. Do not, on any consideration, make the mistake
of accepting places as assistants before you have passed the
qualifying examination. By so doing you will be mixing
yourselves up with a set of men who have lost all ambition
of being legitimate practitioners, who have degenerated into
mere drudges, whose manners and morals and education
unfit them to be your companions. You run the greatest
risk of becoming like them and being equally despised ; and
by delaying your fitness for going up to the final examina-
tion, you are making your education more tedious, and there-
fore more expensive in the end. But when you have cleared
examining boards off your minds, then indeed I do not
know a more valuable part of education than can be got by
a good assistantship. For, having learnt systematically an^l

thoroughly how to learn, you will understand quickly the
details of the application of your knowledge, and profit in

direct proportion as you have not muddled your brains with
those details beforehand.
They are selfish and cruel persons who try and tempt you

to be unqualified assistants. They do it for their own dirty
profit, and it is a very bad bargain for you. I have had a
good deal of correspondence lately with those who have
been unqualified assistants, and they invariably speak of it

as their " misfortime."
The education you have been going through not only fits

you to associate with thosewhom it is desirable for your happi-
ness that you should resemble, by being of the same sort as
theirs, but it also enables you to acquire more readily the
technical knowledge and professional habits of thought for
which you came to St. Mary's. It is for this reason that
such a training of the mind is made preliminary to all

intellectual pursuits. Parents will sometimes ask of what
advantage it is to have their children taught de<ad lan-
guages, mathematics, history, and other things which, con-
fessedly, they cannot use in curing patients. A few years
ago there was quite a craze for what was called " useful
knowledge," and a slur thrown on Latin and Greek as being
"useless" in professional life. But the fact is, that no
means has yet been discovered so potent for educating— that
is, bringing out—the powers of the mind, as the grammatical
study of these scientifically formed dead languages, espe-
cially if with that study be combined the concentration of

the thoughts upon abstract ideas which is gained by mathe-
matics. Is it useless to have the reasoning faculty made
logical ? Is it useless to be drilled in rapid classification of
the matter in hand, so as to see the true points of a, demon-
stration ? Is it useless to be able to follow a course of
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lectures so as to appreciate the principles of the subject
taught, instead of carrying off in the memory a bundle of

names and facts ? The time spent at school and college on
preliminary education corresponds to that which the farmer
spends in draining, ploughing, and clearing his land, to
what the artisan spends in sharpening his tools. I am quite
sure it is wisely spent upon the subjects which are held to

be necessaries by the Medical Council—namely, English
composition and grammar, English history, modem geo-
graphy, Latin, elementary mathematics and mechanics

;

whilst the voluntary subjects, among which you have chosen
one to be examined in, afford a certain scope for variety of

tastes and acquirements.
Others, without denying the value of the " necessary

"

subjects for improving the mental powers, are urgent to have
introduced into the training curriculum a certain amount of
those sciences which now form part of the professional course.
As a compromise, two—botany and elementary chemistry

—

are made voluntary subjects, because it is thought that the
principles of these sciences may be made the means of im-
proving the intellect in logical classification. But this com-
promise is a provisional eirperiment, and does not at all alter
the rule that your studies hitherto have had for their object,
to refine and discipline the intellectual powers, and not
to provide knowledge capable of application to professional
life.

You come, then, to-day to your work with intellects pre-
pared to receive and to nourish the good seed, with tools

sharpened for shaping the details set before you into the
forms best suited to your idiosyncrasies. Thenceforward the
action of the Medical Council has a more direct influence
over your daily life, and is more directly conducive to your
comfort and convenience. Tour ancestors saw before them
a list of subjects to be mastered during pupilage in a time
varied according to circumstances, to be studied in no pre-
scribed order, to be presented aU at once at a final examination—or rather at two final examinations, if you wanted to show
yourselves qualified to practise medicine as well surgery, as
most do. This final examination, conducted necessarily in a
hurry, racing against time, bewildered the examiner, who felt

the greatest difficulty in drawing outwhat the candidate really
knew, and in distinguishing between memory of words and
knowledge of things. Still more did it bewilder the student,
terrified him not without reason, and hung over him like
a sword of Damocles through all his career. To abate this
serious evil the Council recommended the substitution of
several examinations for one, and their recommendations
are being carried out by the licensing bodies. Perhaps to
some it may appear at first sight that this is worse and
worse; it is hanging out several swords instead of a single
instrument of terror. But that is a superficial view of the
matter. It is in reality a dilution of the single examina-
tion, which, by being spread over several years, ceases to
be a legitimate object of fear altogether. Slach more
time is given to the actual testing process, and thus you
have fuller opportunity of bringing out your acquij-ements,
and showing that you have enough to entitle you to prac-
tise. Moreover, the order of the examinations guides you
as to the order in which you can best study in the various
departments, and thus time is saved, and the risk of having
to go over the same ground twice is avoided. The licensing
bodies have fully recognised the principle involved in the
advice tendered them, and have all di\-ided their test for
diploma to a certain extent, and some have already adopted
completely the scheme of throe professional examinations at
three separate periods of student-life, as suggested in the
Kecommendations of 1869. If my pupilage were to come
over again, I should certainly select as the body to examine
me that which most divided its examinations. I am sure I

should eat, drink, and sleep better after each crisis ; and I
should breast my future studios with double effect when I

felt I had surmounted the most difficult steps of the ascent.
And I should fool grateful to those who gave me the most
leisurely attention, and listened the most patiently to the
demonstration of my accomplishments.
Perhaps it may coutiibute to modify your unfriendly atti-

tude towards us poor examiners if I make a remark which
never struck me till I myself became one, but the truth of
which has during more than twenty years of that work been
strongly impressed upon me, namely, thnt his business is to
discover knowledge, not to expose ignorance ; to find out
•what a candidate knowsj not what he does not know. I

should have been a happier student if I had understood
that his aim was inclusion, not exclusion.

Do not think I am counselling a low aim when I urge yon
to make success in examinations the goal of a student's
ambition. It is as a director of your industry that I point
to it as a notable step in progress ; and your industry must
be kept alive by the higher motive of duty to your family,
your country, and your God, or it wUl die barren. But of
this I am sure it is not necessary to speak here. The exa-
minations are framed to encourage and, as far as they can,
to enforce such a course of education as fits a man for after
Ufe, and the utmost care and watchfulness are expended in
providing for the fulfilment of that object. Believe me the
system is worthy of full confidence. When you are prepar-
ing for examinations you are preparing in the most certain
and rapid manner for success in your profession.

And now, my dear colleagues, I have a few parting word»
to say to you. Tour responsibility is very great ; yet it is

not too great to be borne by the exercise of the simple com-
mercial virtue^ of " sobriety, punctuality, and attention to
business." Let your " sobriety " be known unto all men in
deed, in thought, and in speech—especially in speech.
Words, as Homer teUs us, have wings, and they fly to
the extremities of the world. Tou can hardly fail to have
been startled, if not awestruck, by the quotation of some
chance sentence of yours out of a lecture or conversa-
tion, in the mouth of an old pupil or pupil's pupil ; it

may reappear in the colonies, or come back from America.
Take care, then, that it is a true message which thus
travels forth. Avoid all exaggeration, paradox, or inexact
illustration, however brilliant. Be assured it will haunt
you, and crop up just when you least desire. " Punctu-
ality " is the homeliest of virtues, but the neglect of it by
teachers is visited with very public loss of reputation. Pray
remember that every minute students are kept waiting is

most likely occupied in criticising you, and in commenting

—

not favourably, sometimes not quite fairly—upon yourperson,
your manners, and your teaching. I will leave you to judge
if that conduces to your influence for good. " Attention
to business " is an expression which seems to demand an
opinion as to what your chief business is. " To make our
pupils the best and safest practitioners that the time afforded
us allows of their being made." But tciichers differ some-
what as to the surest mode of attaining this end ; and
possibly some of you may dissent from my concluding sen-
tences, but I feel confident that even then you wiU not take
them amiss. I will say plainly the teacher's wisest course
is to keep examinations constantly in view, in respect of the
extent, the matter, the quality, and the manner of his teach-
ing. Observe the signs of the times ; examination as an
engine of education is becoming annually more and more
powerful. Wisely or unwisely—I will not stop to discuss which
—all estates of the realm and all orders of men in Engl.and
are agreed in reposing their confidence in it. As always
happens in this country, trust lias begotten a strong resolve
to deserve trust; and I feel sure that the schemes of instruc-
tion suggested by the medical examining boards are the best
guides we can have as to the prominence to be assigno-l t.>

separate branches of study. It were as well, perliaps, if the
quantity of knowledge demanded in certain progressive

I

sciences—suchasphysiology, for example—were more limited
and defined, and if it were made clear that in anatomy prin-

ciples rather than details were sought for, and that accuracy
of understanding is held preferttble to superficial deoling^

with a wide area of facts. In truth such is the case actually,

but the licensing bodies have not yet formulated their
custom.
A frank submission to the mastery of the inevitable exa-

miner will, I expect, lead in the end to changes in the
method of communicating instruction. It must be less pro-
fessorial, and more catechetical or tutorial. I mean that a
considerable portion of the time devotevi to each study
should be occupied in question and answer on matter pre-
viously prepar^ by the class. The subject, got up first

from a text-book by the pupil, should be explained and en-
forced from the chair ; not, as of old, given out fresh from
the chair, and learnt up by notes .afterwards. The catechetical
method gives a shrewdJaess in catching the point of a
question, and a facility in answering it, which contributes
greatly to success in examinations, and to readiness in the
emergencies of future life. And by bringing the minds
of the two into more immediate contact, it. gives the
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teacher the power of measuring the progress of his pupil,

aad declaring when sufficient advance has been made to

sanction the issue of a certificate of sufficient attendance.

If a man has diligently worked up a subject, so as at any
period of the course to show an acquaintance with its prin-

ciples which will justify the Dean in thinking him capable

of passing his coming examination, I would at once exempt
him from the class. This would be a sharp spur to earlv

diligence, and would insure the presence of minds, as well

as bodies, on those benches. Students complain, not without

reason, of the number of lectures they have to sit out, and of

the days broken up into fragments and consumed. If you
adopted this plan, the remedy would be in the student's own
hands ; for each one would only have to show that he had
mastered his subject to be free during the rest of the session

for reading or ward-study at his will. The examining
boards would be ready enough to co-operate, for you would
he relieving them of a part of their burden, and making the
painful necessity of rejection much more rare.

Since licensing boards have universally afforded students
the opportunity of showing their practical skiU in the
clinical examination of patients and in ward-work, the
acquirement of that skill has become yearly more and more
an essential feature of education. Here the smaller medical
schools have a great advantage over the larger, to which
they would act wisely by calling the attention of the public.

For it is impossible to instruct professorially in this depart-
ment ; that the classes should be small is a sine qua non, and
the teacher necessarily becomes a tutor. I trust you are
persevering in your determination to divide widely the
pupils in the wards among as many tutors aa possible. A
clinical class can hardly be too small.

I am satisfied by observation, not limited to medical
schools, that the catechetical is, of all methods, the most
sure and effectual method of teaching Englishmen.

I should not have dared to say so much had I not seen
tentative efforts made here to introduce the principle I have
advocated. To succeed, these efforts must be combined;
and, my young new friends, they must be co-operative.

Assistance on your part, hearty and forbearing, must be
given, or the experiment will not be a fair one.
Now a last farewell must be said to the old chair I can no

longer occupy. Many of the happiest hours of my life have
been spent in learning, many in teaching, and I wish you
aU round " more and merrier."

The Subctttajteous Ixjectiox of Ethee.—It should
be more generally known that ether injected subcutaneously
has a powerful stimulant effect, and is remarkably effica-

cious in eases of extreme depression of the powers of life.

It has long been used to a limited extent in such cases ; but
increased experience has enlarged the domain of its applica-
tion. In adynamic pneumonia, in fevers when failure of the
vital powers is threatened, in the puerperal state, in cases of
thrombosis of important vessels, it has been lately used with
singular benefit. It has also important applications as a
hypnotic and local anodyne. In cerebral excitement and
wakefulness, accompanied by depression of the arterial circu-
lation, it is most useful. In the more chronic cases of super-
ficial neuralgia, in sciatica, lumbago, intercostal pain, zoster,
etc., ether injected near the affected nerves often gives sur-
prising relief. There are contra-indications to its use, as in
casesof cardiac depression due to chloroform or ether narcosis.
Alcohol is also improperly used under these circumstances.
Ether is unsuitable when there is arterial excitement with
power. As ether destroys the oU with which the piston
of the syringe is lubricated (vaseline is best suited for
this purpose), the syringe should always be put in order
after injecting. From ten to sixty minims may be injected,
fifteen being the usual dose. The smarting from the injec-
tion is much obviated by pressing on the orifice while with-
drawing the needle, so as to prevent the ether escaping.
The ether may be used three or four times a day in adynamic
pneumonia; but when sudden extreme depression of the
ieart has to be overcome, ten or twenty minims may be
injected every five minutes, until some result is attained.
The curative results are not only different in degree, but in
kind, from those derived from the administration of the
ether by the stomach—a fact which must be recognised in
order to obtain a correct notion of the utUity of this practice.—PhiL Med. News, September 2.

INTEODUCTOEY ADDEESS
DELIVEEED AT THE OPENING OF

THE UXIVEESITT COLLEGE FACULTY OF
MEDICIXE.

By MAECUS BECK, M.S., F.E.C.S.,
Assistant-Surgeon to the Hospital ; Assistant Professor of

Clinical Surgery, Teacher of Operative Surgery, and Joint Teacher
of Practical Surgery to the College.

Gentlemen,—It having fallen to my lot to deliver the
customary Address at the commencement of the present
session, I have thought I could not better employ the time
than in pointing out to you some of the theoretical principles

upon which modern medical education is supposed to be con-
ducted, and the reasons why the practice does not as yet for

all students quite correspond with the theory.

Medical education, as we understand it now, is of com-
paratively recent origin. At the beginning of this century
the profession was divided into distinct grades. There were,
first, the physicians, who had, as a rule, received such scien-
tific education as was to be obtained at that time. They had
mostly attended lectures at one of the Eughsh or Scotch
Universities, and spent some time in practical study in a
hospital. Then there were the surgeons, licensed by the
College of Surgeons, then just founded in its present form.
These also had received some education in anatomy and
surgery. Lastly, there were the apothecaries, and to them
fell the larger share of medical practice of the time. It was
not uncommon, however, for these two last to be joined
together in the person of one man, forming the surgeon-
apothecary, who was the precursor of the modern general
practitioner. The practice of the apothecaries differed from
anything we have within the limits of the legitimate medical
profession in the present day. They were essentially pre-
scribing druggists, and their custom was to charge only for
the medicine they prescribed. Thus they could receive no
remuneration unless they ordered some medicine, and the
more they ordered the more they got—a style of practice
calculated to inspire a firm belief in the efficacy of drugs.
It was not necessary for the apothecary to receive any
medical education beyond Ijeing apprenticed to some one
already in the trade, and the jiu-isdiction of the Society of
Apothecaries, which necessitated even this amount of train-
ing, only extended to a distance of seven miles round
London.
That the greater part of the practice of the country should

have been in the hands of men like these seems to us now
rather surprising, but we must not forget that even as late

as the end of the last century Science had not reached such
a point of advancement as to make it a trustworthy guide to

practice. The study of human anatomy was doubtless more
advanced than other branches of medical knowledge, but
even this was very far short of the perfection it has now
reached. In chemistry, oxygen had only been discovered for
some twenty years, and the atomic theory had not as yet
been established. The work of John Hunter and Baillie had
raised morbid anatomy to the rank of a science, but, from
want of proper instruments, investigation into the finer pro-
cesses of disease was almost impossible. In medical practice
almost all the means of physical examination now in con-
stant use, and without which we should feel it impossible in

a great proportion of cases to make a diagnosis, were un-
known. Auscultation, percussion, the use of the thermo-
meter, the accurate chemical examination of the secretions,

had yet to be invented, and the medical man had therefore
little to do but to feel the ptilse, look at the tongue, and
listen to what the patient had to tell him. Surgery being to

a great extent dependent on anatomy, was, in some respects,

more advanced thanMedicine ; moreover, wounds and injuries

require no special means of observation for their diagnosis.

At this time, therefore. Science being of but little assist-

ance, the apothecary was chiefly guided in his practice by
empirical knowledge, handed down from generation to gene-
ration, and it was but natural that a long period of appren-
ticeship was considered the best means of acquiring such
knowledge. The pupil was, as a rule, apprenticed at a
very early age, and his term of service lasted from five to
seven years. His master during this time initiated him into
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the art and mystory of healing, taught him to bleed, and to

compound medicines ; and from an early period it was his

duty to attend to such patients as were willing to trust

themselves to him. Being necessarily at first very ignorant,

he thus learnt one thing, at any rate, to perfection, and
th^; was the invaluable art of concealing his want of know-
ItJge from the patient; and he probably learnt it much
bettir than he would have done had he been troubled, as

the .\ ang practitioner now is, with sufficient knowledge to

raise in his mind any doubt as to whether he really knew
what was the matter with the patient or not. Education
by apprenticesliip was, perhaps, fairly adapted to the know-
ledge of the time. It was useless for a student to spend
years in the study of sciences which were not sufficiently

advanced to be of any real practical service to him in his

profession, and the mental training he would have derived
from such a course of study would have been of but little

use to him, when, from the insufficiency of the means of

observation at his command, it could seldom have been
possible for him to arrive at a conclusion as to the nature
of a case by any logical process of reasoning. Perhaps his

experience while an apprentice enabled him to jump to a
conclusion as to what drug would best suit a given case as
well as aH the Science of the time could have done. The
instruction couimuuicated to him by his master included a
great deal that was true and useful; for, much as Science
has done for us since that time, we are still as yet very far

from being independent of traditional and empirical know-
ledge. The want of scientific training to instO a wholesome
spirit of disbelief enabled the pupil to receive what his

master taught him in faith, and to believe it with an
earnestness rare in the present day. It was this that made
him afterwards honestly believe that he knew a great deal
in spite of what we should now consider his lamentable
ignorance, and prevented his becoming the mere impostor
that he is sometimes accused of having been. Under such
a system of training it was, however, impossible for any but
men of great original genius to break away from the
trammels of tradition, and to take any part in the advance-
ment of knowledge.
Yet the advance of medical knowledge at the beginning

of this century was not without its influence on the lower
branches of the profession, and many of the surgeon-apothe-
caries began to feel it a disgrace that so large a number of
their branch of the profession had never received any proper
medical training, and consequently, a society was formed,
called the Association of Surgeon-Apothecaries of England
.and Wales, the object of which was, in their own words, " to
improve the education of and render more respectable their
own body." The effect of this agitation was the extension
of the jurisdiction of the Society of Apothecaries to the whole
of England and Wales ; and after that no person was able
to start in practice as an apothecary without having under-
gone a proper examination. From this time the old system
of education gradually underwent a transformation. At
first the period of apprenticeship was fixed at live years, the
whole of which might be spent by the pupil in the service of
his master. About ten years later it becjime the custom for
every student to spend at least one year in a regular medical
school. In 1S26, this College, then called London Univer-
sity, was founded, and for the first time a systematic scien-
tific education was given in London on essentially the same
lines as are followed to the present day. Influenced by the
example of this College, other schools quickly improved their
arrangements for conducting the education "of every student
upon scientific principles. As the amount of scientific know-
ledge expected from the student increased, so it became
necessary to pi-olong the tiu\e spent in the medical school at
the expense of the period of apprenticeship. Twenty years
ago it was the custom for the majority of students to spend
one year, or sometimes two, as apprentices, and three years
in the medical school. Now the change is almost complete,
and it is rare for any student to be bound apprentice. The
real cause which has been at the bottom of this change is

that Science has now so far advanced as to become an actual
guide to practice, and, consequently. Medicine and Surgery
can no longer be properly taught on the old euipii'ical prin-
ciple, but must lie studied as sciences.

The chauge, however, from the old system to the new
having been the result of a series of compromises, has suc-
ceeded in producing for the ordinary student a course of
study which corresponds but imperfectly with the laws of

scientific education. The amount of knowledge in every
branch of Medicine, and in each of the allied subjects, hais

enormously increased, and every student now has to learn a
great deal more than was exi>ected from his predecessors of
twenty years ago ; while at the same time there is no reason
to believe that the human intellect is increasing in capacity.
How, therefore, to enable the student to acquire such a prj-
portion of the increased sum of knowledge as to justify him
in considering himself even decently educated, ha!s become a
problem of no little di£Bculty. At present the examining
boards require from the student a standard of knowledge
which, unfortunately, many find it difficult to attain to ; but
it is not because it is too high that they cannot attain unto
it. The standard has only been raised proportionally to the
increase of knowledge, and the student will doubtless feel

inclined to say with Solomon, " He that increaseth know-
ledge increaseth sorrow," for it is a serious fact that the
proportion of students rejected at their examinations has
correspondingly increased as the standard has been raised

;

and it is not now only the hopelessly lazy, or those who have
some natural difficulty in acquiring knowledge, that are

rejected, but the industrious student of fair abilities often,

meets with the same fate. Since in an evil hour the Eoyal
College of Surgeons commenced the publication of the num-
bers passed and rejected from each school, it has become the
custom in some places to submit the student to a test

examination of equal severity to that of the College before

signing the necessary schedule. By tliis means an apparent
improvement lias been obtained in the work of some schools,

but it seems to me to matter but little to the student whether
he is plucked by his teachers or by the examiners. This
test examination, it is needless to say, has been devised
for the benefit of the school, and not of the student

—

ignoring the fact that the school is made for the student,

not the student for the school. It has never been instituted

in the College, and I hox)e it never will. The real effort to-

meet the higher standard must not be by such tricks as

these, but by adopting the best possible course of training

to enable the student to think well and correctly, and so

more easily to acquire the necessary amount of knowledge >

and in this we must be guided by the laws of scientific edu-
cation. These laws are founded on certain principles now
more or less generally recognised as true. The first of these

is, that those manifestations of the functions of the brain
which we call the mind are as capable of being improved in

quality and order by training as are our muscular move-
u ents, and that just as those wonderful co-ordinated move-
ments involved in playing a complicated musical instrument
can only be acquired Ijy commencing with the simpler
exercises and gradually increasing their complexity and
variety, so in training the mind the course of education,

must proceed from the simple to the more complex subjects.

Thus, in a scientific education, the study of the exact
sciences must precede that of the inexact. Another principle

of equal importance is that in estimating the value of a
given subject we must take into account its influence in

mental training as well as its direct practical utility in the
business of life. The material with which the teacher h;»s

to de;il no doubt varies greatly. There are some few happy
individuals, possessed of true genius, who can acquire know-
ledge even under great disadvantages, and whose minds
are by nature accui-at<? and logical ; and for these systems of

education are of but little importance. Of this class^

perhaps, John Hunter formed the most conspicuous example.
With the vast majority, however, a correct mode of obser-

vation and thought is only acquired by proper training. X
man of ortUuary intelligence, but devoid of mental tniining,

possesses a mind liable to lead him into error in miuiy
ways. He is unable to observe any but the simplest fact*

correctly, and, supposing facts of any complexity are placed

before him, he is unable to draw correct conclusions from
them. Should he attempt to generalise he is almost certain

to fall into the error of drawing general c-onclusions from
insufficient data : and premature generalisation is worse than
none at all. In the history of MeiUcine innumerable instances

of this fallacy in reasoning are to be met with, but I am
afraid we need not go back to history to find examples. From
the want of sound generalisation to consolidate his know-
lego, the learning of such a man is comjKised to a great

extent of isolated facts, and Cv'nsequently, unless he is blessed

with an exceptionally gooil memory, it must be somewhat
limited in extent. Undue creduUty, especially onder the



Uedical Times and Gazette. OPEXING OF THE MEDICAL SCHOOLS. Oct. 7, 1SS2. 431

influence of educational or emotional bias, is another natural

failing only to be corrected by proper mental training. The
spirit of disbelief thus cultivated by scientific education is

not perhaps an unmixed source of satisfaction, as it often

leads us to demand evidence and to find it wanting, -(vhen

•we would glaclly for our peace of mind l>e allowed to exercise

a little faith. In reading the worts of many of the writers

-of the last century, it is difficult not to envy their simple
faith in the useless drugs with which they drenched their

patients. Perhaps nothing, however, marks the difference

between the trained and untrained mind more than the in-

stinctive way in which the former turns immediately from
an effect to think of and search for its cause ; and as our
only hope of ever raising medicine to a true science lies in

our fuUy understanding the causes of the various diseases we
are called upon to treat, the value of this effect of proper
mental training can hardly be over-rated. Lastly, in any
proper system of education some attention must be paid to

<;lassification, so that the knowledge acquired may be metho-
dically arranged and immediately ready for use when re-

quired. In no branch of knowledge is a proper training

more needed than in medicine. In no science are the facts

to be observed more numerous or more difficult of observa-

tion ; in none is the plurality of causes and the intermixture

of effects more marked : and upon the correctness of the
•conclusions we draw from our observation depends frequently

the health or even the life of a fellow-creature.

The practical application of these principles is perhaps
best exemplified by the course of education prescribed by
the University of London for its medical degrees. This has
remained practiciiUy unchanged for twenty-two years, and
the influence of its example on other examining bodies has
been productive of great improvements in medical educa-

tion. The essential feature of the system is, that before

commencing medical study proper, the student shall receive

3, thorough training in the aUied sciences. Each of the sub-
jects comprised in the preliminary scientific examination is

supposed to possess some special influence in cultivating a

correct habit of thought and observation, in addition to its

direct value in the practice of medicine. Chemistry and
Physics illustrate in their simplest form the mode of arriving

at truth by observation and experiment ; they show the pre-

cautions necessary to avoid error ; the mode of arriving at

general laws, and the dangers of premature generalisation.

They impress upon the mind the necessary relations of

cause and effect, dealing as they do to a great extent with
conditions in which the causes are few and their eft'ects

clearly defined.

Botany and Zoology teach the student the art of observing
details accurately, and train the mind in methodical arrange-
ment and classification of facts ; and, as Bain says, " to

learn to classify is in itself an education." Zoology and
Comparative Anatomy also form an excellent introduction

to human anatomy, and the study of the simpler structures

and functions of plants prepares^the' student for the more
complex subjects of human histology and physiology.
The direct practical utility of these subjects varies con-

siderably. Without some knowledge of physics and chemis-
try it is impossible for any man to study or practise meiiicine

intelligently. Botany, including as it does the study of the
lowest forms of vegetable life, which take so prominent a
place in the pathological theories of the present day, has
some direct influence on medical practice ; but its value in

other respect-s is not what it was, when " every green thing
from the cedar to the hyssop " was supposed to possess some
medicinal virtue, and when the apothecary in remote country
places frequently gathered and prepared for himself the
bsher that formed the chief part of his materia medica.
For Zoology and Comparative Anatomy it is, I am afraid,

almost impossible to claim any great practical utility. The
exaet knowledge of the anatomy and life-history of the
various parasites that infest the human body has done some-
thing to enable us to prevent their attacks, but even in this
respect it is far behind botany. If any subject had to go
from this part of a medical education. Zoology and Com-
parative Anatomy would probably be generally considered
the one. As a training in observation and classification it is

not superior to botany. To teach it properly a museum and
dissecting-room are necessary, whUe botany can be taught
very sufficiently without any such means. The time re-

quired for botany is less than that for comparative
anatomy : the dissection of a plant takes only a few minutes

;

that of the simplest animal can scarcely take less than one
hour, and often many hours of patient labour. It is not

likely, therefore, that zoology could ever be made a com-
pulsory subject in an ordinary medical education ; at the

same time it would be a most grievous error to exclude it

from the subjects required for the higher qualifications.

In addition to the practical and educational value of these

two subject.s, it must not be forgotten that they form
amongst the most delightful forms of relaxation from the

worry of medical practice, and the monotony of the life of

many a country practitioner has been relieved by their help.

A student who has been thus prepared by a short pre-

liminary course of science, commences the study of the more
special subjects of the medical curriculum with a mind
trained to a proper habit of thought, prepared to follow the

inductive reasoning upon which Medicine is founded. He
is sufficiently trained in habits of observation to commence
without difficulty the study of anatoniy and histology, and
his knowledge of chemistry and physios will be sufficient to

enable him to understand those parts of physiology to

which these sciences are essential.

I need not follow further in detail the course of education

according to this plan ; the same system is followed to the

end. The student does not commence to study the diseases

of the body tiU he is familiar with its structure and func-

tions in a state of health ; and in studying disease he is

encouraged to apply himself to Medicine and Surgery simul-

taneously, in order that he may learn that the same general

principles apply to both, and that they are, in fact, merely

branches of the same science.

The fault of this system of education a few years ago
was that it was too theoretical, and contained nothing in it

to take the place of the practical instruction given so abun-

dantly in the old system of apprenticeship. This has, how-

ever, of late years been corrected by the institution of prac-

tical classes, and compulsory hospital appointments, until,

at the present time, I am inclined to believe that the student

gets quite as much practical instruction in every branch of

his profession, except pharmacy, as he did under the old

system.
Although the University of London, being unfettered by

any previous system of education, was able thus to establish

a scientific course of training according to the best theo-

retical principles, it has been othenvise with the corpora-

tions, and the consequence is that the education of the

student, whose object it is merely to obtain a licence, is now
conducted on principles which do not agree accurately

either with the old empirical or the new scientific system,

and, consequently, he does not get the full advantage of

either. The great majorityof students in the present day begin
medical study immediately after they leave school, having

first passed one of the preliminary examinations conducted

by one of the corporations, or farmed out to them by the

College of Preceptors. This examination includes no science

as a compulsory subject except the rudiments of mathe-

matics, which, although of course a useful training in

methodical thought, is, as a purely deductive science, of com-
paratively little value as a preliminary training for medical

study. A student, therefore, who has passed only the com-

pulsory subjects, arrives at bis medical school without any
preliminary training in Natural Science. He finds then

that he is expected to attend three classes during his first

winter session—Anatomy, Physiology, and Chemistry. One
of the first things he woU learn also is, that if he follows

the course most commonly adopted, the first examination

for which he will have to present himself is the Primary at

the College of Surgeons, and that this includes two subjects

only—Anatomy and Physiology,—and wUl not take place for

two years. Upon these two subjects, therefore, he concen-

trates his attention, in but too many cases neglecting Che-

mistry more or less completely ; for I fear it may be said of

most of us that the fear of examinations is the beginning

of wisdom. In Anatomy, with a mind totally untrained in

accurate and minute observation, he begins by trying to

learn the infinitude of details concerning the bones ; and it

is not to be wondered at if he finds it not only a difficult

but a distasteful task. The study of Descriptive Anatomy,

however, makes no demand upon any of the higher faculties

of the mind, and consequently preliminary mental training

is, as far as it is concerned, of comparatively little import-

ance ; and if the student wiU only give time and atten-

tion to it, he will almost certainly succeed in reaching the
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required standard of knowledge ; although, perhaps, he ^^^1I

not master the subject as quickly and easily as if he had
had some preliminary training in biological science.

Physiology being a subject full of fascination and interest,

should naturally be very attractive to any student who takes
real interest in his work ; but, unfortunately, it consists in

great part of the application of chemistry and physics to the
study of life, and the ordinary student is at first ignorant of

both these subjects ; it is therefore impossible that he should
gain more than a confused notion of what he tries to learn.

From this point of view of mental training, Physiology

—

valuable as it is in its proper place—ia perhaps the very
worst of aU subjects with which to commence a scientific

education. It is not an independent and self-contained
subject, nor has it as yet acquired, or is ever likely to acquire,
a place amongst the Exact Sciences ; and it is a rule of scien-

tific education that some training in the exact sciences
should precede the study of the inexact.

Thus, then, we have a large number of our students started
on their medical education badly, and the consequence is

that they spend a great part of their first year of study in

learning how to learn, and doing that imperfectly. From
want of training in generalisation and classification, their
knowledge consists merely of a mass of disconnected details,

and the strain upon the memory becomes correspondingly
great. A thorough and clear comprehension of a subject is

essential for its easy acquirement ; and witliout some know-
ledge of Chemistry and Physics it is impossible to understand
a great part not only of Physiology, but of Medicine and
Surgery also. The evil habit of thought which is cultivated
by this irregular training in the early part of study, persists
throughout the whole course, and the difficulty experienced
by the student in passing the primary examination is ex-
aggerated in the final, as that includes no sxibject |like

anatomy, in which mere memory ia of as much value as logical
thought.

In order to obtain a double qualification, however, the
student has to present himself for this examination at the
College of Physicians, or the Apothecaries' Hall, and it is

very common for this to be done after the College of
Surgeons is finished. Consequently we often find him pre-
paring for examination in Chemistry and Botany some two
or three years after he attended the classes on these sub-
jects, and at a time when it ia too late for him to derive
that mental training from them which should have assisted
him in his course of study. Some effort to remedy this evil
has of late been made by the College of Physicians, by the
institution of the new examination to be passed at any time
after registration. This, no doubt, is a step in the right
direction, in so far as it encourages the student to pass his
Chemistry and Botany at as early a period as possible of
his medical study. But, on the other hand, it seems to be
specially designed to encourage him to spend some time in
a sort of modified apprenticeship before commencing his
work at a medical school. Now, if the object were to re-
establish the old prescribing druggist, .as he was before the
apothecary developed into the general practitioner, nothing
could be better; but if the future licentiates of the College
of Physicians are to be educated as men of science, the
introduction of a period of desultory work without any
proper teaching between school and college can do nothing
but harm. The botany also, which he is to learn, is defined
as Medical Botany. Now, the only justification for retain-
ing botany in the early part of a medical curriculum is, that
of all subjects it gives the best training in the accurate ob-
servation of simple facts and in classification, and imless it

is taught as a science with this object, q\iite irrespective of its

supposed utility in Medicine, it niiglit just as well be omitted
altogether. All hough, tliercfMre, tlie'examiuation is doubt-
less a relief to the student, by enabling him to get rid of
some troublesome subjei'ts during his first year, it is not
likely to do much to improve his training from a scientific
point of view, and I believe it is only by an improved train-
ing that we shall bo able to diminish the lamentable propor
tion of rejections which forms almost a reproach to our
medical teacliing. Up to the present time, however, the
attempt to meet the higher standard required at the exa-
mining boards has been chiefly by increased quantity of
teaching, and at the same time the mode of teaching has
become more practical and demonstrative. At the time I

was a student here, there were no demonstration classes in
anatomy, the class of practical physiology had not been

instituted, and there was no class of practical zoology.
Voluntary classes in operative surgery and bandaging
existed, but the practical surgery class, as we now have it,

was not founded till ten years later. At the Hospital, the
only practical instruction given in surgery was the bedside
teaching, supplemented by a few clinical lectures rather
theoretical than practical. In the medical wards, students
wrote reports on cases, which were corrected by the Professor
of Clinical Medicine, but no classes had been instituted for
practical instruction in the rudiments of medical diagnosis.

Now we have changed all this, and practical classes crowd
upon each other, till it becomes almost impossible to find

time for them all in the nine hours of the day during
which the College and Hospital are open. The practical

classes in medicine and surgery have no doubt become
necessary to replace the teaching that the student formerly
received during his apprenticeship ; but in other subjects they
have been instituted solely with the view of improving the-

quality of the teaching, and enabling the student to reach
the higher standard of knowledge required of him. The
result so far, however, has not been to diminish the number
of rejections. These still continue in unabated numbers,
and wUl continue, I believe, as long as the present irregular

system of education is followed by so large a number of our
students. While we expect students to understand the
most complicated mechanism in creation without a know-
ledge of the rudiments of mechanics, to understand the eye
and ear without optics or acoustics, or respiration without
knowing the laws of atmospheric pressure ; while we expect
him to understand the chemistry of digestion, almost before
he knows the difference between an element and a compound,
— I do not think we can hope for any real improvement in

the results of the examinations. It is, I believe, only by a

better preparation in science, and by a rearrangement of

medical examinations in accordance with the laws of scien-

tific education, so as to train the student to think, and to
think well, that we can hope to get any real improvement.
To this course, however, many objections have been raised,

on the grounds that it would iidd more subjects to the
medical curriculum, which, in the opinion of some, already
includes more than are necessary ; that it would lengthen
the period of medical study, and would add another exami-
nation to those with which the student is already burdened.
Finally, there are some still to be found who deny the utility

of science and the value of mental training.

To take these objections in order. First, that it would
add another subject to the medical curriculum. I have
before said that zoology, although forming an extremely
valuable training for those who have time to avail them-
selves of it. is not essential, and there would be nothing to-

justify adding it to the ordinary course of medical study.

Natural Philosophy would, therefore, be the only subject

which would be added to those already in tl.« curriculum.

Now, at the present time, students are expected to know at

their examinations all those parts of natui-al philosophy

which apply to physiology, and to the explanation of various-

morbid processes both in medicine and surgery. We cannot

say therefore that it would be added ai a new subject. It

would be merely taught methodically, and would prove an
assistance to the student in his course of study, rather than
an increased difficulty. It is sometimes assumed by these

who complain of the number of subjects in the meilical

curriculum, that the student is expected to learn eacli

thoroughly. To learn any subject thoroughly is the work

of a lifetime. All that can be expected from a medio.-U

student is, that he shall learn the general principles of the
various sciences auxiliary to medicine, .and shall attain such

an amount of knowledge of each, that he shall not be alto-

gether lost when he has to apply them to pi-actical medicine

or surgery jand that, if necessary, he shall know what bivk

to refer to for further information, where to look for what
he wants, and, when he has found it, that he shall be able

to understand what he reads. This amount of knowledge.

besides being all that is practiovlly useful, is quite sufficient

to give an amount of mentjil training which will be of great

service in further stuely. The objection, therefore, to n

scientific course of study, that it increases the number of

subjects in the curriculum, seems of but little weight.

With regard to the lengthening of the period of medicaT

study, the objection also is more apparent than real. If the

period of study were lengtheueil from four to five years, it

need involve no haixlshipr The preliminary examination in
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general education may be, and very frequently is, passed at

the age of sixteen. The most difficult of all the entrance
examinationg—the matriculation at the London University
— is passed best by well-prepared boys between sixteen and
seventeen. Now, all those who pass at this age must wait
five years before they can obtain a licence to practise. To
these, therefoi-e, it would be no hardship to spend a year in

the study of the preliminary sciences. Moreover, if it were
iLuderstood that a year had thus to be spent, it would be-

come the custom to send the candidate up for the entrance
examination at the earliest possible age. Of course it is

much better that the general education should be continued
till seventeen or eighteen, but I am only discussing the case

of those to whom it is of importance to gain a legal qualifi-

cation at the earliest possible time, and for them the luxury
of a prolonged general education must be dispensed with.

It must not be forgotten in discussing this point that a very
considerable number of students are obliged, through mis-
fortunes at their examinations, to lengthen their period of

study, sometimes to seven or eight years. The number of

these unfortunates will probably in the future be greatly

increased by the new regulation of the College of Surgeons,
which places a compulsory interval of two years between the
primary and the final examinations. To many of these, I

believe, a period of compulsory training in science would
jxrove a real assistance in shortening their time of study,
by enabling them more easily to acquire the necessary
knowledge. And supposing the period of study were
actually lengthened by a year, we should still be only
returning to the old period of apprenticeship, which lasted

five or even seven years. The student himself should, per-
haps, be the last to complain of any prolongation of tiie

time of study, for, if he did but know it, his time at college
will probably be the pleasantest part of his life. An
examination now and then, no doubt forms a hateful
incident during its course, but the real troubles of life

begin when the last examination is passed. An examination
is no great trouble to a student if he is properly prepared for

it, and the addition of a simple preliminary examination in

science would, I believe, for the reasons I have already
given, tend to make it more easy to prepare for those that
follow.

Lastly, we have to consider the objections still occasionally
raised to the modern system of education, that the value of

mental training is more an idei than a reality ; that Science
is of no direct use to the ordinary practitioner ; and that,

on the contrary, a scientiiic education tends to make a man
unpractical. To deny the value of mental training seems
to me to be evidence of want of it on the part of the person
who does so. The argument usually employed is that men
are to be met with who go through a thorough course of

scientific training, and come out at the end as illogical

as they began ; and, on the other hand, it is not uncommon
to meet with those whose scientific education has been de-
fective, and yet whose mental faculties are developed to a
high degree. All those who have been engaged in medical
teaching must be familiar with examples of both these
conditions ; and those who undervalue mental training
have usually at their fingers' ends half-a-dozen instances of
each kind to be brought forwards as conclusively proving
their views. The fallacy of the argument lies first in the
assumption that those whose scientific training has been
defective would not have been better had their minds been
more correctly cultivated ; and, secondly, in drawing the
general conclusion that training is of no use, from the
exceptional cases in which it has failed to produce the de-
sired effect. I feel myself no doubt whatever that those
men learn their Medicine and Surgery more quickly and
more thoroughly who have undergone a proper preliminary
preparation in Science. Those who manage to distinguish
themselves at examinations, and yet remain illogical and
unpractical, are, as far as my experience goes, those pos-
sessed of a memory of unusual retentiveness—a faculty
which is not necessarily associated with a high order of in-
telligence. There is, I believe, at the present time a hope-
less idiot in Earlswood Asylum who possesses a memory of
such extr:K)rdinary power that he could, if properly coached,
be easily made to take first piaffe in almost any competitive
examination. It is a slighter degree of the same error in
mental development that produces the form of mind which
furnishes the stock argument of the opponents of mental
training.

Of the value of Science in the practice of Medicine and
Surgery there can be no doubt.
In the first place, to the ordinary practitioner. Chemistry,

and a certain amount of Natural Philosophy, are essential

if he is to undertake intelligently the practice of Hygiene

—

now as important a department as either Medicine or Sur-
gery. The post of medical officer of health is one, at the
present time, open to every medical practitioner, and often
furnishes a welcome addition to the somewhat narrow income
of the country doctor. In this post he will be expected to
undertake the simpler tests for adulterations of food and
the purity of water, and he will be required to give advice
on questions of ventilation, heating and warming, and on
numberless other subjects in which some knowledge of
Science is involved. But the innumerable applications of

Science to modern Medicine and Surgery are of no less

importance. With regard to Medicine I would not venture
to speak, but I have no hesitation in saying that the
wonderful advance which has been made in Surgery during
the last twenty years has been entirely due to the applica-
tion to it of Science, and the scientific methods of investiga-
tion. During that period Surgery has made more real

progress than at any previous time in its history ; and this
progress has been chiefly due to the discovery of the nature
and causes of surgical fever, and of spreading and infective
inflammations. It commenced as late as 1806, by the
application of Pasteur's discoveries to practical surgery
by Mr. Lister. For centuries before this time the necessity
of cleanliness in wounds had been well known, and anti-

septics had been employed by all surgeons in their treat-
ment down to the early part of this century; but so little

were their properties understood, and so doubtful had
been the advantages derived from their use, that at the
time I was first a dresser in another hospital, twenty years
ago, they had been almost completely abandoned, and
wounds were treated either by the application of dry lint,

which was removed when the smell became intolerable, or
by placing over them a piece of lint soaked in simple water
and frequently changed. Water alone, without the addition
of any antiseptic, was used to wash away the discharges. It
was only when the discoveries of Pasteur showed us that so-
called clean water is in fact one of the dirtiest things in
nature, that this treatment was abandoned. In fact, the
simple-water dressing, which was boasted of as the perfec-
tion of simplicity and cleanliness, was the very best applica-
tion that could possibly have been used, had it been the
surgeon's object to favour putrefaction in every possible
way. Yet while the treatment was being adopted, and it

was possible to tell by the smell alone whether you were in
a medical or a surgical ward, surgeons were ci.nstantly insist-

ing upon cleanliness as the most essential feature in the
treatment of wounds—so little idea then existed of what true
cleanliness is. Dirt at that time, in the form of putrefying
discharges, was considered inevitable ; cleanliness consisted
in clearing away the decomposing matter : the higher scien-
tific idea of cleanliness, as consisting in the absolute pre-
vention of decomposition, was impossible till Pasteur's great
discovery had shown us what decomposition is due to.

About the same time that Mr. Lister was introducing the
antiseptic system of treating wounds. Bergmann and others
were, by carefully devised experiment?, proving the fact that
the high fever which almost invariibly accompanied all

large wounds and severe injuries was due to the absorption
liy the surface of the wound of the chemical products of
putrefaction contained in the decomposing discharges. The
investigations into inflammation and the allied processes
were at the same time establishing as a pathological fact

the absolute necessity of an abundant decomposable serous
exudation from the raw surface of a wound during the first

few hours after its infliction. To provide a sufficient exit for

this discharge by a proper system of drainage became, there-
fore, an essential feature in the scientific treatment of
wounds. Drainage, like the use of antiseptics, was nothing
new. Tubes made of metal, and tents of various kinds,
were used centuries ago ; but, as with the antiseptics, their
use was not founded upon scientific principles, and in the
anxiety to avoid the introduction of foreign bodies they
were completely abandoned, so that twenty years ago such
a thing as a drain.rge-tube in ,i fresh wound was hardly
thought of. Empirical surgery had tried both antiseptics

and drainage, and had abandoned them as useless. Scientific

surgery showed their real value ; and although the present
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methods will undoubtedly undergo modification, these two
great princiijles must remain as essential features of every
mode of treating wounds. It is to the scientific mode of

treating wounds that we owe all the marvellous progress of

Surgery during the last sixteen years. This progress is not

to be judged of by the number of new operations that have
been introduced into practical surgery, nor by the heroic

nature of some of those recently performed, but rather by
the improved results of the common operations, and the
greater success that attends the treatment of common
injuries.

Thus, while the practical surgeon boasts of the marvellous
results of modem operative surgery, he should not forget

that it is in reality to the discoveries of modern science that
he is indebted for the safety with which his operations are

performed. The study of the unhealthy processes in wounds
is still advancing, in the hands of Koch and others, but there
still remains much to bedone. Unfortunately, in this country
the means of carrying on such investigations are surrounded
by so many legal difficulties that we are obliged to trust

chiefly to foreigners for new matter, but we can take our
share in r.pplying the discoveries of foreign pathologists to

the practical treatment of diseases ; and to prepare us for

this a proper scientific training is a necessity.

That a scientific education tends to make the student un-
practical, is another argument sometimes used. It is but a
poor compliment to our profession to assert that those prac-

tise it best who know least about the nature of the diseases

they undertake to cure. The complaint as to the want of

practical knowledge in the students educated on the modern'
system comes chiefly from the general practitioner, who
asserts that the present student, fresh from his college and
hospital, is of but little use to him as an assistant. If called

upon to dispense, he is ignorant of how to make his mixtures
pleasing to the eye and palate, his pills are too big, his

plasters too thick, and the parcels he makes up are badly
folded and inelegant ; and his knowledge of bookkeeping is

even more limited than his acquaintance with pharmacy.
When a patient has nothing the matter with him, he tells

him so in so blunt a manner that he immediately seeks out
another medical man who will be a little more sympathetic
with regard to his supposed sufferings. He looks upon every
patient too much as a case, and fails in all those legitimate
arts which are necessary to win the confidence of that most
selfish and unreasoning of beings. A still more serious

failing often shown by the modern student is, an ignorance
of the various infectious diseases which are not admitted
into general hospitals. There is no doubt, therefore, that
the general practitioner has just cause to complain when
asked to give a hundred a year to a man who, however well
trained in medical and scientific knowledge, is totally ignorant
of the business element which necessarily forms a part of our
profession. He finds that he has to pay a man for learning
from him that which, in the days of appi'enticeship, he was
handsomely paid for teaching. The only remedy for this

seems to me to be in the hands of the general practitioner
himself. He should refuse to give more than board and
lodging to any man who has not had six months' experience
of aciual practice. Si.\ months of such experience would be
quite sufficient, and at the end of that time, I have little

doubt, ho would find the modern student would practise his

profession none the worse for possessing a better knowledge
of the principles which guide his treatment.
One advantage of a proper scientific training to which I

have not yet alluded is, that it tends to fit every medical
man to take his part in advancing medical knowledge, should
he feel the inspiration so to do. The general practitioner
is placed in circumstances which enable him to observe
certain points in clinical medicine and surgery, much better
than the physician or surgeon. He sees most of his cases
from beginning to end ; be can observe those preliminary
symptoms which indicate the approach of grave disease

;

and he has the opportunity of verifying his own conclusions
and those of such consulting physicians or surgeons as the
patient may have seen. He has unusual opportunities of

studying the influence of heredity, of occupation, and of

locality on disease, so that, should he feel inclined, he has no
lack of opportunity of prosecuting original investigations.

A proper scientific training will teach him the method of

conducting such investigations, the precautions necessary to
avoid error, and the utter wort.hlessness of opinions formed
merely as the result of experience, and unsupported by

accurately recorded observations. Such original research
would be of all the more value, as it would in most cases
be spontaneous, and undertaken purely from the love of the
work, and not, as is so much that is done in the present day,
merely with the view to say or do something new, in order
to obtain promotion either in a hospital or medical school.

This forced original work, undertaken merely from interested

motives by persons with no natural originality, is a cause of
endless confusion in medical science, and retards rather than
advances the progress of knowledge.
Supposing it, then, to be granted that the best training

for every student should include a preliminary education in.

Science, how could such a scheme be carried out ?

In the first place, it is absolutely necessary that the exa-
minations should correspond to the course of study. Taking
sixteen as the age at which a boy could pass his preliminary
examination in general education, he could t'len imme-
diately turn his attention to Science. There is no reason
why this should not be done before leaving school. At
Epsom Royal Medical College students are now prepared for
the prehmmary scientific examination of the University of

London ; and there ought to be no difficulty in preparing for

a similar examination of a lower standard at any good schoo'.

If there were a demand for such education, the supply would
soon be abundant ; and after passing the entrance examina-
tion the boy could, if necessary, be moved to some school
where the required instruction was given ; or, if his parents
preferred it, he might at once enter at a college, and enjoy
the advantages such institutions naturally possess. The
examination in Science might take place at seventeen. The
subjects of the examination would be Chemistry and Natural
Philosophy, and either Botany or Zoology, or both. After
passing this, the student could commence regular medical
study, with a much better chance of making good progress
from the very beginning. At present the complete change
in the subjects of study, together with the sudden transi-

tion from the bondage of school to the absolute liberty of
the medical student's life is somewhat bewildering, and
certainly interferes with proper study for some time. The
latter condition it is difficult to remedy, but there is no
reason why the student should suffer from the former. With
regard to the later course of study, at the end of the second
year, and at the age of nineteen, would follow the examina-
tion in Anatomy, Physiology, and Materia Medica; and the
remaining subjects at the end of the fourth year of study,
when the student had reached the age of twenty-one. E^rt
of his last year of study might doubtless with advantageT)e-
spent in receiving instruction from a general practitioner.

There seems nothing impracticable in such a scheme as
this, but in order to carry it out it is absolutely necessary
that the present disjointed system of examination so often
followed, in which some subjects are passed before one
examining board, and others before another, should be in
some way made impossible. The conjoint scheme does not
seem, however, to be as yet within the range of practical
politics. The report of the Royal Commission which has
just been sitting seems to leave us much where we were
before. In fact, the idea of a harmonious conjunction
between bodies so different in tradition and in character n-=

the University of Oxford and the Society of Apothecaries
is, perhaps, somewhat Utopian. It is not, however, neces-
sary for the whole seven licensing bodies of England to
conjoin to produce the desired result, so far as the student
is concerned. The Universities have already expressed a
willingness, and are, in fact, empowered to ee.ase giving their
graduates a legal right to practise. That they should thus
be ready to give up one of their most ancient privileges

makes it more to be regretted that they were not equally
willing to renounce any direct part in the appointment of
examiners and in the management of the projK>sed conjoint
examination. Their influence on medical education by
example has been productive of the greatest good, and this
influence will doubtless continue to increase, whether they
take any part in conducting a minimum examination or not.
If the universities retired we should have left, as far as
England is concerned, only the throe Corporations ; and it

at first seems rather surprising that these three bodies finct

it so difficult to sink their differences, and imite for the
purposes of examination. This surprise will, however, be
somewhat lessened if we look back at their history : and it

may not be uninteresting to you if, in conclusion, I tiy as
shortly as possible to trace how these three bodies have
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arisen, where we only want one, as I think a review of their

history may tend to suggest a remedy for the evil.

In the early part of the reign of Henry Vm., the
medical profession consisted of physicians who had received

licences to practise both medicine and surgery, either from
the bishop of the diocese or from the Universities of Oxford
.and Cambridge, but who were not united into any corporate
body, and of " two several and distinct companies of sur-

geons, one called the Barbers of London, and the other the
Surgeons of London," the former having been incorporated
as far back as the year 1461. Outside the profession were
the apothecaries who kept drug-shops. These were under
the control of the Grocers' Company and had no legal right
to practise medicine. In 1518, Henry VIII. granted letters

patent, constituting the College of Physicians. From its

very foundation it was a body of great dignity and power.
The physicians held a social position much higher tlian the
surgeons. Most of them had received an academic educa-
tion, and were possessed of some degree of culture. The
surgeons were, as often as not, rude uncultured men, their

professional education consisting entirely of an apprentice-
ship to some freeman of the Company of Barbers or Sur-
geons. About twelve years after the foundation of the
College of Physicians, the two Companies of the Barbers
and Surgeons were joined into one ; yet, curiously enough,
any single member of the Company was forbidden to prac-
tise both the mysteries of barbery and surgery at the same
time, unless he was the domestic servant of some great man.
This was to prevent their spreading disease by opening foul

abscesses and shaving with the same instruments. The
surgeons were kept closely confined to the mechanical part
of their art, and iJt they ventured to order a dose of medicine
they were fined and imprisoned without mercy by the
President of the College of Physicians.
For a short time they had, however, the satisfaction of

tormenting the apothecaries in their turn, if they ventured
to undertake the care of surgical cases. But this happy
time for the surgeons was of short duration, for three years
after the two companies were joined, an Act was passed, in

the preamble of which they were accused of " vexing divers
honest persons, as well men as women, whom God had en-
dued with the knowledge of the nature of herbs, roots, and
waters"; of "extorting money from the diseased," and of
" having so small cunning, that, by reason thereof, they did
sometimes impair and hurt their patients rather than do
them good." Wherefore it was enacted that, practically,
anyone might practise surgery who thought he had a gift in
that direction.

For a long time after this the physicians had the pleasure
of tyrannising over both the surgeons and the apothecaries.
The apothecaries had the advantage of the assistance of the
powerful Company of Grocers, of which they formed a part
xmtil the reign of James I. Then for the first time they
were incorporated ; but it was not tUl a few years later, in

1616, that they were definitely separated from the grocers
and established as an independent company, under the name
of the Society of Apothecaries of London. They were not,
however, free from the College of Physicians. Either the
President, or some physician delegated by him, took part
in the examination which had to be passed before an appren-
tice could bo made free of the Company ; and the duty of
inspecting or destroying adulterated drugs, which was
transferred to them from the grocers, was carried out in
conjunction with and at the command of the physicians.
The apothecaries were the pharmaceutical chemists of that
time, and, like the chemists of the present day, seem to have
taken every opportunitj' of prescribing as well as of dis-
pensing medicines. At first the College of Physicians re-
sented this, and summoned many apothecaries before them,
•and fined some, and " excommuned," or, as we should say in
the present day, " boycotted " others. StiU the practice grew,
and at last the apothecaries claimed the right of prescribing
as well as dispensing. The struggle between them and the
physicians was long and bitter, and it was not finally settled
till a judgment was given in their favour in the House of
Lords in 1708. During this time the surgeons and barbers
remained united, and it was not till 17-15 that they finally
parted company ; the surgeons establishing themselves in
dependently in Surgeons' Hall as the Corporation of Surgeons
of London.
In 17-18 the apothecaries obtained an Act of Parliament

which confirmed their power of prescribing medicines, gave

them additional powers of examining, and made it illegal

for any man to dispense medicines within seven miles of

London without their licence. It now became common for

medical men to hold both the licences of the apothecaries
and surgeons, and thus arose the so-called surgeon-apothe-
cary, and in his hands was the greater part of the practice
of the country. After they were beaten by the apothecaries,

the power of the physicians rapidly declined, and they seem
to have retired into a state of sulky and offended dignity,

and not to have taken the part they might have done in

controlling the education of the lower grades of the pro-
fession. At the end of the last century the Surgeons' Cor-
poration seems to have died a natural death ; and now was
lost the great opportunity of uniting the physicians and
surgeons, which will probably never return. The College of

Physicians has always maint.ained that Surgery is only a
branch of Medicine, and that their licence entitles its holder
to practise both ; and it is much to be regretted that they
did not act upon this assumption. At the time when Surgery
was practised chiefly by illiterate men, who also undertook
the trade of "barbery," any union between the ignorant
barber-surgeon and the cultivated physician was out of the
question. But in 1800 things bad changed, and the
physicians need not have felt it beneath their dignity to

welcome within their body a class of men amongst whom
had but recently been Percival Pott, Cheselden, Sharp,
and John Hunter. Yet, although many surgeons also

recognised the inseparability of Medicine and Surgery,
the idea of uniting the physicians and surgeons seems
never to have been entertained, and the College of

Surgeons in its present form was founded. Possibly, if

this desirable union had taken place, the encroachments
of the Society of Apothecaries might have been withstood.

As it was, the sui'geons became rather the alUes of the apothe-

caries, and upon the surgeon-apothecaries fell the task of

raising the lower grades of the profession to a higher and
more dignified position. Under their infiuence was passed
the Act of 1815, which gave the apothecaries further powers
of examining, and extended their jurisdiction to the whole
of England and Wales. This Act evidently intended to

perpetuate a lower grade of the profession, who should com-
bine the trade of the druggist with the practice of medicine.

That this was so is shown by the fact that the apothecary
was bound under heavy penalties to prepare prescriptions

ordered by a physician. It wa-s also intended that the
chemist and druggist, who was now arising as an indepen-
dent tradesman, should not be allowed to prescribe. The
apothecaries were not, however, content with this inferior

position, their ambition being to grant a hcence on equal
terms with the College of Physicians. They consequently

limited their apprenticeship to five years, and made attend-

ance at a medical school compulsory ; and it cannot be
denied that at this time they did more to raise the general

standard of knowledge in the medical profession than any
other body. WhUe doing this, however, they neglected their

proper business, and allowed their influence in the drug trade

to slip from their hands, till, in 1841, a separate society

—

the Pharmaceutical Society of Great Britain — was esta-

blished, which relieved them from their last duties in con-

nexion with that trade. Finally, the Act of 1858 practically

made the licences of the two Colleges and the Apothecaries'

Society equal. At the same time some of the evils that it

was intended in 1S15 to correct, liave reappeared in an
aggravated form.
By the destruction of the old apothecaries, who sold their

drugs and gave their advice for nothing, the field has been
left open to the chemists and druggists, who now probably
do about as much practice as the legitimately qualified

medical men. The apothecaries are thus as it were "hoist

with their own petard." They have raised the general prac-

titioner till the College of Physicians has at last con-

descended to take notice of him, and arrange a suitable

examination for his benefit. They have lost every trace of

influence in the drug trade, and their licence confers no
special privilege on its holder; and it need not be said that

few would not prefer the letters " L.E.C.P." after their

names to " L.S.A." Consequently all reason for their con-

tinued existence has disappeared. It is useless to plead as

an extenuating circumstance that they did good work in

raising the general practitioner sixty years ago. They have
forgotten that it is said, " Be not weary in well-doing,"

for they seem soon to have wearied, and practically for
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the last quarter of a century they have done less to

improve medical education than any other body in this

division of the kingdom, the University of Oxford per-

haps excepted. But it is not likely that they will retire

from the false position into which they have thrust them-

selves; it could hardly be expected from human nature.

To caU in the aid of the State would be a great calamity for

the medical profession, which has, so far, managed its own
affairs. There is, however, another alternative, and that is

the union of the two Colleges for the purpose of examina-

tion. The College of Surgeons now holds a position of

nearly equal, if not equal, dignity with the College of Phy-

sicians. To this it has arrived by the improvement of the

science and art of Sursjery, which it represents. It has,

perhaps, done its duty >>et"ter than either of the other cor-

porations. It has never allowed the control over surgical

education, from the highest to the lowest grade, to slip from

its grasp, nor has it until quite recently undertaken any
duties properly belonging to another body. The union, for

the purpose of examioation, of such a lody with the Phy-
sicians ought to present no difficulties, and if it were effectotl

the Apothecaries' Society would probably before long die a

natural death. No further conjoint scheme would be wanted
for England. At present something is urgently required :

not so much to protect the public from ignorant practi-

tioners—for that, I believe, is sufficiently done by aU the

examining boards,—but for the protection of the student

from the present irregular, unscientific course of education

which he is so often allowed to follow.

ExTiaPATiox OF THE KiDXEY.—Dr. Harris, of Phila-

delphia, furnishes, in the July number of the American
Journal of Medical Sciences, an analytical examination of

the 100 cases of extirpation of the kidney which have now
been performed. Of these 100 cases, 45 have terminated
fatally, 45 with recovery, and 6 were stUl under treatment
when last heard of. Nephrectomy may be. safely claimed
to save at least one-half the cases operated upon. Statistics

show a yet higher rate of cure, but we must make allowance
for unreported cases. It has been satisfactorily demonstrated
that a person may spare one kidney without impairment of

health, provided the one left be perfectly sound. It has also

been shown that life may be materially prolonged after the
extirpation of a malignant kidney, if that is alone affected;

and it has also been proved that tuberculosis of one kidney
is apt to be followed, sooner or later, by the same disease in

the other. The true value of the operation, however, can
only be estimated when we have a record of the subsequent
health of the patients, and the time, cause, and manner of

their deaths. In England and Scotland there have been
25 nephrectomies, with 10 recoveries and 13 deaths, and
2 recent cases.

Notes on Psoriasis.—At the sixth meeting of the
American Dermat'^logical Association (Phil. Med. Nens,
September 0), Dr. Robert Taylor, of New York, after calling

attention to a view of the pathology of psoriasis expressed
by Sir E. Wilson, that it was a remote outbreak of syphilis

after transmission through several generations, observed
that he had been interested in investigating this possible

relationship, and had made a practice for several years of

interrogating patients closely as to the existence of syphilis

in the family. Further observations bad impressed upon
him that in fully 25 per cent, of his cases he could obtain a
history of syphilis in one or both parents. In none of these
was the specific disease in an active stage. In one the
syphilis had occurred fifteen years before, and in another the
last outbreak hud appeared fully three years before the birth

of the child affectii with psoriasis. In all the cases the
psoriatic children had been the later ones. Usually, pso-
riasis shows itself before pulx-rty ; he had seen it as early as

the second year, and in most cases the first manifestation
occurs in the early years. Certain cases of papular syphilis

show some resemblance to psoriasis that is perplexing ; it

is also like it in its inveteracy. As Hebra has taught, the
prognosis of psoriasis is usually bad ; still it may be cured,

if treated early, in a great many eases. In young subjects
the combination of arsenic and mercury known as Donovan's
solution had prove<l very efficient in his I ands. After the
disease has existed for a long time, and impressed the patho-
logical tendency upon the skin, it becomes much more
difficult to overcome.

INTEODUCTOKY ADDEES.S
DELIVERED AT THE OPEVIKO OF THE

LONDON HO.SPITAL MEDICAL COLLEGE.
By JONATHAN HUTCHINSON, F.E.S.,

Senior Siii8«oo to the Hospit&l.

I HAVE been asked to say a few words this evening, and the
choice of topic has been left to me. In some respects I

should have much preferred that it had been given me, and
that Mr. Buxton, Dr. Clark, or some one of the many friends

whom I see around me, had chosen my subject, and thus
diminished a somewhat oppressive sense of responsibility.

There is one topic which comes into the mind almost
naturally when teachers and students meet again after a
holiday, and that is, to ask how the vacation has been spent.
I do not, however, propose, gentlemen, in any inqoisitoria?
manner to ask what holiday tasks have been performed, or
how far the good intentions of July find themselves fulfilled

in October—whether or not you have really read the books
which you had determined to read. If for no other reason, I
am conclusively deterred from venturing in this direction by
the character of my audience, for we have the pleasure of

the company of many who are not students of medicine. X
propose, therefore, on this account, to discard professional

topics, and making my own guesses as to the literary pursuits
of the past two months, shall try if I can find in connexion:

with them the material for half an hour's comments.
I will guess, then, that we have most of us recently been

brought into more or less sympathy with Mr. Paul Bultitude
under the painful circumstances of his transformation as
told us in " Vice Versa," and that we have almost all of us
read with a kind of pleasure, of which I hope we felt a little

ashamed, the clever but exaggerated caricature which has
appeared under the title of " Democracy." Concerning
neither of these books shall I have another word to say ; my
real topic \vi\l be one of no such ephemeral interest, but
which will hold its place amongst our literary treasures for
many a year to come. We are, I doubt not, most of us fresh

from the perusal of the " Life of Thomas Carlyle." About
a year ago there appeared, immediately .after the death of

one who was, perhaps, take him for all in all, th« greatest

man of the present generation, t wo volumes of Eeminiscences.

In these we found amongst much that we valued much also

that needed excuse, and some things that it was hard tcr

forgive. Those, however, who were most pained by certain

passages in that work will, I cannot but think, have been-

greatlj- relieved by the reading of the two volumes of
biography which Mr. Froude has just given us. In these
latter we have, full and complete, the story of Carlyle's life,

his struggle and his victory, and the hero now again claims,

if I mistake not, tliat lofty position in our estimation from
which he had been almost threatened with dethronement.
Here we are permitted to see, in full disclosure, the sources

alike of his weakness and his strength, and our marvel at

the work which he did. and at the uses to which he put his-

troubIe<:l life, rises higher than ever. The unconquerable
independence, the industry, the faith in the future, un-

clouded in the main by the deep-rooted melancholy of his

nature, the sense of duty in his work, are features in which

the ch.iracter of Carlyle attains sublimity. His letters to-

his wife and to his mother, and, perhaps above all, those to-

his brother John, claim our admiration in the very highest

degree. Especially to all young men, and to all young
medical men—for they were .-uldressed toa struggling young
physici.an,— I would commend his letters to his brother. His
letters to his mother make constant appesU to the difficulty

under which he feels himself in using expressions which she

will understand, and which will not give her pain. She had
remained a Scotch Puritan of the most austere creed, and U>

her no expressions on religious subjects were acceptable,

scarcely, indeed, intelligible, which did not clothe themselves

in the phraseology of the Hebrew Scriptures. To her son

many of those expressions had seemed to have lost their

fulness of meaning and to need new transhition in .-wcori-

ance with the wider scope of modern thought. Over and
over again he has to assure his poor mother tliat she and he,,

although they phrase it differently, really mean the same
thing, and have their hearts set on the same objects,—air
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explanation and assurance which in the present day many
thousand sons find themselves, I fear, constantly compelled

to make.
In truth, it was not an inconsiderable demand upon a

middle-aged matron of strict opinions to expect that she

should believe that " Sartor Resartus " really meant nothing
more than what she had been taught in her early life. The
book is itself a protest against the enslaving nature of dogma,
and an enforcement of the duty of thinking, and above all

of feeling, for oneself. It abounds in strange and out-of-the-

way expressions, and that not because its writer loved singu-

larity, but because his main mission was to try to break the

bonds of formula, and make the reader see that there was
a substance behind, which current and well-worn plirases

often tended rather to conceal than to show. As its name
imports, it was an attempt to re-clothe human opinions in

fresh and more vivid modes of expression. As the man is

more than the garments which he wears, so, it asserted, is

the very thought itself more than the phrase in which it is

customary to array it. Let us put the thought into a new
dress, let us, if need be, strip it naked, and see then how it

looks. But this process, however useful, however necessary,

to a large majority is not only a diiEcult one, but is also

attended with pain. An old and well-known friend seems
changed, and changed too often for the worse, by being
made to wear a new-fashioned dress. For Carlyle's purpose
the method he adopted was absolutely necessary, and what is

more, it attained its end. Many before him had recognised
the exceeding importance of precision in language, and had
seen clearly enough the truth which Hooker so well ex-

pressed when he said that "the mixtiu^e of those things

by speech which by nature are divided is the mother of aU
error." It was something more than this which Carlyle

saw ; it was that in all forms of language, and especially in

all phrases, there is danger— a risk that the thought which
should be living and free may become, as it %vere, imprisoned,
and no longer capable of expansive growth. Is it too much
to say that with the publication of " Sartor Eesartus " there
came in a new order of literature, and one vastly superior to

that which it superseded ? Critics, essayists, biographers,

and historians, one and all began from that time to see

things in a new light, to try to discriminate better between
the husk and the kernel, to place a far higher value upon
fact, and to spare no pains to make their words convey with
vividness their meaning. In this way the book itself has
been half superseded, for all the leading writers of the day
have caught some share of its lessons. I am old enough my-
self to remember the day when this book was at the height of

its popularitj', and when village ladies and young gentlemen
formed themselves into classes for its study, with the design
of reading a few pages every day, and the not unnecessary
pledge that there should be no going forward until what had
been read was well understood.

I have wandered, I fear, rather far from my special topic,

which was, I believe, to explain to you how it came to pass
that Carlyle's mother, herself the wife of an Annandale
mason, found some difSciilty in understanding the writings
of her eldest son, and was anxious and suspicious as to their

strict orthodoxy. Perhaps, after all, it was hardly necessary
to explain it.

Over and over again, in his letters to his brother and in
his entries in his own diary, Carlyle enforces the paramount
duty of keeping clear of the " gig-man " spirit. In one of

his most pathetic letters to his wife, when their prospects
were at the lowest, and he is endeavouring to incite her
fortitude to further effort, he reminds her with pride that
her soul was never that of a " gig-maness." To many pre-
sent it is, I know, not necessary that these terms should be
explained, but it may be that there are some to whom eluci-

dation is desirable. Especially perhaps is it possible that
some of the young ladies before me may not feel quite sure
as to in what consists the sin and shame of being a gig-maness.
Since it would be a great pity that anyone should run the
risk of becoming a gig-maness unwittingly, or should be
incapable of understanding the compliment if told that she
is not one, I shall venture to offer a few words of explanation.
The words in question are designed to denote merit and
respectabUity as indicated by externals alone and without
regard to the inner character of the man. It is said that at
a celebrated criminal trial a witness deposed that he had
always considered Mr. Thurtell a very respectable man, and
when asked why he had thought so, replied, " Well, he kept

a gig." I have heard other forms of the same anecdote,

all turning upon the point that the keeping of a gig, in the
times when gigs were more in use than now, was an accepted
sign of a certain social position. Hence, to be a gig-man,
in Carlyle's meaning of the word, is to trust to externals as

our credentials to the respect whether of ourselves or of

others. To be above the gig-man spirit is to be capable of

maintaining our proper position in the forum of our own
feelings irrespective of success in life, and to be in the habit

of according such position to others quite irrespective of

theirs. It is to take measure of the soul rather than of the
body'strappings. In proportionas I permit to myself no senti-

ment of inward satisfaction, excepting in regard to things
pertaining to the soul's growth, do I keep clear of the gig-

man standard. If I find my happiness, on the contrary, in

increase of wealth, or the acquisition of titles, then I am a
gig-man. The social laws, which draw abrupt hues of dis-

tinction between first-class and second-class passengers,

between members of professions and those who follow trades,

are laws of the gig-man order. If a young lady, in her pre-

ference of one admirer to another, allows herself to be influ-

enced by the consideration that one is a doctor and the other

only a draper, knowing all the time that the di-aper has the

warmer feelings and the sounder taste, then I much fear

that she is a gig-maness.

There is yet another word frequently occurring in these

letters which it may be necessary to explain. It is the

German word enisagen. Carlyle repeatedly congratulates his

brother on having learnt the meaning of this word, and in

one place he writes, " My main comfort about you is to see

the grand practical lesson of Enisagen impressing itself

in ineffaceable devoutness on your heart." He regards

enisagen, he says, as the first lesson in all true life. With
Mr. Froude's help we may interpret his meaning to be

that we should in the fixst place learn the doctrine of

renunciation of worldly gains, and become able to say

firmly that we can do without any and aU of the various

pleasant things with which the world usually rewards those

who render services to it. It is, in fact, to learn, as we find

it expressed in " Sartor Resartus," "to do without happiness

and to find in its stead blessedness." Without doubt a most
important attainment. Respecting, however, both this

doctrine of enisagen and that of gigmanism, I feel inclined,

on behalf of the weakness of human nature, to protest against

their being pushed too far. They are, if so pushed, the

virtues of the stoic, and fit only for the few. The world would
lose much useful work if ready-money wages in current coin

should cease to be paid or should lose their present value.

We are all of us gig-men more or less, and there are times

when we aU find it helpful to look forward to early and
common-place forms of reward. The donkey that was enticed

onwards by a bunch of carrots fixed on the end of the cart-shaft

at any rate accomplished his -journey and probably got the

carrots at last, and, however humiliating it may be to say so,

he is in truth but an illustration of the mode in which much of

the labour of the world is exacted from those of us who have

to toil long after the zest for work is exhausted. Enisagen

for the most part is, let me further say, a doctrine for the

grown-up man, and should not be enforced either on the

young or on those w-ho have the care of them. Many, too,

beyond the age of childhood find it needful to cultivate the

amenities and delights of life lest too great atisterity shoidd

land them in insanity.

Were we to attempt to sum up in brief the secret of

Carlyle's strength, I think we should have to say that it

consisted in his perception of the reality of things. This

was a feeling which was ever present with hira. Men were

real to him, spirit-possessing beings, never wholly without

the capability of affection, never even in the degraded con-

dition of partridge- shooters or gig- men losing all share in

the divine element of life. Their differences, too, were real,

and must be taken carefully into accoxmt. The world was

real, the universe real; the past had really been, and the

future would most certainly come. In truth, this sort of

perception is the secret of strength in us all, and its absence

is the cause of aU weakness. It is the very basis of all

motive and of all effort. It measures our devotion to truth

and our belief in its value ; upon it is rooted the distrust of

all shams, the hatred of all forms of lying.

The gospel of duty, self-restraint, and devotion to work,

was one which Carlyle had well learned, perhaps no man
ever better. But there was a great failing in his attain-
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ments, one which marred the happiness of his life, and which
not only robbed him of the reward which was his due, but
considerably diminished tlie usefulness of his teaching. He
had not learned what we may, I think, without irreverence
style the Eeligion of Patience. By patience I mean not the
mere passive virtue of endurance, whicli indeed is not un-
frequently no virtue,—I mean rather the ability, when we
have done our best, under all possible circumstances, to rest

undespairingly and trustfully for the result. Dare I venture
for one moment to assume the prophet's mantle myself, I

would foretell that the worship of patience in this exalted
sense is one upon which the present age is about to enter.
If we glance back over the great mythologies of the past
and note their hidden meanings, we shall observe the wor-
ship, under various types, of various forms of power, of
Ijeauty, and of virtue. In the earliest ages the gods were
.symbols of force ; they did, and not always beneficently, the
great deeds which controlled the destinies of men. Next, as
in such types as that of Hercules, we see force combined with
human-heartedness, but still force, gross and almost purely
physical in its efforts. Side by side with this sprang up the
worship of beauty, especially in human and female forms,
and the shrines of Juno, Minerva, and Venus, under
various names in different climes, claimed their countless
votaries. As the moral sense grew and human sympathy
expanded, the unsatisfying nature of these Religions of the
External became felt, and the world witnessed events such
as the self-renunciation of Buddha and the advent of what
has been well termed the Worship of Sorrow. In these
sublimely loving creeds there were, however, elements of
weakness and of unfitness for the evcry-day work of the
world, and the pendulum of human sentiment, as it was sure
to do, swung back again towards an exaggerated estimate of
physical force and natural beauty. In truth, the worship of
these was far too deeply rooted in our very being for it
to have ever been put aside. The other had been added,
but these had not )yeen dethroned. Nor will the introduc-
tion of a new goddess effect the displacement of any one of
her predecessors. We may pay vows at the altar of patience
without ceasing also to render due homage to courage,
energy, and physical vigour, and without bating one jot °of
our admiration for the charms of external beauty or of our
reverence for that glory of soul which can place the happi-
ness of life in pouring blessings on others. I am aware that
in offering these suggestions I am giving but the barest out-
line of a subject full of detail and complexity. But we may
probably still find that it is not very far from the truth,
and that in all ages men have given their reverence, if

we put aside their fears, first to manifestations of power,
|

next to those of beauty, and lastly to self-abnegation. In
the temple which encloses these three shrines we must all
still worship. If we cease to revere strength we shall reap as
our reward weakness ; if we shut our eye's to beauty we shall
lose the joyousness and brightness of "life ; if we t^il to feel
the divine attractiveness of self-abnegation we shall soon
find that the priceless capability of syinjjathy and love has
faded from out our hearts. We may thankfully recognise
that there is at present no sign that the world is likely to
fail in its allegiance to any one of these three, and the
sooner that the shrine of Patience is admitted as a fourth
the better will it be for us all. I have let slip an expression
in suggesting that Patience should be typified as a goddess,
which I ought perhaps to recall or nualify; for it m.iy be
doubted wliether the symbol of a female god would be quite
appropriate. What is meant by the patience which the
woi-ld is now in need of learning, and respecting which
Carlyle so definitely failed, is the power on all subjects to
receive all facts without prejudice, to accept the work, im-
perfect though it may appear, which is done by others, to bo
hopeful and trustful under all circumstances, to bear our lot
in life, when unalterable, without resistance and without
complaint. Other things being equal, patience gives to the
character which possesses it an enormous advantage, for it
shields the mind from a thousand sources of turmoil and
discouragement. Hero lot me say that if Carlyle failed iu
the exercise of this virtue he did not do so in his appreciation
of it. The German motto. " Ohne Hast ohue Hast," without
hurry and without sloth, was con.-^tantly on his tongue ; and
many and forcible were his exhortations to his brother to
take courage, and vigorous were his expressions of faith in
the future of the world. But in spite of this his patience
often broke down and he formed harsh judgments of others.

both of their actions and opinions, simply because he could
not compel his mind to examine them with candour.
Part of his impatience was creditable, being due to the

greatness of his nature in other directions, hia keen appre-
ciation of the true making him correspondingly intolerant

of what seemed to him false.

This topic of Life-patience is one which concerns UB as
medical men, perhaps, more directly than some of the others
which I have mentioned. To a large extent, impatience of

life in its various forms—acute, chronic, and paroxysmal

—

is undoubtedly a result of inherited organisation or of de-
rangement of health. Its cure, if cure there can be, must
be sought from physical means, and not from any new
development of opinion or fresh insight into the order of

the universe. That, however, the influence of opinion and
of creed upon the mental health is often very great, no one
knows better than the medical observer. This evening I

purpose to eschew all purely medical matters, and I shall

therefore now confine myself to a few remarks upon the
bearing of different modes of belief upon cheerfulness in

life. It is needless to remark upon the absurdity of exhort-
ing a man to be cheerful or to be patient. You might just

as reasonably exhort him to be six feet when he is really

only five feet ten. The problem is to make him cheerful,

and it cannot be done by preaching to him concerning the
duty. Now, in studying the genesis of patience, I think it

may, in the first place, be admitted that patience is in the
main based upon hope :

" We live by hope, we breathe the
glad air of a bright futurity, and so we live or else we have
no life."

Next let me assert that it is not so much the greatness of

the things we hope for as the certainty that they will come
which makes us feel able to wait. We are not by nature
gamblers, loving to stake our all upon a throw, and the pros-
pect of small but certain profits has a far more attractive

power over most minds. I have said that Carlyle was im-
patient, and that he formed, under the influence of prejudice,
vei'y unjust opinions on some topics. Amongst others, he
spoke of the doctrines of Darwin as too contemptible to be
worth a moment's consideration. In putting them thus
scornfully aside, I think he missed a main source of comfort
iu life. The truth is, that what Carlyle himself was pro-

claiming in the language of the mystic, Charles Darwin was
explaining in the language of science. Carlyle was asserting

that there is a spiritual power in nature, was bidding us re-

verence that power as supernatural, .and as working through
rough and mysterious ways towards certain and definite

good. Darwin, looking at the same facts from a biologist's

standpoint, explained how this result did indeed come about,
and that, too, through the simplest .and most unmysterious
ways. It has been thought by many, by believers as well

as sceptics, that Darwin's explanations are melancholy ones,

and that they would in sliort land us again in regions of mere
brute force. I cannot think that this view is correct. Darwin
did not impose any new "law," he simply interpreted the
facts of nature; and nature, whether his explanations be true
or false, wiU go on in the future as it has done in the past.

We may then expect confidently in the future the same kind,

perhaps the same rate, of progress which there has been in

the past. This consideration should certainly forestall

desp.air; and there remains another which may, I think,

reasonably give us a lively hope. When we use such phrases
as " Survival of the fittest," " The btittle of life." •• Tlie

struggle for existence," and the like, we by no means have
regard to brute force only ; friendship is also a force, affec-

tion and love are forces of incalculable power, and it is with
these which we have to reckon in estimating the prospects

of the battle. That victory will in the long run be found on
the side on which they are ranged is certain, it we reflect for

a moment on their nature. Love and friendship, as well as

hatred and selfishuess, will make use of material means and
brute force in order to success. These means will be common
to both, and since love leads to union, and hatred to isolation,

love must of necessity in the end prove the stronger. Surely
a mind familiar with such thoughts gains much in the solid

foundation of its hopes.

There is nothing here erratic or uncertain. Under the
laws which the Creator lias given to life, simple as possible

iu themselves, there must be progress in earthly happiness.

Nor do the facts of history belie this speculative conclusion.

Did time permit, it w.nild In? easy from various other depart-

ments of natural science to produce arguments of a similar

I
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nature, and show how much knowledge in these directions

tends to produce patient hopefulness as to the destinies of

mankind.
I hope that I shall not hurt the feelings of any by using

the term prophet as applicable to Carlyle. In truth there

is none other suitable. Not one of the great Hebrew seers

was more impressed with the importance of his message, or

more resolute to deliver it faithfully than he. None ever
more profoundly reverenced the Unseen Power, or sought
more earnestly to live always as under his Master's eye.

We must make allowance for changes in the age of the
world, and for differences thus brought about in modes of

expression ; and these being made, we shall find in Carlyle

by far the closest resemblance to such men as Jeremiah,
Isaiah, and Ezekiel that the present age has produced. He
foretold, not the fall of this or that city or kingdom, but the
general prospects of his race ; and he denounced, with a
fervency at least eqiuil to that of those whom I have named,
the penalties which must come from want of truthfulness,

want of honesty, or, in a word, from ceasing to fear God. Nor
were his modes of expression and of publication so very
different from those of old, and what diilerences there were
he could not well have avoided. At one place we find him
declaring, " Had I but two bread-loaves in the world, and
one true idea, I should hold it my duty to part with one
loaf to buy pen and paper and live upon the other till I

got it written." At another he expressly states that the
great Hebrew writers were those with whom he most closely

sympathised, finding in them an earnestness akin to his

own. Like them, he had to bewaU that his message found
no hearing. " One's heart," he wrote, " is for hours and
days overcast with the sad feeling— ' There is none, then,

not one, that will believe in me !

' Great in this life is the
communion of man with man. Meanwhile, continue then to

believe in thyself. Let the chattering of innumerable gig-

men pass by thee as what it is. Wait, then, on the bounties

of thy unseen Taskmaster, on the bests of thy inward
Daemon. Sow the seed-field of time. What if thou seest no
fruit of it, another will. Be not weak. One way or other,

thy message will and shall be uttered. Write it down on
paper, anyway ; speak it from thee—so shall thy painful,

destitute existence not have been in vain. Oh, in vain

!

Hadst thou, even thou, a message from the Eternal, and
thou grudgest the travail of thy embassy ! O thou of little

faith !
" With many such expressions do we find him in his

private diary striving to sustain and strengthen his sense of

responsibility in his work. The message which he believed
that he had chiefly to deliver was that the Natural is also

the Supematui-al. He sought not to degrade the super-

natural by bringing it down to the natural, but rather to

elevate the natural. In this there is doubtless a great

meaning, but at the same time somewhat of the jargon of

words. To say that the natural and the supernatural are

really all one, and both the work of one and the same Maker,
is probably to most of us the simplest and clearest mode of

expression.

Many ages have had their prophets and their seers—those
who in the uttermost earnest have set themselves to deliver

the messages with which they had been entrusted. If I am
not mistaken, however, no age and no country has been
more favoured in this respect than our own. I will name to

you four, not that they are the only ones, but rather that
they stand foremost, and because, also, I think they may be
fitly held to represent the four divisions of social reUgion to

which I have referred. To Carlyle, of course, we give the
chief place, and to him we assign the priesthood of the
worship of Strength. To him it was permitted to see that
all power—physical, intellectual, and moral—is alike God-
given, and must be used for the Maker's ends. This was his

message ;
" Be strong, and to that end be truthful ; be honest,

for in falsehood and dishonesty there cannot possibly be other
than weakness. Reverence your strength." Of him I have
already said all that time will allow.

There can be not the slightest doubt as to whom I ought
to name as our Seer of the Beautiful. Note first how the
domain of the Beautiful has of recent years been enlarged.
No longer are our conceptions of it almost solely associated
with human, or at any rate animal forms ; we now find de-
light in a thousand aspects of inanimate nature to which
our forefathers were weU-nigh blind. Let us note, also, that
only within the present century have we shaken ourselves
clear of the trammels of an outworn Puritanism, which

forbade us to seek pleasure from beautj- of any kind. We do
not owe our emancipation in this respect wholly to one man.
There is, however, one author who, by his own intense purity

of taste and almost unexampled power in the use of language,

has done more to develope the perception of beauty in the

minds of Englishmen than the rest of his generation taken

together. Not only has he proclaimed " the duty of delight,"

but he has taught us how to practise it. What Carlyle has
done for the worship of Strength, his pupil, John Euskin,

has done for that of Beauty.
To Wordsworth must, I think, be assigned the office of

latter-day priest at the shrine of self-renunciation and
human sympathy. This early-orphaned son of a country
attorney devoted himself almost from boyhood to the task of

reproving the pride of wealth and power, and of showing us

the loveable side of lowly life. Having first, as aU prophets

must, trained his own heart by observation, and cultivated

his ovra feelings until he could trust them, he then, with a
calm carelessness of criticism, and without hoping for ap-

plause, set himself to his task. He had known from his

youth the details of the lives of the peasants of the dales

;

next in Cambridge, then in London, and lastly in Paris and
France, he brought himself into close contact with other

phases of human life. His was not thoughtless feeling ; lie de-

sired to know how best his sympathies should be directed. In

his "Prelude "he has told us, in simple and pathet... language,

what his feelings were whilst mixing with the poor of Londcn
and of France. Making allowance for tlifference in time

and country, I do not think that even Buddha himself,

when he left his father's palace for the desert, manifested

a more calmly self-renouncing spirit than did Wordsworth
at this epoch of his life. He would live on the smallest

pittance, in the least possible cottage, and there he would
do his share in the world's regeneration. The age of

hermits and devotees was happily passed away ; had it not

been so he would have become one. As it was he married a

wife, brought up a family, did his best to provide thin gs

honest in the sight of all men, and through a long life

worked on with a most noble singleness of aim. Wealth
and honours never tempted him, and probably not in any
subject that he selected, not in a single line that he ever

wrote, was he influenced in the least by the desire of praise.

He did not preach, he was not didactic, his power was far

higher. Instead of telling us what we ought to be, he finds

us the means of becoming ; he does not instruct us, he cul-

tivates our hearts. The " Prelude " and the " Excursion,"

although studiously calm and self-reijressed, are full of nar-

ratives which it is impossible to read without emotion or to

dwell on without profit to the soul. His " Happy Warrior "

and " Ode to Duty " ought to be fresh in the memory of

every young man.
His nature was, however, not strong on all sides. He

was ignorant in science, especially in biology and political

economy, and very distrustful of them. His sympathy with

the exercise of natural strength was but limited, and I do not

think I should be wrong in even saying the same of liis per-

ception of external beauty, unless it could be linked with

some human lesson. He was spiritual, not sensuous. Like

Carlyle he was subject to periods of depression, but in the

main he was full of hope and of faith in an invisible Power
under which all things worked together for good, a senti-

ment which he has well expressed in the lines which have

been called Wordsworth's Creed :

*' For me, consulting what I feel within.

At times when most existence with Itself

Is satisfied, I cannot but believe

That, far as kindly nature hath free course,

And reason's sway predominates, country,

Society, and time itself that saps the individual's

Bodily frame and lays the generations low in dust,

Do by the Almighty Ruler's grace partake
Of one maternal spirit, bringing forth

And cherishing with an unending love

That tires not nor betrays."

If we go to Wordsworth to learn sympathy, we must, I

think, turn to another poet for initiation into the cidtus of

Life-patience. In this noble worsliip, if I mistake' not,

Kobert Browning stands as chief priest. The " Eing and the

Book " is an eloquent apology for human motives, a vehement
and very successful attempt to make us feel how easy it is

for men, under various phases of impulse, to entertain most
different opinions as to the right or wrong of the same
sentiments and actions. Intellectual perception of the

possible good in all men, almost in all actions, is a lesson to
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be found more or less distinctly in all his writings. When
once we perceive this the spirit of anger and denunciation

dies in us, and we become able to see things calmly, to reason

and be patient. Of the fallibility of all human judgments
Browning never ceases to remind us. He is for ever pro-

nouncing blessings on the eyes that can see, and has sug-

gested, somewhat rudely, that it is possible that our ears

may be " stopped and stuffed despite their length." He has.

however, far nobler lessons than these. He teaches the

continuity of time and absolute permanence of all moral
force. He insists that evil is merely a negation, and
foretells the triumph of the good. In his hands death
loses its terrors, for we are made to see that it can but
change the body, and cannot possibly conquer life. The
gain of earth, we are told, must of necessity be heaven's
gain too ; in other words, the gain of time must be also

the gain of eternity. In speaking of Carlyle's contempt
for Darwinism, I tried to show you that really these two were
saying the same thing ; and I am now desirous to extend thiit

assertion both to Wordsworth and to Browning. They both,

looking at the subjects from the spiritual side, and using
poetical language, assert precisely the same conclusions as

those of Darwin. What is the following but the doctrine of
" survival of the fittest " applied to morals ?

—

*' To trace love's faint bc^inninps in mankind,
To know even hate is but a maak of love's,

To see a Rood in evil, and a hope
In ill success; to sympathise, be proud
Of their half reasons, faint aspirings dim
RtrugKles for truth, their poorest fallacies.

Their prejudice and fears and cares and doubts,
Which all touch upon nobleness, despite
Their error, all tend upwardly though weak."

ch good more."

I could easily produce hundreds of other quotations to

prove that Browning is in a most emphatic manner an
apostle of hope and teacher of patience in its highest sense.

I should do myself an injustice if I were to allow you to

believe that this is the only lesson which I have got from his

noble poetry, but it is the chief one, and for it I owe him a
lifelong obligation. The same kinds of consolation and
.sources of hope are also often alluded to with most delicate

force by Mrs. Browning. It is, I think, in " Aurora Leigh "

that she expresses her longing wish
" That no truth henceforth seem indifferent,

No way to truth laborious, and no life.

Not even this life I live, intolerable."

At another place ia the same poem she says, beautifully:

" There are nettles everywhere.
But smooth ffreen grasses are more common still.

The blue of heaven is larger than the cloud.

I would be bold, and dare to look into the swarthiest face of things,
For God's salie, who has made them."

I have named the four authors to whom, chiefly, I have
been myself indebted. It may easily be the case that others
have found the same lessons as clearly brought home to them
by other writers. To those who wish to find the teaching of

them all combined in one man, I would commend the writings
of Emerson ; but they must bo prepared for a considerable
reduction in vigour. With still further dilution, but with
uuich sweetness and grace, the same may be found in the
prose and poetry of Longfellow.

Whilst of the four whom I have named it is true that each
one has his own particular message, so that I have been able
to assign to each his special vocation, it is also true tliat thoy
have much in common. One and all are eager to face the
facts of man's existence, and the conditions which surround
it—to see and to feel the reality of all that concerns alike his
physical and spiritual life.

" Let good men feel the force of Nature,
And see things as they are,"

is the prayer of them all. Each one in turn has for himself
faced those facts, and arrived at a sure basis of hope. All of
them are zealous for man's effort and confident of man's
reward.
One general remark as to these our prophet-poets, and I

have done. They are of no use to those who will not believe
thoa\ ; it is only upon those who h'xvo ears to hear that their
blessings rest.

Now, gentlemen, students of our College, in conclusion I

oiiu but hope that none of you will consider that I have un-
duly neglected an opportunity of speaking to you on subjects

directly pertaining to your education. I hope to have other

opportunities for doing that. It has seemed best this even-

ing to address you on topics which concern us all as men.
I might have devoted the hour to eulogy of the profession

which you have chosen, but surely it needs no praise. So,

also, I might have praised the school which you have selected,

and paid compliments which would have been very sincere,

however blunt, to those at present concerned in its manage-
ment. But here, again, facts speak for themselves, and you
are familiar with them. I have preferred to try to find you
motives for work and to give you strength and confidence in

study. If now I were to sum up in one sentence what I

have been enforcing, it would be this : The secret of all noble

life lies in belief, and the characteristic of all noble minds is

the vigour with which they believe that which is true. Try
to attain belief in the reality of all things ; so shall you never
want for motives, so shall you be able to live and work with-

out hurry and without sloth. Finally, permit me to com-
mend to you this formula:—Prize strength, love beauty,

practise self-denial, and be patient.

IPEC.\crANH.\ IN DySEXTERT.—An increasing profes-

sional experience in the use of ipecacuanha in dysentery
amply confirms the original statements as to its very special

value. There is, however, a singular lack of appreciation of

its curative effects, and an unwillingness on the part of many
physicians to give the remedy in sufficient quantity. To
ctire dysentery with ipecacuanha, its purgative effects must
be induced, and for this it must be taken in quantity. It

has been found that from a scruple to a drachm every four

hours, until the characteristic stools are produced, is the

amount necessary. How to secure the retention of such a
quantity by the stomach is a vexatious problem. Combina-
tion with aromatic powdersometimessuffices, and this should
not be neglected in any case. The conjoint administration

of carbolic acid and bismuth will diminish the irritability

of the stomach. The powder is best swallowed mixed in

milk. A mustard-plaster should be previously applied to the

epigastrium, and some bits of ice allowed to melt on the

tongue until nausea ceases. If rejected several times, toler-

ance is established, when the maximum doses will be re-

t»ined. AV'hen the " ipecacuanha stools," as their peculiarity

entitles them to be called, are passed, astringents complete
the cure.

—

Philadelphia iled. News, September 9.

Clim.\tic Eel.\tioxs of PxErMoxiA.—Dr. Sanders
(.Imcricaii Journal of MeJ. Sciences, July) terminates a sta-

tistical paper upon " The Geographical and Climatic Rela-

tions of Pneumonia " with the following conclusions :

—

1. The relations of altitude are definite and marked; with

increase in elevation above the level of the sea, there is a
steady diminution in its death-rate. Some exceptions to

this rule exist, but in the large majority of instances it holds

good. 2. The mein annual rainfall in a place bears no
positive relation to pneumonia. In some instances a very

large mortality from the disease coincides with a hvrge pre-

cipitation of rain, in others with a small one, while in as

many others the contrary conditions are found to prevail.

3. The higher the death-rate from all causes, the greater

the mortality from pneumonia. This rule is almost, if not

actually, absolute. 4. The larger the actual population of a
locality, the greater its relative death-rate from pneumonia.

5. There ia a direct, positive, and unequivocal relation be-

tween the mean annual teraper.atureof a place and its death-

rate from pneumonia, the nile being that a high mortality

from the disease coincides with a high mean annu:il tem-
perature. Exceptions exist, but, being unusual and rather

rare, their existence can hardly be said to invalidate this

rule. C. Proximity to large bodies of water—such as lakes,

inland seas, or the ocean—exerts no appreciable influence

on the pneumonia rate. 7. In North America, pneumonia
increases in frequency as we pass from east to west : in

Europe, ns we advance from west to east— the rate of in-

crease being very nearly twice as great in the case of the

latter as in th.at of the former. 8. Pneumonia, all other

things being equal, increases in frequency the further we
advance from the polar regions towards the tropics—this,

however, only up to a certain parallel, beyond which it

seems to become less and less commonly met with, until at

or near the equator, where it apparently disjxppears. Very
few fact.'', however, are available for determining the latter

part of this statement.
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ORIGINAL COMMUNICATIONS.

PRACTICAL NOTES ON
THE ORDINARY DISEASES OF INDIA,

ESPECIALLY THOSE PEETALENT IN BENGAL.

By NORMAN CHEVERS, CLE, M.D.

{Conlinued from page 533 o/ uo!. i. /or 1880.)

YELLOW FEVER.
In the chapter on Indian R^alapsinsj Fever I mentioned that,

during the Burmese War in 1S52, cases of fever occurred
among H.M.'s troops, especially in the SOth Regiment,
which, in the opinion of the medical officers who were
acquainted with Yellow Fever in its natural habitat,
" exhibited apparently a perfect identity with the Yellow
Fever of the West Indies and the Bilious Remittent Fever
of Sierra Leone." (a) This may have been either Indian
Relapsing Fever or a grave form of Paludal Remittent
attended with blood distintegration. In protracted cam-
paigns in India, and especially in Biirmah, the presence of a
scorbutic taint has generally been recognised, and is always
to be apprehended.
Some months ago a retired medical officer of great Indian

experience stated that, early in his career, he had seen Yellow
Fever in India. But I think it evident that he spoke of that
disease which is now generally recognised as Indian Re-
lapsing Fever, which stands widely apart from true Yellow
Fever, especially in the particular that it is epidemic and
without any marked gastric complication ; whereas Yellow
Fever is, under ordinary circumstances, endemic and charac-
terised by black vomit. No one e.Tpects to meet with true
Yellow Fever in India, and its ojcurreuce in that country
has not been demonstrated by any medical authority.

PESTILENTIA—PALI PLAGUE—MAHAMURREE.
Dr. Morehead, the greatest living authority upon Indian

diseases, strongly objects to these indefinite and separate
designations of what appears to be one and the same disease—i.e., Indian Plague.

Seeing that the existence of this dire malady, either in
Western India or on the spurs of the Himalayas, can be
traced, with occasional apparent bi-eaks of ten or fifteen

years, from 1815 to 1876, and that a full and continuous
history of its progress during these fifty-one years appears
to be wanting, I shall deal with this subject rather fully.

I need hardly say that we can only follow the progress of
Indian Plague with a good map of India before us. The
earliest accountsof this disease are given by Jlr. McAdam.(b)
Its first appearance of which we have any full record was
in the Provinces of Kutch and Kattywar in the Bombay
Presidency in May, 1815.

It appears to have been preceded by three years of severe
famine.

It spread extensively and committed great ravages. Many
thought that it had been imported from Egypt, but facts
are wanting in support of this opinion, and it has been
justly remarked that, had it been so introduced, it is pro-
bable that its first appearance would have been at Bombay,
in the direct line of the greatest traffic, (c) It prevailed
chiefly among the dealers in raw cotton (which probably
acted as a focus of contagion) and the manufacturers of
cotton cloths. Mr. Whyte de3cribes(d) the habits of these
people as being mainly instrumental in the existence of this
plagne. They were the only people he had seen in India
who might properly be termed filthy. Ablution, so general
in India, was almost wholly neglected in Kattywar. The
people were loaded with clothes, which were seldom changed,
and which almost rotted upon the persons of the poor. Their
immense herds of cattle were invariably driven withia the
town walls at sunset, and penned at" night in the house
which contained the rest of the family. Mr. Whyte made a

(a) "Annual Report of H.M.'s SOth Regiment for the Year ending
March, 1863," by J. R. Taylor, Esq. {Ind. Annals ited. Sc , No. 2, pase 1)

(b) TransactiOKS of the Bombay Medical and Pht/sical Social;/, vol i" and
ail admirable review of the history of Mahamurree up to the year 1352, in
the Indian Annals of itedxccl Science, No. 2, page 609, and No. 3, page ISi9

(c) Reviewer, Indian Annals.
'

(d) Transactions of the Bombay iledlcal and Physical Societi/, voL i.

remark which, in our present knowledge of these epidemics,
is full of importint significance—" Many of these cattle are
labouring under diseases regarding the nature of which we
are ignorant. An epidemic or contagious disease has since
the famine (e) run through the whole of them." We con-
sidered that marsh poison was not operative here, the towns
being situated either on the rocky bank of a running stream
or on dry sandy soil. He apprehended that it would be diffi-

cult to find a situation more likely to give rise to malignant
typhus, as represented by " gaol," " hospital," or " ship

"

fever, than many of these walled and crowded towns fur-

nished. The habit of this disease appears to have been to
begin in the cold and to last through the hot months, with-
out undergoing any change from the change of weather.
It was undoubtedly contagious, and, making full allowance
for exaggeration in popular reports, it was very prevalent
and exceedingly deadly. The symptoms were those of a
low typhus fever with buboes, little inclined to suppurate,
in the groin or armpit, less frequently in the parotid and
submaxillary glands on one side. In all there was the
greatest debility ; coma generally set in on the second day.
The tongue was covered with a white fur in the centre,
through which and at the edges were seen papillae of a
shining, fiery red appearance. Petechiee were not observed,
and I do not find mention of haemoptysis or any other
haemorrhage.

It is shown, in the article which I am quoting, that the
Indian plague prevailed in Kutch, Kattywar, and Ahmedabad
from 1815 to 1819 [elsewhere its historian says that it was
last known to exist in the Bombay Presidency in 1821], after
which we hear no more of it in that part of India untU it

broke out in the town of PaU in Marwar in 1836 ; but, as we
shall presently have to show, its first known outbreak, as

Mahamurree, in the district of Gurhwal, in the Province of

Kumaon, has been traced to the year 1823, from which date
we are aljle to follow its appearances at intervals in those
Hill Districts at least up to 1876.

The PaU Plague of 1836.—It was stated that, although
this was popularly considered as a new disease, it had for-

merly committed great ravages in Marwar. For the history
of the Pali outbreak of Indian Plague we are chiefly in-

debted to the published report of Dr. Ranken, then Officiating

Secretary to the Medical Board of Bengal.
This malignant fever made its appearance in the town of Pali

in July, 1836. At a meeting of the Epidemiological Society,

in June, 1880, Dr. Don gave a vivid description of the insani-

tary condition in which Pali was when he was stationed in

that neighbourhood twenty years previously. He spoke of

it as the filthiest native town that he had ever seen, densely
crowded within the circuit of a ditch of black and filthy

water. Even the natives looked upon it as a peculiarly

unhealthy spot, in which pestilential disease might be ex-

pected to arise at any time. He thought that, being in a
Native State, its condition is doubtless stUl as bad as ever.

After spreading to twenty-four places within a circuit of

thirty miles around Pali, the disease reached the city of

Joudpore in October. We are told that, having thus begun
in Marwar, the disease, affecting only the village of Dewair
in the intervening hilly territory of Mhairwarah, passed
over it in March, 1837, to Deoghur in Meyivar. Thence it

skirted the Mhairwarah Hills for fifty miles to Jalia and
Ramghur in the district of Ajmere; and during April ex-

tended in another direction to BUwarah and Humeerghtir
on the road between Neemuch and Nusseerabad. Thirty-

two villages of Meywar were finally attacked by the epidemic.

It did not advance beyond the boundaries of Marwar and
Meywar, except at Jalia and Ramghur. It began to decline

with the commencement of 1837, and almost disappeared
towards the end of that year, without progressing beyond
the districts originally assailed. In November of that year,

however, according to Assistant-Surgeon Forbes,(f) it again
became severe at Pali, and continued up to February. 1S3S.

Medical officers ascertained that it was infectious, and
considered that it was the Plague.

It is stated that, of the fifteen or twenty thousand in-

habitants of Pali, four thousand perished at the rate of fifty

or sixty daily. The deaths in Marwar were reckoned at

twenty thousand, including six thousand in the city of

Joudpore. In Meywar the number of victims was computed

(e) The italic- are mine.— N. C.

(f) Transactions of tht Medical and Physical Society of Bombay, vol. ii.,

page 1.
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at seven tuousand and twenty-two. The medical offictra

concurred in stating that not more than one-third of the
sufferers survived.

Mr. Maclean and Dr. Irvine gave the following symptoms
as characteiiatic of the Pali disease. No sense of indisposi-

tion gave warning of its approach. It came on with slight

rigor, headache, nausea, and pain in the loins. The skin
soon became hot and dry, the pulse from 130 to 150, soft and
eai.ily compressible. Tongue variously covered with white,
light brown, or darkish fur, these colours being sometimes
intermixed ; no red points appeared. Vomiting and irrita-

bility of stomach occurred but rarely. Bowels bound ; abdo-
meu tumid and full, but seldom painful on pressure. Eyes
heavy, hazy, and bloodshot, sometimes appearing as if injected
with lake. The countenance expressive of anxiety and in-

ward pain. Glandular swellings in the groins, armpits, and
neck, most frequently on the left side, as also under the
jaws and ears and in the upper part of the thigh. These
were generally perceptible on the first or second day, and
rarely became larger than a walnut ; but, in some instances,
they became much larger, burst, and discharged pus. The
symptoms were sometimes aU so mild that the sick kept
walking about until they gradually recovered. In most
cases there was a visible abatement of the disease every
twenty-four hours towards morning. But in the worst forms
intense fever continued night and day without any remission,
the patients could not rise from theii' cots on account of

extreme debility, and an attempt to raise them to the erect
posture produced fainting. Although apparently unaffected
by the fever, respiration wa« often impeded by concomitant
inflammation of the lungs. Haemorrhage from the lungs
took place in a few cases, and was much dreaded. Upon the
presence of liuig complication with haemoptysis in Pali
Plague and Mahamurree (conditions which seldom occurred
in true bubo plague), Hirsch and Liebermeister appear
mainly to ground their opinion that Indian Plague is

identical with the Black Death of the foiurteenth century.
Mr. Maclean wrote, " In a small proportion of cases, inflam-
mation of the lungs comes on, on the first or second day of
the disease. The patient complains of acute disease on one
or other side, or behind the sternum, great difficulty of
breathing, short dry cough ; usually on the second or third
day a small quantity (rarely more than half an ounce) of
florid blood in small coagula is expectorated. In such cases
buboes are not commonly observed ; though they do occa-
sionally coexist with the inflammation of the lungs. The
mortality has been so great among those in whom the lungs
were affected, that a person now, on seeing blood in his
sputum, gives himself up for lost. There was most excru-
ciating headache. Delirium rarely occurred in the begin-
ning, but coma generally supervened shortly before death.
TVhen violent the malady had its fatal course in three days.
When mild, with or without the affection of the glands, it

was protracted to fifteen or twenty days.
Some attributed this outbreak to imported contagion ; but

this opinion seems to have been unsupported by any con-
clusive evidence. Mr. Maclean, the first medical man who
saw the disease, appears to have considered that the pesti-

lence originated in the filth and bad ventilation of Pali
itself.

Mahamurree, lS23-lS76.{g)— Dr. Francis shows that Maha-
murree was first brought to the notice of Government in
1830, the very year in which Pali Plague first attracted
public attention. Its first recorded outbreak, however, was
in the district of Gurhwal, in the Province of Kumaon, in
the year 1823. It sulisequently prevailed endemically in
some part or other of Gurhwal, occasionally with great
violence. Dr. Renny found that it began near Kedaruath
in the snowy range. The highest point at which it raged
appears to have been the village of Sarkote, situated at an
altitude of more than 7000 feet above the sea-level. Dr.
Francis shows that, in 1S34, an outbreak of this pest caused
G33 deaths in Giu'hwal—a large mortality in so thinly
populated a district. In lSi9-5(), 111 deaths took place in
nine villages. The maximum death-rate was estimated at

ist) Th»^ principal authorities ou the subject of Mahamurree are,
" Medical Report on the Mahamurree in Gurhwal, in im9-50, by Dr.
C. Reuny." The article on Mtihaniurree in No. 2 of the Iivtinn AnuuLt
of MtdicaJ Scienct already cited. This gives the very able report on this
disease by Dr«, Francis and Pearson, and the former otHeer's recent
memoir on "Endemic Phvue in India" i rnm-'dorions of tht SpuUmio-
logical Society of London, vol. iv., part 3, page 391).

88, and the minimum at io, per cent. In 1852 the worst
outbreak occurred. The disease then burst forth in twenty
villages, which were almost simultaneously attacked. Drs.
Francis and Pearson were appointed to investigate the
malady in 1852. The chief symptoms, as given by Dr.
Francis, were as follow. The attack usually commenced
with shivering. There was rapid and extreme prostration.
Praecordial oppression, glandular swellings, either inguinal,
femoral, axiflary, or cervical, or immediately below the ear,

the suppuration of which was regarded as critical. A white
chalky, laterally fissured, but unswoUen tongue, occasionally
resembling the strawberry tongue of scarlatina. Headache,
not infrequently accompanied by passive delirium and
imaginary noises within the brain ; a peculiar mixture of
muddiness and lustre in the eyes. There was generally
constipation ; now and then diarrhcea. The supervention
of profuse perspiration was considered highly favourable.
Vomiting was not frequent, but the natives thought well
of it when it occurred. It was not at all uncommon
for an individual to be suffering in the morning from
nothing apparently but malaise ; yet in twenty-fotir hours
the sufferer would be a corpse. In the greater number of

fatal cases death occurred on the third day. Petechije were
rarely observed. Dr. Francis's allusion to the important
question of haemorrhages, which we have spoken of above as
occurring in Pali Plague, is not very fuU. He considers
that they were not very common. " These," he writes, " are
met with, if at all, in the quickly fatal cases ; but haemor-
rhage is not an ordinai'y accompaniment. When seen, it is

in the form of haemoptysis." In noting the fact that the
rats of the village almost invariably die on the eve of an
outbreak of Mahamurree—a circumstance which also occurs
in Yunnan, in "Western China, where plague has been en-
demic for some years past,—Dr. Francis says that the
animal " would emerge from its hole on to the floor, stagger,
perform an involuntary gyration or two, bring up blood, and
die." In the lungs of a rat which the report«rs examined
" there were on the surface what looked Uke carbonaceous
patches—islands of hsemorrhagic effusion."

(To he continued.)

Tkeat.vext of Epileptics at the SalpetriEre.—
In a recent thesis. Dr. Ferrand gives an account of 39
insane or idiotic epileptics, who were treated under Dr.
Legrand du Saulle by the bromide of potassium. Of these
12 were decidedly benefited, 51 were improved, 10 were
slightly benefited, and only 10 received no benefit whatever.
The figures are encouraging when we remember the cha-
racter of these subjects. The methodical mode of adminis-
tration is of importance. At first from 30 to 45 grains are
given daily, the quantity being increased by 8 grains every
fortnight or month, until the daily dose reaches 75 to 90
grains for women, and Oo to 120 grains for men. After the
attacks have been suspended for twelve months the bromide
is given (3 days in the week, after fifteen months 5 days,

after eighteen months i days, and after two years 3 days.

Dr. Ferrand is of opinion that after the bromide has
been administered thus systematically and perseveringly,

all epileptic phenomena may be suspended, but he cannot
go so far as to agree with A. Voisin that the cure of some
cases may be absolutely assured. In such cases of apparent
cure, he believes tliat the epileptifotm seizures were really

due to alcoholism, plumbisiu, svphilis, etc. He finds, how-
ever, that many of the acoompanj-ing troubles are much
modified—such as the nervous state, maniacal delirium, and
the insane impulse. A happy influence is also exerted over
the intellectual trouliles, and" epileptic mania is extremely
improved. Nocturnal enuresis is arrested, as also the aura ;

but the vertigo resists longer than any other symptom.
Bromide is eliminated by the sweat-glands, and the free

bromide disengaged excites acne, erythema, etc., and some-
times gives rise to unhealthy ulcers, urticaria, and ecrema.

Acne may be prevented by the simultaneous administration

of arsenic, but ulcerations require suspension of the remedy.
The most frequent ill-results of improper methods of em-
ployment are headache, somnolence, impaire<.l locomotion,

gasti'ic irritability, constipation, ana!mia, feebleness, ei-:.;

but Dr. Ferrand makes no mention of the mental disorders

which have been observed in this country from the use of

too large doses.

—

Phil. Med. Ncics, August 9.
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EEPOETS OF HOSPITAL PEACTICE

MEDICINE AND SUHQEKY.

NOETH-EASTEEX HOSPITAL FOE CHILDEEX.

EXTENSIVE FKACTUKE OF THE BASE OF THE
SKULL IN AX INFANT—ESCAPE OF CEREBRO-
SPINAL FLUID FROM THE EAR—DEATH.

(Under the care of Mr. GODLEE.)

H. G. E., aged one year and seven months, was admitted
under Mr. Godlee's care at the North-Eastern Hospital for

Children, on July 1, 1S82. The mother said that two hours
previoiTsly the child had fallen (a distance of two feet only)

from its bed on to the floor, striking the side of its face. The
mother was out of the room at the time, but heard it fall.

She found that it was stunned, but it soon came round on
being shaken, and then cried for about iive minutes, after

which it became drowsy ; it retched several times, but was
not actually sick. Some blood was flowing from the left ear,

but the bleeding lasted only for a few minutes, and then
gave place to the escape of a watery fluid.

When admitted it was very pale and drowsy ; it resisted

slightly anyexaminationof the eyes, and lay,as a rule, without
taking notice of anything, but could be aroused by a sharp
sound such as a whistle. It vomited some mucus stained
with blood, and sometimes retched without vomiting. There
was some tenderness behind the left ear, and some blood-

stained watery fluid was escaping from the meatus. There
was no bleeding from the nose or mouth. The pupUs were
equal and reacted well to light. No irregularity could be
detected on the skull, and there was no hasmatoma. There
were no nervous symptoms of any kind.

On the following day (July 2) the condition remained much
the same, the watery fluid stUl escaping in considerable
quantity from the ear. The temperature, which was normal
in the early morning, rose to 101" at 9 a.m., but fell again
to normal in the evening. The pulse ranged from 120 to

144, and the respirations from 32 to 36. The chUd was not
sick until the evening. It cried for its mother; took its

food, and had no nervous symptoms.
It slept well that night, and on July 3 the condition had

scarcely changed, except that the discharge from the ear had
ceased, and the pupils were becoming rather sluggish in their
reaction to light. The temperature rose to 102" in the early
morning, but fell below normal in the afternoon. Some
castor oil was administered.
On Jidy 4 some twitching of the left arm occurred. The

patient remained apparently much in the same condition

;

but the temperature rose much higher, reaching 105° at
9 a.m., and faUing to 100- at 9 p.m. The pupUs were more
sluggish. The discs were examined, and found to be normal.
The child continued to take its milk pretty well.

On July 5 the discharge reappeared from the left ear, and
was perfectly clear and of a watery character. The meatus
was now plugged with iodoform wool, which was changed
from time to time as it became soaked. The child lay on its

back with the head turned to the right side. It screamed
quietly from time to time. The pupils were still more sluggish
than Ijefore. The temperature did not rise above 102'.

On the Gth, general convulsive movements of the muscles of
the limbs and face set in at 2 a.m., and continued at intervals
throughout the day, coming on always when the child was
disturbed. There was some dulness on the right back. The
left optic disc was engorged; the right could not be clearly
seen. The discharge from the ear continued to be cojiious.
In the afternoon the temperature ran up to 105° ; the convul-
sions became more continuous, and were most marked on the
left side. At 6 p.m. the child cUed.
At the autopsy an extensive fracture of the skullwas found,

beginumg about the middle of the left parietal bone in a
bifid extremity, and extending downwards to the back of the
meatus externus ; after passing a little forwards so as to reach
the roof of the meatus, and separating the tip of the auditory
process, it passed along the meatus, rupturing the upper
and back part of the membrana; it then again bifurcated,

the posterior part passing through the internal auditory
meatus to the jugular foramen, the anterior extremity to-

wards, but not quite reaching, the foramen ovale. There was
a considerable amount of pus in the cavity of the arachnoid,

principally on the left side and at the base of the brain,

but not extending to the upper parts of the hemispheres.
Beneath the arachnoid, however, there was a copious effusion

of puriform lymph, most abundant about the base of the
brain, but extending in less amount to the sides and front

of the hemispheres, and reaching to a smaller extent as-

far as the vertex. It extended along the medidla, and for

two inches along the spinal cord ; it also followed the velum
interpositum into the third ventricle ; but the lateral ven-
tricles did not contain an excess of fluid, and their contents
were not abnormal. The vessels of the base were searched,

both with the naked eye and the microscope, for tubercle,

but no sign of it was found. The other organs, with the
exception of the lungs, which were congested, showed no
signs of deviation from health.

Remaris.—It is to be noted, in the first place, that severe
fractures of the skull in children of this age are by no
means common, then- soft, elastic bones being indisposed

to fissure in the same way as those of an adult. In the
second place, it is remarkable that such an extensive frac-

ture should result from so trivial an injury. The ques-
tion of the possibility of a fall of two feet producing such a
result as was found, suggested itself as one that might under
certain circumstances have had a very interesting medico-
legal bearing. But the most important lesson to be learnt

from this and similar cases is, that if a fracture of the skull

ruptures the membrana tympaui, and also passes across the
internal auditory meatus, it constitutes not only a compound
fracture of the skidl, but a compound fracture of the skull

communicating directly with the cavity of the arachnoid.

No condition can be possibly conceived more favourable for

originating a septic meningitis. It is surely wise to treat

such a fracture on antiseptic principles, namely, to clear

away all was and discharge from the ear, and then to inject

the meatus constantly with some one-to-tweuty carbolic

acid lotion, and to apply either a gauze or iodoform dress-

ing, changing it when it becomes soaked. I can testify to

the safety with which this may be done, and to the efficiency

of the proceeding if it be done early, and not, as in this case,

when the mischief has already occurred. It may be objected

that even if the meatus externus be purified, the fracture still

communicates with the external air through the Eustachian
tube. This must be granted, but there is no more reason

to suppose that organisms exist in the tympanum, than that

they are to be found in the bladder, which we know is, under
ordinary circumstances, not the case ; the healthy mucous
surface of the Eustachian tube, like that of the bladder, no
doubt preventing the spread of these low forms of life along
their surfaces. The blood which flows from the nose and
mouth in many of these cases no doubt passes along the

Eustachian tube, and if this takes place to any great extent

it is perhaps likely that the fracture would be contaminated
through this source ; but, seeing how seldom prolonged
bleeding takes place from these cavities, I would strongly

urge that the line of ti'eatment mentioned should always be
adopted.

CEiiirxAL Abortion in' Coxstaxtingple.—At the

recent Medical Congress held at Athens (Gazette Med.
d'Orient, July), Dr. ZLifo read a paper, in which he observed,

in explanation of the fact of the less proportion of illegiti-

mate births observed at Constantinople compared with some
other places, that this arose from the great prevalence of

criminal abortions in that capital. These were produced

in great numbers by all classes of the inhabitants except

the Jews, among whom the practice is rare. Most of the

numerous cases of disease of the uterus observed there were
originally due to this cause. The practice is gr*atly on the

increase.

AccoRDrxG to Consul-General Archibald's annual
report, the death-rate last year in the city of New York
rose from less than 26i per thousand in 1880, to over 30

per thousand. The year 1880, however, was exceptionally

healthy. The total number of deaths from zymotic dis-

eases in 18S1 was 13,495, more than half the number result-

ing from diphtheria, scarlatina, and diarrhoea. The deaths

from small-pox were 451.
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pieliminary education, and all the improvement referred to
bj Dr. Chambers would in all probability, to say the least,

hsve been brought about much more slowly without the
aition of the Council. Dr. Chambers does not hesitite to
Ti'ge the student to make success in examinations the goal
o! his ambition. " The examinations are framed," he says,
"to encourage and, as far as they can, to enforce such a
course of education as fits a man for after life, and the
utmost care and watchfulness are expended in providing for
toe fulfilment of that object. "When you are preparing for
ecaminations you are preparing in the most certain and
rapid manner for success in your profession." If this is

to be read as a description of what is. we much fear that
Tcry.few persons outside of the General Medical Council
^ill easUy recognise it ; but it must be taken, we imagine,
13 an illustration of Dr. Chambers' enthusiasm in the cause
of medical education and examination: that which experience
and study have led him to think ought to be, he believes
already is. His " few parting words " to his colleagues show
that Dr. Chambers recognises that neither education nor
examination are yet nearly perfect. As to the latter, it has
been repeatedly pointed out by ourselves, and no doubt by
others, that it is by no means an easy thing to be a good
and fair examiner, and that a man would be much more
likely to examine well if he would but remember that his
duty is to find out what a candidate knows, not to discover
what he does not know; but this truth appears to be so
little recognised generaUy that Dr. Chambers felt it neces-
sary, or at the least desirable, to state, as a revelation and
a warning to others, we suppose :

" It never struck me till I
myself became an examiner—and the truth of the remark
has during more than twenty years of that work been
strongly impressed upon me—that his business is to discover
knowledge, not to expose ignorance."

Dr. Chambers very earnestly warned students not, on
any consideration, to make the mistake of accepting places
as assistants before they have passed the qualifying examina-
tion. By doing so they run the greatest risk of degenerating
into mere drudges, and of, at the least, delaying their fitnesl
for going up to the final examination. He said—" They are
selfish and cruel persons who try and tempt you to become
unqualified assistants

; they do it for their own dirty profit,
and it is a very bad bargain for you. I have had a good deal of
correspondence lately with those who have been unquaUfied
assistants, and they invariably speak of it as their ' misfor-
tune.' " The advice is very good, and not a whit too strono-ly
expressed.

°

Mr. Marcus Beck, in his able and thoughtful address,
delivered at University College, dealt with " some of the
theoretical principles upon which modern medical education
is supposed to be conducted, and the reasons why the prac-
tice does not as yet, for aU students, quite correspond with
the theory." He first traced the development of the modern
general practitioner from the apothecary, and the changes
in medical education in England that have resulted from the
progress of science. The apothecary of former days was well
suited, he said, for his work in the times when he lived and
practised

;
but in the present day medical students can only be

properly taught by a course of training conducted according
to the laws of the science of education. Science has so far
advanced as to become an actual guide to practice ; and, con-
sequently, medicine and surgery can no longer be properly
taught on the old empirical principles, but must be studied
as sciences. Knowledge has increased enormously, and
the student has now to learn very much more than was
expected from his predecessors of twenty years ago ; while
there is no reason to believe that the human intellect
IS mcreasing in capacity. How, then, is the student to be
enabled to gain the required knowledge ? The proportion

of students rejected at their examinations has increased
correspondingly as the required standard of knowledge has
been raised, though it has only been raised in proportion
to the increase of knowledge ; and not only hopelessly idle
or not sufficiently intelligent men are rejected, but also, not
ssldom, the industrious student of fair abilities. Where is

the fault? It lies in the want of proper and efficient train-
ing

; the want of such training as will enable the student
to think well and correctly, and so more easily to acquire the
necessary amount of knowledge. The mind can be improved
by a proper course of training, and in such a course the sub-
jects must be taken in due order, proceeding from the
simple to the more complex, from the exact to the inexact
sciences; and in estimating the value of any given subject
its influence in mental training must be considered as well
as its practical utUity. Xow, in no branch of knowledge is

efficient mental training more needed than in medicine : for
" in no science are the facts to be observed more numerous
or more difficult of observation ; in none is the plurality of

causes and the intermixture of effects more marked ; and
upon the correctness of the conclusions we draw from our
observation depends frequently the health or even the life

of a fellow-creature." So far as it can be done, therefore,

we must train the medical student to be an accurate observer,

a clear and orderly thinker ; to be an open-minded disbeliever

as to things not proven, and to classify and arrange his

knowledge so that it shall be ready when wanted. It need
hardly be said that Mr. Beck does not think that the
education and training provided for our students at pre-
sent are the best possible. He looks at the whole matter
from the standpoints of a highly distinguished student
of University College and graduate of the University of

London, and of a practical man, instead of from the
standing of a member of the General Medical Council, and
he is greatly dissatisfied. Preliminary education and exa-

mination must be improved and enlarged so as to include, of

obligation, natural science. Or there may be a separate

science examination, which must be passed after the Pre-

liminary, but before the real medical work begins. Thus,

a lad may pass in general education at sixteen ; then, at

school still or at coUege, he takes up science, and at seven-

teen passes in science

—

i.e., in chemistry, natural philo-

sophy, and botany or zoology, or both ; thence follow four

years of medical education, with an examination in phy-
siology, anatomy, and materia medica at the end of two
years; and at the end of the fourth year, i.e., at, as now,
the age of twenty-one, the final examination. The course

of education must be orderly ; and the examinations must
be orderly —corresponding to the order of study.

Mr. Beck recognises and meets the objections that may,
easily enough, be taken to this scheme ; and he sees that it

cannot be worked out unless some uniform system of exami-
nation, as regards qualification to practise, be adopted. He
is not a believer in a near advent of the "conjoint scheme,"
and does not see any reason why it should be waited for.

He is satisfied that, could the union of the Eoyal College of

Physicians and the Royal College of Surgeons for the pur-

pose of examination be effected, no further conjoint scheme
would be needed for England. We need not say that in

this we heartily agree with Mr. Beck, for we have more than
once urged this course upon the Colleges ; and we think with
Mr. Beck that such a union ought to present no insuperable

difficulties. Some form of union for examination purposes

is urgently wanted ; but not so much, Mr. Beck holds, to

protect the public from ignorant practitioners—which, he
believes, is sufficiently done by all the examining boards

—

as for the protection of the student " from the present irre-

gular, unscientific course of education which he is often

allowed to follow."
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WEIGERT OX THE GENEEALISATION OF MILIARY
TUBERCULOSIS.

The elaborate memoir by Professor Welgert of Leipzig, in

Virchow's Archiv, May, 1882, deals with one of those col-

lateral questions of tubercular pathology which are for the

present apt to be eclipsed by the more sporting exploits of

the school of germ-finders. In a note appended to his paper.

Professor Weigert handsomely acknowledges that Dr. Koch

has proved in the most convincing way that the virus of

tubercle is represented by a specific form of bacillus, and he

modestly hopes that his own piece of work may not be voted

superfluous. "For the theory of the various forms of

tubercle," he remarks, "researches of this kind are stUl

decidedly necessary." We should be inclined to add that

there can be no theory of tubercle at all, imless it be a theory

of the various forms of tubercle ; but although we might

pursue that line of remark, we shaU be better occupied

in giving a brief account of Dr. Weigert' s observations on

" Tubercles of the Veins, and their Relations to Tubercular

Infection of the Blood."

The observations recorded in this paper were made at the

Leipzig Pathological Institute, and the post-mortem notes

are models of thoroughness and precision. In five cases

already published, the author had observed tubercles in the

veins, and he now publishes ten more. There is only one

case on record, besides his own fifteen, in which the impli-

cation of one or other vein of the body in the tuberculous

process has been proved ; but his own experience leads him

to think that, for the future, no necropsy of general acute

miliary tuberculosis should be regarded as complete unless

the thoracic duct and the veins have been looked to. As a

practical rule, it is well to begin with the pulmonary veins

and the thoracic duct, and then to turn the attention to

those veins that run near any old caseous centre. The

author has found tuberculous formations most usually in the

pulmonary veins, but he has found them also in as unlikely

places as the thyroid and supra-renal veins. The discovery

of tubercles on the inner wall of one or more veins in a case

of acute miliary tuberculosis means, for Dr. Weigert, much

more than that the inner wall of the veins has no immunity

from tubercles, where the disease is generalised through the

body ; for him it means that the sudden generalisation of

miliary tubercles comes from the tubercular spot in the

interior of a vein, that this is the source of an infection

of the blood, and of the tubercular deposit in all those

various organs and parts that stand in a common relation

only through the blood-supply. A contrast is sharply drawn

between general acute miliary tuberculosis and all other

tubercular formations in the body. The former are recent

rapid, and simultaneous; the blood has been suddenly

flooded with a considerable quantity of tuberculous poison,

the source being a spot of tubercle obtruding on the inner

waU of some vein. The author only incidentally deals with

the origin of the pre-existing tubercles in the body, venous

or other ; his proper theme is the sudden dissemination of

miliary tubercles by the blood, and the infection of the blood

is traced to a particular spot of pre-existing or primary

tubercle on the inner wall of one of the veins. It begins to bo

obvious that the author's facts concerning tubercular spots

in the veins require to be valued apart from his interpreta-

tion of their significance. But we shall most fairly illustrate

the kind of observation, and the author's reading of the

same, by a brief summary of his first case.

The case was that of a male aged thirty-six, whose

clinical history is entirely omitted. There was acute

miliary tuberculosis, as defined for the present purpose,

in many organs and parts; but there were also caseous

bronchial glands, tubercular ulcers of the stomach, tuber-

cular ulcers of the small and large intestine, tuberculu:

peritonitis, caseous mesenteric glands, a tuberculous ulcar

of the lower part of the rectum with nodules ^\V^
or split-peas in the surrounding fat, and a solitary tuberde

of the brain, aU of which are considered as distinct

from the acute miliary tuberculosis. In the authors

own words, the latter condition has supervened upon an

ah-eady existing tuberculosis of the small and large intes-

tine of the rectum and cellular tissue of the pelvis, as wel

as upon an older tubercular peritonitis. He wiU make n>

essential difference between the tuberculous quality of thj

formations in the earUer and in the hiter outbreaks; boti

are truly tubercular, but he thinks that the dissemination o:

the a<;ute miliary tubercles requires a special and additiona.

explanation, and he finds it in an irruption of tubercle intc

the interior of one of the pulmonary veins, the irruption pro-

ceedint' from a tuberculous bronchial gland adhering to the

vein. °He considers that tubercidosis of the puhnonary and

digestive tracts may be primary, as they are open to the

direct action of tubercular poison coming in with the in-

spired air or with the food. He thinks also that tubercles ot

the Uver, which occur with great frequency even when there

is no "eneral dissemination of tubercles by the blood, are

due to"the absorption of the virus from the intestine by the

radicles of the portal vein, and that such absorption may

take place directly out of the chyle, and in the absence of

intestinal ulceration. Those are the primm vice, as it were, of

tubercular infection; the infection of the blood, and more

especially the sudden flooding of the blood with the virus of

tubercle, is indirect or secondary, and it is brought about

by the formation of spots of tubercle on the inner wall ot

the thoracic duct or of a vein. Perhaps the reader may fail

to see why the virus cannot reach the blood in the subclavian

vein by way of the thoracic duct, without tubercles forming

on the inner wall of the hitter. But the occurrence of such

thoracic-duct tubercles, first described by Professor Ponfick.

is interesting in itself. EquaUy interesting is the later

novelty of vein-tubercles which we owe to Professor Weigert

;

and as an explanation of that sudden flooding of the bk>od

with tuberculous virus upon which acute disseminated

mUiary tuberculosis is thought to depend. ProfessorWeigert's

elaborate research deserves the closest attention and the

most weighty consideration.

Pathologists in this country will doubtless now make a

point of searcliing the veins for tubercles, and they wiU

desire to hear what sort of appearances they ought to look

for. To take an example : A pulmonary vein is cut open,

and, in a branch of the second order, there is observed a

broken-down thrombus-like mass extending into a branch

of the third order ; the peripheral extension of the mass is a

smooth, whitish deposit, continuous with the ^vaU of the

vein and it can l>e foUowed unbroken into a still smaUer

branch until it ends in what appears to be the occluded

lumen of a minute vein. In another piirt ot the same lung

there is a small whitish miliary nodule seated on the inner

surface of a vein of the third oi-der. In the other lung of

the same case, a branch of pulmonary vein coming from the

apex has an elongated deposit on one side of its inner waU,

the lumen being entirely free ; the deposit is upwards of an

inch lon^, about an eighth of an inch broad, and about a

sixteenth of an inch thick, and is smooth on the surface.

The interior of this deposit proved to be caseous ;
its peri-

pheral layer was somewhat sharply marked off from the

free surface of the vein, and was rich in round cells and

bloodvessels, in the midst of which tissue Uy epithehal-

Uke cells and gLant-cells, partly scattered, and partly in

well-defined nodular clusters. The deepest part of the

deposit contained essentially the same elements. The wau

of the vein appeared to traverse the deposit, the deeper
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portion of which at one end projected back from the vein.

TTuberculous lymphatic glands lay close to it, but their

tissues were not continuous. In another case, the source

of blood contamination was found in the supra-renal vein

;

the vein, on being opened, was seen to contain a polypous

mass nearly half an inch long, attached to the wall by a

comparatively small surface, and otherwise hanging free

into the lumen, for the most part smooth on the surface,

lut softened at the summit, the wall of the vein at the

point of attachment being thickened and infiltrated with

caseous matter, and in relation with a considerable caseous

nodule (one of several) in the supra-renal substance. Other

cases showed tubercles growing into the wall of the splenic

vein, the portal vein, hepatic vein, vena azygos, innominate

vein, left internal jugular, thyroid. It is recommended also

to keep an eye on the renal, prostatic, and spermatic veins.

The difficulties of this kind of post-mortem-room investiga-

tion are not to be under-estimated. When one remembers,
says Professor Weigert, how often a beginner fails to find

the thrombus from which an embolus of the pulmonary
artery has come—he says nothing of those beginners who
cannot even find the embolus itself—it is not surprising that

they, as beginners in the search for tubercles in the veins,

should many times have missed them. But those admirable

records of the Leipzig necropsies show that the vein-tubercles

are often there for those who have the patience and the skill

to find them.

MR. HUTCHINSON ON CAELYLE.

The session of the London Hospital Medical College has

been this year opened by a remarkable and interesting ad-

dress by Mr. Jonathan Hutchinson, which we publish to-

day. We could hardly name anyone whose writings on

surgical topics are turned to more eagerly and trusted to

with greater confidence by the bulk of the profession than

those of Mr. Hutchinson; and yet so many-sided is his

ability that we doubt not that our readers ivill be glad that

the mixed character of his audience (a company of ladies

and gentlemen invited to a conversazione) compelled him to

choose for this occasion a non-medical subject.

Mr. Hutchinson took as the basis of his remarks Mr.

Froude"s lately published "Life of Thomas Carlyle," and ex-

pressed his opinion that Mr. Carlyle was " perhaps, take

Mm for all in all, the greatest man of the present genera-

tion." He applied to him the term "prophet," on the

ground that " there is none other suitable," and that "we
shall find in Carlyle by far the closest resemblance to such

men as Jeremiah, Isaiah, and Ezekiel that the present age

has produced." The main purport and drift of the address

was to explain and enforce the lessons which Carlyle's life

should teach, and to illustrate them by the light given by
other leaders of contemporary thought whose writings have
similar tendencies.

We have said Carlyle's " Ufe," for the address dealt more
with his life than with his work, if indeed we may use the

words as denoting different things. That which is Carlyle's

grand claim to gratitude and reverence, is not so much what
he directly accomplished, or what he incited others to pro-

duce, as the spirit in which he worked, and which he kindled

in the hearts of countless besides himself. Carlyle was not
a many-sided man ; quite the contrary. He had a great

many minor faults and weaknesses. His biographies and
histories, great as was the labour which they cost him, yet,

considered merely as histories and biographies, do not show
that fairness, judicial impartiality, exhaustive collation, and
sifting of collateral facts of all kinds, which are the special

perfection of this class of literature. Their great interest

consists in the manner in which they are pervaded with Mr.

Carlyle's own personality ; the keenness of his sympathy

with those whose motives and actions he thought worthy,

and the fierceness of his denunciation of everything false

and base ; and, not least, by the vivid force of his literary

style. He was not a discoverer, he laid down no new laws,

originated no system. The morality which he preached is

the same as that which good men everywhere and always

have tried to realise. It was not that what he taught was

new; it was the way in which he taught it,—the vigour

with which, as Mr. Hutchinson put it, he " broke the bonds

of formula," which though at first, it may be, expressing

truth, had at length come to hide it ; and again set forth in

fresh, vivid, and startling language the living reality which

the trite phrase had once conveyed. His personality was a

great one. In Mr. Hutchinson's own language—"The un-

conquerable independence, the industry, the faith in the

future, unclouded in the main by the deep-rooted melan-

choly of his nature, the sense of duty in his work, are

features in which the character of Carlyle attains sublimity."

The greater part of Mr. Hutchinson's address was indeed

devoted, not to the reiteration of the truths upon which

Carlyle laid stress, but, if we may so speak, to the supply-

ing the deficiencies of the Chelsea sage. " There was," says

Mr. Hutchinson, " a great faUiug in his attainments—one

which marred the happiness of his life, and which not only

robbed him of the reward that was his due, but considerably

diminished the usefulness of his teaching. He had not

learned what we may, I think, without irreverence style the

Eeligion of Patience, .... the power on all subjects to

receive aU facts without prejudice, to accept the work, im-

perfect though it may appear, which is done by others, to

be hopeful and trustful under aU circumstances, to bear our

lot in life, when unalterable, without resistance and without

complaint." One great support of this attitude of mind, in

Mr. Hutchinson's opinion, is the doctrine of evolution,

which Mr. Carlyle dismissed as too contemptible to be

worth a moment's consideration. One of the most striking

and beautiful points in the address was the reasoning by

which Mr. Hutchinson justified this belief. " When we use

such phrases as ' Survival of the fittest,' ' The battle of life,'

' The struggle for existence,' and the like, we by no means

have regard to brute force only. Friendship is also a force,

affection and love are forces of incalculable power, and it is

with these that we have to reckon in estimating the prospects

of the battle. That victory will in the long run be found on

the side on which they are ranged, is certain, if we reflect

for a moment on their nature. Love and friendship, as well

as hatred and selfishness, will make use of material means

and brute force in order to success. These means will be

common to both, and since love leads to union, and hatred

to isolation, love must of necessity in the end prove the

stronger." So fertile in suggestion are Mr. Hutchinson's

eloquent characterisations of Euskin, Wordsworth, and

Browning, " our poet-prophets," as he called them, that we

might, if it were not beyond our province, occupy not one,

but several articles in their consideration.

Mr. Hutchinson concluded by recommending to his audi-

ence a formula—" Prize strength, love beauty, practise self-

denial, and be patient." Certainly this is a formula which

fitly enough describes the spirit in which the study and

practice of medicine should be carried on. Strength and

beauty are manifestations of health, and that not merely of

the individual, but of his progenitors ; and it is fit that

medical men should prize and love that which it is the busi-

ness of their lives to promote in themselves and in others.

Self-denial, too, is a virtue for the practice of which scarcely

any profession offers more opportunities than our own. And

to be patient is indeed most necessary. Examples of ap-

parently successful careers, in which trickery, boasting, and
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unscrupulous selfishness have been the chief characteristics,

are numerous enough to make it necessary for the beginner

to take a very large and calm view in order to convince him-

self that " ambition wins not more than honesty," and that

a " patient continuance in well-doing " will, in the end, be

the best for the individual as well as for the world.

THE WEEK
TOPICS OF THE DAT.

The present period of the year is the time selected for th»

holding of congresses, and before that devoted to Social

Science had ended, the annual gathering of the Sanitary In-

stituteof Great Britain commenced at Newcastle-upon-Tyne.

The attendance at the great northern town has been quite

up to the average, and the local authorities have exerted

themselves efficiently to entertain their guests. At the

opening reception held in the Town Hall, the Mayor
gracefully acknowledged the obligations which the borough

was under to the Sanitary Institute for the valuable in-

formation it had promulgated. In reply, the President-

elect for the forthcoming year. Captain Douglas Gallon,

expressed his satisfaction that the first meeting of the

Institute held in the North should have taken place at

Newcastle. He took the opportunity of reminding his

hearers that one of the objects of the Institute was the

examination and certifying of municipal officers, whose duty

it was to act in sanitary matters, and he pressed muni-
cipal authorities to encoiu-age the efficient carrying out of

sanitary duties by appointing only officers who were certi-

fied by the Institute as possessing the necessary knowledge-
The inaugural address was delivered by Captain Douglas
Galton, and amongst the papers read in the different sections

was one by Mr. H. E. Armstrong, the Medical Officer of

Health for the district, entitled " A Sketch of the Sanitary

History of Newcastlo-on-Tyne "; an essay on the " Sanitary

Aspect of Dress," by Dr. Alfred Carpenter, read by Mr.
Symons in the unavoidable absence of the author, who was
in attendance on the Primate ; and a paper by Captain
Hildyard on the influence on sanitary progress which medical

men might exercise in their private practice.

At the first meeting of the Marylebone Vestry held since

the recess, a communication was read from the Local

Government Board, forwarding extracts from a return pre-

pared in pursuance of instructions of the Commissioners of

Police of the metropolis, showing the nature and extent of

the mortuary accommodation provided mthin the area of

the Metropolitan Police district, and referring specially to

the public mortuary of Marylebone, in Paddington-street.

A complaint was made against the latter, that, in addition to

there not being sufficient accommodation for the reception

of dead bodies in comparison with the requirements of svxch

a large district, there is no arrangement for making post-

mortem examinations, or provision for the holding of

coroners' inquests. Mr. D'Atte, in moving that the com-
munication be referred to the Sanitary Committee, observed
that this question had been before their Board a great

number of times, but had, somehow, always been allowed
to drop. Marylebone, which ought to have been the
first, it would seem was one of the last parishes to pro.

vide proper accommodation for such purposes, and it

was now time that a determined step should bo taken in the
matter. Mr. F. Hallam seconded the motion, and said,

although this subject had been referred to a special com-
mittee in January last, that committee had taken no steps
to suggest any improvement in the present unsatisfactory
state of affairs. Ho had frequently been spoken to by the
coroner on the subject ; and ;vs that special committee had
done nothing, he should move, if this motion was carried.

that it should be dissolved. The resolution was accordingly

put and carried, and the special committee ordered to be

dissolved. A parish holding the position of Marylebone
should certainly set an example in providing a suitalle

mortuary, coroner's court, and aU the necessary offices.

We last week alluded to the alarming spread of small-

pox at the Cape of Good Hope. The danger to this country,

in these days of rapid transit, is illustrated by the fact that

on the arrival, recently, of the Orient Line steamship Pototi

in Plymouth Sound, from Australia via the Cape of Good
Hope, it was found necessary to detain her, in consequence

of her having a case of smaU-pox on board. The sanitary

officer of the port found that the case was that of a young
man, a second-class passenger from Sydney. When the

vessel touched at the Cape he injudiciously went on shore,

notwithstanding the prevailing epidemic there. On the

passage from the Cape to England he was taken ill, and
small-pox developed itself. The surgeon of the Potosi iso-

lated him in a separate cabin on the upper deck, the cabin

being kept carefully closed, and a watch maintained day and

night, in order that no communication with the patient

should take place, except under the superintendence of the

medical officer. The case was fortunately a favourable one,

and at Plymouth the patient was removed to the floating

hospital-ship in the Sound. The medical officer carefully

inspected aU the second-class passengers and the crew, and

finding no signs of any further development of the disease,

permitted the passengers for Plymouth and the ma Us to be

landed, the vessel being detained until the patient's cabin

had been thoroughly disinfected.

Mr. Egerton Hubbard has put forward an appeal in this

country for subscriptions on behalf of the new medical

missionary for Delhi. He pleads on behalf of the indigent

sick in Northern India, who are in the hands of ignorant

native " doctors," who resort, through their ignorance, to

practices which inflict the most cruel tortiu-es on their

patients. Lives are thus sacrificed, children maimed for

life, and misery spread over all, for want of proper medical

advice and attendance, which this mission aims at supply-

ing. Hitherto the Delhi district, stretching to the north,

north-west, and south of Delhi, fully one hundred miles in

each direction, has been entirely without a medical man.

Two ladies have been doing their utmost ; but in a district

so extensive and so populous it has been impossible for them

to do half what is needed. The Cambridge Mission have there-

fore availed themselves of the services of Dr. Sen, a native

graduate of Calcutta University, who will devote the whole

of his time to this extensive district, and it is to meet this

expense that subscriptions are now solicited. Mr. Hubbard's

address is 23, Cadogan-place, S.W.

It is stated that the various collections made this year on

behalf of the Saturday Hospital Fund will probably reach

a total of XIO.OOO, as against £SoOO in ISSl. With the

exception of contributions or " new money " from factories

and workshops which have had collecting-sheets for the first

time this year, most of the collections among workmen long

accustomed to contribute at their places of business remain

to be received at the office of the Fund, it being under-

stood that the Fund will be kept open until the end of

October. So far, the collection- sheets have come in at the

usual rate, and generally they show an aiivance upon pre-

ceding collections. The recent street collection realised

.£2300, including over two tons of bronze coins, as against

X20O0 realised in a similar manner in 1S81. Applications

to participate in the present year's collections have been

received from sixty-four hospitiils, thirty-five lUspensaries,

five convalescent homes, and two surgical appliance societies.

The Hospital Saturday Fund has now begun to be regarded
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by the industrial classes as a huge friendly society— at

least, so it is maintained by its supporters—yielding fitting

relief in cases of bodily accident or affliction ; and in this

view it is being more and more largely supported by them,

although as yet the measure of their support cannot be con-

sidered as at all commensurate with the advantages they

derive from the numerous hospitals and dispensaries of the

metropolis.

The monthly return of the Registrar-General for Scotland,

for August last, shows that in the eight principal towns of

North Britain during that period the births of 3-158 children

and the deaths of 2110 persons were registered. The latter

number is 160 under the average for the month during the

last ten years, allowing for increase of population. A com-

parison of the deaths registered in the eight principal towns

shows that during the month under notice the mortality

was at the annual rate of IS deaths per 1000 persons in

Edinburgh, 19 in Aberdeen, 21 in Glasgow, in Dundee, in

Leith, and in Perth, 22 in Greenock, and 27 in Paisley. The

miasmatic order of the zymotic class of diseases caused 490

deaths, or 23'2 per cent, of the whole mortality. This rate

was, however, exceeded in Glasgow, Dundee, and Perth.

Fever caused 4S deaths; of these, 9 were tabulated as

typhus, 3S as enteric, and 1 as simple continued fever. In

Perth ll'S per cent, of the deaths were ascribed to fever.

The deaths from inflammatory affections of the respu'atory

organs (not including consumption, whooping-cough, or

croup) amounted to 282, or 13'4 per cent. Those from con-

sumption alone numbered 259, or 12'3 per cent.

An outbreak of small-pox having occurred at Faversham,

attention has again been called to the necessity of erecting

a hospital for the isolaHon and treatment of infectious

diseases in the locality. Upon the present occasion the first

case of the disease was imported into the town by a barge-

man from London, but there being no public accommodation

for the isolation of the patient, the infection was communi-
cated to others, and seven cases were reported, one of which

proved fatal. This occurrence has led to the resumption of

the negotiations between the Faversham Urban and Eural

Sanitary Authorities, with a view to the erection of a joint

hospital.

LONDON HOSPITAL MEDICAL COLLEGE.

The session at this institution was opened with an address

by Mr. Jonathan Hutchinson, F.R.S., Senior Surgeon to

the Hospital, which we publish in fuU. Afterwards a

very successful and numerously attended conversazione was

held. In the dissecting-room, illuminated for the time by
Crookes's incandescent lamps, and decorated for the occa-

sion, a concert was given. In the anatomical theatre the

audience were placed in telephonic communication with the

Savoy Theatre, and could thus hear the opera Patience

by telephone. In the chemical theatre, photographs of

Egypt, etc., were shown by Messrs. J. How and Co., pro-

jected on the new diaphanic screen, by the oxyhydrogeu
light. In other rooms a large collection of specimens illus-

trating the latest improvements in drugs, instruments, micro-

scopes, and microscopic slides, graphoscopes, etc., exhibited

by various well-known firms, was to be seen.

MINEES NTSTAOMUS.

M. Dkansaet has lately read a paper on this subject before

the French Association for the Advancement of Science.

He is already well known as an authority on this subject,

having made a communication upon it to the International

Medical Congress at Amsterdam in 1879. In the present

paper, which is based on ninety-nine cases, he arrives at the

following conclusions :—1. Miners' nystagmus is due to a

paresis of the organs concerned in the elevation of the eyes
(both muscles and nerves), a paresis resulting from the
fatigue of the elevators caused by the nature of the work
(in low galleries, etc.V This paresis is independent of any
central lesion of the nervous system, and of error of refrac-

tion. The general want of tone, ansemia, and defective

illumination are secondary factors, important in, but not
essential to, the production of miners' nystagmus. 2. There
exists also in miners a hemeralopia intimately connected
with the nystagmus, but which may also be found indepen-
dently of it. 3. Miners' nystagmus is a curable affection.

THE PARIS WEEKLY RETURN.

The number of deaths for the thirty-eighth week of 1882>

terminating September 21, was 932 (486 males and 44tr

females), and among these there were from typhoid fever

53, smaU-pox C, measles 8, scarlatina 3, pertussis 4, diph-

theria and croup 40, dysentery 1, erysipelas 1, and puerperal

infections 5. There were also 40 from acute and tubercular

meningitis, 179 from phthisis, 7 from acute bronchitis, 4S
from pneumonia, 124 from infantile athrepsia (38 of the
infants having been wholly or partially suckled), and 35
violent deaths (29 males and 6 females). The number of

deaths is below the mean of the four preceding weeks. Those
from typhoid fever have declined from the 75 of last week
to 53 ; there were 6 from small-pox in place of 10, and 5>

from puerperal infections instead of 8. The deaths from
diphtheria, on the other hand, have increased from 27 ta

40. The number of admissions for typhoid fever has-

increased from 175 to 233, and for diphtheria from 16 to 34.

The diminution of temperature has been attended with a,

diminution of deaths from athrepsia to 124 in place of 149 r

and it is of interest to observe that this diminution relates-

exclusively to children brought up by hand— t'uis fact con-

firming the opinion frequently expressed, which attributes-

the greater number of infants carried off in the warm:

weather by athrepsia to the changes undergone by the mUt
with which they are fed. The births for tlio week amounted

to 1196, viz., 621 males (438 legitimate and 1S3 illegitimate)

and 575 females (416 legitimate and 159 illegitimate) : 87

infants were either born dead or died within twenty-four

hours, viz., 57 males (46 legitimate and 11 illegitimate) and
30 feraales (18 legitimate and 12 illegitimate).

metropolitan ASTLtrilS BOARD.

At the meeting of the Managers of the Metropolitan Asylums:

Board, held on Saturday last—the first since the recess,—the

returns from the various hospitals showed that the number-

of fever cases remaining under treatment was 534, or an

increase of 111 over the total of the previous fortnight,,

owing chiefly to increase of cases of scarlet fever. Ex-
ception was taken to the quality of the wine supplied for

patients, and it was contended that, as stimulants were-

only ordered by the doctors when patients were greatly in

need of them, the wines and spirits issued ought to be of the

best quality. Sir E. H. Currie moved—" That, having regari

to the fact that there are at the present time 500 cases of fever

in the several hospitals under the control of the Managers,

and only vacancies for the accommodation of thirty-five

cases of scarlet fever, and also to the fact that many of the

patients recently received into the Homerton, Deptford, and

StockweU fever hospitals are from parishes and unions in

the neighbourhood of the hospitals at Hampstead and.

Fulham, the Managers do make application to the Local

Government Board for permission to re-open the Hampstead

and Fulham Hospitals for the reception of fever patients,

more especially for the treatment of such cases as may arise

in the parishes and unions in the vicinity of those hospitals."'



450 Medical Tinios anil Gazette. THE WEEK. Oct. 7, 1882.

He said that there was a continuous increase in the number
of fever patients, the result being that Deptford Hospital

was crowded, although it had only been re-opened for about

a month. Homerton Hospital was more than full, and

Stockwell had only room for seven more patients. It was

not right, in his opinion, that those hospitals should be

crowded when there were buildings at Hampstead and
Fulham unoccupied, the patients from those districts being

sent to the East-end hospitals. No fewer than .sixty

patients had been taken from Paddington and Hamp-
stead to Deptford and Homerton. So far as the ques-

tion of legality was concerned, they were advised by
their solicitor that it was in their right to pursue

the course he proposed. They could bring the strongest

evidence to show that the re-opening of the hospitals

would not be injurious to the neighbourhoods in which

they were situated. In a fortnight's time several of the

wards in the Hampstead Hospital could be got ready for the

reception of patients. In justice to the East and South of

London, he asked the Board to consent to the re-opening of

the two hospitals, so that the accommodation intended for

the benefit of the people of Deptford and Homerton might
mot be taken up by patients from Fulham and Hampstead.
After some discussion, the motion was agreed to without
-dissent.

AN UNUSUAL SEQUELA OF DIPHTHERIA.

In the last number of the Revue de Medecine, Dr. Henri
Leroux reports a case of diphtheritic paralysis occurring in

a boy aged fourteen, in whom the predominant feature was
the marked ataxy of both upper and lower extremities,

while there was but little, if any, paresis of them, and no
loss of cutaneous sensibility anywhere. The muscles re-

acted well to the induced current; the knee phenomenon was
absent. It is probable that there was paralysis of accommo-
dation, but there is no definite statement as to this point in
the notes. In this case antesthesia or analgesia could not be
invoked to account for the ataxic symptoms. Dr. Leroux
discusses the view that the incoordination might be due to

the predominant action of certain muscles whose antagonists
were more or less paralysed, and rejects it on the ground
that careful faradisation did not reveal that one group of

muscles was more affected than another. He therefore in-

cUnes to the opinion that this symptom was due to an alte-

ration of the centre for the co-ordination of movements
{wherever that may be) in the central nervous system.

SOME SANITARY PAPERS AT NEWCASTLE.

In a paper "On Arsenic in Domestic Fabrics," Dr. Lediard
•called attention to the fact that it was not only the wall-

papers we must look to when we suspect a patient to be suf-

ering from chronic arsenical poisoning, but that we must
also suspect the carpets, curtains, etc. ; nothing short of a
chemical analysis should be accepted as demonstrative evi-

dence that any given fabric did or did not contain any arsenic.
In conclusion, he urged the necessity of a law prohibiting
the use of arsenic in the manufacture of any kind of ma-
terial used for wearing apparel or fabric used in house
decoration. In a paper "On the Influence on Sanitary Pro-
.gress which Medical Men might exercise in their Prac-
tice," Captain Hildyard, E.E., pointed out the great oppor-
tunities the medical man had for finding out any defects in

;3anitation, and the immense influence he could wield to

have such defects remedied. In the discussion which fol-

lowed. Captain Galton defended the profession from the

charges that had luMm implied, rather than brought against

them. He poiuted out that they had been the originators of

all the chief sanitary improvements of modern times, and

denied that there had been any failure on the part of medical
men to point out that diseases arose from the insanitary

condition of houses. Professor de Chaumont re-echoed

these opinions to a certain extent ; but he thought that the
teaching of hygiene in the medical schools was too much
neglected. There is no doubt as to the truth of this

charge : the vast majority of our medical students pass
through their curriculum, obtain their diplomas, and settle

down to practice, without having heard a single lecture upon
hygiene, or opened a book in connexion with this subject.

The reason for this is not far to seek : a knowledge of

hygiene is not demanded of the candidate by any of the

ordinary licensing bodies, and the ordinary medical student

(not without some reason) never thinks of turning his atten-

tion to any subject that will not " pay " in his examination.

We have no desire to augment the labours of the medical

student unnecessarily, but if all the members of the medical

profession were taught the main facts about drainage, con-

tamination of water-supply, and ventilation, the benefit to

the community at large would be incalculable.

THE YELLOW FEVER IN THE UNITED STATES.

The epidemic which has broken out in some parts of the

United States does not at present seem of a very formid-

able character, although it causes great alarm wherever it

has appeared. According to the New York Med. Record,

September 9, the total number of cases which have occurred

at Brownsville, Texas, is 1261 (nearly a fourth of the

population), with 76 deaths. This mortality-rate of 6 per

cent, is surprisingly low for a disease in which it has

sometimes reached 75 per cent., and rarely falls below

10 per cent. At Pensacola, Florida, it is somewhat higher,

viz., 6 deaths in the 20 cases that have occurred.

THE TREATMENT OF WOUNDS.

M. GossELiN recently made the following clinical remarks

on the treatment of wounds at the Charite Hospital in Paris.

They were A propos of a mixed wound—partly incised and
partly contused—of the forearm, just above the wrist, and
three or four centimetres long. Though not very extensive,

the deep fascia was implicated, but none of the muscles.

The wound was caused by broken glass. He had advised the

use of a few sutures and a spirit lotion. His object was "to

obtain immediate union—that is to say, cicatrisation of the

lips of the wound in two or three days without suppuration."

Even if this did not take place, it was hoped to succeed

in a week or so, without either suppuration or granulation.

This is the second form of healing, " intermediat* between

primary union and reunion by granulations ; a variety

which has been observed since the application of antiseptic

dressings of alcohol. ... I have hoped thus to secure one

of two ends. Wliich shall I actually get ? At least

I expect the second, even if I do not secure immediate

healing." But in cases of deep or contused wounds the

indications are no longer the same, for such a wound will

most probably suppui-ate. WTiat means are then to be

taken ? What physiological method can be used to secure

immediate union ? By immediate closure and alcohol dress-

ings the development of inflammation is avoided ; but other.

wise, healing is preceded by congestion, effusion of blood

on the surface of the wound, an exudation of plastic

material, and the formation of granulation tissue. The

alcohol dressing is intended to diminish inflammatory

action and to prevent the development of a pyogenic mem-
brane. Two considerations present themselves in this

treatment of wounds. First, the theory of atmospheric

germs in contact with the surface of a wound, and the

development of vibrios, by which a putrid condition of the
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fluids bathing the wound is brought about. Hence, by an

occlusive bandage, and the use of antiseptic substances,

notably alcohol, the action of the germs on the wound, the

putrefaction of the liquids, and the consecutive inflammatory

troubles, are avoided. It is true that we cannot see these

germs, but their presence is generally accepted as a fact.

There is, however, another consideration. It is this :—On
the surface of a wound there are the tissues, the bloodvessels,

and blood. What action have the antiseptics on these ?

They bring about the coagulation of blood in the open

capillary vessels, and, as a consequence, their occlusion ; they

coagulate the albuminous materials of the blood in the in-

terior of the vessels, as well as on theii- exterior, and so render

the wound imputrescible, or at least less putrescible. These

antiseiJtio agents are therefore very useful. It is true that

there is always a little obscurity about this ; nevertheless,

this double role of occlusion and antisepticity is fairly in-

telligible. All antiseptics have the same action—alcohol,

camphorated alcohol, or carbolic acid,—but some have the

coagulating power so strong that they cause gangrene of

tissue and the formation of eschars. Therefore we must
select our antiseptics with care, and bear in mind that some-
thing depends on the patient as well as something on the

wound itself.

A NEW CAUSE FOK MEKCUKIAL POISONING.

Two cases having recently come under our notice in hospital

practice of mercurialism in men employed in exhausting the

little globes used in the incandescent system of electric

lighting, we think a brief notice of the fact wUl be in-

teresting, and may perhaps call forth more information

from others. In each instance the gums were swollen,

spongy, and tender, and there was salivation. The patients

were employed in the same room, and both knew that mer-
cury was the cause of their aUment. So far as we could

gather from their account, the poisoning must have been
due to mercurial vapour from the exhausting pumps, as no
mercury was used except that contained in these pumps.
From the statement of one of the patients we should infer

that all those employed in the room would suffer from these

symptoms, and have to give up the work in less than a year.

THE EFFECTS OP THREAD AND KOUND WORMS ON CHILDREN

M. Archambadlt recently made some clinical remarks at

the Hopital des Enfants Malades, Paris, on the effects pro-

duced by the Oxyurus vermicularis and the Ascaris lum-

iricoides in young children. He said one of the smallest

and most curious worms, the presence of which causes so

much trouble to young children, is undoubtedly in the so-

called " thread-worm," the Oxyurus vermicularis. This

helminthe has its abode in the lowest part of the rectum,

just within the anus. It is the cause of a number of

troubles, and of very severe itching, which is chiefly noc-

turnal, and therefore often characteristic of the presence

of this particular worm. The itching is sometimes so

severe as to make children cry; it prevents sleep, and so

gives rise to extreme irritation, which may bring on con-

vulsions. This worm is also met with occasionally in

adults, and has, by the intolerable itching to which it gives

rise, brought on a veritable condition of hypochondriacism.

Another effect, in certain cases, is an inflammation of the

rectal mucous membrane, accompanied with tenesmus and
muco-sanguinolent stools. In female children the worms
may find their way into the vagina, and so bring on a vulvitis,

more or less intense, with secondary effects which are most
undesirable. Thus, although the presence of these minute
worms is not in itself dangerous, yet the secondary conse-

quence may be really grave. Their treatment is as follows :

Administer an enema, for five or six consecutive evenings, Or

lime-water J if this is not sufficient, add—as Dr. West

advises—a little perchloride of iron, and the worms will be

almost certainly destroyed. Or a mercurial suppository

may be tried if the enemata do not succeed. It is very

desirable that the enema be properly administered, and

in sufficient quantity ; it should pass up as far as,

or even beyond, the sigmoid flexure, so as to dislodge

any worms which may have crept up beyond their

usual site. As reg.ards the lumbrici, it may be said that

they are harmless {" assee innocents"); it is only when

very numerous that their presence becomes dangerous. M.

Archambault was once called to see some children who had

just arrived from Brazil, and who had been taken iU with

convulsions, vomiting, and diarrhcea. Finding in the stools

a number of these round worms, he ordered calomel and

santonin. An immense number of worms was passed—"it

would be no exaggeration to say that the three children

in three days passed a hat -full of these helminthes." Ther&

are so many other anthelmintics than those just mentioned,

that the physician's chief difficulty is the embarras du choix.

THE IMPROVED SANITARY CONDITION OF MAIDSTONE.

As shown by the annual report of the Medical Officer of

Health, Mr. Matthew A. Adams, on the sanitary conditioir

of the borough of Maidstone during the year ISSl, the

increase of population in this locality is somewhat behind

that of the remainder of the county. But, although the-

birth-rate for the year (32-92) is below the average, the

death-rate (14-19 per 1000) is also so low that it is claimed

for Maidstone that a comparison of the death-rate with

other towns would place her nearly, if not quite, at the head

of the list. This is surprising when it is considered that

during the past year the town was more than once visited

by small-pox, and that in September Mr. Adams published

a special report on the outbreaks of the disease. The

present report, however, bears testimony to the manifest

changes for the better which have taken place in the poorer

quarters of the town : parts which a few years since were

reeking with cesspool abominations are now, in most cases,

well drained, and by comparison clean and wholesome ; and

with this change the general tone of the people, from a

sanitary aspect, is greatly improved. Where formerly

periodical inspections were met by cold indifference or rude

repulse, they are now welcomed with cheerfulness or abash-

ment, in proportion to the expectation of praise or blame

This propitious change has been greatly helped forward,

Mr. Adams remarks, by the erection of a large number of

artisans' dweUings during the past few years in different

parts of the town, which, by takmg the pressure off from the

older and less eligible quarters, has relieved the very poor and

the better-class artisans, and has, at the same time, put the

owners of the inferior property to the necessity of cleaning

up their premises, to make them more attractive—all tending

to sanitary improvement. It is also matter for congratula-

tion that, after much difficulty, a most eligible site has at

length been secured for the erection of a new hospital for the

reception of infectious cases ; so that it must be conceded

that, under the careful supervision which it evidently pos-

sesses, Maidstone has no fear of deteriorating, at least from

a sanitary point of view.

THE BACILLUS OF TUBERCULOSIS.

That defective ventilation, or, in other words, vitiated air,

is one of the most, if not the most potent factor in. the pro-

duction of tuberculosis, is among the best-established facts

of hygiene, however the actual relation may be explained.

In the Biological Section of the meeting of the British

AssocLation for the Advancement of Science, Mr. F. J.

Faraday read a paper entitled " Considerations arising
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from Koch's Discovery of the Bacillus of Tuberculosis," in

which, after referring to the suggestion made by Dr. Wm.
Koberts in his address to the British Medical Association in

1877, that disease-germs might be " sports " from harmless
saprophytes which had acquired a parasitic habit, and to

Pisteur's observations on the decreasing virulence of specific

di3ease-ge"ms when kept in the presence of oxygen, he asked
whether deprivation of oxygen might not play an important
part in the development of the tubercle-bacillus out of com-
piratively innocent forms. Dr. Angus Smith has argued that

putrefaction carried on in confined spaces, as sewers,may give

rise to disease-germs—enteric, diphtheritic, etc.—which are

not developed when the same process goes on in the open
SLIT and in rivers ; and Mr. Faraday thought that analogous
conditions might be found in the lungs of persons engaged
in dusty trades, working in ill-ventilated rooms, or otherwise
habitually respiring imperfectly. Innoxious germs inhaled

into the lungs of such persons may there undergo successive

<:ultures in the presence of a reduced amount of oxygen, and
thus, in course of time, develope into the specific bacillus of

tubercle, which may then be capable of establishing itself in

the lungs of healthy persons, provided they be especially

susceptible or possess feeble powers of resistance. The de-

•crease in the mortality from phthisis in the army following

on improved ventilation of barracks, the benefit of as many
hours as possible spent in the open air, of sea-voyages, and
of iodine or carbolic inhalations in phthisis, all seem to
lend support to the hypothesis.

RAPID DECOLORISATION OF THE HAIE ASSOCIATED WITH
INTENSE NEUEALOIA.

M. Raymond has narrated, in the Revue de M'^decine, the
-case of a lady aged thirty-eight, who came under his ob-
servation suffering from neuralgia of the scalp. She was
•very pale, and had black hair. After several days of acute
suffering, the record states that " one evening the neuralgia
•of the head was truly atrocious; morphia was quite powerless
to relieve her. At two o'clock on the following morning the
pain was at its worst. At this moment the hair had its

-normal colour ; at seven o'clock the same morning it was
found that her hair was almost completely decolourised." It

is remarkable that at first the greater part of the patient's

hair became red, turning to white a few days later ; and later

still falling off in considerable proportion. The case affords

an absolute contradiction to Kaposi's theoretical view that
blanching of the hair can never take place very rapidly, but
miist require several weeks for its completion.

VITAL STATISTICS OF SCOTLAND FOK THE SECOND QtTAETEB
OF 18S2.

The quarterly return of the Registrar-General for Scotland

for the period ending June 30 last, shows that 33,3-10 births

and 18,293 deaths were registered during thethi-ee months;
both birth-rate and death-rate were below the average of the
corresponding quarter of the ten years immediately preced-

ing, the former by 0-1G2, and the latter by 0-2-H per cent.

•Of the eight principal towns, Greenock had the highest and
Dundee the lowest birth-rate. For every 10,000 inhabitants,

the births were at tlie annual rate of 423 iu Greenock, -105 in

Glasgow, 303 in Leith, 38'1 in Paisley, 308 in Aberdeen, 357 in

Perth, 340 in Edinburgh, and 330 in Dundee. The illegiti-

mate births were 2635, or 7-9 per cent, of the whole, and were
much more frequent in the North-Eastern and Southern
divisions than in other parts of the country. The propor-
tion of males born to females was as nearly as possible 105
of the former to 100 of the latter. The 18,293 deaths regis-

tered constituted an annual proportion of 193 deaths to every
10,000 of estimated population ; the average rate for the
corresponding quarter of the ten preceding years was 2171.

In England, during the second quarter of the present year,

the annual rate was nearly 190 for every 10,000 of estimated

population, or 3 per 10,000 less than the death-rate for

Scotland. In Leith, duringthe period under notice, the annual

death-rate per 10,000 of estimated population was 166 ; in

Dundee, 182; in Edinburgh, 205; in Aberdeen, 217; in

Greenock and in Perth, 237 ; in Paisley, 251 ; and in Glasgow,

256. Zymotic diseases caused 398 deaths in April, 409 in

May, and 402 in June, and constituted about 175 per cent.

of all deaths referred to specified causes during the quarter.

The remarkatde freedom of Scotland from small-pox is shown
by the fact that not a single death from that disease was

registered during the quarter. From the meteorological re-

turns for the period it would appear that the most notable

feature of the weather of April last was the check in the

monthly range of the mean temperature, April having been

no higher than March, and hence being the first month
of the year which had not a mean temperature above the

average of the same month in former years. At the same

time, although the wind was oftener in the east than in

former AprUs, there was an extra amount of rainfall and

an extra force of the wind, as well as a low and much dis-

turbed barometer. The month of May was nearly an

average month, the mean temperature being only half a

degree above the average of the last twenty-six years, and

the rainfall but little greater than the average in amount,

and equal in number of days of falling. The weather of

June was characterised by a low barometric pressure with

great range, low temperature, and much rain, though the

humidity was small. The rainfall was large, and the time

of falling considerable all over the country, or nearly equally

on the east as on the west coast. There w.as much east

wind during the month, but a rather greater quantity of

west wind ; its strength on the whole, however, was not

remarkable. ^__

HOSPITAL ACCOMMODATION FOR CHILDREN IN PARIS.

The question of the improvements that ought to be intro-

duced into the children's hospitals in Paris has recently

(August 29) been the subject of discussion at the Academic

de Mcdecine, on a paper by M. Marjolin, who advocated the

following resolutions which were unanimously adopted by

the meeting:—1. To lower the age for admission into the

children's hospitals. At present the limit is two years ; it

was suggested that this should be sixteen or eighteen months.

2. To increase the number of beds devoted to sick chUdren by

the creation in Paris of new hospitals. 3. To keep those chil-

dren affected with contagious diseases totally distinct from

others. 4. To erect outside Paris one or more hospitals

more especially intended for children whose health or diseases

demand prolonged care and treatment. 5. To establish in

the children's hospitals the same classification of medical or

surgical affections as is used in the case of adults. 6. To
create a special service for young epileptics apart from those

at the Bici'tro and Salpotriere. And lastly, to preserve and

improve the treatment at home, when the sanitary state of

the dwelling and the means of the family permit of this,

and when the disease is not contagious.

Dr. Titrbin, of Tiflis, has recorded an example of congeni-

tal absence of the left kidney in a prisoner sixty years old.

The ureter on the same side wjis absent ; at the site of its

termination in the bladder a diverticulum a few centimetres

long existed. The size of the only kidney is not given. The
author gatheretl eight eases from literiiture: five times the

left was wanting, iu three the right. To this 0. Petersen,

from whose abstriiot in Di-utsche Mfdicinal Zeitung this

report is taken, says that only once the (left) kidney iras

wanting in 1500 post-mortem examinations of his own.
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ILiNT medical men and medical students, in London and

elsewhere, will hear with surprise and deep regret of the

death, on Monday last, of Dr. R. "Wishart LyeU, one of the

most promising of the younger metropolitan surgeons. He
had already obtained several important hospital appoint-

ments, and his loss will be especially felt by the staffs of the

Middlesex and the Great Northern Hospitals. A brief

obituary notice of Dr. LyeU will be found elsewhere in our

columns.

The Obstetrical Society of London held their first meeting

of the present session on Wednesday last. The Ophthalmo-

logical Society will hold theirs on Thursday, the 12th inst.

;

and that of the Clinical Society will be held on Friday, the

13th.

FEO.M ABEOAD.

Antipteetics is Ttphoid Fever.

In a clinical lecture delivered at the New York Hospital

(New York Med. Record, August 19), Dr. Draper observed

that the fever in typhoid is naturally very exhausting, the

patient emaciating rapidly because of the active combustion

of the tissues, due to the high temperature. When the fever

is at its height, the patient usually assumes the dorsal

decubitus, and shows all the signs of extreme exhaustion.

There is no muscular movement, no expression in the

features, but a vacant and dull look. The fever is simply
the nsing-up of the patient, consuming the energy that is

set free. Hence, for each degree of reduction the danger is

correspondingly lessened. To reduce the temperature is,

therefore, the most essential feature. Proper adjustment
of the clothing, and proper attention to food and drink, are

necessary. Besides their cooling effects, di-inks also facili-

tate peristalsis and assist in removing matters produced in

the retrograde movement. It may even be necessary to act

on the bowels to depurate the system of these effete

materials. Rest is absolutely essential. The patient should

be protected from any source of irritation, and there should
be no muscular efforts whatever. This should be insisted

upon, as patients often exhaust tliemselves greatly during
the early stages, and thus lessen materially their chances
of recovery. Diet : A milk diet is the best in the great
majority of cases. Some persons cannot take a purely milk
diet for long ; and in such cases animal broths may be given.

But these must be fluid, concentrated, and rich in all the
elements of animal fibre, and not merely a solution of a few
salts with extractive matters. Quinine : Extraordinarily
large amounts of this drug are needed. In other fevers

—

e.g., malarial, surgical, etc.—quinine exerts its specific power
in moderate doses, but these produce no such effect in

typhoid. Alcohol : As to the utility of this as an antipyretic

in typhoid, and in cases of high temperature from any
cause, there can be no question. At the same time, its action

in fever is explained not only by its antipyretic effect, but
also by its stimulating and supporting the heart, and by its

supplying something— a " food "—out of which force is elimi-

nated for the vital functions. It is a very unstable hydro-
carbon, and is therefore very combustible. In the body it

has the same combustibility, and thus eliminates energy
and obviates the loss and exhaustion resulting from the
combustion of the patient's tissues. The same would obtain
of any food, the latent force becoming the active energy of
the body. One of the most striking etfects of alcohol is the
almost utter impossil)ility to intoxicate in high fever. When
alcohol circulates in the V)lood, when it produces its specific

effect, it intoxicates ; but when consumed like any other
food, this specific effect is not shown. The power to digest
alcohol varies in different persons. In some a teaspoonful
may cause intoxication ; others take large quantities in
health, and experience no effect whatever. This is princi-
pally due to a greater power of digestion for alcohol, and
the same is found even for ordinary foods. In febrile con-
ditions, however, the ability to consume is uniform. In
typhoid and similar fevers a patient will take large quanti-
ties of alcohol (even a quart of brandy in twenty-four hours)
without any of the usual symptoms of alcoholism, any of the

cerebro-spinal effects, or even any other, upon the health

Also, the patient is not only not rendered delirious, but
the delirium is quieted by alcohol. He thus obtains pos-
session of his senses by those means which, under other
circumstances, would deprive him of them. This action of

alcohol is of specific value not only in typhoid, but in all

fevers and at all ages. Even infants are able to tolerate

doses in fever which otherwise would set them wild. There
is only one explanation of this. Alcohol, being very combus-
tible, is oxidised, and split up by the fever into its elements
—HoO and CO;, water and carbon dioxide—thus by its

decomposition liberating its potential force and saving
combustion of the patient's tissue.

The feeding of fever, therefore, constitutes one of the most
important elements in its treatment. For this purpose,
alcohol as a food is most easily disintegrated, and yields

most readily its power. Hence it is indicated in all con-
tinued fevers when the patient is suffering from the effects

of combustion. Alcohol also stimulates the nervous centres.

The heart becomes more steady and firm, and the first sound,
which may have been feeble or absent, becomes distinct. By
its stimulating effect it will also quell the delirium and con-

trol the locomotor disturbances. It is required when the
patient exhibits symptoms of great nervous prostration,

with subsultus, delirium at night, jactitation, with a position

in bed indicating great physical debility, and a very dry
tongue—all coming on with the increase of temperature. If

alcohol be administered it will quiet the delirium and loco-

motor derangements ; the patient will sleep quietly, the
tongue win become moist, and the whole aspect of the case
will be changed for the better. If, however, it increases the
frequency of the pulse; if the delirium become more active,

the tongue more dry, and the skin hot and parched ; if the
motor spasms, tremulousness, subsultus, and restlessness are
aggravated by alcohol,—it is doing harm. In all cases it is

important that the temperature fall and the pulse become
less frequent until regulated from one twelve hours to
another. In regard to the administration, the potent pro-

perty lies in the amount of alcohol. Brandy or whisky is

preferable to fermented preparations. It is exceedingly
desirable to prevent anything like fermentative dyspepsia j

hence wines, and especially beer, should be avoided. Old
wines have been thought to be excellent. Alcohol, however,
does the good, and the simplest way of giving it is the best.

It is best taken with the food, and given with milk it is

diluted and rendered bland. The amount varies with the
patient. This consideration needs careful and intelligent

observation of the symptoms. There is no strict law. It

should be given until the desired effect is obtained. The
amount usually ranges from four ounces to twenty-four
ounces ; but in the majority of cases it wiU be necessary to
give the largest quantity in the twelve hours from 6 p.m.

to 6 a.m. During this period the vital powers—as exhibited

by the respiration, pulse, and temperature—reach their

lowest. Therefore the greatest failure in these hours needs-

the greatest amount of stimulation.

Complications.—The principal accidents which may im-
peril the patient are congestion of the lungs, perforation of

the intestines, and perforation of a bloodvessel. 1. Cough
is almost always present, dependent upon a moderate degree
of bronchial catarrh. There is always more or less conges-

tion at the base of the lungs, owing to the feeble circulation,

the dorsal decubitus, the weakened muscular fibre, and
shallow breathing. A good plan is to have the patient sit

up for a while, or change his position, in order that by
forced inspiration the lungs may become more inflated. It

is always necessary to increase the force of the heart's

action. Oil-silk jackets may be used, or the patient can be
wrapped in cotton. If the bronchitis is severe, dry cups
should be applied. 2. Intestinal perforation makes the

prognosis more serious. It is possible t-o produce a reaction

suflifcient to set up a peritonitis ; nevertheless, as the patient

is in a state of complete collapse, and in immediate danger,

stimulants and opium are indicated. Opium has a most
beneficial effect on the heart, and should be given at once
hypodermically to insure a speedy effect. 3. Blood in the

stools, indicating that a bloodvessel has been perforated by-

one of the ulcerating Beyer's glands, is a grave and serious

symptom. Absolute repose should be secured, and the

(Uarrhoea, and even the patient's desire to defaecate, be con-

trolled, if possible. Opium is therefore indicated, and

I
styptics should be administered per anum.
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REVIEWS AND NOTICES OP BOOKS.

Experimental Researches on the Temperature of the Sead.
By I. S. LoMBAED, M.D., formerly Assistant Professor of

Physiology in Harvard University. London : H. K.
Le^v-is. 1881. Pp. 101.

In this little ivork the author publishes a series of observa-
tions on the normal temperature of the head, and on the
effect upon it of voluntary muscular contractions and of

variations in the temperature of the air.

Prom 6000 observations, made " on three subjects, the
mental and physical conditions of whom were thoroughly
known to the experimenter, and under circumstances where
all external influences likely to affect the result were under
careful supervision," he infers the absence of a constant
superiority of temperature on one side of the head, in oppo-
sition to Broca, Gray, Maraghano, and Seppilli, who came
to the conclusion that the left side has uniformly the higher
temperature. The fluctuations do not appear to follow any
definite law, and the causes of the irregularities are so com-
plicated and of such an unmanageable nature as, in the
author's opinion, " to throw grave doubts on the relia-

bility of conclusions drawn from examinations of the
temperature of the head in disease"—doubts which must
be considered very legitimate if a thorough knowledge of

the mental and physical condition of the patient be a neces-

sary preliminary to the observation. In 1S80, Dr. Amidon,
of Kew York, published a series of observations by which
te sought to prove that willed muscular movements cause
appreciable elevations of temperature at the surface of the
head, and that each muscle has a thermic centre in the
cortex of the brain, so that contraction of a muscle pro-
daces a measurable change of temperature in a circum-
scribed area of the overlying integument. For example,
contraction for from five to ten minutes of the right orbicu-
laris palpebramm produced a rise averaging 0342' Cent,
(the extremes being 0S33' Cent, and 01388' Cent.) in a space
having a diameter of eighteen millimetres, and situated about
100 millimetres above and a little to the rear of the left

external auditory meatus ! The author, assisted by Dr. F.
Haynes, of Leamington, made numerous experiments ac-
cording to Dr. Amidon's directions, but failed to obtain any I

evidence confirmatory of his surprising results. In less than I

4 per cent, of the experiments was there any rise of tem- I

perature observed due to muscular contraction, and in the ;

majority of cases no change of temperature occurred. Still

the writers consider that in a certain number of cases mus-
cular movements do in some way cause a disturbance of the
temperature of the head, the variations of temperature being

|

greater than those ordinarily met with in the quiescent I

mental state ; but in what way these variations are connected
with the muscular movements is not clear.

From a further series of observations, the author thinks
that as the average temperature of the air falls the average
temperature of the head likewise declines, but that the fall

in the head is but slight compared with that in the air.

The book, necessarily from the nature of the subject, chiefly

consists of tabulated figures ; and much time and trouble
must have been expended in making the observations.

to indicate a precipitate, though generally used in Edin-
burgh, look strange to a mathematician's eye. A different

(say condensed) type or an asterisk prefixed would hare
answered the latter purpose as well. The organic part is very
scant, in accordance with the demands of the Edinburgh
examinations, but surely aniline and the salicylates deserve
more than the barest mention among the reactions of benzol
and phenol respectively. There is a complete index, and,
on the whole, the little book is as good as such a work can
well be.

Chemistry : Inorganic and Organic. By T. W. Deinewatee,
F.C.S. Edinburgh. 1882. 12mo, pp. 153.

Not a text-book, but intended, as the author tells us, to

enable the student " to recall the principal facts of the
science in the unsettled and troublous times preceding exa-
mination ";—in other words, to relieve him of the valuable
mental exercise of sifting the mass of facts and impressions
received by reading or other instruction, and of giving order,

exactness, and permanence to all that is essential to ths
purpose. It will be, doubtless, very useful to such as are too
indolent to do for themselves what no one can do so well for

them—for another man's analysis of a work or a subject, like

another's experience, may be a good example, but can never
take the place of one's own. We notice a few misprints
besides those given in the errata, and some awkward con-
structions coming of extreme condensation ; and we must
say that the symbols 6 for the application of heat, and ^

Die Topographische Percussion im Kindfsalter. (Surface
Landmarts in Children as Revealed by Percussion.) By
Dr. Heemakn Sahli. Berne: J. Dalp and Co. 1882.

Pp. 195.

The greater part of this work is occupied with the normal
topographical anatomy of children, only one-tenth being
devoted to disease. In the beginning of the book a table is

given, showing the position of the nipples at different ages,

the length of the body, the distance of the nipple from the
mesial line and from the mid-axillary Une, the circumference
of the half-full chest at the level of the nipple, and, lastly,

the relation between the distance of the nipple from the
median line and the girth of the chest. For this compila-
tion Dr. Sabli is indebted to his friend Dr. Eepond. Our
author comes to the conclusion that the variations in the
position of the nipple are so small that we need not reject

it as a landmark. The site of the navel, on the contrary, is

found to be very inconstant, and is of little use as a guide in

physical examination. Other measurements, taken chiefly

from other works, showing the length of the body at dif-

ferent ages, the length and breadth of the sternum, and
other such matters, can hardly be of much utility from a
practical point of view even in medico-legal inquiries.

On the method of percussion in children the author re-

marks that the unequal force of the percussion-stroke is the

most important reasonwhy such different results are obtained

at different times or with different observers ; to remedy this

an instrument has been perfected by him, which we have
neither the space nor the inclination to describe. Such con-

trivances are, in our opinion, subversive of the very founda-

tions of proper medical education of the " musciilar " and
other senses.

The special part of the book abounds in the literature of

the landmarks of the chief viscera. The dimensions, situa-

tion, and percussion of the different organs are successively

dealt with, a very long chapter being given to percussion.

We welcome some facts on the position of the heart's apex-

beat in healthy children, though we could have wished to

have had a greater number of investigations. The difference

between children and adults in respect of this point has been
pointed out in this country by Dr. Gee (see "Ausoultatiou an 1

Percussion," page 39), and anyone who works at a children's

hospital soon realises the truth of his observation. Dr.

Sahli found the apex-beat five times in the fourth space,

and eight times in the nipple-line (total of eighteen cases).

Our author belongs to that school which percusses with

great minuteness ; we find that he is able not only to map
out the deep cardiac dulness, but he also goes in for the

corresponding outline of the liver and spleen. In England
there may be found men of good ear who fail, on their own
admission, to satisfy themselves of the exact boundary . f

the heart's deep dulness. Dr. Sabli, to do him justice, does

admit other authorities on the question, but yet maintains

that it is possible to mark out by percussion that part of

the spleen which is covered by lung. Under the heading
" Thymus," the author evidently regrets that medical lite-

rature does not afford more information concerning the

shape, situation, and size of the thymus as rv»vealed by

percussion. A table is given which shows, in different

columns, the age, length of body, breadth of thymus-

dulness on either side of the median line, breadth of

sternum at level of second rib, whether the dulness is

greater at the upper or lower part of the sternum, and how
much the thymus-dulness goes beyond the bonlers of the

sternum. Four statements are made, which, briefly, come

to these :— 1. Asymmetrical dulness over the upper part of

the sternum (there being no abnormal condition of thorax)

is tiiosf likely due to thymus gl.ind. 2. Mere dulness at

upper part of sternum is only ^uobafcly thymus. 3. But

litue-marked symmetrical dulness gives no notion of what
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there may be. 4. The younger the patient, the more the
chances are that we have to do with thymus. These
propositions appear to us to imply a good deal. We
should seem to have arrived at a mode of percussion akin
to the logical fallacy of arguing in a circle. One percusses

the new-bom babe with the preconceived notion that the
thymus is there, and ought to support the fact of its

presence and dimensions by means of proper percussion-

signs. We are glad to find that Dr. Sahli does not burden
us with tables of the percussion-outline of the kidney. We
are content to let Piorry percuss out kidneys and swollen
Peyer's patches, and to let him say such delicacies are sour
grapes to us.

Practische Beitrage zur Kinderheilliwude. H. Heft : Kachitis.

Von Dr. Adolf Bagin'skt.

Practical Contributions to the Diseases of Children. Part II.

:

Eickets. Bv Dr. Adolph Bagisskt. Tubingen: H.Laupp.
1SS2. Pp.'llS.

Dk. Baginsky discusses his subject fi-om the following

standpoints :—1. What is the nature of the rachitic process ?

(o) Is rickets a local disease of the skeleton .' (6) or is it a
constitutional disease ? 2. What is the nature of the noxa
which brings about this local or constitutional disease ?

The method of inquiry was twofold—clinical examination
and experimental proof. The clinical examination inquired
into the changes which rickets causes in the chUd. The
symptoms were taken separately and collectively ; and when
those which were proved to be clinically essential to the
disease had been made out, they were then submitted to a
further experimental inquiry. The author's "material"
consisted of 627 cases (347 boys, 280 girls), which had come
under observation in Berlin between 1872 and 1S81, varying
in age from three months (of which six cases) to thirteen
years (of which one case), the larger proportion of cases

ranging from eight to twenty months. The author for-

mulates the following :
—" The older the child when at-

tacked by rickets, the less marked will be the changes
in the skull ; while those of the thorax, the vertebral
column, and the Umbs will be the more pronoimced." And
further, that " when a child is attacked with rickets at the
close of the seconci year of life, the deleterious influence of the
disease is less obvious on the general constitution, while the
local anomalies of the skeleton become more marked." After
discussing at considerable length the effect of the rachitic

process on the growth of the child, he shows that the de-
velopment of rickety children is considerably interfered
with both as regards absolute and comparative measure-
ments ; while their deficient and varying weight shows the
effect of the disease on their general nutrition. On den-
tition the effects are said to be delay in appearance of the
teeth and a lessening of their durability.

As regards craniotabes, our author believes "that thin-
ning of considerable areas of the occipital and parietal bones
occurs in healthy sucklings of three to six months." On
the other hand, he says that the craniotabes of Elsasser
occurs in rickety children at a much later period, " and at a
time when healthy children no longer show traces of this

physiological thinness of the cranium." In the later cases
the rickets is undoubtedly the cause. The condition, as
pointed out by Tirchow, is by no means confined to the
hinder parts of the head ; it may be found at places in which
brain-pressure, as a cause, can never come into consideration.
Another argument against hydrostatic pressure is the local-

ised condition of the patches of craniotabes ; if this condition
depended on internal pressure it would be more generally dif-

fused, while, in fact, it is generally found in scattered patches.
The pathological anatomy of rickety bones may still be

summed up as irregular ossification. According to Virchow,
it would seem that at the growing margin of a rickety bone
there is not, as under normal conditions, at one place carti-

lage, at another calcification, at a third, Ijone with marrow-
substance ; but that aU these stages are mixed up together
—here maiTow, there ossified bone, then calcified bone, with
islands of cartilage intermixed. So the whole process is to
be regarded as a disease of cartilage and of bone, ui which
the change is less softening of actual bone than non-ossifica-
tion of the newlj- growing layers. Schwalbe supports Tomes's
and De llorgan's view that all young bones are formed by
intramembranous ossification, and that they only assume the
permanent method of ossification in lamellae after the sixth

month of life ; he believes that in rickets this lamellar modi-
fication takes place at a much later period. Kassowitz, in
his latest researches, suggests that the condition of theblo'id
and of the nutritive juices plays an important etiological

part, which has been somewhat too much overlooked. The
chemical changes are next alluded to : from these it appears
that rickety bones are deficient of about one-third of their
lime constituents.

Coming to the etiology of rickets, the hereditary nature
of the condition is referred to. Contrary to the opinion of
Kitter v. Eittershain, our author inclines not to believe ia
it ; at any rate, he thinks the data on which to form an
affirmative opinion are not yet to hand. He concludes that
" the production of rickets does not depend upon any single
noxa, or not usually so, but that various kinds of pernicious
influence—especially alterations in the nutritive juices of
the body—are the active principle of this change."
We cannot foUow our author further, but would recom-

mend those who are interested in the subject to the mon'5-
graph itself. Without containing anything which is start-
lingly novel, it will yet be found a good summary of what
isiknown about this far-reaching disease.

Medecine Vieille et Medecine Nouvelle. {Medicine, Old and
New.) By Dr. M. Semmola, Professor of Therapeutics at
Xaples, etc. Paris : Bailliere et FUs. Pp. 105.

This little book is a translation, by Dr. Girerd, from the
Italian, and contains a prologue by the author. We have
perused these hundred pages with unfeigned pleasure. Dr.
Semmola has a ready wit, and puts things in a pleasant
waj- ; and in many passages his language glows with the fire

of eloquence. The subjects touched on are viiried and plea-
santly contrasted; and the phrases used for headings are
happily chosen. Dr. Semmola beats out a safe path : we
find here no scoffing at the teachings of the past ; no undue
disregard to those of the present ; and an unbiassed outlook
to the future. Our author stands by the method and works
of Hippocrates ; honours Paracelsus (who was more Lutheran
than Luther) ; pays respect to Virchow and also to Cohnheim,
though regarding the latter as a little romantic ; teaches his

hearers to eschew mere empiricism ; points at the fallacy of
polypharmacy ; and finally gives in his adherence to the true
method. The book is altogether pleasant to read, and its

sentiments such as may be echoed by every wide-minded
individual.

Du, Diveloppement du Typhus Exanthematique. (The Causa-
tion of Typhus.) By Dr. Eobinski. Translated from the
German by Dr. Geeaedt. Paris: Bailliere et FUs. Pp.112.

De. EoBiNSKi endeavoure to show that bad water and bad
nourishment are amongst the most potent influences in the.

causation of typhus fever. One merit this book has

—

Murchison is freely followed and largely quoted. But we
are sorry to see that the author does not pay more real re-

spect to this authority. This sentiment is not a piece of

conservatism or slavish respect for authority. We say we
are sorry, because the actual facts and inferences presented
in the " Treatise on Continued Fevers of Great Britain "

strike us (and here we come to a matt«r of opinion) as having-

so much more native strength than the actual facts and
arguments which Dr. Eobinski has to adduce. Our author
dwells on the epidemic in the village of Tylitz (Western
Prussia) in 1867-68, and states occurrences which, to him,
conclusively show that the use of stagnant water had a
most powerful influence in the development of typhus.

Later on, in dealing with the role which bad food may have
to play in the generation of this fever,'the notion that over-

crowding and want of ventilation have much to do with its

origin and spread is run down. Seeing what we see and.

hearing what we hear (authority aside for the nonce), we
have no other choice left us than to refuse to enrol ourselves

on the side of Dr. Eobinski. We say nothing as to the
nature of the epidemic in Tylitz ; we grant that it was
typhus. Our own idea is that bad water and bad alimenta-

tion, like any other unhygienic circumstance, may predis-

pose the body to disease 'jv partly or wholly breaking down,

the resistance which we think every healthy organism offers,

more or less, to every disease ; and this we hold in the face

of idiosyncrasies and such like.
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SPECIALISM V. GEXEKALISil.

[To the Editor of the Medical Times and Gazette.]

SrE,—I obserre in the issue of the Medical Times and Gazette

for September 30 a letter from your Scotch correspondent,

which would not call for comment were it not that through

the medium of your valuable journal his remarks may reach

and influence those less able than professional readers to

estimate aright their justice. I trust, therefore, you may
in fairness deem it right to give an equal currency to another
view of a professional question which he treats with a
Teutonic bluntness which is intelligible if not convincing,

and which it is necessary to meet vrith a like clearness of

utterance. It is the more remarkable that the sentiments
he expresses should emanate from Edinburgh, which has
hitherto set the metropolis of the South a good example in

refusing to fix a great gulf between the general practitioner

who endeavours to act as if he belonged to a liberal pro-

fession, and the specialist of like conduct. It is evident that
the gentlemen who have evoked the wrath of your corre-

spondent have not sufficiently appreciated the fact that the
necessities of the age require the profession at large to be
officered by an oligarchy, whose principal virtue seems to be
such an early appreciation of their own abilities as to

cause them to eschew general practice. I refer, of course,

to his observations on the contest for the post of Hedical
Adviser to the Scottish Widows' Fund Insurance Office. Un-
aware even of the name of any of the candidates, and not
being one myself, it will be patent that my remarks are not
prompted by any self-interested motive. Your correspon-
dent—wisely, I think—suggests that choice should be made
of a physician. But what is a physician ? Does he under-
stand by that term one who is a consultant in the domain of
" pure " medicine, so called, and who neither acts as a family
practitioner, nor offers an opinion on subjects outside the
arbitrary division of his profession which he affects ? If so,

how many such are there in Edinburgh—nay, in London ?

Does he consider it a hardship that such appointments do
not faU to the few distinguished physicians at the head of
the profession in Edinburgh ? Without the acknowledgment
of a pronounced insatiableness, it can scarcely be a trial for
a successful man who has reaped the honours and emolu-
ments of a " high station " to forego such a prize ; whUe the
necessitous and elderly specialist—unknown, I think, in
Scotland—probably in many cases pays the penalty of having
consulted his ambition rather than his duty at some critical

epoch in his career, and is worthy of a commensur-ite degree
of encouragement and sympathy. From the general purport
of his remarks, however, concerning the paucity of good
workers, notwithstanding the large amount of graduated
material, I opine your correspondent has special reference
to young physicians who hope to become great physicians
by being enabled to wait, tlu-ough the income arising from
such appointments. One of your editorial articles in the
same issue sufficiently indicates the opportunities the
" young physician or surgeon, starting as a consultant," has
of giving a sound opinion in cases which he cannot con-
veniently place under the microscope. Young consultants
(the antithesis is as perfect as it is ludicrous) violate a
fundamental law of growth, when they particularise in the
absence of the general, and stunt their intellects in all time
just in proportion to the prematurity of their "special"
efforts. I trust, therefore, that, in the interests of sound
professional development, patrons of such coveted posts as
that in question wiU rather selc' ; a general practitioner in
the absence of a soundly developed and gradually grown
" physician," than offer a premium on vanity by "electing
some youthful aspirant to special honours, and mayhap do
permanent injury to some one sceptical of that great" truth

—

the development of the particular from the general, the
consultant from the general practitioner. I inclose my
card, and am.

Yours, &c.,

A " Scottish Widows' " Folict-holder.

OBITUAEY.

EOBEET WISHAET LYELL, M.D. Lond., F.E.C.S. E\g.
It is with very greatJregret that we record the death of this

able and very promising young surgeon, at .the early age of

thirty-three. He died, after an illness of only eight days, of

acute pneumonia, on the morning of October 2, the very day
on which he was to have given the introductory address at
Middlesex Hospital. Dr. LyeU was educated at the St.

Olave's Grammar School, Southwark, in the "annual dis-

tinction " lists of which school his name was always promi-
nent for some years, till, in 1364, he was at the hdA of the
school. He more particularly distinguished himself in

classics and divinity, and this secured for him, in 1366
(when he left the school), a scholarship in the Medical
Department of King's College. At his medical school
he was as distinguished for indastzj and ability as he
had been- at St. Olave's, and carried off a Wameford
Scholarship and many other prizes. In due time he
graduated at the London University, gaining honours in

several subjects—M.B. in 1871, M.D. in 1872. In 1S71 he
became a Member of the Eoyal College of Surgeons, and a
Fellow in 1S75. He held many valuable junior appoint-
ments, including the House-Surgeoncy at the Manchester
Eoyal Infirmary, the Honse-Physiciancy to the Seamen's
Hospital, and the Surgical Eegistrarship at the Middlesex.
In 1878 he obtained an Assistant-Surgeoncy at the last-

named Hospital. He was appointed Ophthalmic Surgeon
to the Great Northern Hospital, and later, Assistant-Surgeon
to the Moorfields Eye Hospital. Thus it wiU be seen that
while he devoted himself to surgery in its wider sense, he
yet worked specially at ophthalmology, in which subject
he had already distinguished himself both as a teacher and
a practitioner. Dr. Lyell was of a very retiring disposition!;

and he was a hard worker, never leaving a subject until it

was mastered : he was therefore always occupied, always
busy. He was doubtless suffering from overwork at the time
his illness overtook him, and it found him deficient in the
reserve force which is necessary to withstand it. When last

seen by the writer of this notice—the day before his illness

commenced,—Dr. Lyell was hard at work on the chemistry
of bacteria; it would seem most probal)le that the germ-
theory of disease, in some one or other of its latest develop-
ments, would have formed the subject of his introductory
lecture, had he lived to deliver it. His loss will be severely

deplored by his colleagues as well as be much felt by the
students who profited by his teachings. To all alike his

memory will serve to te.ioh less-Dns of perseverance, unoster.-

tatious devotion to dutv, and goodwill towards all.

The TEiEPERATURE EC THE EaBLT StaGE OF PHTHISIS.
—The treatment of phthisis is really efficacious only at its

early stage, and it is then tliat the lesions do not furnish '

very evident physical signs, and consist chiefly in delicate
j

modifications of the timbre of respiration, perceptible only to

the practised ear. Prof. Peter is of opinion th.it at this early

period great aid is obtained in diagnosis by examining the

local temperature of the thorax opposite the apex of the
lung. The loc.il temperature in early phthisis increases by
nearly a degree ; while in chlorosis, which is often confounded
with phthisis, the temperature in tiis locality is below the

mean. In the case of a young girl, upon which he recently

lectured, there wtro^ present irregular menstruation, pallor,

dyspepsia, palpitations, vertigo, etc. ; and on a minute
auscultation being made, there was also observed towards

the apex of the lung some 'prolongation of expiration, and
some of the roughness (rudesse) of inspiration, upon which

Dr. Grancher l.iys great stress. The .iiiUary temperature

was 37-3' Cont.,"while that takon in the second intercostal

space, whei'" the prolongation • : the eifiiratory sound was

hoard, was 3o•S^ exceeding the normal of this locality, which

is 3oS', by a degree. In another girl presentir.g quite similar

symptoms, V^ut in whom the respiration was quite normal, the

axillary temperature was 37*7 , while that of the thorax was

below the normal, viz., 35'G '. In a third girl, with similar

symptoms, the axillary temperature was 37'4', and that of

the thorax only 35-4'. To W conclusive, these cases would

require further observation ; but the coincidence of the indi-

cations furnished by auscultation and the thermometrical

exploration seem to be of sufficient interest to be noted.
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MEDICAL NEWS.

Apothecaries' Hall, Loitdox.—The following gentle-

jnen passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
September 28 :—

Brinton, Eoland Danvers, CoUege-ferrace, Belsize-part.
MacDonogh, William Frederick, Clapham-park-road, S.W.
Plimmer, Henry George, Anerley-road, Upper Norwood.
Kigby, Percy Alfred, Westrobv-terrace, Earl's Court.
Smith, WiUiam Herbert, Weston, Bath.

The following gentlemen also on the same day passed their

Primary Professional Examination :

—

Ogle, Arthnr, Middlesex Hospital.
Bassett-Smith, W. P.. Middlesex Hospital.
Sparkes, Claude S., King*s College.

APPOINTMENTS.
*^' The Editor will thank gentlemen to forward to the Publishing-oflBce

as early as possible, information as to all new Appointments that take

place.

E. J. CoLLYSs, M.R.C.S., L.E.C.P. — Hoase-Physician to the Royal
Hospital for Diseases of the Chest, City-road, EC., W':« Mr. Dimcan
Burgess, M.A, M.B., whose appointment has expired.

DouTT, J. Habkisgton, M.R.C.S. Ens., L.S.A— Second Assistant Medical
Officer to the County and City of Worcester Pauper Lunatic Asylum.

BIETHS.
Beowsbigo.—On September 25, at Hill House, Gravesend, the wife of J.
Annesley Brownrigg, H.A., M.D., of a son.

Douglas.—On September 26, at Avenue House, Leamington, the wife of
W. Douglas, M.D., of a son.

Hat.—On September 10. at Aden, the wife of Surgeon-Major G. W. E.
Hay, I.M.D., of a daughter.

HrsT.—On October 3, at 101, Queen's-road, Dalston, the wife of Joseph
W. Hunt, M.D., B S. Lond., of a daughter.

Btockee.—On September 28, at Peckham House, Peckham, the wife of
Alonzo H. Stocker, M.D., of twins (sons).

TcBSEE.—On September 2fi. at Harcourt, Bournemouth, the wife of John
A. Turner, M.B., CM., of a daughter.

MAEEliGES.
Claeke—Down.—On September 19, at Kennington, Robert Launcelot,

elder son of the late J. R. Clarke, Esq., of Countess Wear, Exeter, to
Laura Sophia, youngest daughter of George Down, M,D., of Eardley-
crescent, South Kensington, etc.

FixcHAM—O'Neill.—On August 22, at Hong-kong, Herbert George
Fincham. Deputy Assistant-Commissary-General of Ordnance, eldest
son of G. T. Fincham, M.D., of Belgrave-road, London, to Theresa,
second daughter of Captain H. O Neill, ss. Killamey.

ForxDS—NiCHOLLS.—On September 28, at Lee, Kent, Henry John Foulds,
M.R.C.S., of Derby, to Marianne, fifth daughter of the late John
Nicholls, Esq.. of Champion Hill, Surrey.

Heaes- Joi-BEET.—On October 3. at Weybridge, Alfred Williams Heam,
M.D., of New York, to J. F. Ellen Joubert de la Yiiti, onlv daughter of
F. Joubert, Esq.

HuTTON—Gilford.—On October 3. at Micklegate, York, E. R. Hutton,
L.RC.P., of Tottenham, Middlesex, to Rose, eldest daughter of W.
Gilford, Esq., late of North Luffenham, Rutland.

LTELL,Eo3EETWisnAET.M.D.,F.EC.3.,of 25, Harley-street, Cavendish-
square, W., on October 2.

Maetls-Baynes.—On September 21, at St. Oswalds. Knuzden. John M.
H. Martin, M.D., of Amheim, Blackbimi, to Thomasine Edith, younger
daughter of the late John Baynes, J.P., D.L., of Blackburn.

Powell—Fenton.—On September 21, at Wilton-place, Charles Edward
Powell, third son of the late Henry Powell. M.D., to Constance Ada,
youngest daughter of Charles D. Fenton, M.D.

Walkeb-Clabke.— On September 4, at Wentworth, Yorkshire, George
Blake, eldest son of Horace Walker, Esq., of Wales, near ShefBeld, to
Annie McOuire Andrews, eldest daughter of W. Clarke. M.D.

Williamson- - Bbuce.—On September 2S. at Bridge of Allan. StirUnghire,
James M. Williamson. ILD., of Ventnor. Isle of Wight, to Jane Eliza,
daughter of the Eev. WiUiam Bruce. D.D., of Edinburgh.

Wood—GouLSToK.—On September 27, at Newington, Arthur George
Wood, M.R.C.8., L.E.C.P., and L.ll., to -Ada Jane, younger daughter
of Edmund Goulston, Esq., of 37, Trinity-square, S.E.

DE.\THS.
KvApr. Geoege Feedeeick Avgustus, M.E.C.S., at 10, Bridge-street,
Worcester, on July 31, aged 64.

Davis, Jase, wife of John Hall Davis, M.D., of 41, Boondary-road, N.W.,
at Bournemouth, on September 21.

Clovbe, Joseph T., F.E.C.S., at 3, Cavendish-place, Cavendish-square,
London, on September 27.

Davtes, W. St. G., M.D., Eetired Staff Surgeon P„N., at 72, Hova-Tillas,
Cliftonville, Brighton, on September 30, aged 96.

Phillippo. Emma, wife of J. C. Phillippo, M.D., at Kingston, Jamaica, on
September 1, aged 44.

West, Edwaed Lawrence, M.R.C.P., M.E.C.S., at Yeolmbridge, on
September 29, aged 58.

VACANCIES.

In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made

and the day of election (as far as known) are stated in succession.

Beistol Eve Hospital, Loweb Maudlis-stbeet, Beistol.—Honorary
Surgeon. Candidates must be duly qualified, and practically acquainted

with diseases of the eve. Applications, with testimonials, to be addressed

to the Secretary at the Hospital, on or before October 7.

BuETOS os-Teext Isfirsiaey.-House-Surgeon. Salary £130 per annum,
with residence in the Infirmary free. Candidates must be duly quaUfled.

Applications, stating age, previous experience, and accompanied by testi-

monials, must be sent in to the Honorary Secretary, Mr. J. C. Grimbling,

Burton-on-Trent, on or before October 16.

Owens College. Manchesteb.— Junior Demonstrator of Anatomy.
Salary £125 per annum. Particulars as to the duties of the ofBce may-

be obtained from Professor Watson, Owens College. Applications and
testimonials addressed to the Senate, under cover to the Registrar, wili

be received up to October 9.

Westbek Gexeeal Dispessaet, Mabyleboxe-boad, N.W.—Resident
House-Surgeon. Salary £100 per annimi. with furnished apartments,

fuel, hght, and attendance. Candidates must be Members of the Royal

College of Surgeons of London. Edinburgh, or Dublin ; or graduates in

Surgery and Medicine of a British university ; or Members or Licentiates

of the Royal College of Phvsicians of London, Edinburgh, or of the

King's or Queen's College of Physicians of Ireland ; and duly registered-

They must be married men. Applications and testimonials, etc., to be
sent to the Secretary, on or before October2, at 8 p.m., when the Medical

Committee will meet to see candidates presenting themselves for the

vacancy. The election will take place on October 9.

TINION AND PAEOCHIAL MEDICAL SEEVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.

ChoTlton Umon.—tSi. Charles Holmes has resigned the Second District

:

area 183 ;
population 31,214 ; salary £100 per annum.

Croydon Union. -'bis. C J. Hardy Smith has resigned the Ninth Dis-

trict : area 143S; population 12,210 ; salary £90 per annum.
Kendal Union.-Dr. O. N. Eoyle has resigned the MiLnthorpe District :

area 25,260 ;
population 4866 ; salary £45 per annum. Also the Workhouse :

salary £40 per annum.
Lichfield nnwa.-Mi. David Edgar Flinn has resigned the Ogley Hay

District : salary £50 per annum.

APPOINTMENTS.

Fareham Urdon.—WOlinm F. Brook, M.E.C.S. Eng., L.S.A., to the-

Fareham District and the Workhouse.
Eacknty Cr,;™.—John J. Gordon, L.E C.P. Edin., L.R C.S. Edin., as

Assistant Medical Officer at the Workhouse and Infirmary.

Hexham J'nion.—Charles J. Connon, B.M. and M.C. Aber., to the Tentk

^Sal/ord r<iiori.- John T. C. Conry, L.K.&O C.P. Ire., L.F.P.&S. Glasg.,

as Medical Superintendent of the New Infirmary.

Extirpation of the Larynx.—Dr. Blum, in the

Archives Generales for July, has collected, in a convenient

brief resume, all the cases reported up to date. They number
38. Among them we find but 1 case operated upon in

America, and only G in England. Over 20 have been done

by German surgeons. What are the results ? Out of the

38 cases, 13 died within a week, and at a later period 12

more, either from the operation or from an early return of

the disease. Only 6 were aUve at the time of the report

—

4 cases of epithelioma, and 2 each of sarcoma and carcinoma.

But in one of these cases the disease had already returned,

and all the others were reported with so brief an interval as

to mate the ultimate results very equivocal. Bottiai's case

had lived without recurrence six years, Caselli's for neai-ly

two years ; none of the others for more than a year, and

generally much less. In new of these facts we may well

question whether American surgeons have not done well

in refusing thus far to do the operation, and in deterring

others from doing it, as the sole American case certainly

has. If but two or three out of thirty-eight survive for two

or three years, and all the rest die, and, as a rule, much
more speedily than they would have if let alone, is there, on

the whole, a gain of life or even of comfort ? Are not the

suffering after the operation, the mutilation, the loss of

voice, the annoyance of the artificial larynx, of the oeso-

phageal tube, and, later, of the trouble in swallowing, with

the risk of life, and the almost absolute certainty of retiu-n,

with its dreadful discomforts, all taken together, well-nigh

prohibitory ?—P?»!J. Med. News, August 19.
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VITAL STATISTICS OF LONDON.

Week ending Saturday^ September 30, 1883.

BIRTHS.
Births of Boya, t309; Girls, 1229; Total, 2538.
Corrected weekly average in the 10 years ISTi'QU 2539'S.

DEATHS.

Males. Female:

Deaths daring the week
Weekly average of the ten yeara 1872-8i,

|
corrected to increased population ... j

£>eath8 of people aged 80 aad upwards

DEATHS IN SUB-DISTRICrrS FROM EPIDEMICS.
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A r-ihy Show Prohibited.—T\i& New York Society for the Prevention nf

Cruelty to Children has interfered to suppress a baby show at the

Broadway Museum, as involving- cruelty forbidden by statute. A large

number of entries had been made, and much disaatiafaction was

expressed when it was known the show was not to take place.

Sanitary VigiUince .—The Bootle Health Committee have requested their

medical officer to report on all cellar dwellings in the borough, and, if

any were unfit for habitation, to certify accordingly.

-ftrrt/'Biiilders.—The evidence adduced in the case of a speculative builder

before the Highgrate magistrates deserves attention. Some time ago

the Finchley Local Board of Health obtained a conviction ag-ainat a

builder fornot complying with the by-laws of the Board in respect to

ten houses he had erected at Finchley, and a fine of £38 was in inflicted.

But it appears the delinquent has disappeared without paying the money,

and it has just been found that a firm of architects, who had been
** financing " the undertaking, are the owners, and further fines were

accordingly imposed. Moreover, it was stated that some suburban

district surveyors depute other people to discharge their duties, and
that the latter accept " commissions from the jerry-builders.''

J Bnytil Present.—Their Royal Highnesses the Princesses Louise, Victoria,

and Maud presented a very handsome scrap-book to the little patients

in the Royal Hospital for Women and Children, Waterloo-bridge-road,

on the occasion of their visit on the 15th ult.

Tree Planting in the. Metrnpolis.—The Board of Works has decided that

trees should be planted and seats should be provided in all districts

within its scope.

Sewage Flowing into the 71tame8.~The Brentford Local Board are about to

construct extensive sewerage works and a river wall by the Thames
near the town at a cost of £25,000. These works the town has been

compelled to coosf ruct in consequence of the order issued some time ago

by the Thames Conservancy Board, forbidding local sanitary authorities

to allow sewage to flow into the Thames.

Znferiious Hospital. -ThQ fever hospital to be erected by the Maidstone

Local Board is to have accommodation for twenty-four beds. The
Board last week accepted a tender of £3630 for the erection.

St-irtling American 7(ifm,«, -It is reported that, according to the prohil^a-

tionists, alcohol, in the last ten years in the United States, has sent

3 CO.OOO orphans to asylums, caused 10,0 tO suicides, and made 200,niO

widows. Some idea may be gained of the number of inquests in New
York from the fact that, three weeks since, one hundred were held in a
single day. Two coroners and two juries disposed of the whole.

'iVor'khoust Economy.—The whole of the alcoholic drinks now consumed in

the Liverpool Workhouse is given under the orders of the medical mtn,
and the governors' return shows that during the past year the amount
expended was considerably less than it had been during the previous

five years, although the number of inmates was greater. In ISSI, 3017

inmates, £690 7s. 2d.; 1880, 2797 inmates, £756 ISs. 9d ; 1S79, 2575

inmates, £852 Os. lOd. ; 1878, 2566 inmates, £928 9s. 6d. ; 1877, 2413

inmates, £833 6s. lOd.

Want of Lady-Doctors : India.—A lady, in the course of her evidence

before the Education Commission, which has lately concluded its public

session at Poona, stated that hundreds of thousands of her fellow-women
are dying for want of lady-doctors. " I consider it my duty," she added,
'* to maintain this cause, and to advocate the proper position of women
in this land."

SheV- Fish for Food.—The question of the value of shell-flsh as food is

not destitute of importance, from their large daily consumption. The
oyster contains as large a percentage of nitrogenous or flesh-forming

matter as an egg, each having about 14 per cent., while the mussel
follows close upon the oyster in this respect. Even compared with lean

beef, the comparison is by no means very unfavourablp, the latter

having only 5 per cent, more of nitrogenous matter, and 2 per cent,

more of fat than the oyster. Different opinions have prevailed as to

their digestibility, but, with the proviso that there are certain stomachs
which altogether reject them, they do not appear to offer more than the

average opposition to the action of the digestive organs. In this

matter, however, much depends, as in most other foods, on the manner
of cooking. However digestible and nutritious shell-flsh may be, as a

rule, it is an undoubted fact that their use is occasionally followed by
deleterious effects. Among the many thousands of species of shell-fish

there are only two or three known or believed to be poisonous; of

the edible remainder, comparatively few kinds, however, are eaten. Of
the shell-fish of commerce, the oyster is more important than all the

others put together. Mussels, although largely used as fuod, are still

more important as bait. Cockles, ao far as we know, are the only other
marine shell-fish cultivated by man. Large numbers are sold as food
in towns near coasts where they are found, but they do not appear to

bear conveyance to distant markets. In this respect they differ from
the periwinkle, which can be carried from one end of the kingdom to

the other without danger of spoiling. The trade in these molluscs is

very lai^e ; it is stated that the supply of periwinkles brought to London
Averages about 2000 bushels per week from March to August, and about
00 bushels weekly for the remaining months.

C0M3IUNTCATI0NS have been received from—
Messrs. HiLDESUKiMEB AND Faulknei:. London ; The Reqistrar op thk
Apothecaries' Hall, London ; Deputy Surgeon-General Bkllew,
Lahore; The Pbesioent or the Phabmacbutical Society, London

;

Mr. 0. WiUAB, Lf»udon ; Dr. Herbert Watnev, London ; Mr. Marcus
Be.-s, London: Dr. King Chamrebs, London; Mr. E. Nettleship.
London: The Secretary op THEHuNTEBiAy Society, London ; Mr. J,
Chatto, London ; Messrs. Crosby, Lockwood, ahd Co , London ; The
Chairman OFTHB Native Guano Company, Aylesbury ; The Reoistrar-
Gkneral for Scotland, Edinburgh; Dr. Rickards, Birmingham; Dr.
Sidney CouPLAND, London ; Dr. Alexandbb Moetson, London ; Dr.
James Anderson, London; Mr. F. BROADSENT.'Liverpool ; Dr. Bruce,
London; The Honorary Secretaries of the Clinical Society of
London; Messrs. W. and A. Gilbky, London.

BOOKS, ETC.. RECEIVED

-

Contributions frnm the Chemical Laboratory of the University of Michigan
—Wolf's Mediciniaches Vademecum— Cruelty to Animals, by Lieut.-Col.

John R. Campbell -Wolf's Balnenlogischps Vademecum.—Ten Years'
Experience in the Treatment of Stricture of the Urethra by Electrolysis,

by Robert Newman, M D.—The Malignity of Syphilis, by L. Duncan
Bulkley, A.M., M.D.—Comparative Therapeutics, by Samuel O. L.
Potter, A.M., M D.— Published Writings, by Alexander Ogston. M D.
—Verhandbingen des Congresses fiir Innere Medicin—The Royal Navy
List, October. 1882—Address in Surgery, by William Stokes, Ch.M.
LTqiv. Dub.,F.R.C.S.L—The Surgical Treatment of Haemorrhoids, by W.
Whitehead, F.R.C.S., F.R.S —Diseases of the Uterus, by A. Courty.

PERIODICALS AND NEWSPAPERS RECEIVED-
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner KUnische Wochenschrift—Centralblatt fur Chirurgie—Gazette
des Hopitaux— Gazette Medicale—Le Progr^s Mt'dical—Bulletin de
r Academic de M^decine —Pharmaceutical Journal—Wiener Medicinische
Woohenschrift—Revue Medicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News

—

Deutsche Medicinal-Zeitung—Centralblatt fiir Gyniikologie-Qazzetta
degli Ospitali—Le ConcoursM^dical— Centralblatt fiir die Medicinischen
Wissenschaften— National Board of Health Bulletin, Washington—
Veterinarian—Archives Gen^rales de M^decine-Scienze Mediche

—

Ceylon Observer, March IS -Students' Journal and Hospital Gazette-
Liverpool Daily Post, October 2 - Zeitschrif t fiir Diaguostik und Therapie
—Monthly Homoeopathic Review—Indian Medical Gazette—Weekblad,
Nr. 36, 37. and 38—Maryland Medical Journal—Medical News—Daily

Courier. Liverpool, September 26—Medical Register—Newcastle Daily
Chronicle, October 2 and 3-L'Impartialit^ Medicale—Ciencias Medicas
—Birmingham Medical Review—Glasgow Medical Journal-Revue
d'Hygiene—Edinburgh Medical Journal— Practitioner.

APPOIXTMIENTS FOE THE WEEK.

Ocloher 7. Saturday (this day).

Operalims at St. Bartholomew's, IJ p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Royal Westminater
Ophthalmic, li p.m. ; St. Thomas's, 1.^ p.m. ; London, 2 p.m.

9. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, 1^ p.m.

10. Tuesday.
Operationa at Guy's, 1| p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m.; West
London, 3 p.m.

11. Wednesday.
OperalioBj at University College. 2 p.m. ; St. Mary's, I) p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern,

2 p.m.; Samaritan, 2^ p.m.; Royal London, Ophthalmic, 11 a.m.;

Royal Westminster Ophthalmic, ij p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopsedic, Great
Portland-street. 10 a.m.

HusTERiAS Society, Royal Institution (Council Meeting, 7§), 8 p.m.

Address by the President (Dr. J. Hughlings-Jackson). Mr Eivington,

"On the Symptoms, Diagnosis, and Treatment of Rupture of the

Urinary Bladder." Mr. Jennings—Transfusion Apparatus.

12. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic,U a.m.; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hospital for Women, 2 p.m.

;

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

OpHTHAiMOLOoirAL SociETV, i\ p.m. Dr. Stephen Mackenzie, " On a

Case of Chronic Tubercle of the Choroid and Brain." Dr. Brailey, " On
a Case of Large Tubercle growinar from near the Optic Disc." Dr.

Warner, •' On a Case of Miliary Tubercle of the Choroid and Lung
without Meningitis." Mr. Nettleship, " On certain Cases of Destructive

Ophthalmitis in Children." Living Specimens at 8 p.m.

13. Friday.

Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11a.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster

Ophthalmic, IJ p.m.; St. George's (ophthalmic operations), U r.m.;

Guy's, 14 p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King s

College (by Mr. Lister), 2 p.m.

Clin-ipai. SoriETV or LoxnOK, W p.m. Dr. C. T. Williams. " On a Case

of Phthisis treated by Residence at High Altitudes." Mr. Golding Bird,
" On a Ca^e of Excision of the Tonsil for Epithelioma." Mr. Clement

Lucas, " On a Cise of Excision of Base of Tongue, Tonsil, and Soft

Palate for Epithelioma." Mr. Walsham, " On a Case of Gunshot Injury

of the Lower Jaw."
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MARIANI'S WINE OF COCA.
The wonderful properties of COCA are now very generally known. The PEEUATAN LEAF now vies with the PERUVIAN BAUK as a most

admirable tonic and restorer ; and COCA is even superior to Quinine in some respects, as it can be used for any length of time without irritating the
stomach. Besides its action as a general tonic, it has been found of especial use in Diseases of the Stomach and of the Respiratory and Vocal Organs.

Of all the Preparations of COCA, MARIANI'S WINE has been found the most efficacious and agreeable. It contains all the madlagiaous and
gummy particles of the Leaf. It is most pleasant to the taste. It is sufficiently strong to be of itself a good tonic. It is especially adapted, on
account of its nice taste, for children. It suits delicate people and convalescents.

Besides, it can be advantageously substituted for Liqueurs and sweet Dessert Wines, which it equals in flavour, and surpasses by its tonie
and strengthening qualities.

The general dose is one wineglassful, containing about half a drachm of COCA Leaves.

ROBERTS & CO., 76, New Bond Street, London.
MARIANI & CO., 41 Boulevard Haussmann, Paris.

HUBBUGK'S PURE OXIDE OF ZING.

Adams, E. & F. J
Baiss Brothers & Co.
Barron, Haireys, & SimpS'
Barron, Squire, & Co.
Battley & Watts,

See ** Fharmatentical Journal" ojMay 1, 1856.

Sold in Stamped Boxes of 7 lbs. and 14 lbs. each, by the following Wholesale Druggists :

—

Corbyn, Stacey, & Co.
j

Ferris, Eoome, & Co.
Daw, Yates. & Routledge.

|
Foulper, Samuel, & Son.

Duncan, Flockhart, * Co. Galiriel & Troke

Evans, Lescher, & Evans.Burgoyne, Burbidges, & Co. ^'"^^ if'fl^'p*
garke_, Blea^dale, \ Co.

,
fZ^n .

Son & Ca
Oay, Dodd, & Caae.

Evana Gadd, & Co.

Glasgow Apothecaries' Co.
[Harvey & Reynolds.
jHearon. Squire, & Francis.
Herrings Is. Co.

Hodgkinson, Preston, & King.; Pr^^f^^S"?™' * "^"^
TT.v.^^i.i.,0.,.,0 ot A fcV-.,»..v;fJ Mather, Wuliam
Hodgkin8ons,Stead,&Treachei^

Sf,nth,ll Rr^thprHomer & Sons.
Hunt, Arthur, & Co.
Huskisson, H. O., & Co.
Johnson & Sons.
Langton, Harker, & Stagg.

Southall Brothera & Barday.
Sumner, R., & Co.
"Warren, A. & J.
"Woolley, James, Sons, & Co
"^^'right, Laymar, & Uniney
Wyleys & Brown

METHYLENE
(BICHLOEIDE},

Discovered to be a general Aniesthetic by !

RiciiAaPSOS, in 1867.

'l lb. Bottles, IBs.; 8oz.,Ss.6d.; 4 oz.,4s. 6d.; 2o
COMPOUND AN5:STHETIC ETHEE,

For producing LocaI Ana&sthesia.

In 4 02., 10 oz., and 20 oz. SU)ppered Bottles, 2s., 4s., and Ts

OZONIC ETHER,
In 4 oz. and 16 oz. Stoppered BottKs, 3s. 6d. and 128.

PEROXIDE of HYDROGEN,
First introduced as a Medicine by Dr. Richardson.

ETHYLATE of SODIUM
(Dr. Richardson's Formula), for removing Nfevi, &c. In Joz. & 1 oz.
Bottles,with elongated stoppers for applying the caustic, 2s.6d. & is

STYPTIC COLLOID.
rpromoting the Healing of "Wounds by the first intentio

In 2 oz, and 4 oz. Bottles, with Brush, 23. 6d.
and -Is. 6d.; 16 oz., 12s.

CHARCOAL CAPSULES,
Containing pure Vegetable Ivory

Charcoal. In boxes,
2a. 6d. each.

DINNEFORD'S FLUID MAGNESIA.
rerject in Purity and Uniform in Slrrnnth.

Sold by all Wholesale Druggists, and by the Manuf.ioturers,

DINNEFORD & CO., Pharmaceutical Chemists,
180, NEW BOND STEEET, LONDON.

DR. MARTIN'S RUBBER BANDAGES
For the Cure of Ulcers and other Dise.ues of l/i,- It.i.

The Genuine Bandages, by far superior to any of the numerous imitations,
are now being sold at less cost than those of other manufacture.

No. 3a, 6 feet by 2i in., No. 24 wire gauge price 2'

No. iB, lOi feet by 3 in.. No. 28 Nvire gauge m </-

No. 8, 14 feet by 3 in., No. 23 wire gauge „ B, 6
No. 9b, 21 feet by 3 in.. No. 28 wire gauge . i/5

No. li, lOJ feet by 3 in. No. 24 wire gauge price 5 9
No. 7, 14 feet by 3 in., No. 24 wire gauge „ 7'-

No. 9a, 21 feet by 3 in., No. 24 wire gauge » 10 6

Complete Price T.ist, also Dr. H. A. Martin's Pamphlet describing method
of treatment, post-frer, on application to the Sole Agents,

KROHNE & SESEMANN, Surgical Instrument Makers,

S, DmCE STREET, IIANCHESTER SQUARE, LONDON.

MOPLASTiC FEtr SPLINTS
PERFORATED BY PATENT,

Can be most easily applied to all Deformities or Fractares, either by im-
mersing' in hot water, heating in an oven or front of a fire for a few
minutes ; hardens equally soon. No padding required. This is the only
really perforated spUnt which prevents sudaminal irritation. Sold in sheets

.

Manufactured by JAMES RORKE, 2, North-street. Fitzroy-square, W.
A^uts—LYNCH & CO., Aldersgate-street.

NEW & SECOND-HAND
ARMY. AMrrXATIXG. POST-MORTEM,
I'lsSECTIXG. and POCKET DRESSING-

~KS, l.y the best Hakers, at moderate

.• i SECOND-HAND MICROSCOPES
and 03TE0LOGT.

The "GENERAL PRACTITIONEKS

"

POCKET CASE, price £6 10s.

UlusiraUd CaUiV?quf, three fUimpf.

WALTER LAWLiEY,
78, FARHINQDON STREET, near Lndgate Circus. LONDON.

(Established over a Century.)

FOR VARICOSE VEINS & V\/EAKNESS.
SURGICAL ELASTIC STOCKINGS and KNEE-

CAPS, pervisus, light in texture, and ixsxpbs>ivr,
yielding an unvarying support, without LAcinc or

Bandtigin?. Likewise, a strong, low-priced article l r

Hospit-als'and the Working Classes.

ABDOIUNALSUPPORTING BELTS; thoeeforLaJies'*

use, before and after accouchement, are admirably adapte<3

for giving adequate support with extrkxk liohtskss.

Instruction for measurement and prices on »pplicAt:on>

and the articles s-ent by post from the Manufacturers And
Inventorw,
POPE&PLANTE.4.Waterloo-place.Pall-m(ai.S.'W,

The Profesaion, Trade, and HospitiUs supplied.

GLASS BOTTLES
For Dispensing and other purpo.'^cs supplied with/ironi^/idiJ*

at lou- prieis and of food quality, at

KILNER BROTHERS, No. 9, Great Northern Goods
Station, King's Cross, Loudon.

Our reriserf i'l-irc List, irith lllitalratioil.i, iioir rtadij.

We keep a larire stoct of various sizes and shapes on hand, ready foj

immtnliate despatch.
Orders may be sent through tie principal Wholesale Druggists, b»»

must state particularly that " Eilner's BotUea " aie nqoired.
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ORIGINAL LECTURES,

CLINICAL LECTUKES ON DISEASES OF
WOMEN.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DUXCAN, M.D., LL.D.,

Physi -Accoucheur and Lecturer on Slidwifery at the Hospital.

ON ABDOMINAL SIGNS.

"VThen we proceed to examine a case you will observe that

we first of all have the clinical clerk's report of the general

medical history of the patient ; then of the special details of

the present illness, including symptoms ; then I look for,

and dictate a statement of, the physical conditions or signs

;

and, finally, the history, and symptoms, and signs, are re-

considered in their common bearings with a view to diagnosis.

All this being done, treatment is ordained.

The history is derived from the patient, and cannot be

relied upon ; for, while it rarely contains false statements,

it frequently contains errors. Almost every patient has a

theory of her case, and she distorts historical details, and

even symptoms, to suit her views. In helping to make your

diagnosis, history has a limited place, and subsequently-

discovered errors in history form no excuse of error in a

diagnosis which has been given without reserve or with a

high degree of assurance.

For diagnosis, signs are sought with eagerness, and their

absence is deeply felt, because without them all is insecure.

•So paramount is the importance of signs, that the physician

•entrusts the search for them and their description to no

-one ; but does all himself.

You should lose no opportunity of making physical &xa-
minations, educating your senses, and especially your hands.
Toy constant repetition, to produce that eruditeness which we
admire so much in artisans of many sorts. You have to look,

to touch, to manipulate or press, to percuss, to measure, to

listen, and even more than aU that.

Begin by examining the abdomen, exposing it to observe
its pigmentation, striae or cracks, wrinkles, baggeduess, scars,

eruptions. Then you feel it carefully all over, and, if you
£nd anything abnormal, you note the presence or absence of

the numerous qualities or conditions which I shall presently
d/?scribe in categories. Keep in mind the arrangement of

the cavity into regions—epigastric, right and left hypochon-
•driac, three lying above a latitudinal line joining the lowest
fixed rib of either side ; umbilical, and right and left lumbar,
lying below the preceding three, and bounded below by a
horizontal or latitudinal line which joins the iliac crests;

hypogastric, and right and left iliac, beneath the three pre-

•ceding. In mapping, besides the horizontal or transverse

lines, you use two which are vertical or longitudinal, and run
from the middle of Poupart's ligament. Erroneous notions
of the antero-posterior dimensi'jns of this cavity, as a woman
lies on her back for examination, are prevalent, being carried

into the mind by the familiar anatomical drawings in books,
which represent the anterior abdominal wall as far removed
"from the lumbar spine. Now, in a healthy woman this wall
^most touches the spine ; the aortic pulsations being, at the
navel, frequently visible, and easily felt by the finger slightly

•depressing the wall.

Examining the abdomen of a healthy woman not over-
loaded with fat, you recognise localities by the floating ribs,

the lower margins of the fixed ribs, the xiphoid cartilage,

"the iliac crests and spines, the pubic bones, the lumbar
•vertebrae, and the often accessible sacral promontory, the
^avel lying on the next lowest lumbar vertebra, and the
aortic bifurcation about an inch lower down, and nearly an
inch above the sacral promontory. You may make out the
position and dimensions of the spleen by percussion ; and
"the lower margin of the liver may be felt or made out by
percussion. Occasionally, in a thin, relaxed, healthy woman,
•with yielding abdominal parietes, you may, with some defi-

nitenesSj feel the kidneys ; and occasionally the fundus uteri
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can bo made out. Some authors of eminence say the ovaries

can also be felt, and do not add the qualification of "rarely";

but, for my part, I say that I have never distinctly felt them
in the healthy or in the pregnant woman, and I regard the

directions given for finding them in the unimpregnated
woman as misleading. I shall afterwards point out to you
how they may be felt and actually examined.

If, in any part of the abdomen, you find enlargement, or

hardness, or tension, you specially investigate its condi-

tions : and the conditions which you have to consider are

numerous, for the possible diseases are numerous and
various ; and for the diagnosis it is necessary to make out

the physical conditions and characters not only of the whole
swelling, but also of its parts.

Sensitiveness, tenderness, pain, are conditions made out

on this examination, and are mentioned here, though they

are not physical, and do not come under a strict definition

of signs ; and one of them, pain, is a symptom—the great

symptom, indeed.

The region or regions occupied, the size, including the

prominence, and the shape, of the swelling, are ascertained.

It may be dull on percussion, resonant, or tympanitic, and
these conditions may be present or absent in different parts

and at different times.

It m-ay be more or less elastic, or have the feeling of fiuid

—that is, of having fluid contents ; or it may present fluctua-

tion, a sign quite distinct from that of a feeling of fluid.

It may be mobile or floating, or it may be merely displace-

able, or it may be fixed.

It may present no definite characters, and is then called a
fulness ; or it may be hard in greater or less degree ; or it

may be a tumour—that is, a defined mass having three

dimensions.
It may be growing at various rates, or it may be stationary,

or decreasing.

There may be felt in it, or over it, friction, or pulsation, or

movement.
If it has irregularity of surface, and no adhesions ante-

riorly of a tumour, then movement of it may be seen in in-

spiration and expiration, or on displacement by the hand.

The bowels may also be seen to move or to travel in like

manner.
The ear may find it dumb, or may find a souffle or a pulse,

or friction, or gurgling, or movement of a foetal limb.

AU these points have in most cases, and in every case of

difficulty, to be investigated and considered, and others which

I shall "mention when treating special departments of my
subject.

The lower part of the abdomen is investigated in a diffe-

rent and additional manner—namely, bimanually,—and of

this I shall speak again.

PRorEssoR Hasxer,the Prague OcrxiST.—Dr. Park,

writino- in the Chicago 3Iedical Journal, observes — " His

name fs familiar only to the students of ophthalmological

literature at home, and yet I suppose that he is the most

expert and rapid operator, perhaps, of the present century.

May 16 is the day allotted in the calendar to St. John

Nepomuck, the patron saint of Bohemia. On this day, the

halt, the maimed, and the blind come in from all the sur-

rounding country for treatment. Among this motley crowd

are a great many cataract cases ; and on one of these oc-

casions, having all his patients made ready, Hasneris known
to have operated on ticenty-three eyes in one hour. I have

seen him operate several times, and can testify to the

wonderful rapidity and certainty of Ms movements. I saw

him one day remove two cataracts from different patients in

different rooms and also operate on both sides for strabismus

within six minutes. Of course no anaesthetic was used, and

all the dressing was left to the assistants. Hasner has his

own method of extracting cataract. He uses a Beer's knife,

I makes an incision closely corresponding to the Graefe cut,

and then, instead of an irideetomy,he performs an iridotomy.

Most of his results are wonderfully good. Surely the method
is deserving a trial on your side of the ocean." Dr. Park

strongly recommends Prague as a place of medical study,

instruction being cheap there, while the student is much
better treated in every way than at Vienna, and has a field

for study which compares most favourably with Berlin and

Vienna, and perhaps ranks next to them.

—

Ne\v York Med.

Record, September 23.
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IXTEODUCTOEY ADDEESS
DELIVEKED AT THE OPENING OF THE

MIDDLESEX HOSPITAL MEDICAL SCHOOL.
By WILLIAM CAYLEY, M.D., P.E.C.P. Lend.,

Physician to the Hospital, and Lecturer on Medicine in the School.

Gentlemen,—I appear before you to-day merely in the posi-

tion of a stop-gap, for you will now all have been informed

of the great calamity which has befallen us. He who was

to have addressed you, and from whose eloquence we had

expected so much instruction and pleasure, has been sud-

denly struck do\vn by a mortal disease, in the very prime of

life, in the opening of his career. This blow is too recent for

us yet to be able to estimate the extent of the loss which our

Hospital and School have sustained, but when we consider

his great abilities, his indefatigable industry (which led

him, indeed, far to overtax his bodily powers), and his pure

and blameless life, we mast indeed feel it to be great.

But, gentlemen, in our profession we are as soldiers on
the field of battle. Is one struck down at our side—we have
no time for vain lamentations ; we can but close up the ranks
and continue the advance. And although we cannot but
feel oppressed by the gloom which has been spread over our
opening proceedings, we must, as best we may, strive to go
through the necessary business of the day; and it has been
felt that it would not be right to allow the occasion to pass
without a few words of advice and encouragement to the
students from one of their teachers. For, gentlemen, the
occasion which has assembled us here to-day is indeed no
light one ; we are met together not only to confer the
rewards of merit on those stiidents who have distinguished
themselves during the past year,—not only to encourage
those who are now in their mid-career to persevere stead-
fastly in the course they have begun,—not only to bid good
speed to those who are now about to leave us to enter on
the practical duties of life,—but above all to welcome among
us a new set of recruits for the armies of medicine, a fresh
Bet of neophytes to be instructed in the science and art of
healing.

In times of old such an occasion would have been cele-
brated by solemn rites, and even at the present day it is

ever the custom at this opening of the winter session to
direct the minds of the students to the higher aspects of the
profession which they have chosen, and to encourage them
to penetrate beneath the surface to the idea which underlies
the oxitward form.
Now, medicine admits of being viewed under many aspects.

First, we may regard it as a science, in which we investigate
the laws which govern the growth, the structure, the func-
tions of the human body, and the various causes which are
liable to disturb these ; next we may look at it as a practical
art, in which we apply the principles derived from our science,
and all the means which past experience has placed at our
disposal, in the prevention and cure of actual disease ; and,
lastly, we may consider it as a liberal profession, in which
those who enter it hope to pass through an honourable
career and to reap the well-earned fruits of skill and
knowledge.
Now, of all these aspects of medicine, that which is most

liable to misapprehension, especially on the part of the out-
side world, is the scientific one. As a practical ai-t it at once
appeals to the sympathies, as a liberal profession they are
willing to accord it their respect ; but as a science we fre-
quently SCO that they are quite unable to appreciate it, and
only too often we find its prosecution hindered by obstacles
due to ignorance or prejudice.

Nevertheless, it is of the utmost importance, both for the
advance of our art and for the good of the student himself,
that he should study his profession in a scientific spirit.

Men may be induced by many motives to enter a profession
like ours. Thero have been those whose souls have been filled

withafervent love fortheir fellow-men and anardent desire to
relieve their sufferings, and who, in this spirit, have studied
and practised their art, and in so doing have found their
highest reward; and though such men must necessarily be
rare, the more this spirit cau be cultivated by all, the better
it will be both for the patient and the practitioner, and the

higher will be the position taken by the profession itself.

Others, again, are chiefly impelled by a desire for success
in life, to obtain position, reputation, wealth; and by such
motives we all are influenced. But quite distinct in its

nature from these is the scientific motive—that curiosity of
mind which leads men to search into the secrets of Nature
and to investigate the laws of her phenomena. Now, this

scientific quality of mind, if I m.ay so term it, differs greatly

in different persons : some have it very strongly, so that
they take naturally to scientific pursuits ; in others it is weak
and feeble, and requires stimulation and education for its

development. This quality of mind you should all foster to
the utmost of your power, for without it there is always the
danger that you should come to regard your profession as
mere drudgery. The pleasures of sense get weaker by con-
stant repetition ; nay, success in life itself is apt at last to
pall. But the scientific interest grows bj- exercise, and as
none are more to be pitied than those to whom their daily

avocation is an irksome task, so none are more to be envied
than those who find in it an ever-increasing source of interest

and pleasure.

But the pursuit of knowledge in the scientific spirit, which
aims rather at the investigation of the haws of nature than
at any immediate practical advantage—though such cannot
fail to flow from their complete elucidation—often meets
with but little approval ; and medicine has had many a
battle to fight to overcome obstacles due to ignorance and
prejudice.

Take for example the study of human anatomy. It is only
in modern times that this has become possible, and in con-
sequence the medical science of the ancient world was little

better than guesswork, and medicine itself may have been
said to have stood still during the long interval between the
Greek and Koman physicians, and the introduction of the
study of anatomy at the end of the fifteenth century.
Now medicine is threatened by a new danger, the arrest

of experimental research, and it behoves us to be prepared,

if necessary, to meet the arguments of om- opponents, and
to defend a course which we believe to be so necessary for

the welfare of the human race.

The argument against experimental research in medicine
is, I believe, in the main this. These researches cannot in all

cases be carried on without the infliction of pain on sentient

beings, and to inflict pain on sentient beings is wrong, so that
even if great advantages can be obtained this would not
justify us, for we may not do evil that good may come.
I need hardly say that because many good people think a
particular course to be wrong this does not make it so ; we
are always entitled to inquire into the grounds of such
belief. We may again take as an instance the study of
human anatomy. In the ancient world to dissect a human
body was regarded as an outrage which could not fail to

call down the vengeance of the gods. In the middle ages it

was forbidden by the Church under pain of excommunica-
tion; but there is no one now who does not regard it as a
perfectly justifiable and neces-sai}- proceeding.
Now, I V^elievethis argument against experimental rese.arch

to be based on a profound misconception of the whole system
of nature and of man's place in it. It is evident that these

good people regard pain and disease as more or less acci-

dental disturbances of an harmonious system intended for

the happiness of the creatures which inhabit it. But if we
survey nature with the eye not of sentiment, but of science,

what do we see? An internecine struggle foroxistencecarried

on throughout the whole domain of organic life. We see on
all sides jaws and teeth and fangs and claws and stings and
poison-bags, pincers and suckers, and every possible instru-

ment that can be conceived for inflicting pain and death ;

and where these are absent, none the loss deadly is the

struggle for the means of subsistence. We see the strong
preying on the weak, and the higher on the lower, and only

too often the lowest forms of all inflicting widespread devas-

tation on the highest. And think not that we, in the pride

of our humanity, are entitled to look on as mere spectators at

the conflict which is being waged in the aivna at our feet.

We are in the very thick of the turmoil, and there have been
times when it seemed doubtful whether the human r.icc'

might not succumb in the struggle.

What, then, as a necessaj-y result, is our behaviour towai\ls

the animals by which we are surrounded ? If we consider

them injurious to us we extirpate them without scruple, and
by whatever means we find most eflicacious. We kill them for



Uedical Times and Gazette.
OPENING OF THE MEDICAL SCHOOLS. Oct. 14, 1882. 4 S3

our food, for our clothing, we make slaves of them, we per-

form painful mutUations and operations to render them
more adapted to our service, we thwart their natural in-

stincts, we separate parents from their offspring, and off-

spring from their parents, regardless of the pain we thus

cause. Nay, we destroy them by thousands merely for our

amusement. Andwe do most of these things because if we did

not we should be unable to hold our ovra in the battle of life

;

and all this pa.sses unregarded, because what is customary
fails to strike the imagination. But should we perform
some inoculations for the purpose of investigating the nature

and checking the ravages of some contagious disease, should
we make some experiment to elucidate some important physio-
logical law, or should we try the effect of some new drug
•which promises to be of service in the treatment of disease,

—then the public conscience is awakened, then a clamour is

set up against the cruelties of scientific inve.^tigation !

These good people seem quite unable to see that as we are

justified in using animals in the manner I have described to

.supply our daily needs, none the less are we so to ward off

the ravages of disease. To inflict unnecessary pain would
in either case be a crime, but it is one which I believe is far

more often committed in the practice of common life than
in the laboratory of the experimenter.
But suppose these well-meaning people covild have their

way, would the amount of pain and suffering in the universe
be diminished ? Let us bring this to the test of facts. You
are no doubt aware that Harvey in his investigations, which
resulted in the discovery of the circulation of the blood,

made many experiments on deer, which were supplied to

him from the Royal Forest of AVindsor by King Charles the
First, who took the deepest interest in his researches. And
here perhaps I may be permitted to say of that monarch, to
whom our profession owes a deep debt of gratitude, that,

however ill-advised and unsuccessful he may have been in
his management of political affairs, he was in all that con-
cerns art, literature, and science by far the most enlightened
sovereign who has ever reigned in England. But so far
have we advanced in some of these matters since his time,
that if Harvey, instead of living in the reign of Charles the
Fix'st, had lived now under the present restrictions, he could
never have discovered the circulation of the blood.
Let us now consider some of the consequences which have

resulted from that discovery. The old methods of arresting
hemorrhage have almost passed out of remembrance. I will

venture to recall some of them. In the performance of some
surgical operations red-hot knives were often used; after
amputations to dip the stump in boiling oil was a practice
sometimes resorted to, and this long before other experi-
menters had discovered the use of chloroform ; and where
less barbarous methods were employed it was constantly
fovmd necessary to apply such severe pressure by bandages
that sloughing was sure to follow. But now how easily, how
simply, how comparatively painlessly, can the surgeon arrest
ha;mo_rrhage ! "Where then, in this case, is the balance of
suffering ? On the one side a few deer, which, instead pro-
bably of being hunted down by the Eoyal stag-hounds, fell

imder the knife of Harvey; on the other, these tortures
inflicted generation after generation on human beings.
But to take a more modern instance. There is a well-

tnown disease of cattle— the splenic fever—which is now
found to be caused by the presence and multiplication of
peculiar bacteria in the system. This, though primarily a
disease of cattle, is quite capable of being communicated' to
man, and is liable to spread in an epidemic form. Of
this disease there died in one year in Germany 50,000 head
•of cattle and 130 human beings. Then the experimenters
set to work, and, by a series of inoculations, chiefly on
g^uinea-pigs and rabbits, and by other experiments, a way
has been found of so modifying these bacteria that they can
be used to protect the system against splenic fever in the
same way that we use vaccine to protect against small-pox ;

-and now we have it in our power to stay the pUgue. Where
is the balance of suffering here .'

It is indeed evident that if these well-meaning people could
have their way, the sufPerings of the higher animals would
be increased, and in the battle of life the advantage would
he given to bacteria and micrococci.

It is manifest that these good people would like, if they
could, to alter the whole constitution of the universe. They
always remind me of that Spanish king about whom we
have all heard, who, when the movements of the heavenly

bodies were described to him according to the Ptolemaic
system, thought he could have'suggested a simpler plan. So
these persons would like to have had a world in which th^re
was no pain and no disease. Far different, I need hardly
say, is the attitude of science towards this great mystery.
"We are, indeed, able to see dimly that this struggle for

existence, which is so shocking to sentimental minds, has a
beneficent operation, and that it is the appointed means by
which progress from the lower to the higher is effected ; and
we see that wherever, from temporally causes, its strain

is diminished, there degeneration begins—a degeneration
which, according to circumstances, may be physical, intel-

lectual, or moral. But for the final solution of the mystei'y

we must be content to wait " till the hurly-burley's done,
till the battle's lost and won," and it must be our determi-

nation to win it.

I fear, however, I have been led rather far from the proper
business of the day, for I need hardly say that experimental
research forms no part of the education of medical students.

But I would not have you led at the commencement of your
studies by the clamour around us into believing that an ex-

perimental science can be advanced otherwise than by
experiment, or that those great men of the past, whose
names we still hold in honour—men like Harvey, Hunter,
Charles Bell, Claude Bernard,—obtained their knowledge, of

which we are now reaping the fruits, by unlawful arts, or

that those who in the present day are -with much ill-rewarded

toil struggling along the same path of progress are deserving
of being branded as criminals.

But we must now pass to the practical side of medical
education, and I propose to consider a few of the dangers
and difficulties which experience has shown are liable to

beset the path of the student. In the first place it is neces-

sary to impress upon you that your studies will demand the
whole of your time and all your energies. Indeed, you will

find the time only too short for the many branches of know-
ledge which you have to acquire ; you must therefore make
up your minds to set to work at once in a methodical
manner, and not, after the manner of some, to say, " "We
shall have time enough later on, we may take it easy at

first." No greater mistake can be committed. In the first

place, habits of industry once lost are not so easily regained,

and moreover it is necessary that the various subjects should
be studied in their proper order and time ; and I need hardly

remind you that at the end of your second winter there is

an ordeal to be gone through—the primary examination of

the College of'Surgeons,—and if, from want of due prepara-

tion, you "should have to defer this, then during your third

year, when you should be devoting your whole energies to

clinical work, you ^•ill find your attention disti'acted and
your time taken up by your preliminary subjects. And thus

the whole plan of j'our training will be marred. You should,

then, make up your minds to pass this examination at the

proper time ; and surely you wiU not shirk the first obstacle

in your path, or shrink back from the first trial to which
you will be exposed ! Do not, then, stand loitering on the banks
of the river of difficulty, but at once plunge boldly across.

But even with the best intentions we all know that acci-

dents will sometimes happen, and if a mishap should occur

there is no need to be discouraged. Many men who have
afterwards attained the highest place in the profession have
met with a similar misfortune. If, then, there should be
any here in this predicament, to them I would use the

words of Hickson

—

" *Ti3 a lesson you should heed.
Try, try a^ain ;

If at first you don't succeed.
Try, try again

;

Then your courage should appear.
If you only persevere,

You will conquer, never fear.

Try, try again."

The next point which I wish to urge upon you is, to be
diligent in your attendance in the wards of the hospital.

Now, to derive advantage from attendance in the wards re-

quires some patience and perseverance on the part of the
student. Much of the time of the visit is of necessity taken
up by what may seem mere matters of routine, required for

the proper care of the patients, and which may seem of but
little interest, though even here much may be learnt. In
this country, too, the custom has not been introduced which
prevails in many continental schools, of selecting from a
large hospital aU the cases of clinical interest into particular



.464 Medical Time OPENEN"G OF THE ]VIEDICAL SCHOOLS. Oct. 14, isej.

wards, and making them the subject of elaborate demonstra-
tions. This practice, though no doubt one of great value,

is not without some drawbacks, and I am not sure that a

quieter mode of instruction, in which more is left to the

initiative of the student himself, does not often turn out

better practitioners. When, however, you visit the ward
you should make a point of observing for yourselves. Look
at the tongue, feel the pulse, observe the countenance,

auscultate, percuss, listen to the history of the case when
read from the case-book, note the treatment ; endeavour in

all the more important cases to form some idea in your own
minds as to their nature and course ; and should the case end
fatally, pursue it to the post-mortem room, and criticise, if

yon like, the errors in diagnosis which then so often become
apparent.
But how many students do we see who hardly ever visit

the wards, and, when they do, loiter about in a desultory

manner, and hardly ever make a real observation at all.

They seem to think that, by taking a clerkship or a dresser-

ship for six months, they will acquire all the practical know-
ledge which they need. But I need hardly say that far more
than this goes to make a successful practitioner. The closest

observation, extended over the longest possible time, is all

too little.

The order and method of your studies have been laid down
by the authorities, and therefore X need not stop to consider

them; all we have to do is to make the best use of their

regulations. Thus, in attending lectures—of which I cer-

tainly think too many are required of you—you should try

and fix your attention, and you cannot fail to learn much.
The habit, too, of fixing the attention is one of the highest

value. Some minds, no doubt, are so constituted that they
learn better from books, but most require the guidance and
stimulus of oral instruction. Then there is another part of

these systematic courses which is of the greatest utility

—

the periodical examinations. Besides serving as a test of

your progress, they will teach you how to express your
thoughts in writing—an acquirement of no small value, and
one which aU examiners find to be commonly very deficient.

"With regard to the employment of your time apart from
your studies, it does not fall within my province to advise

you ; but only let your profession be always first in your
minds, and then everything else will be second, and you wiU
not be tempted to spend more time in other pursuits than
is compatible with the prosecution of your studies. The
late Sir George Comewall Lewis used to say that life would
be enjoyable enough if it were not for its amusements ; but
this is evidently a sentiment better adapted for the old than
the young. But, whatever be your amusements, let them be
such as will conduce to the health of both mind and body,
for this is their true office. And with regard to your health
a few words of caution may not be out of place. It cannot
be denied that the study of medicine puts a considerable
strain on the health, and we see many students break down
under it, not infrequently from their own fault. If they
only study by fits and starts, and reserve all serious work for

the few months preceding their examinations, and then
perhaps dissect all day and read half the night, it is not to

be wondered at if their health suffers ; hut you should regard
your health not only as one of the most essential elements
for success in life, but also as a talent entrusted to your care,

which you are as much bound to use to the best .idvantage,

and not to squander recklessly away, as would be the case

with any other gift of mind or body.

In considering the mode of spending your spare time I

may perhaps venture to recommend one which will combine
pleasure and profit. I refer to the Students' Medical Society.

Not only will this afford the opportunity of much pleasant
social intercourse, and give you the means of passing many
a pleasant evening, but it may be made of the greatest use
in your training. Bacon, as you know, says, " Reading
maketh a full man, writing an exact man, speaking a ready
man," and the business of the Society, the preparation,
writing, and discussion of papers, calls all these into play,

and of these the last is by no means to be despised. It may
be true, as Goethe says, that understanding and good sense
require little art for their delivery ; nevertheless they do
require some, and though no doubt it is tiresome enough to

have to listen to a copious flow of words accompanied by a
very sciinty supply of ide.as, none the less is it painful to

see some one vainly struggling to express his thoughts from a
want of that readinesswhich a little practice will so easily give.

I have now, however, come to the end of my good advice.
Ton will find that the trials and difficulties which you haye
to go through are no so very grievous burden after all, and
you may depend on it that you are now entering upon one
of the happiest periods of your life. Perhaps some of yoa
on the benches above are inclined to envy those who are
seated down here in the area, who have passed through these
difficulties, and at any rate have nothing more to fear from
examiners ; but, gentlemen, believe me there are worse evils

in life than passing examinations, and I have no doubt if

you could read the thoughts of many of those down here
you would find that they, and with far better reason, envy
you. For who would not, if he could, have his student-days
over again f To be again embarking on a voyage of unsur-
passed interest, with all the freshness and hopes of youth,
surrounded by congenial companions, is indeed a prospect

to be envied. But if you wish to have the full enjoyment
of this period of your life you must be students in deed
and not only in name ; then in after years you will be able
to look back upon your student-days with unmixed pleasure,

and will not have your memories embittered by recollectioas

of misspent time and wasted opportunities.

It but remains for me to say a few words as to medicine
considered as a profession—in what spirit it ought to be
practised. This has been handed down to us from remote
antiquity. In that oath which Hippocrates two-and-twenty
centuries ago required of those whom he initiated into the
profession we find words to this effect:—"I swear by Apollo
the healer, by -Esculapius, and all the gods, that with

purity and holiness I will pass my life and practise my art

;

that into whatever houses I enter it shall be only for the
good of the sick ; and I will abstain from all arts of mischief

and corruption. That mode of treatment which aecording to
my ability and judgment I consider best for my patients I

will pursue, and I will abstain from anything injurious i>

them ; whatever I shall observe in the lives of men, either

in connexion with my practice, or not in connexion with it,

which ought not be revealed, I will keep secret. So long as

I shall keep this oath unviolated, may it be granted to me
to enjoy my life and the practice of my art respected by all

men ; but if I shall break it, may the reverse be my lot."

•' Creeds change, rites piss, no altar standeth whole ;"

but the divine idea which underlies these outward forms
remains imperishable. And if upon us the light shines more
brightly, and through a clearer medium, let us not fall short

of the standard laid down by the great pagan physician

:

and to this standard I believe the medical profession has

ever endeavoured to conform, whether practised in ancient

or in modern times, whether by pagans, by Jews, by
Mahometans, or by Christians.

The medical profession, indeed, forms no caste apart from
the rest of society, but shares all its vicissitudes, whether

for good or ill ; and there have been times of great corrup-

tion, and when the sense of public duty was weakened, and
when our profession has failed to act up to its standard.

Thus we read that in the great Plague of London, in the
reign of Charles II., with very few exceptions the whole

body of physicians fled into the country, and left their

patients to shift for themselves. One of these few excep-

tions was Dr. Thomas Wharton, whose portrait still adorns

the walls of the College of Physicians ; and to him the King
made a promise that, if he would stay and look after the

Guards, he would, at the next vacancy, make him his phy-

sician-in-orilinary. When, however, the panic was over, and

the appointment" became vacant, it was given to somebody

else.

So, too, there have been times of frivolity and folly when
true science gave place to vain pedantry, and when our pro-

fession afforded abundant material for the satirist ; and we
read in Moliore and Le Sivge of physicians like Dr. TomJs,
Dr. Macrotin, and Dr. Sangrado—men who imposed upon

the public with their square caps .and black gowns and
solemn gait, and mystified their patients, and perhaps them-

selves, with talk about the innate pulsific vigour of the

heart and the vis dormitiva of opium. Ah ! said Pascal, if

physicians possessed the true art of healing they would

not need their square caps ; but, as they only have an

imagin.ary science, they are compelled to resort to these

vain instruments to strike the imagination and attract the

admiration of the vulgar.

May we, then, hope that we do possess the true scienie
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aBd tlie true art ? At any rate, we have long giren up these

outward marks of distinction ; nav, in our own day we have
surrendered the very citadel of mystification—our dog-
Latin ; and no doubt the reason given by Pascal is the true

one. We now feel we stand on a more secure basis, and do
not need these extraneous aids. And it is on the cultivation

of our science and its application to the wants of the com-
munity that the true position of our profession depends. "We
sometimes hear discussions raised and complaints made that

the medical profession does not take the position it should,

and that it is overlooked in the distribution of honours and
rewards ; and from many positions which command the public

respect we are necessarily cut off. Thus there is the regard
paid to high rank and high office in the State ; but these lie

quite outside the sphere of our activity. Then there is the
influence which must ever be exercised by wealth; but
wealth in a profession like ours can never fall to the lot of

more than a very few. Most of us must be contented if we
can obtain an honourable competency. Then there is the
respect paid to the sacred character of the ministers of reli-

gion, to which a purely secular profession like ours can make
no claim. But perhaps you are disposed to ask what remains
for us. Gentlemen, if you do indeed possess the true art

—

if it shall be found that into whatever house you enter it

shall be really for the benefit of the sick—you will find that
you may obtain not only the respect but even the love of

your feUow-men, and if you should be so fortunate as to

gain this you may weU afford to let the rest go.

for me to lay down rules for your guidance in life, or to
pass from the platform of the lecturer into the pulpit of the
preacher, would indeed be presumptuous. But I may per-

haps venture to remind you of one consideration, a truth
which in these days of specialities we are perhaps too apt to

forget—" If any member suffers, the whole body suffers with
it." Tou have now become part of a vast body, whose
activity extends over the whole civilised world, a society

whose members are united by the bonds of common aims and
common aspirations, and who hold close intercourse with
one another by means of their writings, and in these days
of congresses by personal communication—a body which
will feel keenly, and resent deeply, any dereliction of duty
on the part of any of its members as a slur cast on itself,

as it will haU with joy and pride any advance in our science,

any improvement in our art, or any conspicuous devotion to

duty, as reflecting honour on the whole : a body proud of the
great names which have adorned it in the past, whom it

Tiolds up for our imitation ; for surely we are entitled to say
that the truly catholic profession of medicine has had its i

saints and its martyrs, in whose footsteps we are invited to

tread, and whose bright examples to follow—saints whose
miracles were real, martyrs who died in the cause of

humanity.
And now I may perhaps be permitted to conclude with

those familiar, yet ever solemn, words of Hippocrates which
stand at the head of all medical literature, words which
will impress us still more strongly from the circumstances
under which we are met together to-day :

" Life is short,

art long, the occasion fleeting, experience fallacious, and
judgment difficult."

Make the most, then, of the short life, of whose shortness
and uncertainty we have to-day had so sad an example;
apply yourselves to the long art ; snatch the fleeting occa-

sion : learn from the fallacious experience ; strengthen the
vacillating judgment ; show yourselves worthy of the hos-

pital in which you have been trained, of the country of

which you are citizens, of the prc'fession of which you have
become members ; and as you shall practise your art in this
spirit, so may you prosper.

loDDTE IX Mal.usia.—It is Stated in the Maryland
Med. Journal, by Dr. Morrison, that he has treated 250
cases of acute malarial poisoning with great success by
tincture of iodine, giring fifteen minims three times a day,
made up with sugar and gum, and largely diluted, and
taken a quarter of an hour before meals. It has no especial
action in chronic malarial poisoning. Constipation, preg-
nancy, or lactation do not contraindicate its use.

—

Louisville
Med. Neii-s, September 23.—[Dr. Jennings (Kew Fort Med.
Record, September 16) states that in intermittents he has
very successfully employed equal parts of tincture of iodine
and Fowler's solution, in doses of ten drops after each meal.]

ABSTRACT OF

INTEODUCTORT ADDRESS
DELIVERED AT THE OPENING OF

ST. GEORGE'S HOSPITAL MEDICxVL SCHOOL.
By HEEEEET VTATXEY, M.D., M.E.C.P.,

Assistant-Physician and Joint Lecturer on Physiology at the HospitaL

After referring to the loss sustained by the medical school

through the resignation of Dr. Barclay, the lecturer spoke

of the new examination instituted by the Eoyal College of

Surgeons, to be held by the teachers of anatomy and phy-

siology. He considered that it will be only a guide and help

to the ordinary hard-working student, and will be so easy as

not to discourage any, but will prevent the first year of

student-Ufe being partially wasted, as has sometimes been

the case.

A short account was then given of some of the sciences

bearing on Medicine ; he said :
—" Anatomy, the foundation

of the medical sciences, can now be satisfactorOy studied by
all who enter our profession ; but this has only been the

case during the last hundred years. It is, however, a
question whether the pendulum has not new swung a little

too far ; whether the examination in the m inor details of

anatomy, and, consequently, the teaching of these details,

have not gone further than there is any need ; whether the

oldest science does not engross too much of the student's

powers, not as regards its essential principles, but for its

minutia;." And the very strong opinion of "William Hunter

was quoted to the same effect. He then dwelt on the im-

portance of physiology, and its fascination as a study,

bringing us face to face" as it does with the problems of life

and death, and leading us to "the borderland of the material

and the immaterial"; but he pointed out that the same evil

of over-rating the importance of minutioe is sometimes met
with in this study, saying that there is a physiology whose

devotees seem to think more of the instruments or the spe-

cimens, soon to be set aside for newer and better ones, than

of the valuable observations obtainable by such means.

Pathology was described as being at present divided into

two great branches—one, which may be fairly classed as

belonging to the two sciences of anatomy and physiology,

Healing with the anatomical or physiological changes wrought

in the body; the other quite different in its character, aim-

ing at much deeper knowledge, seeking to discover the

causes of certain diseases, even, it is said, culrivating these

causes, and so controlling them that they become innocuous.

It is probable that vaccination is a remarkable instance of

this method of rendering a virulent poison haimless by means

of a series of cultivations in the bodies of the lower animals.

The great necessity for the study of pharmacology was next

referred to, and the study of materia medica was alluded to

as being only a " survival." The value of hygiene was then

spoken'of, and the change in the death-rate of the popula-

tion during a number of years was considered a clear indica-

tion that hygiene is giving us most valuable aid in owe

struggle with disease. He remarked that during the time

that°the sciences bearing on the healing art have been de-

veloping, much work which may truly be called scientific

has been accomplished in medicine and surgery ; but we are

still obUged in great measure to act from the basis of

experience and from a knowledge which, though it has the

authority of time, has never had a scientific foundation.

The lecturer then attempted to answer the question.

What should be the due relationship between the scientific

and the practical in the training of the student, and in his

after-life as a medical man? After showing that there is

generally an intimate union of these two apparently opposite

principles in those whom we regard with the greatest respect,

he proceeded :—" A scientific education implies study with a

view to the acquisition of knowledge apart from any ulterior

object ; that is, seeking to know what has been accomplished

in any subject, and to be so placed that future progress

is possible, supposing that the patience and abilities of the

individual are equal to such advance. It should, however,

»lso include the acquisition of the scientific method. Prac-

tical education impUes the study of any subject in such

a manner that we can bring our knowledge to bear at the
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present or at a future time. The scientific worker is remark-
able for his dissatisfaction with the present state of our
attainments and his desire to know more ; further, he is

noted for the accuracy of his knowledge,—it may be only in
a very limited field, but in that field he is not only aware of

what has been discovered, but of the manner in which the
discoveries were arrived at, and the extremely unsatisfactory
basis on which much of our supposed knowledge rests. On
the other hand, the sympathies of the practical worker are
with that portion of mankind which exists near and about
him ; and his energies and abilities are concentrated to pro-
duce, with the present fund of knowledge, the greatest
results and the utmost benefit. It cannot," he said, " be too
strongly insisted on, that the study of the sciences bearing
on medicine will not alone enable you to become a safe guide
in surgery or medicine. These last have to be studied ; they
have their methods and instruments of precision, some of
which, such as chemical reagents, are well known to the
chemist, others, as the thermometer, to the physicist ; yet it

is impossible for any physicist or chemist, or even for those
who have studied the sciences more nearly allied to our pro-
fession, to understand the value of certain phenomena, taken
in conjunction with others, unless they have studied medi-
cine itself. Therefore, in answer to the question. What is

to be the relationship between the scientific and the prac-
tical in your course of study Y I would say, if you wish to
follow the practice of medicine, do not devote too much time
to the study of the sciences ; they are to be only portions of
your education ; they are the sources of much knowledge,
but they are not the knowledge itself."

He then continued :
—"Science is not liked by some, because

it makes so little of the individual opinion, and treats so
lightly that power wliich some men have of enforcing their
views and persuading their fellow-men. In politics and in
art we see the immense influence of the individual—how
his word is taken almost as law. Yet the habit of accepting
without question what is told us has been the most fatal
stumbling-block to the advance of medicine. The reputa-
tion of Galen helped to retard for centuries the advance of
anatomy ; and the deference paid to authority during the
iniddle ages did incalculable injury to the large body of prac-
titioners of that time, who learned to work in a mechanical,
self-satisfied manner, impatient of any advance, unobservant,
allowing centuries of time to pass and millions of sick folk
to be under their hands without attempting anything further
than to struggle with one another as to who should be the
greatest, ' seeking rather to conquer their opponents in
argument than to penetrate the secrets of nature.' It is,

however, easy, standing on the platform of our present
knowledge, to point out the failures of the past generation ;

but the question which every thoughtful man will put to
himself is not What were their absurdities, their mistakes ?

but, AVhat can we learn from their failures ? It is clear that
ability will not prevent mistakes and even absurdities, for
many of the older practitioners were men of great genius,
and we have no proof at all that there is more ability
now than formerly, nor can anyone imagine that we take
more pains than formerly were taken. Must we, then,
assume that we have a better method ; and yet who can say
th.at he has a better method than Harvey p At last we are
driven to the conclusion that medicine is p. progressive
science, and that we are profiting by the information ob-
tained by others, reaping the fruit sown by them at great
expense, after many failures and much disappointment.

_

" Now, with regard to the question. What is to be the rela-
tionship between the scientific and the practical in your
future life ? I would urge th.at everyone who practises the
medical profession should, besides his ordinary avocations,
work in a scientific manner at some subject, and aid in the
advance of knowledge. It is very necessary that you start
with one humbling thought, that you cannot finish your
studies, and that you must go into practice to a certain ox-
tont incompletely prepared. It is impossible that you should
bo a good anatomist, or physiologist, or a good practitioner,
when you leave this or any other school of medicine. It
has lately been debated whether four years is enough for
study, and whether the curriculum ought not to extend over
five years. Surely ten years would not be enough to master
anatomy and physiology alone, and by the end of that time
so many advances would have been made, that you would
hardly bo able to keep your knowledge current with the
times ; thus physiology is Ijoing split up into various de-

partments, and few are skilled alike in physiological
chemistry, in experimental physiology, and in the uae of'

the microscope. If you grieve at the thought that your
knowledge must necessarily be imperfect, console yourselves
with the fact that it is found in planting trees in exposed
and windy situations that it is necessary to take qnite young
and small ones ; for that the older and taller trees, which
have had the advantage of good surroundings, and have-
been accustomed for a long time to cling to their supports,
do not grow so well in such situations as shorter trees,,

which, though smaller when first put in, eventually become
more vigorous. So the well-taught but not too fuUy
taught student, thought at first he may seem behind the
artificially forced stripling, will send his roots down deeper,
and obtain a firmer hold in any new undertaking he may
choose.
" And- you are sure of true success. Your aim will be to-

allay pain, to prevent the effects of wrong-doing, and to
combat death. It is true your patients will suffer for their
follies, will at times be wrung by pain, and will at length
all die ; yet you will be successful, because you will not set

before yourselves or others the false chimera that you can
finally resist death, or prevent its painful accompaniments.
You will accomplish what you hoped to do—alleviate pain,
in a great measure prevent the effects of evil, and delay the
advent of Death himself. Yes, you wUl succeed ; but let

not that be our only success : great as it may be, we may
look forward to the time when we sh.all meet Him and te
with Him who alone has conquered pain and sin and death,
and who has won a complete success for us."

ABSTRACT OF

INTEODUCTOEY ADDEESS
DELIVERED AT THE OPEXINS OP

ST. thojljlS's hospital medical ani>
SUEGICAL college.

By S. J. SHARKEY, M.A., M.B., M.E.C.P.,
Assistant-Physician to the Hospital, and .loint-Leeturer on Pathologj'

and Demonstrator of Morbid Anatomy in the College.

After giving reasons for having chosen as the subject of

his address, "Some Ch,ara<;teristics of Modern Medicine,"

Dr. Sharkey referred to the early history of the art, and to

" the ignorance, superstition, and impostui-e " which resulteti

from its being entirely in the hands of the priests. He said

that notwithstanding the sound scientific methods which

Hippocrates long ago laid down, the progress of medicine

had been an interrupted one. " Though a plant of gradual

growth, it had passed through the greatest vicissitudes.

From time to time it had burst into bloom, warmed hy the
glow of some enthusiastic genius ; and then again it had
languished almost to extinction under the withering influ-

ences of unscientific culture or neglect." Dr. Sharkey then
pointed out that proper methods are fntile unless employed
in the right direction, and that really scientific medicine h;if

only gradually become possible by the progress which has
been made in the sciences that are its foundation.

"The great characteristic," he said, " of modern meiliciue

consisted in the union of anatomy, physiology, chemistry.

physics, and pathology, to form the compound science of

medicine, and in the clear appreciation of their necesisary

interdependonce. . . . There was a time, and that not so long

ago, when most of these subjects were t bought to have but little

to do with the actual pra.-tice of our art, when physiology

and pathology were talked of rather as subjects to bo

mastered by a few learned professors, to be more or less

familiar to a certain number of leading practitioners, and to-

be all but ignored by the great mass oi" the profession. But
things .are so no longer. . . .

" What has really given medicine a claim to be placed

among the sciences is the recognition of physiology as its

basis -^ and what has given physioloL'' itself precision is the-

cxi>orimcntal method of investigate.'. We do not for a

luomcnt assert that without vivisection there would l>o no
physiology; but the irreconcilable opponents of the fortuer

cannot even be convinced of the greit advantages which.

have resulted to physiology and to medicine alike from the
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jiractice of experimenting upon living animals. The fault,

liowever, lies with the anti-vivisectors, and not with us. For
the foundation of modern medicine is physiology ; and one
of the essential factors in accurate scientific physiology is

experiment. To appreciate these propositions one must first

appreciate the facts and history of physiology and of medi-
cine. But this cannot be done, though some insist that it

can, by people who have little or no knowledge of these

-sciences. The answer to those who would suppress vivi-

section lies, not in quoting individual useful applications to

medicine of facts which have been discovered entirely by
vivisection, but in pointing to the comparative precision

which pervades the whole of modern physiology, and which
IS being gradually introduced into practical medicine—a pre-

cision which we owe to experimental methods of research."
In answer to the question, " What has been the effect of the
rapid progress of scientific knowledge on the actual practice
of medicine ? " Dr. Sharkey referred to the great advances
which had been made in the diagnosis at the bedside of the
.exact nature and situation of morbid conditions, owing to
improved methods of physical examination, and to the
numerous instruments which had been invented for that
purpose. Increasing knowledge had also produced greater
j)ower of prognosis, or the foretelling of the future course
of disease. Dr. Sharkey went on to say—" However essen-
tial prognosis and diagnosis may be for the welfare of

patients, the great test of the efficacy of our art natui'ally

lies in the results of treatment. What can be said of this ?

Have improvements in the treatment of disease kept pace
with the advances in pathology and diagnosis ? " This he
answered in the affirmative, though, as he remarked, " the
methods used do not always appeal to the feelings of the
•public in the same way as if we dosed them with medicine."
Dr. Sharkey's concluding remarks on modern treatment
were the follo^wing :

" To sum up, then, what can be said
of the principles of modem treatment. We have thrown
down the idol of universal specifics which men had hewn
out of false conceptions of disease. We have set up in its

place rational scientific treatment, founded upon the know-
ledge of physiological processes in health and in disease

;

and we aim, as far as drugs are concerned, at the discovery
hy observation and experiment of the physiological action
of substances which can then be used with greater precision
in therapeutics. And although this rational pharmacology
is stOl in its infancy, we already possess some drugs the
action of which we fairly well understand. We have a few
remedies which appear to have just claims to the title of
specifics, and we still harbour a probably legitimate hope of

•discovering others, which may be effectual in certain dis-

eases before they have produced serious organic lesions.

Great strides have been made in medical surgery, and we
seem likely to advance still further in this direction. But
our grandest aspirations lie in the path of preventive medi-
cine, a department which should not only embrace attempts
to exterminate some diseases, and to diminish the number
of persons who fall victims to others, but must likewise
include efforts to prevent the extension of morbid processes
which have already begun in the organs of our patients, by
regulating their lives in accordance ivith the teachings of
physiology.
" But, it may be asked, have the modern methods been

productive of good unalloyed ? Are there no evils to be
striven against.' One of the results of raodera medical
thought is the tendency to ' scepticism,' a tendency which
we must not sweepingly condemn. It has arisen mainly
with regard to the treatment of disease by drugs, and is the
natural outcome of increasing knowledge. TN'hen a medical
man studies disease from our present point of view, and is

brought face to face with the wreck which it makes of the
most vital structures, he must indeed be illogical if he does
not rapidly cease to believe in the efficacy of any drugs
whatsoever, either to repair the damage done, or to act as a
•substitute for the diseased organ in the economy. This
•scepticism regarding the possibility of finding specific cures
ior diseases in general is a most laudable trait, and shows
an appreciation of the principles of modern therapeutics,
which is likely to lead to a far more effectual treatment of
the patient than any blindly empirical administration of
xemedies. But, gentlemen, you must not misunderstand
me, and suppose that I have less confidence than I really
have in our Pharmacopoeia. I believe it to be made up of—
£r8tly, a small number of very useful drugs, the physiological

action of which is known, and the application of which to

diseased conditions is of incalculable value ; secondly, it

contains a considerable number of remedies, the efficacy of

which has been proved in many abnormal conditions, though
the rationale of their action is still unknown ; and lastly, it

contains a list of articles ivhich some people assert to be use-

ful for one thing, some for another, but about which very

little of any value is known. Now, the sceptic who appears

to me to be culpable and unscientific is not he who has no
faith in, and consequently discards, the motley collection of

substances contained in the third category ; but he who de-

clines to use any drugs except those of the first, the physio-

logical action of which is well understood, and for the ad-

ministration of which he can see a rationale. Such an one
will not use those medicines, the properties of which have
been ascertained by a long series of observations, while their

mode of action is obscure. This is an illegitimate and repre-

hensible scepticism. For, although it must be the aim and
glory of medical science to add constantly to those drugs
the physiological action of which is known, and the applica-

tion of which to disease is so much the more certain, still

the medical art must always remain one of observation and
experience, and it is rational and scientific to act upon the

results of these, though we may have long to wait for an
explanation of what occurs. . . .

" It has often been remarked that the best physicians use

few drugs, and, compared with the whole contents of the

Pharmacopceia, the rational, scientific phy.sician will have
only a small number of remedies wliich he cares to prescribe.

But, making himself by constant observation more familiar

with their action and with the conditions to which they are

applicable, he will use them rather as arms of precision,

and his treatment will be to the point and effectual ; while

what may be called the ' mitrailleuse ' system of the less

sceptical practitioners of former days relied rather upon the

number of substances which were mixed together, in the

hope that some might hit the mark." After referring to the

many medical sects and systems which had flourished and
decayed, and commenting on the absurdities of the last of

them (homoeopathy). Dr. Sharkey concluded thus:—"The
day has long gone by when systems of medicine were ad-

missible. There is but one system, the scientific, which
rests upon observation and experiment, and upon the appli-

cation of science in general as a guide to the knowledge and
treatment of disease ; therefore, avoid Ijeing led astray by
the seductive theories of any sect whatsoever. Be neither

homoeopaths, nor allopaths, nor antipaths, nor any other
' paths,' but scientific medical men. And if you really are

such, you will secure one of the greatest sources of happi-

ness through life, one of the greatest consolations in its

many uncertainties—an enthusiasm for your profession.

And having that, you cannot fail to feel also a love and
enthusiasm for the school where you first became imbued
with the principles of scientific medicine."

Leucorehcea IX Childeex'.—During a discussion on
this sub.iect at the Practitioners' Society (New York Med.
Record, September 16), Dr. Kinnicatt said that he had met
with a great number of cases of a very obstinate character

in the New York Hospital. The leucorrhoea was not infre-

quently associated with the strumous diathesis, but occa-

sionally careful investigation had only revealed the presence

of a large amount of uric acid in the urine. He suggested

that the leucorrhoea might be due to the extension of a

urethral inflammation, excited by this salt, to the vaginal

mucous membrane. That a urethiitis might be produced in

this way there was no doubt ; moreover, a vaginal catarrh

was not of infrequent occurrence in gouty women. In the

gouty diathesis it is well known that the mucous membr.anes
throughout the body are prone to take on an inflammatory

condition. In other words, there was present in the diathesis

both an increased susceptibility of the mucous membranes
and an irritant (uric acid) capable of acting locally. In the

cases referred to there was marked irritation of the external

parts. Examination of the urine showed a very marked uric

acid condition, occasionally almost amounting to " gravel."

Dr. Kinnicutt cited several cases in which the leucorrhcea was
pronounced, but of short duration. In his experience, the

leucorrheal discharges, associated with strumous diathesis,

persisted for weeks, and even months. He would feel some
doubt as to the propriety of local treatment in such cases.
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ABSTRACT OF

INTRODUCTORY ADDRESS
DELIVERED AT THE OPENING OF THE

WESTMINSTER HOSPITAL MEDICAL
SCHOOL.

By Dr. DE HAVILLAND HALL, M.D. Lond., F.R.C.P.,

Assiatant-Physician to the Hospital.

Db. Hall commenced his address by pointing out some of

the advantages of a small medical school, as, for instance,

the greater amount of personal intercourse between staff and
students, and the greater opportunities for dressing, clerking^

etc. Nor from their own point of view should the larger

hospitals wish for the extinction of the smaller, as the latter

are useful in training physicians and sui-geons. He in-

stanced Mr. Power, Dr. Russell Reynolds, Mr. Christopher

Heath, and Mr. Francis Mason, as men who had won their

spurs at Westminster, and then migrated to larger hospitals.

It is greatly to the credit of the Westminster Hospitp.l

that, in the language of one of the old reports, " It is the
parent of all the medical and surgical charities of these

kingdoms that are supported by voluntary contribution."

After these introductory remarks the lecturer commented
on the change of life the medical student experiences at the
commencement of his hospital career, and warned the men
not to be depressed by their difficulties, and advised hard
work as a panacea to aU doubts.
The advantages of the examination at the end of the first

winter session, recently instituted by the Royal College of

Surgeons, were then alluded to.

The importance of mastering the minute details of ana-
tomy, so as to develope the powers of observation and mental
concentration, was insisted upon—anatomy being selected

for this purpose, as being the most exact of the subjects
in immediate relation to medicine ; but it was to be anatomy
learnt by actual dissection, and not the counterfeit obtained
by cram-books and tips.

During their fii-st two years, students were advised to do
the minimum amount of surgical work required by the regu-
lations of the Royal College of Surgeons, and to make certain

of passing the primary examination at the College of Sur-
geons at the end of their second winter session, and the first

examination of the CoUege of Physicians in the following

July. In this case all preliminary work will have been
accomplished in two yeai-s, and two years—all too short a
time—will remain for the more practical part of the studies.

Dr. Hall advised all who had not already settled their plans

to consult the Dean or some competent medical friend as to

the qualifications they intended to take. He showed the in-

convenience caused by the student discovering, after he has
commenced his career, that he requires a degree in medicine.
The Durham degree was recommended to those who were

not quite up to the standard of the London University, or

who could not afford the expense of the Oxford or Cambridge
degrees.

Dr. Hall expressed himself a believer in the advantages
of lectures. " A lecturer can lay stress on the more im-
portant points ; he can make use of more familiar language
than is usually allow.ablo in books ; and, moreover, ho can
be dogmatic, that is to say, he can lay down the broad rules,

leaving the student to find out the exceptions later on.

Lastly, in such a progressive science as medicine, unless
students be prepared to get fresh editions of books every
year, attendance at lectures is the only feasible way of keep-
ing abreast with the daily increase in knowledge."
The ]ilan of taking short notes at lectures, to be copied

out inure fully the same evening, was advocated.
Speaking of thoroughness, the lecturer said ;

" Do not be
in too greut a hurry to get over your work. Bear in mind
that a little knowledge tiicironghly well assimilated is worth
any amount of loosely connected facts. In medicine, as in

every other department of life, the essential point is to lay a
good foundation. This done, there is a great probability of

the superstructure being solid and durable. If, however,
you begin your medical career with an inaccurate knowledge
of the sciences on which medicine is based, be sure that you
will never practise your profession with anything like satis-

faction to yourself or advantage to your patients. At best
you will be little better than empirics."

Referring to the physical needs of the body, the necessity
of good health, if the medical man is not himself to fall a
victim to the very disease which he was called upon to treat,

was insisted upon.
Dr. HaU advised steady working, so as to avoid any neces-

sity for biu-ning the midnight oil. In speaking of recreation,

the lecturer contrasted the advantages of cricket and football

and outdoor amusements as against billiards.

The lecturer then touched upon the province of the
moralist, and mentioned some of the dire consequences at-

tendant upon infringement of the moral law, and spoke of

the need of care in the selection of friends and in the em-
ployment of time. He next proceeded to dwell on the dif-

ferent careers open to the medical man, pointing out the
respective advantages of general practice, the Services, etc.

He concluded by quoting the Hippocratic oath, in reference
to which he said :

" The enlightened morality of the oath,
and the admirable rules laid down in it for the conduct of

the medical man towards his patient, leaves little to be
desired ; and if you only act up to the spirit of this document,
over two thousand years old, you will obtain, if not wealth,
at all events the respect and esteem of all with whom yor
come in contact, and a happy hereafter."

ABSTRACT OF

INAUGURAL ADDRESS
DELIVERED TO THE STUDENTS OF

QUEEN'S COLLEGE, BIRMINGHAM.
By EDWIN RICKARDS, M.A., M.B. Oxon.,

M.E.C.P. Lond.,

Physician to the General Hospital, Birmingham ; Professor of Pathology -

After a few introductory remarks. Dr. Bickards gave an
outline of the history of the Medical School, which was
started in 1828 as the Birmingham Royal School of Medicine

and Surgery. The local medical activity, instrumental in

its first formation, led to the creation of a second school in

ISSl^Sydenham College. The two institutions, having

served their purposes for many years, became, in 1S6S,
merged into one—Queen's CoUege. In 1873, for the pur-
poses of clinical teaching, the practices of the General and
the Queen's Hospitals were amalgamated, and students were
required to attend each hospital alternately for six months^
This arrangement gave them the opportunity of seeing the
practice of the staffs of both hospit.als, and enabled them to

cull their experience from the widest possible field. During
the past year a change had been effected in the medical de-
partment of Queen's College. .An arr-.mgement had been
made for its students to receive the strictly scientific part of

their education at Mason's College. He went on to say that,

to those who had been instrimiental in the formation and re-

formation of the Birmingham Medical School, this town and
district were under a deep debt of gratitude. It was an
unquestionable f.aot th.at a medical school increased the skill

of the practitioners of the district, and developed medical
knowledge as regards the prevention and treatment of

disease. It had been urged against provincial medical
schools that they were unable to offer their students
advantages equal to those of the metropolitan schools,

and therefore decoyed students from the best education

;

but Birmingham, he thought, neeil not shrink from
comparing its school, as at present constituted, with
any in the United Kingdom. There w.os one disadvantage
under which its student who purposed taking the degree
of Doctor of Jledicine still laboured. He had to go else-

where to pass his examinations, and w.as even obliged, in.

some cases at any r:\te, to complete a period of residence

and a course of study at another medical school before he
wa; allowed to present himself for examination. This was
why the local medical profession w.as directly interested in

the establishment of a univei-sity in the town. Already
there were in Birmingham a number of institiitions devoted
to higher education, each with its staff of professors en-
gage<i in teaching literature, languages, mathematics,
n \tural science, fine arts, theology, and engineering. Surely



Medical Times and Gazette. SAUNDBY ON THE ALBUMIXTJEIA OF EPILEPSY. Oct. 14, 1682. 469

these institutions might in some way be affiliated so as to

make the possibility of a university in Bii-mingham no

mere dream. He then proceeded to speak on education,

especially in reference to the medical calling. He thought

the time was coming when the teaching of natural science

would take the place of that of the dead languages in

the education of those who were not going to make litera-

ture their business in life. In the middle and upper
class schools the boy's mind was already so taxed as to

admit of no further strain. The direction of any change in

his education must rather be towards altering the subjects

taught than in adding to his school-hours. He considered

that, as regards the training of the mind to such habits as

those of rapid thought, quick observation, fixed attention,

sound reasoning, the teaching of natural science would
surpass that of the dead languages, and that the other

requisite mental training might be acquired by the study of

modern literature, with the help of a knowledge of modern
languages. He maintained that by the use of the dead
languages as the chief means of training the minds of the

young, an amount of time and brain-power was expended
"which would be of the greatest possible value if applied to

the study of subjects more directly connected with future

careers. The early teaching of natural science would not
only prepare the mind for a more complete study of its

various branches, but would create a desire for advanced
scientific knowledge and for the prosecution of scientific

research. He thought that, on the grounds of political

'Soonomy, natural science shoidd not be restricted to the
few, but should be widely taught in public schools. He
quoted Professor Huxley, " I weigh my words when I say

that if the nation could purchase a potential Watt, or
Davy, or Faraday at the cost of d£100,000 down, he would be
dirt-cheap at the money," and remarked that the more
labourers there were in the field of science, the greater

would be the probability of getting a potential 'Watt,

Davy, or Faraday. He went on to say that when a student
•entered a medical school, he ought to have acquired a suf-

ficient knowledge of such sciences as physics, chemistry,
and biology (not including human anatomy and physiology)

;

that the time usually spent in the medical curriculum was
sufficient only for the more strictly medical studies ; that
imder the present system sufficient time was not spent by
the generality of students in the wards of the hospitals.

In speaking of the modern method of clinical research, he
pointed out the value of certain medical appliances. The
stethoscope had thrown a flood of light on diseases of the
chest ; by the aid of the microscope only could some dis-

eases be detected ; the laryngoscope had brought into view
regions which the unaided eye could not reach ; the oph-
thalmoscope revealed diseases of the bi-ain and other organs,
as well as those of the eye ; the sphygmograph recorded
those finer features of the pulse which the finger failed to

detect, and thus supplemented the less accurate sense of

touch by the more precise indications which the eye could
read. The importance of the clinical thermometer was no
longer disputed,— there was no trickery about mercury; the
temperature could not be feigned or falsified ; the thermo-
meter signalled alarm or allayed fear ; it often declared the
nature of disease and directed therapeutic efforts. He said
that the introduction of these instruments of precision,

while facilitating correct diagnosis, had considerably aug-
mented the labour of the student, and had made it impera-
tive that he should devote more time to clinical work than
formerly. But, he continued, the student had other objects
in view in the wards than fitting on the medical armour for

diagnosis—he had to learn the treatment of disease ; and
here he would find the greatest gap in the science of medi-
cine which had to be bridged over by art. No amount
of talent, no bookwork, no systematic lectures conld take
the place of bedside study in learning the art of treat-

Jnent. The student must watch the experienced artist at
the bedside. Turning to the students, the lecturer said
they were on the threshold of a noble profession. Other
callings ministered to the wants of man, when in the en-
joyment of that greatest of all blessings— health. There
came, however, a time when all that he possessed, all that
he enjoyed—his ambition, his hopes, his plans,—were all

under a cloud. That was the hour of sickness. It was
then that they would be called upon to perform the noblest
actions which could fall to the lot of man. To combat dis-

ease in all its forms, to give ease to the pain-racked frame,

to succour the dying, to help to console the survivors,
these were only some of the high duties they would have to
fulfil. He exhorted the students to work regularly and
methodically, so that they might not have to resort to the
" cramming " system. They should be advised by theiraeniors
as to their working capacity. They ought not to overwork,
squeezing two days' work into one; the midnight oil had put
many a prizeman into a premature grave. He urged upon
them the importance of practising putting their thoughts
on paper, and of cultivating the memory and the art of
speaking. And, in conclusion, he begged them not to let a
mere diploma be the outcome of their medical curriculum,
but that their grand object should be to fit themselves for the
grave responsibilities of practice.

ORIGINAL COMMUNICATIONS.

OX THE ALBUMIXURIA OF EPILEPSY.
By EGBERT SAUNDBY, M.D. Edin.,

Member of the Royal College of Phj-sicians, and Assistant-Physician to
the General Hospital, Birmingham.

The occurrence of albuminuria in epUepsy is one of the most
disputed points in clinical medicine. Max Huppert(a) and
Otto(b) found it present in twenty-two out of thirty-one
cases, both regarding it as a consequence of the general
vascular disturbance due to the fit. Bazin(c) found twenty-
seven examples of albuminiuria in epilepsy during his year of
office at Bicetre, but does not state how many cases he
examined altogether. The quantity varied from a faint
trace to a copious precipitate, and was found only imme-
diately after the attacks.

Dr. EmLUe Bovell(d) states that Dr. Allen Sturge found
albuminuria only tliree times out of twenty-five cases exa-
mined immediately after theii- attacks; whOe out of forty
patients whose urine was several times examined by Dr.
BoumeviUe at the Salpctriere, not one had any albumi-
nuria. Mabille(e) observed the urine of thirty-eight epi-
leptics, using, as he says, the utmost care, but albumen was
detected in only one case, and the patient in question had
all the clinical signs of parenchymatous nephritis. Dr.
Gowers(f) states that in forty-two examinations made by
Dr. Beevor in twenty-three cases, albumen was found only
once, and was absent when looked for after a subsequent
attack. Kleudgen,(g) on the other hand, has made extensive
observations upon fifty-seven confirmed epileptics, and has
stated that albumen could generally be found in the urine
passed within four hours of an attack. The urine was drawn
off with a catheter. It was absent only in about one-eighth
of the entire number. Continuing his observations, he found
albumen in the urine of a large number of insane patients
who were not epileptic, and in the urine of eight out of thirty-

two attendants. He is therefore disposed to regard it as

merely physiological. He thinks an increase of the albumen
after the fits is due to the presence of semen.

In view of this great diversity of statement, my own
observations made three years ago are of some interest. At
that time I was working generally at the subject of albu-

minuria, and examined the urine of twenty chronic epileptics.

In all twenty-seven examinations were made, and albumen
was found on all but five occasions. The quantity varied
from a copious precipitate to a faint trace, but, as a general
rule, was present in traces only.

The urine was examined by boiUng and subsequently
adding dUute acetic acid. This simple method is very deli-

cate, yet excludes a number of doubtful proteids of whose
pathological relationships we know at present next to

nothing, and which are thi-own down by the reagents some-
times employed. This method, too, avoids the fallacy referred

to by Kleudgen with respect to semen, as, according to

Simon, that secretion does not contain any albuminous body
coagulable by heat.

I had only five opportunities of examining the urine

directly after a fit, in every instance from a different patient.

(a) Virchow's Archiv, Bd. lix. S. 367.

(b) BerKntr KUnische. Wochenschri/t, No. 42, 1876.

(c) "De rAlbuminurieEpileptique." Paris, 1868.

(d) " De quelques Accidents de I'Epilepsie." Paris, 1877.

(e) Annales Medico-Psycholooiques. November, ItSO.

(f) "Epilepsy and other Chronic Convulsive Disorders," page 106. ISSL

(g) Archw/ilr Psycliatrie, Bd. xi. Heft 2.
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Of these, two specimens were free from albumen, while in

the others traces only were present.
In four cases the urine was examined altogether eleven

times. In the first, examined three times, there was always
albumen present, although the period after a fit varied from
one day to six weeks. In the second, examined three times,
albumen was absent twice, one of these occasions being two
days after a fit ; while there was a trace of albumen once
three weeks after a fit. In the third case there was albumen
on each of the three occasions— a copious precipitate nine
days after a fit, and a cloud and trace at intervals of sixteen
and twenty-three days respectively. In the fourth case
there was a trace on two occasions which were separated
from a fit by one day and three weeks respectively. These
figures show that there was no special relation between the
albuminuria and the fits.

The patients were all males except one, and their ages
varied from seven to forty, the average age of the cases
with albuminuria being eighteen.

I obtained pulse-tracings of ten of these cases : three show
decided low tension, and of these one had a large amount of
albumen in his urine—the largest of the whole series ; five

show normal tension ; in two only was the tension high, and
those two cases presented nothing remarkable—both were
boys of fifteen, and the amount of albuuien was merely a
trai'e. There was therefore no uniform condition present.
We are now tolerably familiar with the fact that albumi-

nuria occurs with considerable frequency apart from Bright's
disease, and especially in young persons who are dyspeptic
and anasmic;(h) and I think the frequency of albuminuria,
at least in my series of cases, is explicable by this fact.
The discrepancy between the various statements quoted

may also in part depend upon the circumstance that some
patients, Uke Bourneville's and Gowers', were living in
hospital, taking little exercise, while others were, like my
own, out-patients seen after walking some distance to the
hospital. There can be no doubt of the fact that in certain
•.asf s albumen is present in the urine after walking, though
absent at other times. (i)

PRACTICAL NOTES ON:

THE ORDINARY DISEASES OF INDIA,
ESPECIALLY THOSE PREVALENT IN BENGAL.

By NOKMAN CHEVEKS, C.I.E., M.D.

[Continued /mm pagt> 442.)

PESTILENTIA—PALI PLAGUE-MAHAMUEREE.
Dk. Francis and the great majority of observers who hare
investigated Mahamurree in its habitat, place the causation
of this plague in the filthy mode of life of the people, the
paucity of their vegetable diet, and the absolutely insanitary
state of their villages. The picture which Dr. Francis draws
of the mode of life of these natives is very striking. Ho
writes (page 40(l)—" Until hygienic measures were adopted,
the general uncleanliness of the people in their persons .and
entourage was incredible. A small stone dwelling (built
upon a surface thirteen feet square), consisting of two
rooms, each about five feet high, one above another— tlie

upper chimneylcss and practically windowless; tenanted by
the entire family, often more than half a dozen in number,
and by the huge baskets containing the family grain : the
lower compartment (a wooden floor, full of cracks serving as
media for the effluvium from below, dividing the two) being
occupied by the family herds, consisting of cows, goats, and
pigs; a row of such dwellings (sometimes they are single or
double, spread over an irregular surface), similarly tenanted,
and flanked at either extremity by the ancestral heap of
manure, from which streamlets of liquid filth were flowing
in different directions ; the cottages covered with cucurbita-

(h) Parkea: "On the Composition of the Urine," page 186. Lauder
BruntoD : PrnclMoner, June, 18?7. Moion : Cuj". Bttmlal lUporU. third
eencs, yol. xxill. SauHdby ; ItrilUh M-dicnl Journal, May 10, 187K, and
June 5, 1880; Birmmqham Medical lltiirto, October, 1979. Kinnicut :

Archives a/ Medicine, February, ItS'J.
(i) Leube: Virchoui's Arch»\ lid. Ixxii. Heft. U. Morley Hooke-

BriMk Medical Jourmal, Oitober IP, 1878. Bartcla ; "Ziemssen's CycW
predia," vol. xv. p. 438. Sparks and Mitehcll Bruce : rransaclions of the
Hoyal Sledical and Chirurgical Society, vol. Ixii.

ceous creepers ; a small forest of hemp, some eight or ten
feet high, luxuriating in the immediate neighbourhood of
the village ; a growth of underwood, including nettles, etc.,

between the two, and more or less surrounding the latter

;

and unwashed paterfamilias, seated in front of his fig-tree,

having submitted his head to be divested by a faithful

spouse of the light infantry skirmishing in his unkempt-
hair ! Conceive such a village, situated towards the base
of a mountainous slope, well within the range of whatever
noxious influences may emanate from the valley below;
located where there would be the veriest minimum of venti-

lation ; and we cannot be surprised if, when sickness does
come, it should run rampant. The atmosphere and peculiar
smell in these locations must be encouniered to be appre.-

ciated. They are sui generis, and are very suggestive of
disease."'

Dr. Francis concludes that Mahamurree is highly conta-
gious (he uses the term synonymously with infectious), and
that once in existence it is rapidly propagated from persoa
to person and from place to place, within certain ascertained
bounds.
From the time at which Dr. Pearson was first deputed to-

investigate this disease with Dr. Francis in 1852, he, as
holding an appointment in the district, is said by the latter

authority to have had experience of Mahamurree, which has
extended over more than a quarter of a century. In the-

Thirteenth Annual Report for 1876 of the Sanitary Com-
missioner with the Government of Indi,a, page 120,1 find the-

following brief observation :
—" The recurrence of Mahamari

in the hill districts of Kumaon and Gurhwal may be noticed.

Dr. Planck, the Sanitary Commissioner for the X.W.P.,
made a thorough inspection of the villages in which this

disease occurred, and has given in his annual report a fuU
and interesting account of the outbreak and of the nature of
the disease. A short note on the same subject is also fur-
nished by Dr. Watson, Superintendent of Vaccination

"

(Dr. Pearson's successor). "Both officers agree in the
opinion that in its nature the chsease is identical with
Egyptian plague. Epidemic outbreaks have occurred pre-
viously at intervals of from ten to fifteen years ; but not-
withstanding that it spreads rapi<lly by infection among the
hUl people, it has never spread to the population of the
plains below. Dr. Planck is disposed to attribute the de-
velopment of the disease to the insanitary condition of the
villages, especially to the custom which prevails among the
people of keeping their cattle in the same houses in which
they themselves live. Dr. Watson, on the other hand, is of
opinion that the disease arises from the use of decaying
grain, especially Mundua (Eleudnt coracana), a grain much
used by the people of the district, in which a peculiar fungus
is generated." Upon this slight statement of its premises
it is impossible to argue thia opinion that plague is caused
by eating diseii-sed grain. The existence of this idea was
known to Drs. Francis and Pearson, who consequently made
examination of suspected grain and found that it was good
throughout. Dr. Francis very much doubts that it ever
lights up Mahamurree (a) The entire history of these
maladies shows that no European has ever fallen a victim to-

Indian Plague.
Although several commentators have argued with con-

siderable earnestness that this disease, in its several out-

breaks since the year 1815, was not identical with tlie true

Levantine Plague (as it doubtless was not, no two fevers of

like denomination being yerfecHy identical in type when
they occur in localities having different climates and sit mited
far apart), the general consensus of opinion h.as iJways been
that these Indian fevers are true Bubonic Plague.

In the reports and monogniphs which I have cited, many-
pages have tieen devoted to the question—Was plague con-
veyed from Egypt or elsewliere to India, and was it again.

conveyed from Western India to Gurhwal ? The evidence,
which is mainly slight and inconclusive, lies there fairly

open to anyone who may care to sift it. I have done so
with care and considerable interest ; but I do not think that
the generality of my readers would be willing to do so in the
absence of any hope of arriving at certainty. AU who hare
had the best opportunities of judging have concurred in
the belief that, wherever this plague has appeared, the local

causes were such as to account for its outbreak ; and that,

ivlthough it may possibly have been brought by contagion

(a> "Endemic Plague in India" {Transactions of the SpidewticUfieal
So.iei^ o/ London, vol. iv., part 3, page 40S).

I
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from a distance, there is no proof that such was the case,

and that probability favours a negative opinion.

I do not find that any measures were adopted by the
authorities with a view to limiting the spread of the first

outbreak of this Plague in Western India in 1S15-21, but we
are told that, when it made its appearance among the Boras
(manufacturers of cotton cloth) of 'SVunkaneer, it prevailed

only in that class. Everyone who was attacked is said to

have died. The Boras all left the town and went to live

upon the mountain in the neighbourhood, leaving only those
who were sick in their houses, and one attendant upon each
of them. The whole of these soon died; but the pestUence
lasted no longer than fifteen days.

It was considered at the time that energetic quarantine
arrangements kept the Pah Plague almost entirely out of

Mhairwarah. This is a hilly district, ninety miles in length,
lying between Marwar and ileywar, in which two districts

the plague attacked every village, Mhairwarah appearing
to be exposed on both sides, throughout its whole extent, to

the invasion of the disease. Captain Dixon, Superintendent,
began by drawing two watchmen from each village and
posting them in a continuous chain, first towards Marwar,
and finally, when the disease passed into Meywar, along the
whole " double frontier." These guards of the public health
were kept on the alert by peshkars, acting as superin-
tendents, who went their rounds once in two days ; they were
reported to have successfully opposed entrance by the known
routes. But some traders, it is said, persuading the Mar-
warees to conduct porters with wares for sale through bye-
ways in the hills to Dewair, infected that village. So other
spot in this district suffered. Other sanitary cordons, super-
intended by medical officers, and patrolled by a thousand
horsemen, were established in the "North and South of

Meywar. The principal military stations of our troops in

the vicinity of the affected districts, Ajmere, Xusseerabad,
Neemuch, were carefully defended by preventive lines. The
able reviewer whom we have so largely quoted adds,
" Whether from these energetic measures of precaution, or
from some inscrutable law of the disease, it almost disappeared
towards the end of the year 1837, without progressing
beyond the districts originally assailed."
Although this has every appearance of having been an

indisputable example of triumphal success in the experiment
of checking the progress of an extremely communicable
pest by means of sanitary cordons, and although it cannot
be denied that this measure may very probably have been
useful, we must perceive that other causes— locality, tem-
perature, climate, soil, the diet and haV->its of the inhabitants,
and their general hygienic surroundings—may probably have
been very far more efficient in protecting the exempted
localities. Dr. Pearson informs Dr. Francis that he has never
heard of the exportation of Mahamurree since they worked
together in 1852-53, save that, many years ago, a disease
having very much the general character of Mahamurree
appeared in one or two insanitary villages at the immediate
foot of the hills in which Mahamurree was raging. Every
Indian physician has probably followed with deep interest
Dr. Edward Balfour's inquiry for localities in Madras
exempt from Cholera. Dr. Francis shows that the progress
of Maliamurree is marked by what appears to be a Hke
"caprice," but which is probably governed by fixed natural
laws still open to scientific inquiry. Thus Dr. Francis tells

us of two villages, both situated on the same mountain steep
and embedded in the same jungle, with the same X.X.E.
aspect, only five hundred yards apart ; and yet, at every
visitation of Mahamurree, whilst one has always escaped,
the other, Kunowlee, has not. " Doubtless," Dr. Francis
adds, " there is some condition, the nature of which has not
been fathomed, that secures the exemption." The mystery
would be resolved should my friend Dr. Planck's local corre-
spondent report that these two hamlets are respectively
supplied by rival milk or water companies.

Systems of qu.arantine and the employment of expensive
and cumbrous sanitary cordons have never been demanded
in the management of the Plague of Gurhwal. This pest can
scarcely be said to have " spread " at all. It self-evidently
depends upon such exclusively local causes that it might,
strictly speaking, be styled not so much " endemic " as
"sporadic." The atmospheric or telluric endemia spares
clean vUlages, but smites dirty ones. Attention to the com-
monest rules of personal, household, and village cleanliness
has invariably put down every outbreak. The enforcement

of these, however, from the first, always demanded scientific

European supervision, carried out with absolute strictness

and energy. The natives are inactive, incredulous, and dis-

obedient. Thus Dr. Francis tells us that, at the outset, it

was only when Dr. Pearson was invested with magisterial
authority and power to enforce his own orders, up to the
point of burning the infected villages, that his directions

were compUed with, (b)

As might be anticipated, little can be said with regard to

the Treatment of cases of Indian Plague. Quinine has not the
power of arresting the disease ; but here, doubtless, as in true
enteric fever and in nearly aU Indian diseases, its moderate
but steady use, as a means of sustaining vitality, is clearly

indicated. Dr. Francis agrees with Dr. Watson that Hypo-
sulphites " would, doubtless, be found useful." (jood

hygiene and supporting diet are equally indicated ; but, of

course, in those localities, the difficulty has always been to

find cases of this rapidly deadly fever so little advanced as

to afford fair scope for medicinal treatment.
In speaking of Indian Relapsing Fever, I have already

alluded to the fact that there is a marked coincidence, if not
a positive connexion, clearly observable in the times of the

occurrence of great outbreaks of Indian Plague and of Indian,

Eelapsing Fever. Whether there is or is not an intimate

relation between the two diseases—which are, however,
absolutely different in type—or whether they are to be
regarded as entirely distinct, but concurrent, products of

great atmospheric or telluric disturbance, evolving various

epidemia, there can be no question that one has always ap-

peared as the almost immediate herald of the other; and that

each pest has run its own course of destruction concurrently,

but usually in different and often widely separated districts

of India. To follow this question with precision I must beg
the reader to refer to my chapters on Eelapsing Fever (c)

There have been, within our knowledge, four great or

singularly marked outbreaks of Indian Plague—

1815-21, in Guzerat, Kutch, and Kattywar. In 1S23, in

Gurhwal.
1836, in PaH, Meywar, Malwa, etc. ; also in Gurhwal.

1852, in Gurhwal.

1876, in Gurhwal.

In 1816, while Indian Plague was prevalent in Western
India, a most destructive outbreak of EeLapsing
Fever raged between Patna and Sehanmpore in

the Xorth-West. I have cited Dr. Jameson's
account at page 116. In 1817 the great epidemic

outbreak of Cholera ravaged Bengal. Thus,
during the first three years of the prevalence of

Plague in Western India, the entire width of

British India, from AVest to East, was swept by
pestilence. In ISIS, while Plague was stUl pre-

valent in Western India, Eelapsing Fever was
distinctly observed at Bareillj-—page 116.

In 1S36, when Plague broke out at Pali, Mahamurree
"first attracted much notice " in Gurhwal (Kenny)

;

and BareUly, Eohilkund, Mynpoori, and the dis-

tricts around Delhi were ravaged by Relapsing
Fever—page 116.

In 1852-53, Drs. Francis and Pearson were directed by
Government to investigate that which Dr. Francis

designates as " the worst outbreak " of Maha-
murree in Gurhwal. In these years occurred the

epidemic of Eelapsing Fever in the Usufzaie
Valley, about forty mUes from Peshawur, de-

scribed after Dr. Lyall at page 115. (d)

(b) For a fioller account of the sanitary measures adopted, see m
work on " The Means of PreserTing the Health of European Soldiers in

India, '—/nd. Annals 31. S., No. xii. for I«>C, page 614. They were
effected at an expense to the State of only Rupees 1924 lt.6— less than
two hundred pounds sterling !

(c) ilfdica' Times and GazHlt, pages 115 and 145 of vol. i. for ISW.
fd' It appears probable that the Usufzaie Fever formed a link between

Indian Plague and Indian Relapsing Fever. It was contagious, very de-
structive to Ufe, and marked by a tendency to relapse : but it had a feature

which is not usually characteristic of Indian Relapsing Fever- t-f.. there
were inflammation and suppuration of the glands in the groin, asilL-e. and
neck in some who survived the relapses. I have seen parotid suppuration
in typhus at Guy's Hospital, and this frequently occurs in the Remittent
of the cold season in Calcutta, no other glands appearing to be affected in

either case ; but when a malignant, contagious, and deadly fever is attended
with inguinal buboes it becomes allied to true plague. The Usufzaie Fever,
however, was evidently allied to Relapsing Fever in being characterised by
yellowness of the surface and by relapses.
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In 1376 there was an outbreak of Mahamurree at Gurhwal,
described by Dra. Plauok and Watson, as cited

above. In April, 1S77, commenced the outbreak
of Relapsing Fever, which was the first mani-
festation of this disease observed in Bombay, and
of which an account is given by Dr. H. Vandyke
Carter in his recently published monograph on
Spirillum Fever.

(To be continued.)

EEPOETS OF HOSPITAL PEACTICE
IN

MEDICINE AND SUEGEEY.

nsriYEESITY COLLEGE HOSPITAL.

BLOOD-CYST IX THE NECK-TAPPIXG—SUBSE-
QUENTLY LAID OPEN—HEALING BY GRANULA-
TION.

•
(Unfler the care of Mr. MARCUS BECK.)

F. P., a man, aged twenty-one, was brought to Mr. Beck by
Dr. Grademann, in December, 1881. There was no family
history of anything of the kind, nor of any form of tumour.
The only Ulness he had had previously was scarlatina at the
age of fifteen years, and he had recovered without any
sequelae. The swelling had "come up in the night" quite
suddenly, about six months ago, since which time it had
increased but very little. It was not painful, and no blow
or other cause could be assigned.

Preseiii State.—The swelling occupies the lower third of
the posterior triangle of the neck ; it hangs down over the
clavicle somewhat ; it is round in shape, somewhat lax, and
distinctly fluctuating, and is about as large as an orange,
measuring three inches by two and a quarter. Its shape varies
a little with the movements of the head. The tumour cannot
be raised from its deep attachments ; the skin over it is

normal. The external jugular vein runs down over the
anterior third of the swelling. There is no pulsation, either
direct or indirect. The swelling was aspirated by Mr. Beck,
and some dark, blood-stained fluid was drawn off. It qmckly
refilled, and was again tapped, the fluid being darker in
colour.

December 28.—Mr. Beck decided to cut down upon the cyst,
and, if possible, to remove it in whole or in part. An in-
cision was made above the clavicle and parallel to it ; it was
not carried forwards sufficiently far to endanger the jugular
vein ; a second incision was afterwards made upwards from
the first parallel to the border of the trapezius. A little

dissection brought the cyst-wall into view ; it was very thin
and almost transparent. About a square inch was exposed
when it was accidentally ruptured. On putting the finger
into the sac it was found to extend inwards beneath the
stemo-mastoid to the carotid sheath ; below, the first rib
could be clearly felt, with the subclavian artery and the
nerves of the brachial plexus lying over it, and thinly
covered by the wall of the cyst. Outwards, the cyst ex-
tended a short distance beneath the trapezius. It being
evidently impossible to dissect it out, it was injected with a
strong solution of chloride of zinc, and a large drainage-tube
insert^. The operation was performed under a carbolic
acid spray, and Lister's dressing was applied afterwards.
At no time during the operation was there the slightest
tendency to haemorrhage from the cyst-wall.
January 6.—The patient complained of slight pain down

he left arm.
10th.—Tlie wound was dressed ; as some bagging of dis-

charge had taken place, another drainage-tube was inserted.
20th.—Has been suppurating rather freely. The wound,

however, is now granulating healthily. The antiseptic
dressings are caretuUy continued.

30th.—The redness has disappeared from the edges of the
wound ; the suppuration lias considerably diminished. The
temperature is normal. Antiseptic dressings were discon-
tinued, as the patient left the hospital, and iodoform dressing
was substituted.
The wound gradually closed, all but a small sinus, which

remained open for some time. 'When last seen (in August),
the wound was soundly healed; there was no sign of re-

accumulation of the fluid.

Remarks (by Mr. Beck).—A somewhat similar case is one
which was communicated to the Society of German Surgeons
by the late Professor Hueter. The cyst lay upon the carotid
sheath, and the artery itself was divided in removing it.

The nature and origin of the tumour were doubtful. When
first seen it was punctured, and clear fluid drawn off ; a eecond
puncture was attended by the same result ; but on its filling

again, some time after, a third tapping removed bloody fluid.

In the present case the blood was found to be greatly diluted
with serum on each tapping. The fluid drawn off at the first

tapping contained but little fresh blood. Microscopic exa-
mination showed most of the corpuscles to be shrivelled. On
the second tapping the fluid was darker in colour and of a
brighter red, but still it did not coagulate. It is probable
the cyst belonged to the class of serous cysts, and that the
haemorrhage was merely accidental, as, when it was laid

open, there was no tendency to bleeding from the interior.

The history that the cyst "came up in one night" was
doubtless an error, and it is most probable that it was of

congenital origin. Its sudden increase may have been due
to the injury which caused the haemorrhage. Although the
patient did not remember any blow, he thought it likely he
might have been struck on the shoulder while fencing.

CASE OF FRACTURE OF TWO LOWER EIBS-LACE-
RATION OF KIDNEY—PROFUSE HEMATURIA—
RECOVERY.

(Under the care of Mr. A E. BAEKEE.)
;Xotea by Mr. E. W. Leemi>o, Dresser to the Case.l

G. H.. aged forty, a coa<;hman, was admitted on August 17,

under the following circumstances. At 3.30 p.m., while
seated on the box of the carriage, the horses suddenly
swerved, broke the pole, and threw him from his seat, first

on to the back of one of the horses, and then vmder the
carriage, which passed over the small of his back. At
5 p.m. he passed about a pint of deep-red-coloured urine, and
was brought to the hospital at 9 p.m.
On admission, the walls of the abdomen were found to be

tense and tender, the former more especially in the left iliac,

and the latter in the left lumbar region, where the two lower
ribs were found to be fractured and to crepitate readily.

The flanks were both resonant, and the patient lay on the

painful side. There was also fulness in the left flank from
effusion of blood into the soft tissues. As no water had
been passed since 5 p.m., a catheter was introduced at 11 p.m.,

and the urine drawn off was found to contain a large

quantity of blooj, which, on subsidence, formed a thick, dark
deposit, slightly clotted; there was 3 per cent, of urea.

Temperature lOOii"' Fahr.
;
pulse 84, and small. Ice-bags

were applied to the back and side over the region of the
left kidney, and forty minims of ergot given. The diet con-

sisted of iced mQk. -After the first night, patient passed his

water naturally, but with some uneasiness, which, however,
did not amount to pain. The quantity of blood was still

large, forming the same thick deposit on standing. On the
following day there was scarcely any change, but on the
19th the quantity of blood was greatly diminished, though
the urine remained dark, with a thick sediment as before,

and a slight trace of albumen and acid reaction.

August 20.—As the bowels had not been opened since

admission an aperient was given. Milk diet as before.

24th.—Last trace of blood disappeared; urea 2\ per cent.

26th.—Patient rapMly improved. Ice-bags discontinued.

2Sth.—Got up from his bod for the first time.

On September 7 patient left the hospital completely con-

valescent, except for a slight pain in the small of the back ;

urea lo per cent. On October 9 he presented himself at the

hospital quite recovered. The smallest quantity of urine

passed in twenty-four hours was thirty-two ounces on
August 24.

Remarks.—Mr. Barker remarked on this case, during
examination at the bedside, that although the amount of

laceration of the kidney must have been considerable, in

view of the free hemorrhage into the bladder, still there was
no evidence that the peritoneal surface of the organ was torn

by the effusion of blood into the al>dominal cavity, and there-

fore, in the absence of any very extensive peri-renal effusion

of blood (although there was manifestly some), it was fair

to assume that the amount p:i.«sed per urethram was a fair

gauge of the actual amount lost. Now this, although large,

did not appear to exceed what a strong man might lose

with ^ety if not long continuous, and as the general

I
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condition of the patient did not indicate that the loss to him
was immediately dangerous, Mr. Barker thought that the
case might be treated by internal remedies, backed up with
the application of cold applied externally, at all events for a
time. Had there been evidence of free bleeding into the
abdoQiinal cavity, on the one hand, or, on the other, should
the treatment adopted faU to arrest the bleeding, he would
feel fully j ustified in cutting down on the kidney with a view
to dealing with it by ligature or excision.
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knowledge, but they are not the knowledge itself," and the
study of the sciences bearing on medicine will not alone

enable a man to become a safe guide in surgery or medicine.

"We regret that we have not been able to find spaje for the
publication of the addresses delivered at the opening of the

Provincial Schools, but the abstract that we have been able

to give of one of them suffices to show that in style and matter
they certainly do not fall below the standard of the London
addresses. The Professor of Pathology at Queen's College,

Birmingham, spoke of the gradual growth and development
of the Bh-mingham Medical School, and looked forward with
desire and hope to the day when there may be a University of

Birmingham. We are not able to sympathise with him. It

is very natural to wish that the city and school of one's life-

work should be magnified, and the spirit of the time seems
to tend towards magnifying schools into colleges, and colleges

into universities ; but we think a multiplication of univer-

sities—that is, of centres for confeiring degrees in arSs,

science, medicine, etc.—would be disastrous to the cause of

general education, or, to say the least, would be a dangerous
experiment. It would almost certainly, so long as human
niture remains much what it is, lead to a downward compe-
tition for undergraduates. Dr. Kickards entered into the still

uasettleJ question as to the respective values of a classical

education and the teaching of natural science as the more
reliable and valuable means of mental training. We do not

agree with his (comparative) depreciation of classical educa-
tion ; but the dispute is one that is being worked out by
experiment, and the result will in all probability be gene-
rally a compromise, science-training becoming a part of

general education, but taken up after a good foundation of

the old kind.

Taken together, the introductory addresses of this yearhave
attained a very good standard of excellence, and have been
well calculated to serve the purposes for which they were
instituted. It is sad that our leading daily paper could not
see in them anything beyond a collection of barren plati-

tudes ; but it is to be remembered for whom they were in-

tended. Things may very possibly seem dreary platitudes

to the very superior beings who write the leading articles in

the Times, or even to the educated public, and yet be in-

teresting, and even new and instructive, to young medical
students.

HiEMOGLOBINURIA.
It is now Bome years since the paroxysmal and non-toxic

form of this disease was first observed and described ; but
while much has since been done in the way of rendering

our knowledge of it more complete, there still remains con-

siderable uncertainty on many points regarding the disease.

This uncertainty can be resolved only by the careful record

and collation of individual cases, and therefore no excuse

need be offered for bringing together the results of three

cases recently recorded.

The most important of these is undoubtedly that placed
on record by Dr. Fleis:^her {Berl. Klin. Wochenschri/l, ISSl,

No. 47). The patient was a young soldier, aged twenty-
three, of good family history, and good general health.

In the beginning of the previous year, after a sovere
march, he noticed for the first time that his urine was
Woody in colour. The symptom was unaccompanied by
rigors, sweating, or pain in the region of the kidueys. By
the evening his urine was again clear. To sum up the case

:

Dr. Fleischer found that he could excite an attack of ha;mo-
globinuria in this patient with the most absolute certainty

by simply dii-ecting him to walk for two hours continuously.
After an hour's walking the urine would still be normal,
but three-quarters of an hour later it would contain both
albumen and haemoglobin. The albumen and the haemo-

globin came together, and, after twenty-four hours at the

longest, disappeared together. Heller's blood-test and the

spectroscopic lines proved the presence of hsmoglobin.

Neither blood corpuscles nor casts were at any time dis-

covered in the urine. The patient felt somewhat out of sorts

during the attack, with giddiness and slight loss of appetite.

To eliminate various elements in the case. Dr. Fleischer

subjected the patient to certain experiments. First, to ascer-

tain if the cause lay simply in the physical exertion of

walking, he set him to severe, but stationary, labour, with

the result that after two hours the urine remained perfectly

normal. Heat and cold, contrary to what is generally held,

seemed to produce no effect. A prolonged warm bath, with

a large dose of pilocarpin, had as little effect on the nrine

as a prolonged cold bath. Nor, apparently, was special

activity of the kidneys a factor of the case, for seven glasses

of beer drunk conscientiously in the same number of hours

produced no abnormal constituents in the urine. Diminution

of the alkalinity of the blood, by a drachm and a half of

lactic acid, and by a drachm and a half of phosphoric acid,

taken in the course of a day, was likewise without effect,

as was also a dose of three drachms of bicarbonate of

soda. The amount of urea excreted during the attack was
considerably diminished ; but this must be put down to

diminished absorption, as there was no after-increase in the

amount excreted to indicate an accumulation of urea in the

system. Before an experiment, a blister was applied on the

chest. During the first hour the blister did not rise, but in

the course of the second hour it rose, and the fluid of the

blister, although yellow in colour, contained htemoglobin.

The case is evidently an important one, showing that

cold is not so universally the cause as has hitherto been

supposed, and strengthening considerably the belief that

hsemoglobinuria is not a renal, but a general, blood

disease.

The second case is recorded by Dr. Srriibing (Deutsche

Med. Woch., 1SS2, No. 1). The patient, a wheelwright, agei
twenty-nine, noticed in 1876, after a severe march during
his military service, that his urine was bloody in colour.

During the previous months he had contracted a chancre,

which, however, healed without medical treatment. After

this he noticed his complexion began to get paler and yellower

than before. The htemoglobinuria came on subsequently,

generally in the morning, after severe labour or mental

excitement. There was neither rigor nor sweating. The
splenic region was extremely tender, and there was consider-

able dyspnoea and palpitation, with sometimes muscae voli"

tantss, tinnitus aurium, giddiness, and weariness. After the

attack the region of the kidney was tender. Cold seemed to

have no effect whatever in producing an attack. The pre-

sence of hxmoglobin was proved by Heller's test and by the

spectroscope. The microscope showed a few blood-discs with

hyaline and epithelial casts and masses of hsematoidin. Once
when the attack occurred at midday the serum of the blood

was examined and found to contain haemoglobin. As to

treatment, large doses of iron taken by the patient on hi.'?

own account distinctly increased the attacks in number and

severity. Quinine and general tonic treatment having failed,

anti-syphilitic treatment was instituted, and under this the

patient improved considerably.

The third case is somewhat meagrely recorded by Dr. Otto

(Bcrl. Ktin. Woch., 1SS2, No. 30). The patient, aged fifty,

was the subject of melancholia, and during an attack of that

disease had complete retention of urine, which, on being

drawn off with the catheter, was found to be bloody in colour

and to contain a large amount of albumen and haemoglobin.

The microscope showed a few blood-discs with very numerous
hyaline casts. During the day urine w.os passed naturally

and got gradually clearer. 'WTien the patient's mental con-
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dition bettered, he said he had had attacks of blood-coloured
urine ever since he had served in the Franco- German Wax
The attact always commenced with a rigor, and was dis-
tinctly associated, he believed, with exposure to cold and wet.
Soon after the attack recorded the patient died of an inter-
current disease, the urine remaining normal in colour till

death. The left kidney was found twice as large as the
right, which was of normal size. Both kidneys are said to
have been normal in structure, but it is not stated if they
were examined microscopically.

We may note, in conclusion, a possible source of faUacy
indicated by Dr. Xeusser ( Wien. Akad. Sitzungsber., 1881
Decembers), who has found in the urine of t wo patients a
colouring matter which gives exactly the same spectroscopic
lines as haemoglobin, but which, giving a negative result
with Heller's and with the guaiacum test, is not hamo-rlobin
In the one patient, a case of pleuritic effusion, it wis not
associated with albumen ; in the other, a case of tubercular
phthisis with chronic Bright's disease, it was. Dr Xeusser
believes that the substance is allied to the haemato-porphyrin
of Hoppe-Seyler, but could not procure enough for analysis-
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THE AEilT ITEDICAL DEPAKTilEXT IX EGYPT.
Some of the war correspondents of our daily papers-partly
probably, from the easy credulity that is bom of ignorance'
partly from a professional desire to send home "interest-
ing," and if possible sensational, intelligence; and partly
from want of time and opportunity to sift and test the in-
formation they receire-hare sent home many painful state-
ments regarding the arrangements made bv the army
medical officers in Egypt for the management of the sick
and wounded. Some of the stories set afloat were wUdly
improbable, such as that the removal of an arm at the
shoulder-joint had been performed without chloroform
that amputations had been done with carving-knives and
that at one time there was a great deficiency of medicines
as weU as instruments

; but these stories appear to have
been beheved as readily as were the moderate stotements
regarding the discomforts and difficulties that had arisen
from the want of transport. It is therefore well that
Surgeon-General Maclean, the weU-k-nown Professor of
Military Medicine at Xetley, has written to the Times
^proving absolutely all the most grave of the char-es
brought against the Medical Service, and recommendin<r the
public to wait till investigation has shown who was to blame
for the shortcomings that undoubtedlv did occur, instead
of proceeding to hang the medical staff, and then to
inquire who ought to have been hung. As to the amputation-
^thont-chloroform story, that has been utterlv demoUshed
Bngade-Surgeon Yeale. who had charge of the base hos-
pital at IsmaUia, is now in hospital at Xetlev, havin<r been
invaUded home-from overwork—just latelV, and he has
officially stated that he was present at the particular opera-
tion specified in the war correspondent's storv, that he him-
self provided a large bottle of chloroform to the surgeon
whose duty it was to administer the anssthetic, and that' the
patient was under its influence. We beHeve aU the char<.es
of mefficiency, mal-admiuistration, etc., against the Army
Medical Service in Egypt wiU, on inquirv, break down
as completely as this sensational story. The Service
have had to contend with very great difficulties, but those
difficulties were not of their own making. The medical
equipment of the expedition was most complete, but
some clumsiness or deficiency of organisation, added to the
exigencies of military movements, led to shortcomincrs for
which the medical officers were in no degree responsible
Xiansport, both as to quantity and as to kind suitable to

the land

—

i.e., to a desert of sand,—was grievously deficient
at IsmaUia, and there is no doubt that "combatant" officers
would claim and get the means of transport available before
the Medical Department. The hospital-ship—the Carthage
—which contained all the material for the chief hospital at
the base, was detained at Alexandria for some time after
the troops had been sent on to Ismailia ; and, consequently,
until her arrival and the disembarkation of hospital fittings,
medical stores, and comforts for the sick and wounded, tlie
medical offieere on duty at IsmaiHa and Kassassin had' but
the material of one field-hospital for supplying the wants of
the sick and wounded, who came into hospital at the rate of
sixty or seventy daily. But this, again—though such a state
of things ought not to be possible,—was not in any way the
fault of the Medical Service. The " palace " handed over to
the medical officers for a base-hospital was "a large oblon'r,
two-storeyed building, absolutely bare of furniture, bed^,'
utensUs, or stores "; but owing to the energy and devotion
of the Army Hospital Corps, so much was done that
it may, we believe, be confidently stated that at no time
was there any real deficiency in necessaries. Hardships
there must always be during war, and sometimes very
great hardships ; but we do not see any excuse for
some of the shortcomings to which we have referred.
There was, as it happened, no real want of drugs and
other medical necessaries, but we have it on excellent
authority that our medical officers were at one time not a
little indebted to their brethren of the Indian Medical
Service for much-needed assistance. It appears to us that
the initial fault in the arrangements is to be found at home.
Why should not the medical stores, of all kiads, be shipped
in the same vessels with the regiment or corps for which they
are intended ? They seem to be able to manage this in Her
Majesty's Indian Service, and with exceUent results. Why
should it not be possible at home ? We believe that were the
Army Medical Department asked why these difficulties and
serious shortcomings have occurred, the answer would be
" The Admiralty won't let us ship our own supplies, etc.," or
something to that effect. The whole matter calls for investiga-
tion, and we believe the Army Medical Department need not
fear the most strict inquiry. It cannot be denied, however,
that there appears to be among the " combatant " officers a
great readiness, if not eagerness, to blame " the doctors "

for all that went wrong. The Times of the 12th inst. pub-
lishes a letter from its " Woolwich Correspondent," in which
the medical officers are made responsible for the dirtiness
and other evils that it is alleged have obtained in vessels
bringing our sick and wounded home from Egypt ! Troop-
ships, we are told, are, as a rule, models of cleanliness and
good order, for the men are under the strictest military dis-
cipline. Bat "the exact converse has been the general
experience on board the ships which have brought home
the sick and wounded, with only one or two exceptions."
And this is because "medical officers, instead of reoi-
mental officers, have the control, which has often come
to them as a new experience, and the few men of
the Army Hospital Corps on board each ship, although they
have some military training, have too much to do in the
way of nursing to enforce a soldierly discipline." The con-
sequences of the medical officers and their patients not being
under the direct rule and control of a combatant officer have
been " filthy decks, mess-tables begrimed with dirt, and un-
suitable and Ul-prepared food " ! There have not been
wanting, before this, symptoms of an increasing feeling of
jealousy on the part of combatant officers, as a body, since
medical officers were given command of the Army Hospital
Corps; and this, we suspect, accounts in a large degree for
many of the wonderful and sometimes mischievous stories of
war correspondents.
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These seems to be some hope that the attention recently

called to the defective condition of bakehouses in this country

wUl have the effect of bringing about some radical improve-

ments in these places. A most important feature in the case

is the action taken recently by the Amalgamated Union of

Bakers. At a meeting of the Trades Union Congress at

Manchester, a resolution asking the Parliamentary Com-
mittee of the Congress to use their influemee with Govern-

ment to promote a measure for the prevention of under-

ground bakehouses -was passed, with the addition " and that

the same be inspected as factories, workshops, and mines

are." In addition to the passing of this resolution, it was

considered advisable that the London District Board should

seek the assistance of the Parliamentary Committee in get-

ting up a memorial to be presented to the Home Secretary"

and that the deputation presenting it should suggest that

bakehouses be licensed as are slaughter-houses. The Loudon
Board of the Amalgamated Union of Bakers have endorsed

the resolution above referred to ; and at a recent meeting a

long discussion took place with respect to asking the Govern-

ment to license bakehouses, so as to insure their proper

construction and sanitary condition ; and have appointed a

sub-committee to report on the advisability of joining in

memorialising Sir William Harcourt and in recommending
that bakehouses be placed under Government licence and
inspection.

We have no good reason for supposing that the employ-
ment of unqualified assistants to carry on fully the work of

medical men is really increasing in the poorer neighbour-

hoods of the metropolis. But it is certain that of late this

practice has been very prominently brought before the public

by the metropolitan coroners. At a secent inquest held by
Mr. E. A. Carttar at Deptford, on the body of a chUd two
years and a half old, the evidence showed that the parents

had called in a person living in Amersham Vale, who proved

to be the unqualified assistant of another person who was said

to be a doctor of medicine of the United States of America.

Mr. Kelsey, who had been called in when the child was
dying, deposed that he found it suffering from inflammation

of the lungs ; it was a critical case, but he believed that life

might have been saved had skilled advice been called in

earlier, but that improper treatment had been going on for

a week before the parents sought his assistance. The
coroner, in summing up the evidence, observed that the

law was very unsatisfactory, requiring, as it did, medical

men to be properly qualified, but not providing any
penalty for unqualified men who practised; — he should

have added, unless tbey pretended to be qualified. The
jury, after deliberating some time in private, returned

a verdict in accordance with the medical evidence, adding

that they considered the fatal result was in some degree due
to the treatment adopted by the unqualified assistant ; and
they held his employer in a measure responsible for allowing

an unqualified man to prescribe in a critical case.

The prizes obtained during the past session were recently

distributed to the students at the rooms of the Pharmaceu-
Ceutical Society of Great Britain, in Bloomsbury-square, by
Mr. Michael Carteighe, President of the Society, in the pre-

sence of a large assemblage. Professors Kedwood, Bentley,

and Attfield having made encouraging reports of the
work which had been accomplished by the pupils in their

respective classes, Mr. Joseph Ince, F.L.S., F.C.S., opened
the new session with an address. He commented upon the

fact that fifty years ago pharmacy was not represented by
any corporate body, and had no recognised system of train-

ing or education. Now, however, those deficiencies had

been met, and a school had arisen which could l>oast of the

services of men like Pereira, Todd, Thomson, and Fownes,

and of the eminent professors who directed its curriculum

at the present time. As to class-examinations, he knew
that a dread of them prevailed ; but they were essential to

the progress of the student, would enable him to form a

just estimate of his position, and help him to surmount the

nervousness incident to the final examinations imposed by

the Legislature.

A short time since a vigorous effort was made to recruit

the funds of the London Fever Hospital in the Liverpool-

road, which had fallen to a very low ebb, and a certain sum
of money was collected ; but it is now stated that the re-

sources of this valuable institution have recently been taxed

to the utmost by a serious outbreak of scarlet fever in the

district. Every available bed in the Hospital is now in use*

and unless additional accommodation is promptly provided,

the house directors, much against their wish, will have to

begin refusing admittance to new patients.

The introductory lecture of the wTnter session of the

Royal Veterinary College was delivered this year by Pro-

fessor Axe, in the lecture theatre of the College, under the

presidency of General Burnaby, M.P. Professor Axe con.

gratulated the students upon the fact that, owing to the

exertions which had from time to time been put forth by the

governing body of the College, it was now one of the fore-

most veterinary schools in Europe. He urged the indis-

pensabUity of comparative pathology as an element in the

evolution of human medicine, and as a part of the education

of those who aspired to the healing art as applicable alike

to human beings and dumb animals ; contending, also, that

veterinary science must become an important part of the

sanitary police arrangements of the country, if only because

it would be powerful to prevent the present use of tubercu-

lous oxen for breeding purposes, and the sale of tuberculous

flesh for food. Gen..?ral Burnaby afterwards, in a short

address, remarked on the fact that of the 2+80 registered

veterinary surgeons practising in various parts of the world,

no fewer than 1520 had been educated in that College.

The statistics of the latest census of France, taken at the

end of last year, show results which must be pronounced

grave when the future progress of that country is taken into

consideration. The fact that the whole of France has ex-

perienced within five years only an increase of 760,260

inhabitants, represents practically an almost stationary con-

dition of population. But it becomes still more unsatis-

factory when it is considered that the increase, small as it is,

has to be credited almost entirely to five-sevenths of the large

towns, and that the rural population is distinctly retro-

grading. Of the 87 depart ments, 34 (mostly agricultural) show
a decrease, the 53 which figure as incr.?asing containing more

or less manufacturing or commercial centres, such as Kord,

with its iron and coal works and textile factories, in which

the increase is 83,074; Seine (containing Paris), 3SS,4S9;

Rhone (Lyons), 36,339; Bouches-du-RhAne (Marseilles),

32,649 ; Aude (Carcassonne woollen factories), 27,077 ; Alpes

Maritimes (Nice and Mentone^, 23,017. Sjme of the decreases

in the population of departments are very considerable, such

as Vaucluse, with the manufacturing town of Avignon as its

centre, which has deilined in the five years to the amount

of 11,554 out of a total population of 255,703 in 1876. Marche

is still worse, for with its naval st;itiou3 and ports of Cher-

bourg and Grenville, it has declined by 13,533. In forty-seven

of the principal towns one-sixth of the whole of the French

population is congregated, which, for moi-al, sanitary, or phy-

sical reasons, is not a favourable outlook. Piiris has now a

population of 2,209,023, or an incre;ise of 280,217; Mar-

seilles numbers 300,000, with an increase of 41,231 ; Lyons,
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370,013, with an mcrea.se of 33,798—a rate of about 10 per

cent, in each instance. As a rule, the textile centres, such

as Eouen, Lille, and Eoubaix, show the most satisfactory

rates of increase.

A somewhat singular instance of the extent to which the

habit of taking chloroform may be indulged in was made
public at an inquest recently held by Mr. Carttar, the West
Kent Coroner, on the body of Joseph Quinlan, chemist, of

New Cross-road, who had been poisoned by prussic acid.

The evidence of Dr. Gordon showed that the deceased had

been in the habit of taking chloroform to a dangerous ex-

tent—enough at one time to kill several ordinary persons ;

in fact, he beUeved it would be difficult to find a parallel

case. Just before his death deceased had taken some hydro-

cyanic acid, apparently as an antidote to the chloroform,

and not, as it would seem, with any intention of committing

suicide.

SCARLET FEVER IN LONDON.

The outbreak of scarlet fever in the metropolis is reported

to be rapidly spreading. The authority of the Local Govern-

ment Board having been obtained, the Asylums Board have

•opened the Fulham Hospital for the reception of fever cases.

The authorities of the West-end parishes desired to restrict

the admission of fever patients into Fulham Hospital to

cases arising within a mile of the Hospital, according to

the terms of the small-pox injunction ; but the Asylums
Managers reply that the injunction applied to small-pox

cases only, and they have no power to enlarge it. The
Managers hope to have authority to open Hampstead
Hospital also. On Tuesday, the 10th inst., there were 593

cases of fever, principally scarlet fever, in the Asylums
Board's hospitals.

OPHTHALMLA IN THE EXPEDITIONAKT FORCE IN EGYPT.

It is reported from Cairo that our troops have narrowly

missed a serious epidemic of ophthalmia. Other diseases

that have affected the army have been generally mild in type,

though cases of dysentery, diarrhoea, sunstroke, etc., have
been numerous. Ophthalmia, in the form which it has

taken, has not, as a rule, been severe, but all the conditions

under which the troops have been living have been so

favourable to its development, and the disease spreads so

easily, and is so liable to become aggravated in form, that

there was a time when fears were entertained that it would
cause serious and extensive injury. The danger appears to

have passed away ; the sanitary precautions taken under the

advice of Deputy Surgeon-General Marston, the sanitary

officer of the expedition, having been at least partially suc-

cessful. A correspondent of one of the daily papers remarks
that in Cairo every second or third person met with in the

streets appears either to have lost an eye, or to be in process

of losing one. The same correspondent suggests that if an
army of occupation is to be left in Egj"pt for any time, some
medical men should be sent out whose speciality is the treat-

ment of the eye. The suggestion would not, perhaps, be

very palatable to the officers of the Army Medical Depart-

ment, and the correspondent admits that the severity of the

outbreak of ophthalmia has been checked, although there

were occasions when as many as sixty fresh cases were
reported in a single day. But should it seem well to carry

out the suggestion, it will not be the first time that our

military brethren have been assisted in their arduous work
by civilian practitioners. We i^ointed out, on August 26, in

an article on Egyptian Ophthalmia, the causes of the dis-

ease, and why it is so rife in Egypt, and the very great need
for the utmost care being taken lest it should be brought to

England, with the disastrous results that followed the return
of our troops in 1801. There is, moreover, much to be

learnt yet about Egyptian ophthalmia, so that the employ-

ment of a few skilled ophthalmologists with our army of

occupation would be fully justifiable, to say the least.

LESIONS OF THE TEETH IN LOCOMOTOK ATAXY.

At the meeting of the French Association for the Advance-

ment of Science, on August 30, a communication was made

by M. Th. David upon lesions of the teeth found in loco-

motor ataxy. The paper was based upon the observation of

a single case, and the following are the most important of

the conclusions arrived at from an attentive study of it.

The alteration consisted of a rapid decay of the anterior

part of the crown of almost all the teeth. The altered

substance assumed the consistence of touchwood and a

reddish colour. The enamel still retained its polish, but not

its hardness. Beneath those parts the pulp had produced a

new layer of secondary dentine, and in most of the front

teeth the pulp-cavity was filled up. These alterations had

nothing in common with caries, and must be referred to

nutritive disturbance resulting from the lesion of the

central nervous system. The changes are analogous to

those which have already been observed to take place in

the nails in the course of locomotor ataxy ; they would thus

establish a pathological relationship between organs already

connected by a common epithelial origin. Locally, these

alterations recognise for their immediate cause a functional

disturbance or a lesion of the dental pulp. The atrophy

which has been sho-sm to exist would be quite comparable

to that which is observed in the eye under similar circum-

stances. Whence the final conclusion that we must attribute

to the dental pulp the physiological significance of a sensory

organ.

the PARIS WEEKLY RETURN.

The number of deaths for the thirty-ninth week of 1882,

terminating September 28, was 941 (516 males and 425

females), and among these there were from typhoid fever

5", small-pox 3, measles 6, scarlatina 6, pertussis 1, diph-

theria and croup 19, erysipelas 5, and puerperal infections 5.

There were also 45 from acute and tubercular meningitis,

194 from phthisis, 19 from acute bronchitis, 38 from pneu-

monia, 106 from infantUe athrepsia (41 of the infants having

been wholly or partially suckled), and 31 violent deaths (26

males and 5 females). The number of deaths is below the

mean of the four preceding weeks. There has been a great

diminution in the number of deaths from diphtheria, viz.,

from 40 to 19 ; while those from typhoid were 53, in place of

57. The admissions for the latter have diminished from

233 to 213, and from diphtheria from 34 to 29 ; while there

have been only 14 admissions for small-pox. Comparison

of the present quarter of 1SS2—viz., the thirteen weeks,

twenty-seventh to thirty-ninth—with the same quarter

of 1881 is greatly to the advantage of the former. Thus,

while in that of 1881 there were 13,393 births and 13,604

deaths, in that of 1882 there were 15,515 births and 12,609

deaths. Comparing the principal epidemic diseases, we

find that in the quarter of 1881 there were 477 deaths from

typhoid fever, 221 from small-pox, 223 from measles, 162

from scarlatina, 523 from diphtheria, and 71 from puei-peral

infections; and in the quarter of 1882, 738 from typhoid

fever, 120 from small-pox, 175 from measles, 40 from scar-

latina, 433 from diphtheria, and 70 from puerperal in-

fections. So that, with the exception of typhoid fever,

infectious diseases have caused fewer sacrifices in 1882, the

differences being especially notable for smaU-pox and scar-

latina ; but the diminution in the deaths from diphtheria

is also of importance, as interrupting a progression that has

always been increasing for several years. The births for
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the week amounted to 1218, viz., 598 males (438 legitimate

and IGO illegitimate) and 620 females (466 legitimate and

15-i illegitimate) : 78 infants were either born dead or died

within twenty-four hours, viz., 47 males (32 legitimate and

15 illegitimate) and 31 females (11 legitimate and 20

illegitimate)

.

EAEE COMPLICATIONS OF CHEONIC GONOREHCEA IN THE
MALE.

Db. Vagda has written on this subject in the last two

numbers of the Wiener Med. Woch. (37 and 38). The essence

of what he has to say comes to this : Owing to the prolonged

irritation of the chronic discharge, the epithelial and con-

nective tissues may get hypertrophied, so that the former

may become from four to twelve times its normal thickness,

whilst the latter may form outgrowths, which in the early

stage are non-vascular. The neoplastic epithelial forma-

tion, by pressure of its own elements inter se, may lead

to the total destruction of the normal cylindrical layer of

cells. This overgrowth of epithelia may accumulate in

clumps anywhere, but has a predilection for the hypertro-

phied papillae and warts, where it mounts their summits and

descends into the clefts and fissures between them. The
warts may be found in any part of the urethra, and are very

small, conical, brush-shaped, or clavate growths, which are

either enlarged normal papUlte or are outgrowths from the

newly formed connective tissue. Should these warty ex-

crescences themselves begin to grow, they may give rise to

secondary offshoots and become vascular, and then are ana-

logous to the gonorrhoeal warts so frequently seen on the

prepuce or glans penis and just within the external orifice

of the urethra.

WEST KENT MEDICO-CHIRUEGICAL SOCIETY.

The following gentlemen were elected on Friday, October 6,

officers of the Society for the ensuing year:

—

President

G. H. Cable, M.E C.S. Vice-Presidenis .- A. Forsyth, M.D.
John Marshall, M.E.C.S. Council : A. L. Bowen, M.K C.S.

J. E. Burroughs, M.E.C.S.; F. Carson Fisher, B.A., M.D.
J. Hammersley, M.K.C S. ; C. H. Hartt, L.R.C.S.I. ; F.

Moon, MB.; J. P. Purvis, M.R.C S. Treasurer: Prior

Purvis, M.D. Secretary : H. W. Roberts, M.R.C.S. Libra-

rian : J. B. Saundry, M.D.

ELECTEICITT AS A CARDIAC STIMULANT.

A FACT of the greatest importance to us, practically—espe-

cially with reference to the treatment of threatening death

by chloroform—has just been determined by Professor von
Ziemssen. In investigating the effect of electricity upon
the heart, he has discovered that the induced current has

no influence whatever upon the frequency or force of the

cardiac contractions, whilst the continuous or battery current

most distinctly affects them. Von Ziemssen's observations

were made upon a woman of forty-six, who had lost the

greater part of the prtecordial structures by operation for

ccchondi'oma four years previously, and whose heart was
found lying more or less exposed at the bottom of a large

depression in the wall of the chest. Through the tissue of

the scar and integuments there could easily be determined
the root of the ])ulmonary artery, the left auricle and both
ventricles, the descending branch of the left coronary artery,

and the left phrenic nerve, as well as the part of the

diaphragm upon which the whole lay. Many tracings of

the movements of the heart under different conditions were

first made, and a careful record was obtaine<l of the effect

of physical disturbance of the various parts of the cardiac

surface. The influence of the different forms of electricity

was then thoroughly investigated, cardiographic tracings

being taken simultaneously. To us the most interesting

fact determined was the complete failure of the faradic cur-

rent to alter the action of the heart, or to disturb in any

way its sensibility, whilst the direct battery current pro-

duced a marked effect. A distinct contraction of both the

ventricles followed each individual galvanic application

when the current was powerful, each cathodal closure rais-

ing the frequency from 80 to 140 per minute ; whilst, as

the result of a strong galvanic current, uninterrupted in any
way, the frequency rose to two or three times the normal,

without disturbance of the rhythm. A sense of tearing was

felt at the same time behind the sternum, and certain

"feelings " in the left arm. It would thus appear that in

using the ordinary induced current or faradic battery (which,

in nine cases out of ten, is the only instrument of the kind

in the possession of the practitioner) for purposes of resas-

citatioo, we are trusting to an utterly valueless method of

treatment, and losing precious moments into the bargain ;

whilst the continuous current would probably produce a

powerfully stimulating effect upon the heart. In case the

conditions might be disturbed by the unnatural condition of

the heart in his patient, von Ziemssen repeated the experi-

ment upon the sound parts of her thorax, sending the cur-

rents through the chest. He further repeated the observa-

tion in other patients, and found that in lx)th instances the

results were the same. The details of the series of investi-

gations will be found in the Deutsches Archivf. Klin. Medicin,

XXX. S. 270.

DIPHTHERIA AT POETSMOTJTH IN ISSl.

The report of the Medical Officer of Health (Dr. W. J.

Sykes) on the health of the borough of Portsmouth for the

year 1881 records that the death-rate for this period

—

19'59 per 1000—is a trifle over the average of the ten yeard

1871-80, and may be pronounced satisfactoi-ywhen the severe

epidemic of diphtheria which has prevailed during the past

twelve months is taken into consideration. From this

disease no less than 205 deaths were registered in 18S1, an!

such a serious epidemic of the malady seems. Dr. Sykes

observes, to be unprecedented in the annals of Portsmouth ,-

for though since 1861 (the earliest date of which there is

any official record) there has never been a year without mere

or less mortality from diphtheria, the average mortality for

the twenty years 1^61-80 was only 153. The origin of the

epidemic is enveloped in obscurity ; the report explains

that there are no special insanitary conditions apper-

taining to the neighbourhood in which it first appeared,

nor does it differ in its general conditions and surround-

ings from a very large portion of the borough. Both

the milk- and the water-supply were carefully inquired

into, but nothing was elicited which pointed to their being

concerned in the spread of the epidemic. Perhaps, Dr.

Sykes remarks, any attempt to explain its origin is unneces-

sary, since the disease, as indicated by the returns of the

Registrar, is seldom absent from the borough, and in those

short periods in which no death from it is i-ecorde<l, there

is, in all probability, a continuous succession of non-fatal

cases. The spread of the disease was considered to be

largely due to the naturil carelessness and curiosity of

neighbours visiting infected houses, and taking the disease

home to their own children ; also to the congregating of

large bodies of children in the Board schools. Dr. Sykes

made personal application to the School Board to have

certain schools closed for a time, but unfortunately, as he

remarks, he failed to convince the members of the neces-

sity for this action. In two c-.ises, however, the schools wore

allowed to remain closed for some weeks after the Christmas

holidays, making an interval of eight or nine weeks, with

the effect of causing diphtheria to gradually but certainly

disappear from the surrounding neighbourhoods. One of the
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most serious obstacles experienced by the Sanitary Authority

in coping with the epidemic was the inability to obtain infor-

mation of fresh cases of the disease ; and, regarding th e

matter from a medical officer |of health's point of view.

Dr. Sykes urges the Authority to follow the example of

other large towns, and initiate a Bill for the compulsory

notification of all cases of infectious disease in the borough

of Portsmouth.

OCULAK CHANGES IN HEPATIC DISEASE.

HEMORRHAGES into the retina have been found in catarrhal

jaundice, gall-stones, carcinoma, cirrhosis, abscess, acute

atrophy, phosphorus-poisoning, dropsy of the gall-bladder,

and in pneumonia accompanied by icterus. Such extrava-

sations are by no means always of bad omen, seeing that

they may accompany a harmless catarrh provided this be
attended by jaundice. In a case of acute yellow atrophy
due to phosphorus-poisoning, Litten (Wiener Med. Woch.,
No. 39) found, by the side of multiple fresh hfemorrhages into

both retinae, certain white areas situate in the granular layer,

which microscopically showed fatty degeneration with tufts of

tyrosin and granular spheres (? leucin). The blood capillaries

had undergone marked fatty metamorphosis. In two cases of

atrophic cirrhosis, Litten observed simultaneous pigmentary
degeneration of the retina, which in one instance had
developed after the liver disease had already been of long
standing, whilst in the other case it was found in the course
of the first year. The formation of pigment may extend
very rapidly. Hemeralopia (night-blindness) sometimes ac-

companied a hypertrophic or atrophic hepatic cirrhosis with-
out any sign of organic change in the structures of the eye.

Immediately after the tapping of a considerable amount of
ascites a neuro-retinitis developed itself, with slight swelling
of the optic disc and exudation into the tissues and around
the vessels.

COMPULSORY NOTIFICATION OP INFECTIOUS DISEASES IN
LIVERPOOL.

After a very full discussion for two days of the question of

compulsory notification of infectious disease, the Liverpool
Health Committee have, by the casting vote of the chair-
man, carried the following resolution :—" That it be recom-
mended to the Council to apply to Parliament in the next
session for an Act to enable them to require the compulsory
notification of infectious disease."

THE EEPOET ON THE HEALTH OF BIRMINGHAM FOR ISSl.

In submitting his annual report on the health of the
borough of Birmingham for the year 1881, Dr. Alfred HiU,
the medical officer appointed by the sanitary authorities,
has the satisfaction of announcing that the improvement in
the health of the borough reported last year has stUl con-
tinued, as shown in a diminished general and zymotic
death-rate. In 1880 the death-rate was lower than it had
been in any of the preceding fifteen years, and, as that for

1881 is still more favourable, it follows that the mortality is

less than in any of the previous years so far back as 1865,
when statistics available for comparison commenced. The
conditions which have principally contributed to such a
satisfactory state of things are. Dr. HiU thinks, the non-
occurrence of any serious prevalence of small-pox, scarlet

fever, or measles ; the absence of distress, on the one hand, or
of a too flourishing state of trade, leading to intemperance
and excess, on the other ; the cheapness of the prime neces-
saries of life ; the coolness of the latter part of the summer,
which was unfavourable to the excessive development of
diarrhoea

; and last, but not least, the sanitary work actively
prosecuted hj the Corporation. Under this head the report

mentions that the old, crowded, dirty, ill-ventilated class of

houses has been greatly diminished during the past year

by the progress of the improvement scheme under th&
Artisans' Dwellings Act, the formation of a new street, and
the demolitions effected for the purpose of providing for the
extension of the London and North-Western Eailway Station.

The removal of such unhealthy property, and the existence

in its stead of better buildings and comparatively open
spaces, cannot fail. Dr. Hill thinks, to contribute a CDn-
siderable share to the general results of sanitary work. We
cannot close our notice without remarking that, as usual,

the report of Dr. Hill bears testimony to the thoroughness

with which he carries out the many important duties

entrusted to his charge, in the capacity of health officer for

so important a town as Birmingliam.

MEDICO-CHIRURGICAL SOCIETY OF GLASGOW.

At a meeting of this Society, held on the 6th inst. in the
Faculty Hall, St. Vincent-street, the following gentlemen
were elected office-bearers for the session 1883-8.3 :

—

Presi-

dent : Dr. W. T. Gairdner. Vice-Presidents : Dr. Eobert

Grieve, Dr. Alex. Eobertson. Council : Dr. George Mather,

Dr. H. C. Cameron, Dr. Kobert Forrest, Dr. Lapraik, Dr.

D. Maclean, Dr. J. C. Woodburn, Dr. William Whitelaw
(Kirkintilloch), Dr. W. A. Wilson (Greenock). Secretaries •

Dr. W. L. Reid, Dr. J. W. Anderson. Treasurer : Dr. Hugh
Thomson.

A MODIFIED METHOD OF CESARIAN SECTION.

Professor Kehrer, of Heidelberg, contributes a paper to

the last number of the Archiv fiir G-yndkologie, in which
he advocates some changes in the method of performing

Caesarian section. The question to be solved, he says, is

this : to find a method of securely and permanently closing

the uterine wound, and to prevent the uterine secretions

from rea-jhing the peritoneal cavity. Splitting up this pro-

blem into its component parts, he propounds the follow-

ing desiderata :— 1. To find the place in which the borders of

the uterine wound will be the least inclined to gape. 2. To
to find a suture that can be relied upon. 3. During the

operation to keep every kind of infection from the wound
and the abdominal cavity ; and afterwards to promote the

speedy removal and the disinfection of peritoneal exudations

and of the lochia. These wants Dr. Kehrer proposes to meet
as follows :—1. A transverse incision anteriorly at the level

of the OS internum. 2. A double uterine suture, muscle and
peritoneum being sewn separately. 3. Strict Listerian pre-

cautions during the ojjeration, drainage of the abdominal

cavity, irrigation, and possibly also drainage of the genital

canal during the lying-in period. The transverse uterine

incision the author thinks has the following advantages

:

—The wound gapes less ; the incision through the abdo-

minal walls need not be so long as in the old method; the

placenta is only exceptionally inserted at the level of the

OS internum ; the fcetal head is likely to be the part pre-

senting in the wound, and therefore the part first extracted

—a circumstance which is to the advantage of the child;

and the peritoneum is in this region more loosely con-

nected with the muscular tissue of the uterus, and caa
therefore be more easily sutured separately. The objections

that the author thinks may be made to it are—1. That it

does not give room for the passage of the child, to which he
replies, that the time to do the operation is when the cervix

is nearly fully dUated. 2. That an incision in this part

opens large veins. To this he answers, that the haemor-

rhage can be controlled, and that it is not so great as that

met with when the placenta is implanted on the anterior

wall of the uterus. 3. That it favours the escape of the
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lochia into the subserous connective tissue, and consequent

parametritis ; this Dr. Kehrer thinks is to be prevented by
•drainage and disinfection. By separately suturing, first the

uterine muscular tissue, and then the peritoneum covering

it. Dr. Kehrer thinks that we have a double security against

gaping of the wound and escape of secretions. With regard

to Listerian precautions. Dr. Kehrer recommends that the

vagina and cervix be thoroughly cleansed with a 10 per

<:ent. carbolic acid solution before the operation. After the

uterus has been emptied he would have it washed out with

a weak solution of carbolic acid, and swabbed with a strong

solution ; and a careful toilette of the peritoneum made.

Drainage of the abdominal cavity he thinks should be em-
ployed in every case of Caesarian section. He regards it as

doubtful whether the uterus and vagina should be occupied

l-iy a drainage-tube. As a rule, he thinks the irrigation of

the vagina three or four times daily with a 2 per cent,

solution of carbolic acid should be preferred.

THE YELLOW FEVEB IN" THE TTNITED STATES.

The New York Medical Record states that from September 10

to 16, inclusive, there occurred at Bro\vnsville 232 cases, with

6 deaths, making a total to September 16 of 1771 eases, with

S4 deaths. Official reports from Pensacola show that from
August 28 to September 16 there have been 114 cases, with

19 deaths. Since then the cases have somewhat increased,

but the deaths have been verv few.

The Medical Society of London, the oldest of the medical
societies in the metropolis, wUl hold the first winter meeting
of its 110th session on the 16th inst., when the President,

Mr. Francis llason, will make a few introductory remarks,

calling special attention to the plans of the new buildings.

The builders are already at work on the ground adjoining

the premises of the Society, and when the new scheme is

fully carried out the Society will have a long lease of a house
which will be specially and admirably suited to their needs.

After the President's address, Mr. T. II. Dolan, of Halifax,

wiU read a resumd of his fothergUlian Prize Essay " On
"Whoopiug-Oough.

"

Ladt Straxgford, writing from Cairo, on September 23,

to Lieut. -Col. F. Duncan, E.A., says :
—" The Khedive asked

me to come immediately to Cairo, where the wounded were to

be brought, and the sooner I could be ready the better. I

hope to be in full work in a very few days. . . . We have a
fine airy house, which we hope will very soon be full, and
then the Arabs may see, for the first time, what nursing

means. I want a great deal of money, and if I get it I am
in hope that the skill of our nursing staff will really make
an impression in Egypt." Her Ladyship adds that the chief

physician of Egypt, His Excellency Salem Pasha, had
been exceedingly kind, liberal, and generous. He had the

Khedive's orders to do all she wanted and wished, and had
been untiringly kind in the execution of those orders.

The precautions taken by the local authorities at Bangor
in diverting the water-supply from the filter-beds, and allow-

ing it to flow direct into the mains, together with the con-

tinuance of the fumigation of the drains with hydrochloric

acid, are being attended with, or followed by, the desired

result. The cases of typhoid had for some time shown an
average weekly return of sixty; but at the last meeting of

the Local Board it was reported that only some half-dozen

cases, and those of a mild character, had been notified since

the last meeting. It is stated also that the epidemic is

subsiding in Bethesda.

The Council of the Statistical Society announce that they

have again decided to grant the sum of j£20 to the writer

who may gain the Howard Medal in 1883. The usual annual

competition for this latter has already been advertised, and
all essays must be sent in before June 30 next.

Typhoid fever is reported to have broken out among the

men of the Metropolitan Police situated in Portsmouth Dock-

yard. Two fatal cases had already occurred some days ago ;

a third serious case has been taken to Haslar Hospital, and
several milder cases are receiving treatment at their own
homes. The police are quartered in a new pile of buildings

which has been erected in the extension works, and the out-

break is attributed to defective drainage.

In consequence of the prevalence of small-pox in South

Africa, the Legislative Council of Natal has passed a Com-
pulsory Vaccination Act. Lymph has been distributed to

the clergy and missionaries in the native districts, with a

request that they would vaccinate the Kafir population. A
first bateh of two hundred on the Church lands at Bishops-

town has been vaccinated. It is not stated what precautions

tions have been taken, if any, to insure that the clergy and
missionaries were competent to act as vaccinators.

We are requested to state that Dr. T. P. Anderson Stuart

has been elected to the Professorship of Anatomy and

Physiology in the University of Sydney.

CALEXDAE OF THE EOYAL COLLEGE OF
SUEGEOXS OF EXGLAXD, 1882.

This annual and useful publication, which has just made its

appearance, contains a large amount of information of

interest not only to the members of the College, but to

medical students at large, who will find in it all the ques-

tions set to candidates at the primary and pass examina-

tions for the diplomas of membership and fellowship at the

College, and also for the licence in Dent-al Surgery.

The general public will learn from it that there are as

many as 16,093 Membei-s of the College, and 11S6 Fellows,

making the total of an army of 17,279 qualified and well-

educated practitioners. The Licentiates in Midwifery number
976, and seeing that the examinations for this distinction are

now discontinued, the num):>er will not increase. The
Licentiates in Dental Surgery now number 510.

The Council or governing body of the College, which
consists of twenty-four members, had held ten meetings

during the past collegiate year.

The Court of Examiners consists of ten members, all of

whom are members of the Council, and conducts the pass

examinations in Surgery and Surgical Anatomy of candiilates

for the diplomas of Feilow and Member of the College ; and
during the past year held two meetings for the examinations

for the fellowship and thirty-six for tlie meuiborsliip.

The Board of Examiners in Anatomy and Physiology con-

sists of nine members, who conduct the primary examina-

tions for the fellowship and membership of the College.

Only the Chairman (Mr. Henry Power) is a member of tne

Council. The Board hold six meetings for the fellowship

and forty-five for the membership.
The following statement of the number of candidates who

presented themselves for the fellowship and membership of

the College respectively during the p;\st year will be read

with some interest by the profession. For the primary

fellowship there were 107 candidates, of whom 46 passed

and 61 were referreil to their studies for six months. At
the second or pass examination there were 42 cjindidates,

just halt of whom passed, and the other half were referred for

one year. At the primary or anatomical and physiological

examinations for the mombei-ship during the collegiate year

there were 1091 candidates, of whom 743 passed, 305 were
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referred for three months, and the large number of 13 were
so thoroughly unprepared that they were referred for an
additional three months. At the pass examination in surgical
anatomy and the principles and practice of surgery,
medicine, and midwifery during the past coUegiate year
there were 666 candidates examined, with the following
result :—343 passed, 69 were approved in surgery but
required to qualify in other subjects, 56 were approved in
surgery and afterwards qualified in other subjects, 254 were
sent back to their studies for six months ; and a total of 399
diplomas were granted.
For the Dental Licence there were three meetings, at

which 32 candidates were examined and 28 passed.
The receipts and expenditure of the College from Mid-

summer Day, 1881, to jiidsummer Day last were as follows :

—The former amounted to .^18,578 2s. lid., derived princi-
pally from fees paid for the various examinations, as pre-
liminary (nowdiscontinued), primary and pass fellowship and
membership, and dental, amounting to ^£15,653 3s. Rents
from chambers adjoining the College—a wise investment,
as property has increased so much in value in the neigh-
bourhood of the College—produced ^1523 14s. 6d., fees from
members of the Council on their election ^42, and from
members of the Court of Examiners ^£21. The large sum
formerly derived from Members of the College on their elec-

tion to the Fellowship is now reduced to only ^£52 10s. The
dividends on stock (^£32,515 18s. lOd.) brought in j£1097 4s.

The expenditure for the same period amounted to
J£17,272 2s. 5d., the largest item of course being of fees paid
to members of the Court and Boards of Examiners and the
Council, amounting to .£7092 Ss. 6d. Salaries and wages to
the large staff of officers and servants for the three de-
partments of ofSce, museum, and library amounted to
.£4122 15s. For taxes, rates, and diploma-stamps the rather
large sum of ^1525 10s. Sd. was paid. In the extraordinary
expenditure appears the sum of ^£278 10s. 8d. for the con-
versazione to the members of the International Medical Con-
gress. There appears the respectable sum of .£2158 19s. 7d.
as the balance at the bankers.

In looking through the list of officers of the CoUege, one
well-known name wUl be missed—that of Mr. T. Madden
Stone. The senior officer now appears to be Mr. John
Chatto, the Librarian, appointed in 1853 ; followed by Mr.
Trimmer, the Secretary— 1859 ; Professor Flower, the Con-
servator, coming next—1861.
The following members of the Council appear to hate

carried off the prizes offered for competition amongst the
members—viz., Messrs. John Birkett, in 1848; John
Whitaker Hulke, F.E.S., in 1859; John Wood, F.E.S., in
1861 ; and Christopher Heath, in 1867. Of the sis gentle-
men who have been presented with the Honorary Gold
Medal of the College since it was established in 1800, only
two now survive, viz., the venerable Professor George
Bennett, F.E.S., of the University of Sydney, who was
admitted a Member of the College so long ago as 1828, and
a Fellow in 1859 ; and Dr. WiUiam Lodewyk Crowther, of
Hobart Town, a Member of 1841, and Fellow of 1874.
The different reports of the Conservator, Librarian, and

Secretary wiU be read with great interest ; the Librarian,
Mr. John Chatto, states that the collection in his charge
now contains 38,648 volumes, comprising 15,155 works, and
39,417 tracts, pamphlets, essays, reports, and theses. The
report of the Conservator, Prof. Flower, states that during
the past collegiate year the number of visitors to the Museum
who had signed the haU-porter's book amounted to 11,284,
whereas in 1861 the number was only 3669. This does not
include the 1500 visitors to the International Medical Congress
conversazione.

The Seaside Sajtitakt Hotel of the Future.—
Anxious Guest to the Hall-boy :

" Boy, where are the water-
closets ? " " Haven't got any, sir ; they breeds fever. Boat
goes do-wn the harbour every morning ; ladies at nine,
gentlemen at ten." " WeU, is dinner ready ? " " No, sir,
we always carbolise the dining-room before meals. Now
they are spraying the waiters, sir." (Impatiently), "Well,
where is your iced water ? " "Don't have drinking-water
now, sir ; 'tain't healthy. Tender's our Labarraque mixture,
flavoured to taste. Have a glass, sir?" Guest retires
and takes a thymolised julep.—^ejc York Medical Record,
September 23.

FEOM AEEOAD.

Production of ANi:sTHEsiA of the Larynx.

Prof. Brown-S£quabd read, at the meeting of the Academic

des Sciences on September 23, the following note on " The
Possibility of introducing a Tube into the Larynx without

inducing Pain or Reaction of any kind."
" In this short communication I am desirous of fixing the

date of the discovery of the follo^ning facts. If, after havii^
opened the pharynx in mammals, by an incision carried
between one side of the base of the tongue and the angle of
the jaw, so as to bring into view the epiglottis, the upper
border of the larynx, and the glottis, I cause to play on these
parts a very rapid current of carbonic acid, I find, after a
variable period of time (from fifteen seconds to two or three
minutes), that the exquisite sensibility of the mucous mem-
brane of the larynx is completely lost, and that it is conse-
quently possible to introduce a tube (and even a finger, in a
large dog) into the cavity of the larynx, and to turn it about
there, without producing any reaction. I have performed
this experiment on guinea-pigs, rabbits, and dogs ; and in
all of these I have obtained the general result described.

" The contrast between the normal condition of the larynx
and the state of anaesthesia of this organ after its exposure
to the influence of carbonic acid is extremely remarkable.
It is well knoivn that it is impossible to touch or tickle the
laryngeal mucous membrane without producing very marked
reflex effects. The glottis contracts spasmodically, and the
entire larynx is raised up with violence. When this organ is

irritated by means of a current of carbonic acid, or by the
vapours of chloroform, there is produced a very great general
agitation, besides the local reactions. These two anaesthetic

agents act almost alike in this respect, and at first give rise

to very violent irritation. On the contrary, when the larynx
has been submitted for some minutes to the influence of
either of these, but especially to that of carbonic acid, the
irritative power of the one or the other on this organ is

abolished.
" This local anaesthesia—which, moreover, is accompanied

by an incomplete genei'al anaesthesia(a)— scarcely disappears
untU the end of several minutes (from two to eight) after

the cessation of the irritation of the larynx by the carbonic
acid. In the course of some hours I have been able to

I

repeat this experiment a number of times on the same

I

animal, and I have always obtained from it the same

I

result as regards the anesthesia of the larynx and the

j

possibility of introducing, without resistance and with-

j

out reaction of any kind, a tube into the laryngeal and
tracheal canals.

" I have allowed a number of the animals which had been
submitted to these experiments to survive, and no iU effect,

j

whether local or general, dependent on the carbonic acid or
on the mechanical irritation of the larynx or trachea, has
been exhibited in them. I have at the present time three
dogs on which these experiments have been performed, and
which have received an enormous quantity of carbonic acid
either on the glottis or through it, in the trachea, and they
appear to be in excellent health. One of them was operated
upon eleven days ago, another six days ago, and the third

the day before yesterday.
" I do not wish to examine to-day into the particulars of

these researches, nor into the therapeutical applications-

which may be made of them. Before engaging in such
applications it is necessary to make, on man, experiments
demonstrating positively the iunocuity of the entrance of a
very considerable quantity of carbonic acid by the mouth or
nostrils, independently of the certain v.-._'ll-known effects of

this gas, such as cephalalgia, vertigo, ete. Experiments which
I performed on myself in 1871 have already established that
a very rapid current of this agent may be received in the
pharynx without producing dangerous effects. But it is

essential that these researches should be resumed under the
new point of view of the production of local anaesthesia

(a) '* It has been long known, through the iatereating researches of M.
Ozanam, and especiaUy those of IIM. Lallemand, Perrin, and D'oroy,
that the inhalation of carbonic acid may give rise to general anjestbesia.
I may add that in some experiments, in which I have avoided the produc-
tion of general ana-sthesia, I have been able to cause the larynx to lose,

although incompletely, its sensibihty. Moreover, it is well known that
carbonic acid can produce the local anaesthesia of several other mucoos
membranes."
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of the laryngeal mucous membrane. This ia what I propose
to do very shortly."

Virus-Attenuatiox run Mad.
Truly, M. Pasteur's doctrine of the attenuation of viruses

goes apace ; for now Prof. Bouley, one of its most enthu-
siastic partisans, comes forward with a proposal for its ex-

"tension to small-pox itself. He selects Algeria as a fitting

field of operation, and in a paper just read to the Academie
de iledecine proposes that the Arabs, who have great ob-

jections to vaccination, but none at all to inoculation, should
be inoculated with the dilute or attenuated virus. The
proposition, we are glad to find, was received with almost a
storm of disapprobation, so that this fluent speaker had
some difficulty in getting his views listened to. To it was
•objected that the evU for which it was thus proposed to find a
remedy is grossly exaggerated, for the Arabs, devastated by
epidemics of small-pox, and witnesses to the efficacy of

vaccination in their vicinity, have in large numbers aban-
doned their opposition, and undergo vaccination in great
numbers. Moreover, the assisting to keep alive this dan-
gerous virus with all its contagious properties, and the
•discouragement given to the practice of vaccination—which,
whatever may be the case in the country of its origin,

iias few opponents in France,—sufficiently condemned the
proposition.

The Blind in" Prussia.

The Berliner Klin. Wochenschrift of September 11 supplies
some interesting facts in relation to the blind in Prussia,
•derived from the census returns of 1S80. This census has
exhibited the satisfactoiy fact that the number of blind has
diminished since the former census of 1871. Thus, while
there were 22,978 blind (11,06G males and 11,912 females) in
1871. or 9-3 per 10,000 inhabitants, there were in 1S80
22,677 (11,343 males and 11,33-i females), or 83 per cent.
So that, although the population had increased lO'G per
cent., the number of blind had decreased 1'3 per cent.
Surprising as the fact may seem at first sight, an explana-
tion of it may be found. BUndness, fortunately, is seldom
a congenital infirmity. According to the last census, 918
males and 716 females were born blind, and in 6969 males
and 6S75 females blindness first appeared after birth ; and
although in 3-156 males and 3673 females no indication in
this respect is given, yet the numbers of these last are not
large enough to influence the results of the others. It is

therefore certain that, in the majority of cases, blindness
occurs at a later period. Here, too, comes in the result of
medical observation—that many cases of alleged congenital
blindness (in round figui-es 25 per cent, of all the blind in
blind asylums) are to be referred to disease of the eyes con-
tracted during birth. This ophthalmia neonatorum, which,
in consequence of neglect or erroneous treatment, so often
gives rise to blindness, is in modem times—thanks to the
progress of ophthahnological science—treated with great
success. So, also, small-pox as a cause of blindness is

constantly retreating to the background. Further is to be
taken into account the establishment from the time of
<Traefe of so many chairs of ophthalmology in the universi-
ties, whence has arisen the great progress of medical prac-
titioners in the knowledge of the treatment of diseases of the
eye. From the above considerations it results that the
diminution of blindness is especially manifested in childhood.
Thus there were

—

blishments for the blind, 803 (334 per cent.) between the
ages of five and twenty were undergoing instruction.

Age.
1S30.
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avoid the conclusion that the American copyist had made a

misprint.
Though male fera is a very old anthelmintic—for it is

mentioned both by Pliiiy and Galen,—we are not aware that

any case of death from its use has been recorded, but that

it is capable of producing serious symptoms has long been
known ; thus in the time of Madame Xou£fer some prac-

titioners spoke of having seen " violent colics, pain in the
prsecordial region, vomiting, faintings, etc.," induced by her
treatment. Pereira says "large doses excite nausea and
vomiting"; and Einger says, " too large a dose may cause

nausea, sickness, and even colic."

The dose of the extract of male fern is, according to the
British Pharmacopfeia, up to half a drachm, but Garrod,
Einger, and other authorities admit a dose of one drachm.
We believe that the majority of practitioners regard a
dose of one drachm as an ample one.

We have only space to add that, according to the report in

the Ceylon Observer, Dr. Coghill was charged before a magis-
trate with " homicide by imprudence," and was discharged,

apparently without being called upon to make any defence.

:NLEDICAL REPORTS TO THE LOCAL
goat:rxmext board.

Dk. Aiet on Diphthebia at King's Ltxs.

Is consequence of information received by the Local

Government Board in December last, from the Jledical

Officer of Health for King's Lynn, to the effect that there

had recently occurred in the borough forty-one cases of diph-

theria, of which fourteen had proved fatal. Dr. Airy was

instrncted to proceed to the locality and report npon the

circumstances of the outbreak. At the outset Dr. Airy

found it very difficult to obtain anything like a complete

account of the outbreak, not from any uuwUlingness on the
part of the members of the profession at Lynn, but that in

a great number of mild cases (especially in club patients),

no record had been kept of name or date. Cases had been
passed over under the name of " follicular tonsillitis,"

which subsequent events, and, in some, paralytic sequelae,

showed to have been really cases of diphtheria. The
earliest case traceable appeared to have occurred about the
beginning of September ; but the firet thing that excited
public attention was the occurrence of two deaths from
diphtheria in one family named iloberts, on October 12
and 22. A child living two doors from the Eobertses,
and who had probably visited them, was attacked on
October 14, but recovered; and a servant-girl from the
intermediate house,who had gone to her home on October 17,
sickened on the 22nd. About the same time, three other
families in distant parts of the town, who were not known to
have had any communication with the former cases, were
invaded ; a week later another group of five or six families,
unconnected with any of the above, in as many different

streets, north, south, and east, were attacked with the dis-

ease. All through Xovember fresh cases kept arising, some
of them secondary cases in houses already infected, but the
great majority being fresh invasions, with rarely any pro-
bable clue of personal infection, scattered impartially over
every quarter of the town, affecting the well-to-do middle-
class no less (in proportion) than the poor. In December the
epidemic began to abate, but it was still lingering in January
last, and caused six deaths in the first quarter of 1SS2. We
have not space to foUow Dr. Airy through all the details of his
inquiry, but, to quote his summing-up, he found that there
was no evidence that this outbreak had its origin in any
case imported from any other district ; nor that it was due
to the use of infected milk or infected water. A sample of
the latter was, indeed, submitted for analysis to Dr. Dupre,
of the Westminster Hospital, who pronounced it free from
any appreciable pollution by sewage-matter ; neither was it

in any way connected with prevalent epizootic disease. The
circumstances of its commencement in a number of appa-
rently independent cases, togsther with the season of the
year (September-October) in which it took place, which is

notoriously the favourite season for outbreaks of endemic
diphtheria, appear to point. Dr. Airy tliinks, to an en-
demic origin independent of any recent previous case.

The cause is probably to be looked for. Dr. Airy goes

on to say, not in any habitual condition—such as general

dampness, or growth of microscopic fungi, or escape of

ordinary sewer-air—but in some exceptional condition dis-

tinjuishing this occasion in a very special manner. Such
an exceptional condition was present in the shape c^f

an excavation then being made in the old bed of the river

for the construction of a new dock, and in the foul bed

of the Fisher Fleet (a creek running through the northern-

most part of the town) for a similar purpose. The direction

of the wind on certain days was such as to carry into the

town any emanations arising from this source ; and the

theory is suggested that these emanations may have been of

a nature to cause diphtheria. Dr. Airy observes that he
could find no other condition to which the origin of the out-

break could with any probability be ascribed. The subse-

quent extension of the disease appears to have been due
partly to personal intercourse—in which, however, the schools

seem"to have had comparatively little share—and partly to

inhalation of infected sewer-air, favoured by the unveutilated

condition of the sewers ; probably also in part to the wafting

of infection from house to house by currents of air.

Me. Povtee ok Enteric Fevee at JfoEwooD Tillage,
NEAE TJSBEIDGE.

The subject of the inquiry with which this report deals was

an outbreak of enteric fever that occurred last December

at Hare wood-terrace, near to Norwood Village, in the Ux-
bridge Eural Sanitary District. The terrace comprises

thirty artisans' dwellings, which, in appearance and in the

amount of accommodation they afford, are, Mr. Power says,

in advance of dwellings commonly occupied by a similar

class of persons in the district. The outbreak of enteric

fever in this terrace, referred to in the report, comprised

some thirty cases in fourteen houses, and one peculiar cir-

cumstance which particularly struck Mr. Power was, that

both in this and in a former outbreak of the same disease

in the previous August, the inmates of the houses num-
bered from 1 to 12 entirely escaped, whilst fifteen families

in seventeen occupied houses numbered from 13 to 30
were invaded. Until this occurrence there had not been

any outbreak of like suddenness aud magnitude in Xorwool
for several years ; though, Mr. Power adds, the district may
be regarded as seldom for any length of time altogether free

from the fever. Fortunately, throughout the whole of the

outbreak none of the cases proved fatal, but the facts elicited

during the inquiry suggested a fever-distributor of great

potency such as has hitherto been recognised as operating

through water or milk. Diligent investigation proved that the

latter was not to blame, and attention was therefore turned to

the water-supply. Here at first a serious difficulty arose, as

the houses invaded were supposed to derive their supply frora

three separate pumps, each of which, it was affirmed, sucked

from a separate well. Thus, if the water were to blame, it

would be necessary to prove that all three wells, many yards

distant one from another, were similarly polluted. Mr. Power,

however, renewed his inquiries, and eventually was rewarded

by ascertaining that at the time of the outbreak one of the

three pumps was, and had been for some time, out of order,

consequently aU the water-supply was derived from the

other two. Still the difficulty remained to account for the

simultaneous infection of two sepai-ate weUs, and again Mr.

Power's persistence was rewarded by the totally unexpected

discovery that the two serviceable pumps sucked from one

and the'same well. The foregoing facts having been satis-

factorilv established, a further clue that appeared wanting

was next found ; on November 27, 18S1, cesspool cleansing-

was commenced in the terrace, and was repeated on subse-

quent days up to early December. The cesspools dealt with

were those which had received bowel-evacuations of the

Axignst-September series of cases ; the contents of the cess-

pools were removed to a hole newly dug in a garden some
forty feet from, on higher ground than, and in the line of

natural soakage to, the particular well from which the

whole of the water-supply of the invaded houses hai
been drawn. The inference, therefore, Mr. Power observes,

is not to be avoidel, that this particular transference of

cesspool contents to a hole in the ground near the suspected

well speedily brought about specific pollution of the well-

watt r, and thus occasioned the sudden outbreak of enteric

fever among persons using that weU-water. It need only
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be added that the houses which escaped the outbreak had
derived their water-supply from another well situated at the

farther end of the terrace. Supposing the inference as to

the source of infection in this outl^reak to be correct, the

lesson taught by the investigation is, that filtration through
forty feet of soil does not destroy the contagion of enteric

fever. Mr. Power reports that, as a natural consequence of

the inquiry, Harewood-terrace has since been furnished

with water from the Norwood (Middlesex) Water Company's
works, and an order has been given to abolish the cesspools.

REVIEWS AND NOTICES OF BOOKS.

Stokes on Diseases of the Chest. Edited by Dr. Hudson.
London : New Sydenham Society. 1883.

It is but five yeai-s short of half a century since Dr. "William
Stokes published his work " On the Diagnosis and Treat-
ment of Diseases of the Chest," which is reprinted in the
volume before us. To praise a work so well known and so

highly esteemed seems almost superfluous on our part, but
we cannot refrain from noticing very briefly Dr. Stokes'
observations on the diagnosis of pleurisy with effusion.

After showing how little reliance can be placed upon the
symptoms, he says—" In pleuritic effusion physical signs
have greater value than in any other thoracic disease. Most
cases of bronchitis, of pneumonia, and of phthisis, can be
at least recognised without these aids ; but such is not the
case in pleurisy ; and it is fortunate that its physical signs
are more simple, numerous, and striking than those of any
other of the uncomplicated diseases of the lung." He
divides the physical signs as follows :—1. Passive ausculta-
tory signs ; loss of sonoriety of the chest. 2. Active auscul-
tatory signs—(a) phenomena of respiration ; (b) phenomena
of voice. 3. Signs of liquid accumulation, causing com-
pression and displacement (a) of the ribs, (6) mediastinum
and heart, (c) intercostal muscles, (cJ) diaphragm and ab-
dominal viscera. Each sign is then discussed in detail, and
its relative value in diagnosis apportioned to it. We have
not space to follow him in this, or in his most interesting
observations relative to the displacement of the various por-
tions of the thoracic wall by the effusion. When we ask our-
selves, after reading this, what progress has been made in the
diagnosis of pleural effusions since this book was written,
we are bound to admit that, with the exception of the ex-
ploratory puncture with a syringe, no physical sign of any
permanent value has been added to the above list.

The Council of the New Sydenham Society have un-
doubtedly exercised a wise discretion in selecting this work
for republication to serve as a landmark in the history of
auscultation, and they have conferred a real service on the
younger generation of the profession by bringing before
their notice this work of a great master. The brief memoir
which Dr. Acland has prefixed to the volume shows that
Dr. Stokes, even at the outset of his professional career,
evinced the powers of accurate observation and discrimina-
tion which characterised all his work in after life. Three
years after he took his degree at Edinburgh, his first pub-
lication appeared in the sh.-ipe of two lectures on the use of
the stethoscope. That its use had not in those days been
fully recognised is evident from the following passage:

—

" The stethoscope is an instrument, not, as some represent
it, the bagatelle of a day, the brain-born fancy of some specu-
lative enthusiast, the use of which, like the universal medicine
of animal magnetism, will be soon forgotten or remembered
only to ^H^ rirli.iilcl ;" and Dr. Acland testifies in a striking
nianniT Ilia I th.'sc words were written long before the stetho-
scope h:hl roiMc iiil.igener.aluse in this country even amongst
hospital jihysiciaus. The present work was first published
when Dr. Stokes was but thirty-thi-ee years of age, and, as he
tells us himself in his preface, after ho had been engaged
upon it more than two years. The work at once stamped him
as a clinical observer of the very highest order. In 1842 he
became Regius Professor of Physic in the University of
Dublin, succeeding his father in the office. His great work
on Diseases of the Heart was pviblished in 1854, and in the
same year his Lectures on Fever appeared in the pages of
this journal, and twenty years later were published with
additions in a sepai-ate form.
During the early days of his career he exerted himself

strenuously to improve the condition of the country practi-

tioners in Ireland, who fell victims to fever in extraordinary

numbers. His interest in medical education was no less

keen, as is evident from an address delivered at the Meath
Hospital in 1861, in which he finishes up :

" Let us labour

to place the teaching of medicine in its true position ; . . .

let us ever foster the general education in preference to the
special training, not ignoring the latter, but seeing that it

be not thrust upon a mind uncultivated or degraded. Let
us strive to encourage every means of large and liberal

education in the true sense of the term, and so help to

place and sustain our noble profession in the position which
it ought to occupy." There is just as much need for us
to carry out these resolves at the present time as at any
previous period.

Notwithstanding the great demands upon his time which
his professional duties must have made. Dr. Stokes found
leisure to keep up and cultivate his love of art, as well as to

take a deep interest in several other branches of knowledge
or science ; and the esteem in which he was held outside his

own profession is testified to by the fact that in 1874 he was
elected President of the Eoyal Irish Academy, a post which
he filled for two years, until, in 187G, increasing ill-health

necessitated his final withdrawal from public life. He died

in 1878, at the age of seventy-three years. The frontispiece

contains an admirable portrait by his friend, the esteemed
Director of our National Gallery.

We owe a debt of gratitude to Dr. Acland for the very
interesting sketeh he has given us of one of the most dis-

tinguished medical men that the present century has
produced.

A Practical Treatise on Electro-Diagnosis in Diseases of the

Nervous System. By A. Hughes Bennett, M.D. London :

H. K. Lewis. 1883.

In the volume before us. Dr. Bennett has set himself to

bring forward all the facts in regard to electrical reactions

in diseases of the nervous system which are necessary to a

correct diagnosis. The first portion of the volume is occu-

pied with a description of the forms of battery current in

general use, and an explanation of various technical ex-

pressions. Then follow chapters on electrical reactions in

health and disease, the hitter of which contains practically

a summary of the whole work. When both nerves and
muscles respond naturally to both forms of current we may
conclude that there is no disease of the grey matter of the

cord or of the peripheral nervous system : on the other hand,
should disease of either of these exist, we should then obtain
the reactions of degeneration in a complete or modified
form. Our author has explained very carefully all the
various electrical reactions that .are found, according as

anterior cornvia, nerve-trunks, or nerve-extremities are

affected ; and the reader will find all that he needs to know
on this subject put before him in a very clear manner.
Illustrative cases are given both of cerebral and spinal

disease; but we would ask Dr. Bennett whether he h.as any
good pathological evidence to justify him in placing p.aralysis

agitans and pseudo-hypertrophic paralysis under the head
of diseases of the spinal cord ? Plates are given at the

commencement of the book, showing the situation of those

muscles that are accessible to the battery current, and
giving the " motor points " of the superficial ones.

Diseases of Women, including their Pathology, Caiisnfion,

Symptoms, Diagnosis, and Treatment. A Manual for

Students and Practitioners. By .\rthcr W. Edis, M.D.,
F.U.C.P. With illustrations. Second Edition. London

:

Smith, Elder, and Co. 1882. Pp. 551.

Less than a year has p.<issed since we noticed the first

edition of tlais work at some length. We ventured to express

the belief that it would prove useful to general practitioners,

although it might not mark an epi>ch in the histoi-y of gynae-

cological science. That this expectation was justified, the

ajipearance of the second edition testifies. In the preface,

the author says, " In presenting another edition to the pro-

fession, I have adopted many of the suggestions offered by
my reviewers." We thiuk the book is improved in conse-

quence, and we have little doubt that it will continue a
popular handbook among those for whose lienefit it was
chiefly written. It has already lieen republished in America,

and we find that a German translation will shortly be issued.
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Lock Hospitals and Lock Wards in General Hospitals. By
Frederick W. Lowndes, M.R.C.S. Eng., Surgeon to the

Liverpool Lock Hospital. London: J. and A. Churchill.

1882. Pp. 31.

This pamphlet has been written because it seemed to the

author that, while the public were aware of the existence

and the gravity of venereal diseases, they have not sufficient

knowledge of the work done by lock hospitals in preventing

and curing these maladies, and the amount of public benefit

thereby wrought. This state of things arises out of the

nature of the case, which prevents the managers of these

institutions from describing in the public press the kind of

work that is done in them. Their deserts and needs can

therefore only be made known by judiciously circulated

pamphlets. The scope of Mr. Lowndes's little work is

indicated in its title. He gives au account of the hospital

accommodation, both voluntary and State-provided, which
exists in this country for the cure of venereal disease. His
object is purely philanthropic, being to help in getting for

these institutions a larger measure of the support which
they ought to have. We hope his efforts may be crowned
with success.

An Atlas of Illustrations of Pathology. Fasciulus TV. :

Diseases of the Liver. New Sydenham Society. 1882.

This number of the Sydenham Society's " Atlas of Path-
ology" contains several coloured drawings of cirrhosis of

the liver ; one each of brown atrophy and tubercular disease

of the liver ; one of the liver from a case of phosphorus-
poisoning ; and one of a somewhat rare condition, viz.,

cystic disease of the liver. There is also a coloured drawing
of the spleen in a case of Hodgkin's disease ; and three

plates of drawings of microscopical sections are given, by
means of which the minute changes in almost every known
disease of the liver are exhibited. Dr. Goodhart has ap-

pended a brief, but nevertheless tolerably exhaustive, sum-
mary of what is known about the various diseases of the
liver. The much-discussed subject of cirrhosis of the liver

occupies a considerable share of his attention, and he con-
cludes that hypertrophic cirrhosis is only separated (if at

all) from cancer of the liver by very narrow boundaries,
whUst the separate existence of biliary cirrhosis as a special

form of disease he altogether denies.

The Change of Life in Health and Disease. A Clinical

Treatise on the Diseases of the Ganglionic Nervous System
incidental to Women at the DecUne of Life. By Edward
John Tilt, M.D., etc. Fourth Edition. London : J. and
A. Churchill. 1882. Pp. 294.

This fourth edition of a well-knoma book calls for no special

comment. Its general characteristics remain the same as

before. The chief novelty is in the preface, which contains
some blunt but wholesome remarks on modern American
gynaecology. We do not think Dr. Tilt quite does our Trans-
atlantic brethren justice, but there is only too much truth
in the forcible manner in which he presents one side of the
question.

UxiVEESiTT OF Aberdeen.—The University Court
on October G appointed the following six Extra-professorial
Examiners in Medicine, viz. :—Dr. James Anderson, Loudon
Dr. John Barclay, Banff ; Dr. George M. Edmond, Stone-
haven; Dr. James Greig Smith, CUfton; Mr. Frederick
Treves, London; Dr. R. M. Wilson, Old Deer.

Treatment of Ranula.—In the Gazette des HopUaur,
No. 11.3, an example is related of the successful treatment
of a ranula by M. Anger's method, which consists in inject-

ing by means of a IPravaz syringe one or two drops of

deliquescent chloride of zinc, without having previously
discharged the contents of the cyst. Considerable inflam-
mation followed the injection, but without phlegmon or
gangrene. The sac became retracted, its liquid contents
having been absorbed. Whether a relapse may not take
place cannot be certainly stated ; but this has not occuiTed in
Several other cases that have been thus operated upon.
Against the objection that the procedure causes sharp in-

flammation and is very painful, have to be set its facUity and

GENERAL CORBESPONDENCE.

PROFESSOR PACINI ON THE CLAIMS OF HARVEY
AS THE DISCOVERER OF THE CIRCULATION.

Letter from De. G. Johnson.

[To the Editor of the Medical Times and Gazette.]

Sir,— I have recently had the honour to receive from Pro-
fessor Pacini, of Florence, a letter, of which I enclose a
copy, together with a literal translation which I have made,
omitting only the complimentary Italian superlatives. I do
not doubt that you. Sir, and your readers will feel an
interest in the verdict of this eminent Italian Professor with
regard to the relative claims of Harvey and of Cesalpino to-

be considered the discoverer of the circulation of the blood.
I am, &c.,

11, Savile-row, October 7. George Johnson.

[C'op!/-]

lUss" Sig"' Prof. Johnson.—Ho letta con grandissimo
piacere la sua beUa Dissertazione (Harveian Oration), che
ella si e compiaciuta mandarmi, circa la grande scoperta
della circulazione del sangue ; e dietro questa leltura ho
dovuto riconoscere, che la gloria di avere dimostrata questa
scoperta con ogni sorte di argomenti e di fatti, appartiene
incontrastabilmente ad Harvey.

Ella per6 uon deve meravigliare die attualmente i piu
rumorosi sapienti Italianipretendono attribuarlo a Cesalpino.
Che se Cesalpino ed Harvey fossero tuttova viventi, e certo
che i nostri scienti si farebbero un dovere di attribuirla ad
Harvey ; ma essendo ambedue morti e naturale che i

sapienti Itahani pretendono riveudicarla per Cesalpino : ed
ecco perche I'ltalia e detta ancora la Terra dei Morti.

In prova di ci& potrei citare piu di un' esempio, in oui non
sempre si i^ lasciata parlare la verita dei fatti ; come si e

visto ancora ultimamente nella R. Accademia de' Lincei,

quando ciuesta Accademia ebbc a giudicare il famoso con-
corso per le Scienze Biologiche, nella seduta solenne del
18 Decembre, 1881.

Publichi pure questa lettera se vuole, purche sia pub-
blicata tutta iutera ; e intanto profitto di questa occasione
per mandarle, con i miei enigraziamenti alermi miei opuscoli,

mentre mi confermo con tutto il rispetto,

Suo affsso collega,

Firenze, 28 Septembre, 1882. Filippo Pacini.

[Translation.']

To Professor Johnson,—I have read with the greatest

pleasure your beautiful dissertation (Harveian Oration) >

respecting the great discovery of the circulation of the
blood, which you have been pleased to send me ; and,

having read it, I am bound to acknowledge that the glory
of having demonstrated that discovery by every kind of

argument and of fact belongs unquestionably to Harvey.
You ought not, however, to wonder that actually the most

clamorous of the scientific Italians endeavour to attribute

the discovery to Cesalpino. If Cesalpino and Harvey wei>3

now living, it is certain that our scientists would consider it

a duty to attribute it to Harvey ; but, both being dead, it is

natiu-al that Italian scientists should attempt to claim
it for Cesalpino ; and thus it is that Italy is stUl called

the Land of the Dead.
In proof of this I could cite more than one instance in

which to speak the truth with regard to facts has not always
been permitted, as was seen recently in the " Royal Academy
of the Lynxes," when this Academy had to decide the famous
competition in Biological Science at the solemn sitting of
December 18, 1881.

You may, if you please, publish this letter, provided that

it be published quite entire ; meanwhile, I avail myself of

this opportunity to send you, with my thanks, some of my
pamphlets, and remain, with all respect.

Your aifeotionate colleague,

Florence, September 28. Filippo Pacini.

St. Thomas's Hospit.\l Medicvi, ScnooL.—The
Entrance Scholarships in Natural Science have been awarded
as follows :—Scholarship of .£100 to Mr. Horace Duncan

;

scholarship of ^60 to Mr. E. D. ShirtUff.



486 Medical Times and Gazette. ^rEDICAL XEWS. Oct. 1-', 1862.

MEDICAL NEWS.

CAiEBRIDGE Uxi'V'ERSITY.

—

CeETIFICATE IX SaXTTARY
Science.—The fol]«:-wing gentlemen were approved at the

late examination for this certificate :

—

Davies. D. S., ^f.B. Lond., Queen-square, Bristol.

Maelachlan, A.. M.D. Glasg., Old Kent-road, S.E.

McNally, C. J., M.D. tiueea*s Univ. Ire., Surgeon Madras Army.
Maxwell, TheodoreC M.D. King's Coll. Camb.,"WoolwichCommon, Kent.
Meadows, C. J. TV., M.R.C.S., Surgeon Bengal Army.
Pern, A., F.R.C.S., Botley, Sonthampton.
Salaman. S. M., M.D. Dub., Sars:eon Bombay Army.
Smith. Henrv, M-B. Lond., Hospital for Sick Children, Great Ormond-st.
Smith. Joseph, M.R.C.S., Medical Officer of Health, Guildford, Weybank
House, Guildford.

SteavensoD, W. E.,'M.B. Down. Coll. Camb.,Henrietta-st.,Cavendish-sq.
Thompson, J. A^hburton, M.D., Brussels, London.

Apothecaries* Hall, Londox.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
October 5 :

—

Appleton, Harry, Lizard, Cornwall.
Bartlett, Benjamin Pope, Hastings.
Piesse, Charles Henry, New Bond-street, W.
Rouse, Rolla Edward, Woodbridge Rectory.
Winter, Thomas Bassell, 17, Werter-road, Putney.

The following cjentlemen also on the same day passed their

Primary Professional Examination :

—

David, Evan, the London Hospital.
Hentsch, George Frederick, Charing-cro^s Hospita'.
Lyster, Arthur Edward, St. Bartholomew's Hospital.
Tyler, Alfred Joseph Reeve, Charing cross Hospital.

APPOINTMENTS.
*^'' The Editor will thank, gentlemen to forward to the Publishing-office

as early as possible, information as to all new Appointments that take
place.

DuMAT, H. AYL>rEB, M.B. and CM. Edin.—House-Surgeon to Weston-
super-Mare Hospital, in the place of F. N. Ozanne, resigned.

BIRTHS.
Ceoss.—On October 5, at 7, Stanhope-terrace, N.W., the wife of John

Cross, B.A., M.D., of a son.

Deakin'.—On September 6, at Allahabad, North-West Province, India,
the wife of Surgeon C. "W. Shirley Deakin, I.M.D., of a son.

Hunt.—On October 3, at 101, Qneen*s-road, Dalston, the wife of Joseph
W. Hunt, M.D., B.S. Lond., of a daughter.

Kellt.—On the 5th inat, at 12, Plough-road, S.E., the wife of Bernard
KeUy,M.D.,of a son.

liEOXAED.—On October 7, at 279, Camden-road, N., thewifeof H. Leonard,
M.B., of a son.

Thatchee.—At 13. Albany-street, Edinboi^rh, the wife of Charles H.
Thatcher, F.R.C.S., of a daughter.

Ttrnbcxl.—On September 9, at Kelso, N.B., the wife of G. H. Tumball,
M,D., of a son.

Wathex.—On October 7. at Coborg Villa, Richmond Hill, Clifton, the
wife of John Hancocke Wathen, L.R.C.P., of a daughter.

MARRIAGES.
Babeb—Davidson.—On October 10. at Richmond, Edward Cresawell
Baber, M.B., of 97, Western-road, Brighton, to Edith Kathleen Ellen,
eldest daughter of James Davidson, Esq., of Hichroond.

Dasetwood—Fletcber.—On October 7, at.Fulham, Edmund S. Dashwood,
M.R.C.S., to Anna Hill Williams, voungest daughter of the late
Archibald D. W. Fletcher, Captain R-N.

Harris—Crallivor.—On Octobers, at Leek, Staffordshire, James Penn
Harris, F.R.C.S., of Liverpool, to Sarah Rosamond, daughter of the late
Charles Challinor, Esq., of Liverpool.

Haward—Walker.—On August 30, at Knightwick. Edwin Haward, M.D.,
M.R.C.P., F.R.C.S., of 9. Harley-street. Cavendish-square, W , to Mary.
eldest daui;hter of the late John Smith Walker, E^., of Knightwick
Manor, Worcestershire.

Eockix—Clow—On October 3, at Hamilton-terrace. N.W., G. Trevemo
Hockin. M.R.C.S., L.R.C.P.. to |Cordelia Fanny, daughter of the late

Leonard Clow, Esq., of 11, Upper Hamilton-terrace, N.W.
Johnston—MKDrAi.K.—On October 6, at Leven. Augustus Johnston,

M.B.T.C.D., M.R C.S., of Gale House. Ambleside, to Judith Anne,
younger daughter of the lat« W. Medcalf, Esq., of Broughton House,
Newton-in-Cartmel.

Low-Pecuei.l.—On October 10, at Bayswater, Edward Litton Low. B.A.,
M.B , Surgeon-Major A.M. D., to Alicia Alleyne, widow of Major ;E.

R. C. Pechell, late of 106th Light Infantry.

M.vcQrKEN—GKKAEtt.—On October 10, at Edinbtirgh, Daniel Macqueen,
^[.D., Deputy Surgeon General A.M.D., to Keturah Jane, daughter of
the late James Gerard, Esq , of Midstrath, Aberdeenshire.

NiKD—Harvey.—On October 3, at St. Mary CTiurcli, Vomnn Pitt, second
9on of the late Philip Pitt Nind, M.R.C.S.. of Torquay, to Jane, eldest
daughter of John F. Harvey, Esq., of Earlharo, St Marj- Church.

Pabkks—Maclean.—On Octobers, at Brj'anston-square, Chjis. Ke^nald,
second son of Charles Henry Parkes, Esq., of Netlierfield, Wevbridge, to
Adi^le Anna Jane. elde.st daughter of John Maclean, Mb., of 24,
Portman-street, Fortman-square, W.

Saunders-Palet.—On October 5, at Peterborough, Alfred R. H.
Saunders, Esq., to Annie, younger daughter of William Paley, MJD., of
Peterborough.

ScATLiFF—Friend.—On October -1, at Pn^ston Park, Brishton, Arthur W.
Scatliff, M.D., of Margate, to Lilie, third daughter of Daniel Friend,
Esq., of Stoneleigh, Preston Park, Brighton.

White—De Palatiano.—On September 1?, at Dunsford, co. Down,
William Acraman White, M.E.C.S.. son of John White, M.D., of Bath,
to Olivia Fanny De Palatiano, third daughter of the late Count de
Palatiano, of Corfu.

Woods—PiTTAR.—On October 4, at Brighton, Thomas Arthur Woods,
B.A., M.B., L.R.C.S.L, L.M., of Douglas, Isle of Man, to Elizabeth
Marmion, daughter of Thomas John Pittar, Esq., of 26, St. GeorgeV
terrace, Brighton.

DEATHS.
BisDoy, BoBEST. M.R.C.S., late of 2, James-Street, Baddngham'g&te, at
Bideford, North Devon, on October 6, aged 55.

Seth, Owen, F.F.P.S., Assistant-Surgeon to the 1st Snrrey ArtiUeiy
Volunteers, at 2. Tisbury-road, West Brighton, on October 5.

Shann, Geoece, M.D., at 69. Petergate. York, on Octobers, aged 73.

TiTBBELL, Samiel, M.D., at Windsor, on October 4, aged 60.

VACANCIES.
BuBTON on-Teent Infip.maev.—Hou3e-9urgeon. Salary £130 per annum,
with residence in the Infirmary free. Candidates must be duly qualified-
Applications, stating age, previous experience, and accompanied by testi-

monials, must be sent in to the Honorary Secretary, Mr. J. C. Giimblii^,
Burton-on-Trent, on or before October 16.

Chaeing-ceoss Hospital, West Steand, W.C—Assistant-Physician.
Candidates are required to have decrees from one of the universities
recognised by the General Medical Council, and to be Fellows ot
Members of the F.oyal College of Physicians of London, and to reside
within three miies of the Hospital. Diplomas and testimonials of
qualification to be sent to the Secretary, W. Shoolbred, on or before
October 23.

Geeat Northern Hospital, Caledonias-boad, N. — Ophthalmic
Surgeon. {For particulars ste Advertisement.)

Macclesfield General IsFrEitAET.—Junior House-Surgeon. Salary
£70 per annum, with board and residence in the institution. Candi-
dates must be doubly quali:ied and duly registered. Applications to be
sent to the Chairman of the House Committee, Macclesfield Infirmary,
on or before October 14.

Manchester Rotal Infirmary Dispessaet and LtTSATic Hospita: —
Honorary Assistant-Surgeon. {For parttcul/xrs see Aetoertisetitent.)

Middlesex Hospital, W.—Assistant-Sui^on. {For particulars
Adverlisement.)

Northampton Genbbal Infihmaet.—Physician. {For particuJan see

Adi-ertisement.)

Noeth-West London Hospital, Kentish Town-boad, N.W.—Ophthalmic
Surgeon. Candidates mu?t be Fellows or Members of the Royal Coll«e
of Surgeons of London, Edinburgh, or Dublin, and not practising mid-
wifery or pharmacy. .Applications, with testimonials, to be sent to the
Secretary, Alfred Ciraske, on or before October 2S,

ScAEEORorcH Feienplt Societies' Medical Association,—Resident
Medical Officer. Salary £200 per annum, wi:h fees extra, and residence
(free of rates and taxesl. coals, and gas. Candidates must be doubly
qualified, registered under the Medical Act, and not under thirty years of

age. Applications, with testimonials of recent date as to character and
professional ability, to be sent to the Secretary, Hugh Watson. St.

Mary's-walk, Scarborough ffrom whom may be obtained all further
particulars), not later than October 23.

UNION AND PAKOCHIAL MEDICAL SERVICE.
•.• The area of each district is stated in acres. The population i*

computed according to the census of ISSl.

RESIGNATIONS.
Driffield rniVm.—The office of Medical Officer for the Workhouse is

vacant by the death of Mr. Alfred Scotchbum : salary £JS per annum.
L^nnceston Union.—The Fourth District L« vacant by the death of Sfr.

E- L. West : area 17,323 ; population 2SS4 : salarv £2S per annum.
Horteich r/iion.— Mr. Charles Firth has rvsiimed the Eighth District:

population 990S ; salary £S0 per annum.
Thome Union.— X)x. J. Cameron has resigned the £pworth District:

area 11,3S6; population 2534 ; salary £20 per annum.
APPOINTMENTS.

BirlrtiA«(wl.—Joseph C. Bell, F.C.S., as Analyst for the Borough, vici

Dr. Vacher, resigned.
Leedt Union.—J. Dobson, L.S.A-. M.R.C.S. Eng., to the Sixth

District.
AVirarit Union.—Ttank NewcomV, M-R-CS. Eng., L.S.A., to theCliftca

District.
Tonhridge rnmn.-Alexander O. Thomson, L.R.C P. Edin.,L.F.P.iS.

Glasg., to the Horsmonden District.

The London Hosrrr.vL Medical College.—Mr.
Hugh Smith obtiine^^l the Entrance Science Sdiolarship of

j£60, Mr. E. Barclay Smith the Entrance Science Scholar-

ship of £40, Mr. L.'Kihy the Buxton Scholarship of .£30,

and Mr. F. R. Ozzard the Buxton Scholarship of ^0.
Society of Medical Officers of Kevlth.—The

first meeting of the session will be held at 1. Adam-street,

Adelphi, on Friday, Ootol>er 20, at eight o'clock, when the

President (Dr. J. W. Tripe) will deliver an inaugurU
address on *' Some of the Relations between Meteorological

Phenomena and Man."
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VITAL STATISTICS OF LONDON.

Weeli ending Saturday, October 7, 1SS2.

Births of Boys, 1265; Girls, 1202; Total, 2467.

Corrected weekly average ia the 10 years 1S72*S1, 2574*5.

Deaths during the week
Weekly average of the ten years 1872-81,

corrected to increased populatioa ...

Deaths of people aged 80 and upwards

DEATHS IN SUB-DI3TBICT3 FROH EPIDEinCS.

West ...

Korth
Central
East ...

Boath...

Total...

^ - ^
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Health of Flocks and Herds.—Th^ official report* of the Veterinary Depart-

ment, up to a late date, show the health of flocks and herd.^ in England
to be better than it had been for a long- time past. The satisfactory

diminution of the graver forms of disease, auch as pleuro-paeitmooia, is

referred to.

Emigrants.—A new " Passenger Act," for the better protection of the

poorer class of passengers by ocean-going vessels, has been passed by
the United States Congress, which it may be of some utility to notice.

It applies to all steamships and other vessels by which emigrant pas-

sengers, or passengers other than cabin passengers, are brought from
any foreign country to the United States. This new law prescribes that

.a certain space shall be accorded to each steerage passenger ; that cargo

.shall not be placed in certain parts of the vessel ; that berths of an im-
proved pattern sball be provided; ttiLit certain kinds and qualities of

food shall be served out ; and that unauthorised persons shall not come
on board at the port of arrival until the passengers have lan-JeS. An
officer will be appointed to see after the light, ventilation, and other
essential matters. The Act comes into operation on the 1st proximo.

Pot the Studi/ of Phi/siolnrfi/.—The late Mr. Thomas Maitlan 1 Balfour has
bequeathed £1000 to Dr. Michael Foster, Pra3lector in Physiology at

Trinity College, Cambridge, to be applied by him in the prosecution and
encouragement of the study of physiology.

KJompuhory National Insurance, Xtw Zeiland.—A measure for a Compulsory
National Insurance Bill is now before the Legislative Assembly. It

provides that compulsory insurance shall be enacted to insure sick-pay

for every single person, male and female, between the ages of eighteen
and sLxty-five during sickness, and also for every married man and
married woman during sickness. A superannuation allowance is provided
^or every person, male or female, from sixty-five years of age to deith,
and also an allowance for every widow with one child, increasing accord-

ing to scale with the size of the fimily until the children are fifreen

years of agt>. To insure the proposed benefits, every man and woman
must pay into a fund between the ages of sixteen or eighteen and
twenty-three years the respective total amounts of £63 or £67, or an
average payment of about 2s. a week each for twelve years.

A New Cemetery y EasthouTne.—At fis^eci^Xraeeimgoi the Vestry, power was
given to the Burial Board to borrow f'lSOO for the formation of a new
cemetery and necessary buildings. The site is at the east-end of the
town, and comprises ten acres and a half.

Jfarsh Ftver. - M. D'Abbadie, a French chemist, has dravra the attention of
the Academy of Sciences, in Paris, to the eflScacy of sulphur in pre-
venting the propagation of marsh fever. It has been observed by
travellers, he says, that the elephant-hunters in Ethiopia are not afft^c'^ed

by the most unwholesome air. and that they are in the habit of fumi-
gating their bodies daily with sulphur. Professor Sylvester, of Catania,
in Sicily, a district famous for its sulphur mines, stated, in answer to
questions from M, D*Abbadie, that intermittent fever was never fatal in
that locality. Moreover, in tlie surrounding villages 90 per cent, of the
population were attacked by the fever, but in the sulphur-proiucing
Tillages the proportion was only from 8 to 9 per cent.

%rhat does it Portend?~The numerous licensing bodies throughout the
country have received a circular from the Government, asking for par-
ticulars as to the prevalence of Sunday drinking, and the supposition is

that the Government intend to extend the Sunday Closing Act to the
counti'y generally.

^rawn.—It is said that Dr. Thursfleld, in reporting to the Local Board of
Whitchurch, Salop, on the recent cases of symptoms resembling irri-

tant poisoning affecting a number of persons who had all partaken of
brawn, stated that after investigation and microscopical and chemical
examination he had no doubt but that the symptoms produced depended
Tipon certain extremely minute organisms existing in the brawn, which,
however, could only he shown absolutely by experimentally adminis-
tering a small quantity to some animal. He was unable to give the
vesidt of any such experiment, as by so doing he would render himself
liable to severe punishment.

%Vorks on Surnrrt;.—The Pope, it is stated, has acquired the library of the
late Professor Asser Felicioni, which consists of a collection of every
known work on surgery published since the beginning of the present
century.

COMMUNICATIONS have been received from—
Dr. Gkoboe JoiiNsox, London; Dr. A. Ooston, Aberdeen; Dr. Omver,

NewcastJe-on-Tyne ; The Skcrktary of tuk Statistical Sooirtv,
London; Lieut.-Col. Duncav. Woolwich; Tiik Ukc.istrah of thk
Apothecaries* Hali,, London; Mr. A. Austin, London ; Mr. Jambs
Dixon. Dorking: Dr. Wkhstkr Cathft.i.. Baltimore: Mr. R. Walker,
Aberdeen; The Skcretahv oe the Medical Socirtv, London; Dr.
Lucas, Ahmedabad ; Dr. Cavlev, London; Mr. J. Chatto, London

:

Mr.T. M. Stone. London; The Hon. Secretary of the Patiiolooicai.
Society OF Lonim>n; Mr. M.Mohris, London; Thk Sbcrktariks or thk
Mkdico-Chirchoicat. Society, Glasgow; Mr. Mijnro Scott, London;
The Directors of the Naval Medical Simtlemental Fu>-n. Loudon ;

Dr. W. FiiASKR, Aberdeen ; Mr. H. Bonham Carter, Ix)ndon ; The Hoy.
Secbetauv ok thic West Kent Mrdico-Chirurqical Sociktv ; The
RbOISTRAR-OenKRAL FOU QlEKNSLANI); The ReOISTBAB-GenERAL FOR
Scotland, Edinbui^h; Surgeon-General H. Bkliew, Laliorc; Dr. T.
P. A. Stuaht. Edinbm-gh; The Hon. Secretary op the Socihtyof
Medical Okkicrks of Health, London; Dr. Gillespie, London; Dr.
Alexandbr, Liverpool.

BOOKS, ETC.. RECEIVED

-

PracticalMedical Anat'jmy, byA.L. Ranney, A- M., M.D.—Diseases of Old
Age, by J. M. Charcot. M.D., and A. L. LomLS M D.—General Medic&l
Chemistry, by R. A. Witthaus, A.M , M.D.—Artificial Amestbesia and
Amesthetica, by H. M. Lyman, A.M.. M.D.—A Medical Formulary, by
L. Johnson. AM., M.D.—Diseases of the Eve, by H. D. Noyes, A.M.,
M.D.—On the Continuous Inhalation of the Vapour of Slacking Lime
in the Treatment of Membranous Laryngitis, by Eugene F. Cordell,

M.D.—Thirty-sixth Report of the Commissioners in Lunacy to the
Lord Chancellor -The Life and Work of St. Paul, part ix.. by F. W.
Farrar, D.D.—Seventh Annual Report of the Society for the Abolitioa
of Vivisection—The International Encyclopaedia of Surgery, by John
Asbhurst. jun.. M.D.—Annual Report of the Combined Sanitary District
of West Sussex-The Disease of the Scythians, by W. A. Hammond,
M.D.—Die acute Entzundung des hauti?en Labyrinthes dea Ohres, Toa
Dr. R. Voltolini—Annual Report of the North Wilts Dispensary, Devizes
—Annual Repurt of the East Suffolk and Ipswich Hospital, etc.

PERIODICALS AND NEWSPAPERS BECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner KUnische Wochenschrift—Centralblatt fur Cbimrgie—Ghuett«
dea Hopitam— Gazette M^dicale—Le Progr^a Medical—Bolletin de
1*Academic de MMecine —PharmaceuticalJournal—Wiener Medicinische
Wocheaschrift—Revue M^dicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fur Gyniikologie—Gazzetti
deeli Ospitali—Le Concours M^ical —Centralblatt fiir die Medicinischen
Wissenschaften— Ciencias Mcdicas—Friendly Greetings—Leisure Hour
—Midland Medical Miscellany—Sunday at Home—Girl's Own Pap^r—
Boy's Own Paper—Louisville Medical News -National Anti-Compul>ory
Vaccination Reporter — Student's Journal and Hospital Gazette-
Australian Medical Journal-Analyst— Boston Journal of Chemistry-
Therapeutic Gazette—North Carolina Medical Journal—Kennel Review
—Citizen, October 7.

APPOIXTMEXTS FOR THE ^EEBl,

October 14. Saturday (this day).

Operations at St. Bartholomew's, \\ p.m. ; King's College, \\ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, 1^ p.m. ; St. Thomas's, 1^ p.m.; London, 2 p.m.

16. Monday.
Operations at the Metropolitan Free. 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

Medical Sooiett of Londok. J'i p m. The Prendent (Mr. Franci|
Masonl. Introductory Remarks. Dr. Dolan (Halifax), *'BeMumi o*

Fothergillian Prize Essay on Whooping-cough."

17. Tuesday,
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; We?t
London, 3 p.m.

PATiioLoaiOAr Society, 8i p.m. Specimens : Dr. Norman Moore—
1. Ulcer of Duodenum; 2. An Appearance of the Diaphragm in Rickets:
.^. Aneurisms in Young Person^. Mr. Bowlby—Double Obturator
Hernia. Dr. Bedford Fenwick—Tricuspid Stenosis. Mr. Alban Donin
—Incipient Cystic Disease of Parovarium, etc. Dr. Samuel West—
1. MediastinalTumour in a Boy; 2. Aneurism of Aorta; 3. Ulceration
of Colon in Typhoid Fever. Dr. Heneage Gibbs —Cirrhosis of Liver ia

an Infant, ilr. W. H. Kesteven —Injury to the Vertebral Column.

IS. Wednesday.
07>«ra(ionjat University College. 2 p.m.; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, l\ p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London, Ophthalmic. IL a.m.;
Royal Westminster Ophthalmic. 14p.m.; St. Thomas's, li p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Ortbopiiedic, Great
Portland-street. 10 a.m.

Ho.-?PITAL FOR CoXSCMmOS* ASH DISEASES OF THK ChKST, BrOVPTOS'.
4 p.m. Lectures and Demonstrations : Dr. Symes Thompson.

10. Thursday.
Operations at St. George's. I p.m. ; Central London Ophthalmic, I p ra.;
Royal Ortbopcedic, 2 p.m.; University College, 2 p.m.; Royal I^ndon
Ophthalmic,! 1 a.m. ; Royal Westminster Ophthalmic. H p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women. '* p.m.;
Charing-cross, 2 p.m. ; London. 2 p.m. ; North-West London. -Ji p.m.

Hauveias So.MF.TY.9p.m. Mr. Pepper. "On Trepanning Mastoid Cells
in the Adult." Mr. G. E-astes, " On Physiological Rest in the Treatment
of Medical Cases"— concluded.

20. FKday.
Operations at Central London Ophthalmic, 2 p.m. ; Rofal London Ophtha.-
mic, Ita.m.; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 1^ p.m.; St. George't* ^ophthalmic operational H r m.;
Guy's, U p.m. ; St. Thnma-Va (ophthalmic operationd). 2 p.m. ; Eing'a
College [by Mr. Lister), 2 p.m.

Society of Medioai. Ofkicbrs of Hkxi.th. S p.m. The President (Dr.
J. W. Tripe), *' On somo of the Rotations between Meteorological
Phenomena and Man " (Inaugural Address).

At the quarterly meeting of the directors of the Xaval
Medical Supplemental Fund, held on the 10th inst.. Sir

W. R. E. Smart. K.C.B.. M.D., Inspector-OK»neral, iu the
chair, the sum of £7o was distributed among the several

applicants.
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OHIGINAIi LECTUEES.

CLINICAL LECTI7EES

OX CASES OF PLEUEITIC EFFUSIOX.
Delivered at the Hospital for Consumption

and Diseases of the Chest.

By E. DOUGLAS POWELL, 5I.D., F.B.C.P.,

PhyBlcian to the Hospital ; Phfsician to the Middlesex Hospital

Lecture I.

ON THE PHYSICAL SIGXS OF EFFUSION.
Gestlesien,—The exceeding kindness of my colleagues here

and at the Jliddlesex Hospital enables me to bring before

yon cases illustrating the principal featuresand chief varieties

of effusion into the pleura. I will base my remarks upon
these cases, and wUl bring two of them now into the room,

and have the others at hand for you to examine afterwards.

I may first briefly observe, however, that the various cases

cf pleuritic effusion that in practice come before us for

diagnosis and treatment fall under the chief headings of

—

1. Inflammatory effusion ; 2. Mechanical effusion ; 3. Hae-

morrhagic effusion. The chief group being the first.

1. Inflammatory effusions. These may be

—

(a) Primary or idiopathic, i.e., may constitute the sole

discoverable lesion present, although the constitutional or

local conditions leading to the pleurisy have always to be
taken into account.

(I) Secondary to injury, or to pulmonary disease or disease
ef neighbouring parts or organs (tubercle, cancer, etc.).

(c) Inflammatory effusions maycome tinder our observation
in the acute or the chronic stage, and some cases are of such
insidious origin as to warrant the term subacute or chronic
from the first.

(d) In distribution ihe effusions, whether acute or chronic,
Kay be unilateral or bilateral or limited. It is most common
for pleuritic effusions to, more or less, fill the pleura on one
side only ; bilateral cases are usually associated with some
more general disease. - -

(e) Lastly, the fiuid effused may be serum or pus or sero-

pus. Sometimes blood elements are sufficiently admixed
^ith the fluid effused to colour it.

2. Mechanical or dropsical effusions into the pleura may
arise as a part of a general dropsy from heart-disease or
albuminuria, in which case they are bilateral, or they may
be produced by pressure on the returning (azygos) veins,
trhen they are commonly unilateral.

3. Haemorrhagic effusions may restdt from injury, from
rupture of an aneurysm, or from cancer.

Effusions into the pleura have to be diagnosticated from

—

Inflammatory consolidation of the lung.
Mediastinal growth invading the lung.

Hydatids of the lung. Abscess of the lung or mediastinum.
Hydatid or abscess of the liver.

Pericardial effusion.

Aneurysm.
It is further possible that more or less pleuritic effusion

may be associated with any of the other diseases.

Having thus enumerated the sorts of effusion with which
inpractice wemayhave to deal, and the other diseases which we
tave to bear in mind in diagnosis, I will, with the help of
the two well-marked cases now before you, demonstrate the
signs of pleuritic effusion, without reference at present to
the nature or origin of the effusion.

The cardinal signs of effusion into the pleura are (1) per-
cussion dulness, (2) displacement of the heart, (3) absence
of vocal fremitus ; and to these may be added, with certain
reservations, (4) absence of breath-sounds.

1. The dulness of effusion is absolute and toneless. It is

distinguished by our American confreres(a.) from more ordi-
nary degrees of dulness by the term " flatness." It is the
-dulness of a brick wall rather than that of a table. In
ascertaining the limits of dulness in cases of effusion, very
light percussion should be employed, or the resonance of
neighbouring parts will be elicited.

i&i Austin Flint, " On Percussion and Aoscultation."

Vol. II. 18S2. No. 1686.

In cases of moderate effusion, the lang being texturally
healthy, the upper margin of dulness in front is not a level

line, but slants downwards and inwards in such a manner
as to leave a somewhat triangular space of resonance
(B, Fig. 1), the apex of the triangle being at the
stemo-clavicular articulation. The resonance within this

area is of a peculiar tympanitic quality, termed Skodaic re-

sonance, to which I will refer again. In the axilla the line

of dulness (flatness) is high^t, and it extends round the
scapular region until in the interscapular region it again
slants downwards, a tongue of comparative resonance
(B, Fig. 2) protruding doimwards in the postero-median
line, which has been described by Dr. Garland as the " dull

DiAGEAJIS OP PeEOUSSIOK SiOXS I!.' CaSE OP
MODEKATE EfTTTSIOS.

FtG. 1.—A, aKa of complete dulness (•• flifTiess") : B, area of tympanifac
(Skodaic) nsooance ; C, inferior corred line of tympamtic (stomach)
resonance.

Fig. 2.—a. area of complete dulutir ditncis'' ; E. pulmonary note

usually impaired ; C, more or le^ tympanitic high-pitched resonance.

triangle,"(b) in contrast with the flatness or absolute dul-

ness of the percussion-note external to it. In one of the

cases now before you, although the effusion is very consider-

able and of old standing, you can stiU make out the tri-

angular area of comparative resonance (here of somewhat

tubular quality) at the sterno-clavicular angle, and also in

the upper interscapular region. Incases of extreme effusion,

of which this other case is an example, the " flatness " of the

percussion-note extends throughout to the utmost limits of

the thorax, and, of course, these triangles of altered or com-

parative resonance are not to be found. In other cases, again,

ojiema or consolidation of the lung may obscure the signs

over the areas referred to.

The upper margin of the effusion, then, in typical cases is

not a water-level, but presents a curve, having its con-

vexity upwards and in the lateral region. The posterior line

of this curve is sometimes spoken of as the letter S curve

of Dr. Ellis,(c) and Dr. Garland maintains that the curve

b) •' Pneumono-Dynamics," by G. M. Garland, MJ). New York, 1378.

*f' Bofton iUdicnl nni H'jLrj'cal Journal, January, 1S74, and December,

1876; quoted by Garland.
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invariably commences at a lower level beliind than in front.

I have not found this to hold good, however, in all cases.

The line of dulness does not very notably shift (although in

this respect cases vary within narrow limits) with the posi-

tion of the fpatient. In cases of hydro-pneumothoras, on
the contrary, the upper margin of the fluid is a water-level,

and shifts accordingly with change in the posture of the
patient. The line of dulness in pleuritic effusion encroaches
npon the sternum in front as the fluid increases, extending
farthest across at the third and fourth cartilages, but being
continued further outwards below this level by the outline of

the displaced heart (D, Fig. 1).

The lower limit of dulness in typical cases of effusion is

again peculiar (Fig. 1, C), the arch of the diaphragm being
still preserved, even when the effusion is very considerable

—

so long, indeed, as Skodaic resonance is manifested. This can
he best observed in left-sided cases, and to it I will again
refer immediately.

Displacement of heart towards the sound side is the second
cardinal sign of pleuritic effusion. The absence of this
sign, unless it were explained by some special circumstances,
e.g., retention of the pericardium by old adhesions the result
of some former disease, or consolidation of the opposite
lung, would negative the diagnosis of unilateral effusion.

But these and other causes of fixity of heart are rarely
met with ; the mediastinal folds are ready to shift to
one side or the other, instantly or slowly, in obedience
to the rapidity or slowness with which the pleura on one
side is occupied, and the lung on that side collapsed,
leaving the traction of the other lung upon the media-
stinum unopposed. I venture to lay much emphasis upon
the displacement of heart, rather than on displacement
of other organs, as a sign of plem-itic effusion, because it

takes place immediately and pari passu with the effusion.
In this respect it strikingly differs from displacement of
the diaphragm and abdominal viscera. The diaphragm
is held up in the arched position until the effusion has
mounted to a considerable height, and when the heart has
already markedly reti-eated towards the opposite side. In
fact, displacement of abdominal viscera is no essential
sign of pleuritic effusion, and is only present in extreme
cases; whereas displacement of heart is an essential
sign, and (unless prevented by countervailing causes) is

present from the first in all cases of unilatei-al effusion.
The reason of this important difference is easy to compre-
hend ; it wlU, however, be more conveniently considered in
my next lecture.

Although the exact position of the heart is often somewhat
difficult to make out, the trouble of doing so is well rewarded
by the importance of the sign. The position of the apex-
beat should be carefully felt for by the hand, and, if ne-
cessary, by the ear through the medium of the stethoscope.
Percussion may also be usefully employed to trace from the
sound side the line of cardiac dulness.(d} The axis of
tlie heart is not gi-eatly changed by any common degree of
effusion ; it becomes a little more vertical, and in very ex-
treme cases it may become slightly twisted. I have never
seen, nor have I been able to produce by experiment, any-
thing approaching to the complete turnover of the heart
represented in some books as occurring in effusion.

Absence of vocal fremitus is a third very important si"-n

of pleuiitic effusion ; it is obviously duo to the intervention
of a bad conductor of such vibrations between the vibrating
media and the chest-walls. If these two Latter be united a't

any point by a cord of adhesion, the fremitus may there be
felt. Just as light percussion is needed to define the exact
limits of dulness, so light palpation is necessary, employ-
ing the finger-tips rather than the whole hand, in order
better to exclude vibrations from above as we approach the
confines of the effusion.

The three signs to which I have now at some length
referred .oi-c sufficient in ninety-five cases out of a humiied
to warrant the diagnosis of pleuritic effusion. They are, you
will observe, palpation and percussion signs.
The stethoscopic signs in pleuritic effusion are sometimes

misleading. A certain value is justly attached to the absence

(d) There is one (allKoy with reference to cardiac displacement in the
earlier stages of effusion that may be here notcd-viz., that as the base of
tlie lung retracts, the left or right marein of the heart (,is the cnse may
be. right- or left-sided) becomes uncovered : this may lead to an apparent
delay in the di.^iplacoment of the organ, the more extreme left or right
boundary being now within reach of palpation.

of breath-sounds and (except towards the upper confines of
the effusion) of voice-sounds in the diagnosis of pleuritic

effusion, but you will find in some of the most typical

cases of pleuritic effusion the breath-sounds audible over
the whole side, well defined, tubular, and not easily distin-

guished from the breath-sounds of pneumonia. The voice-

sounds may also be well conducted over the whole side, and
the whisper exaggerated even to pectoriloquy. I here pass
round the cyrtometer tracing and clinical diagrams from a
boy aged eleven years, who in September of last year was
in my ward at Middlesex Hospital, with acute pleurisy and
effusion on the right side of four days' duration. On the
fifth day after admission the dulness had extended to

the clavicle and well over the median line. The vocal

fremitus was annulled, the heart was beating consider-

ably outside the left nipple line, and the cyrtometer
tracing showed enlargement of affected side, but titbular

hreath-sound and ichispering pectoriloquy could be well heard
posteriorly to the base, and somewhat more feebly over the
lower two-thirds anteriorly. It was difficult to believe that

one was listening over an immovably compressed lung,
separated from the ear by some inches of fluid. Twenty-six
ounces of clear serum were, however, readily removed the
next day, with great relief to the Uttle patient. This is no
isolated case, and I am inclined to believe that the not in-

frequent presence of these auscultatory phenomena leads to

the somewhat common diagnosis of " pleuro-pneumonia," a
combination—I mean in the sense now employed of pneu-
monia with effusive pleurisy—in my experience of rare

occurrence. The reasons why we should have absence of

breath-sound in pleuritic effusion seem so ready to hand that

an exaggerated importance has perhaps on this account been
attached to this negative sign—for (1) a certain thickness

of fluid separates the lung from the parietes, and (2) the
lung being collapsed and immovable, how should it yield

any respiratory sounds ? Although explanation 1 is a valid

reason why the respiratory sounds should be weakened, yet it

must be remembered that fluid is by no means a bad con-

ductor of sound, and particularly the more homogeneous
kinds of fluid, (e) With regard to explanation 2, I must bo
tempted to digress from matters of fact only so far as
to observe that it well illustrates the falseness of the
stiU prevalent views as to the production of breath-

sounds. It is impossible, with a due regard to clinical obser-

vation of such-like cases, to hold that the breath-sounds (with

the single exception of the vesicular portion of the normal
respiratory murmur) are generated within the lungs or

bronchi. They are really laryngeal (glottic) sounds con-

ducted down the tubes and through a certain thickness of

residual (tidal) air. Over the sound side in tliis boy the
laryngeal bi-eath-sound was heard together with the vesicular

sound as the soft (but exaggerated) respiratory murmur, biit

over the effusion the tubular sound was alone heai-J, merely
conducted indifferently well through solid and fluid media.

This digression will not have been wasted if it leads you to

think upon the mechanism of healthy and morbid chest-

signs, and if it prevents you from attaching too much
weight to absence of breath-sound as a sign of pleuritic

effusion, the other three cardinal signs being present.

Is there any other condition, besides that of fluid in the

pleura, in which all these four signs—dulness, displaced

heart, absent fremitus, and absent breath-sound—may be

observed ? There is one disease, happily of rare occurrence,

in which they may be all present in association with a

solidified lung, viz., in malignant growth perv;uling the

lung from root to periphery. It is only in the l;ist stages of

such cases that the diagnosis is really difficult—when the

growth has thoroughly solidified the lung, and occluded

the bronchi so as to shut off breath- and voice-sounds and

vocal vibrations, and has thrust aside the heart and enlarged

the thorax. In such cases, punctuiv is our only methoil of

rendering diagnosis certain. In earlier perioils of the

disease, the symptoms and the extension of physical signs

from the root of the lung outwards, instead of from the

base of the chest upwards, leaving the root resonant to the

last, are readily interpi-etod aright.

In certain r.ire cases of dense inflammatory lung-consolida-

tion, effusion is closely simulated. I have seen a case in

;el I have at the present time in my ward at Brompton a OMO of

pleuritic effusion on the left side, in which an endocardial mitral munnnr
is well heard thnjugh the fluid below the .ingle of the scapul»-as well

conducted as it would be through lung.



M di:al Times 1
POWELL OX CASES OF PLEURITIC EFFUSION, Oct. 21, 1882. 491

whicli complete dulness extended from apex to base, with
absent breath-sound and greatly diminished fremitus and
resonance. The heart was not appreciably displaced, how-
ever, and the case ultimately underwent slow resolution and
recovery. In such cases the pneumonic exudation is exces-

sive, and probably overflows the alveolar confines into the

smaller bronchi, thus accounting for the dead dulness and
absent breath-sounds.

We have now considered the essential signs of pleuritic

effusion without regard to the origin or nature of the fluid.

The value of what I will call the supplementary signs of

effusion consists chiefly in helping us further to a diagnosis

{1) as toamount of fluid present; (2) as to presence of localised

•effusions ; (3) between serous, sero-purulent, and purulent
•effusions.

I will content myself now with enumerating these signs ;

they are

—

1. Increased size to eye and measurement of the affected

half of the chest.

2. Intercostal bulging, elasticity, or fluctuation.

3. Skodaic resonance about the stemo-clavicular angle on
the affected side.

4. Altered voice-sounds, »gophony,pecforiZo5uie aphoniquc.
5. Tenderness on palpation over some portion of the

affected side ; oedema of side.

6. Signs in the other lung.
7. Cardiac displacement bruits.

S. Temperature signs.

9. Septic phenomena.
I will touch upon some of these signs, so far as they need

discussion, at my next lecture, and will ask you now to spend
time more profitably in examining the series of ca,ses waiting
in the next room. I will ask you particularly to examine
this case of extreme effusion, which has been kindly sent
me from the out-patient room by Dr. Biss.

The patient is a man aged thirty-one, an ex-soldier, the
history of whose illness is not very clear, but who was for

some time in a military hospital in August, ISSl (nine

months ago), with an inflammatory chest-affection. He
has been attending tha out-patient department here for
some weeks, but has rejected aU offers to treat him as an
in-patient.

He is, you observe, of dusky, somewhat livid, complexion,
with cold, bluish extremities. The chest is obviously en-
larged on the right side ; the shoulder raised. There is a
marked fringe of enlarged capillaries extending from the
middle line outwards along the sknt of the right seventh
and eighth ribs. A cyrtometer tracing shows that this right
side is an inch larger than the left, and that it is rounded in
outline.

You can note for yourselves also the position of the heart,
the limits of percussion-dulness, the absence of vocal
fremitus, of vocal resonance, and of breath-sound. (See
Diagi-am, Fig. 3.)

In this case the effusion is so excessive that no Skodaic
resonance is obt;iinable, the percussion-dulness being abso-
lute throughout ; neither is segophony to be obtained in any

of the ordinary situations. This modified vocal resonance
(ajgophonj-) is heard, however, in an unusual position, viz.,

just \\-ithin the line of dulness on the left side of the sternum
at the third cartilage (A, Fig. 3). Along this vertical line
also bronchial breath-sound is heard. Over the apex of the
displaced heart a loud and rough murmur is heard with
the first sound, which I have little doubt is due to
some disarrangement of the mitral valve from displace-
ment. Another feature of interest in this case, and one
of very rare occurrence, is an inverted movement of the
diaphragm during respiration on the affected side. The
liver is distinctly depressed ; its margin is, however, difficult

to define. During expiration the detrusion of the liver is

most marked, and a rounded tense swelling can be distiactly
felt immediately below the cartilages in the right nipple
line, C. During inspiration, however, this swelling recedes
upwards, and the liver likewise to some extent. On the
healthy side the diaphragm descends as usual during inspi-
ration. Thus, the two hands being placed on the coiTespond-
ing right and left hypochondriac regions, can be seen to
ascend and descend alternately instead of synchronously.
The explanation of this perverted respiratory movement of
the diaphi-agm on the side of the effusion is obviously that
it is here bagged downwards by the pressure of the large
accumulation ; this pressure being increased during expira-
tion, the detrusion is increased ; during inspiration, however,
the thorax is enlarged, and the diaphragm, relieved from
pressure, ascends.

CnouaiA ASD Filth ix Calcutta.—An interesting
article in thelndian Med. Gazette (September), on the relation

between cholera and filth, as observed in Calcutta, in which
this is shown by tabular statements, terminates in the fol-

lowing words :—" The close association of cholera and filth in

Calcutta was very vividly demonstrated by Dr. Payne in the
able and instructive reports which he prepared during his

tenure of office as Health Officer of Calcutta. As a result

of special inquiry, he was able to affirm that a large majority
of cholera seizui-es in Calcutta occurred in the vicinity of foul

tanks and wells, where water afforded an easy medium or

nidus of conveyance or development of cholera poison. Evi-
dence of the same sort has been forthcoming in later years,

and a very remarkable instance of the outbreak of cholera in

consequence of the fouling of air and water was recorded in

our issue for June. The lesson which these facts convey is,

that, whatever the specific cause of cholera may be (and we
have no doubt there is a specific cause), the dependence of

the disease on filth elevates the practice of general sanitation

into the position of a special prophylactic of this dire and
deadly disease."

Eadical CrPvE OF Hydrocele.—For this purpose
Dr. Lampugnani, of the Pavia Hospital, employs with great
success chloral hydrate dissolved in equal parts of warm
distilled water, injecting, by means of Potain's capiUary
trocar, as a general rule, one or two grammes of chloral in

children, four in the adult, and from that dose to eight

grammes in the aged. The burning pain produced is allayed

by cold applications ; and if absorption has not became com-
plete in eight or ten days, the injection, in a smaller dose,

is repeated.— Gaz. Med. Lombardia, 1882, No. 25.

Carbolic Acid Injections rx HLemokrhoids.—lu a
paper read at the Xew York Clinical Society, Dr. Kelsey
reports (New Torh Med. Jour., August) that he finds, after

numerous trials, that in the injection of carbolic acid the
profession is in possession of a safe, reliable, and painless

means of radically curing haemorrhoids ; and that thismethod
compares favourably in its residts with all others of which
we have any knowledge, and in its performance has many
advantages over them. Dr. Kelsey uses one part of pure
carbolic acid to three of glycerine and threeof water, injecting

five minims into each tumour. Although if there were any
reason for shortening the interval this might easily be done.

Dr. Kelsey usually repeats the injections once a week, so

that in some cases the treatment may be carried over three

months. As, however, the patient meanwhile is able to

pursue his avocations, this is of no consequence. In the

A'eu' Torlc Med. Record, August IG, the practice of a Dr. Fenn
is quoted, who states that he emploj-s with great advantage
equal parts of a 95 per cent, solution of carbolic acid an^
fluid extract of ergot.
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ORIGINAL COMMUNICATIONS.

CLINICAL MEMORANDA OF PRACTICE IN
INDIA.

By Surg.-Gen. C. R. FRANCIS, M.B. Lond., F.TJ.C.

PROFUSE CLIMACTERIC MENORRHAGIA AND
SYMPATHETIC VOMITING CURED BY OPIUM.

On joining the Regiment, in 1859, at Lucknow, I found
Mrs. R., the wife of a field-offit'er, suffering from profuse
menorrhagia of climacteric origin. She was approaching her
fiftieth year. Her menstrual periods had for some months
been irregular, with a tendency to excessive discharge at

each. When I saw her she had been thus ill for several

weeks, and was greatly reduced. The discharge, which had
been more or less sanguineous throughout, had somewliat
subsided ; but the most distressing symptom, which had
latterly prevented sufficient nourishment being taken by the
mouth, was vomiting. The smallest quantity of the blandest
food was at once rejected. The very idea of food caused an
inclination to vomit. Mrs. R.'s husband—a hale man and
hearty feeder—would unwisely, but with the best intentions,

urge her to " make an effort " to pull herself together with
a mutton-chop and a glass of stout ! A violent fit of retch-

ing would follow the suggestion. What more could be
done ? Opiates were suggested ; a circular blister was
therefore at once applied to the pit of the stomach, and one
grain of morphia sprinkled over the raw siu'face. We might
as well have sprinkled so much snuff !

Recovery at length was considered out of the question ;

it seemed, indeed, as if the end was rapidly approaching.
It occurred to me that one thing alone might save her, and,
having had considerable experience with the remedy, I

determined to try it boldly. Mrs. R. was forthwith put
under the influence of opium, introduced in the form of

tincture, per anum, to the extent of twelve grains, at inter-

vals of two hours the first day. The effect was magical.
To give the stomach absolute rest, nourishment was intro-

duced in the same way. In fourteen hours a tablespoonful
of milk was swallowed and retained. Happily, there was
no local lesion, and Mrs. R. eventually made a complete
recovery, surviving her husband for many years, and living

to a good old age in England.
I take leave to again repeat that, if in cases of extreme

in-itability associated with debility—a very common combi-
nation in India—opium be decided upon, it must, to do any
good, be given with unhesitating boldness,2though watch-
fully and with great regularity. It is marvellous how much
opium an irritable system will sometimes bear. I have
known an ulcer on the leg of a native, which for weeks had
baffled all attempts to heal it, get well at once when nearly
sixty grains of opium were given in the twenty-four hours.

So, in a case of simulated inflammation with extreme
tenderness of an ovary, after a difficult labour in a phthisical

patient, with suppressed lochia and milk, I have known
recovery follow the free exhibition of opium, when death
was almost hourly expected—the lady living sixteen years
afterwards, and then dj'ing of something else. I am afraid
that I have seen more than one fatal result that, with a
freer administration of opium, might have been averted.

Undoubtedly, caution in its administration cannot be too
religiously enjoined. 1 am bound to add that, owing to the
absence of this very necessary caution, I have known disas-
trous consequences—even death itself—ensue. In judicious
hands, opium is one of the most invaluable remedies in the
Pharmacopceia.

HYSTERIA-HYSTERO-EPILEPSY (?).

The case about to be described was one, I believe, of

genuine hysteria, with some opileptic-like symptoms.
The patient, aged twenty-two, a native Christian lady,

with Hindoo ancestors, married, the mother of two children,

of amiable and tramiuil disposition, and well educated, with
good connexions, had lived for some little time in Assam,
and been repeatedly attacked there with malarious fever.

In 1S72, her duties having tlien brought her into the neigh-
bourhood of my stati<.'n, I was re juested to see her, which I

did more than once, on account of the fits (unfortunately I
only saw one) to which she was subject. They had been
called " hystero-epilepsy," though, beyond irregular and
occasionally defective menstruation, the uterus was not at
aU in fault. At one time it was thought that the fits were
epileptic, and of malarious origin ; but eventually they were
diagnosed as hysterical, and they yielded to the usual anti-

hysterical remedies. A tit would be of this nature :—With-
out any previous warning the patient would become sud-
denly insensible. There were no well-marked abnormal
symptoms excepting the muscular spasm. The pulse was
but slightly accelerated, and the temperature and respira-

tions were natural. The pupils were much as usual, re-

sponsive to light, with a slight tendency to strabismus. The
teeth were firmly clenched, but there were no facial distor-

tions, nor was there any foaming at the mouth. For some
moments the entire body would remain in a state of

tonic spasm—every possible muscle seemed to be in-

volved. But the most remarkable feature was the opis-

thotonos. It probably was never more marked in the most
pronounced case of tetanus or poisoning with strych-

nine. It was the feature in each attack. Afterwards there

was a copious flow of pale urine with considerable exhaus-
tion, the patient falling into a trance-like state. There was
no coma ; but she retained no recollection of what had
occurred. The general health was indifferent. There were
dyspeptic troubles, flatulence predominating, with cold ex-

tremities and sudden flushings of face. Her spirits fluctuated,

but the tendency to depression predominated.
The treatment (of a fit) was, as stated, for hysteria, with

tonics for the general condition, and it was successful. After

a time the lady went to England, and completely recovered

her health. She is now holding an important Government
post in India, and is quite free from " fits." It is probable

that malaria pla.yed a prominent part in giving the case its

epileptiform features, such as they were.

(To he continued.)

A Hea'ST Br.^ix.—Dr. Halderman, of Columbus, is re-

sponsible for the following in the Cincinnati Lancet, July 22 :

The subject was a mulatto man, aged forty-five, who recently

died in the St. Francis Hospital. His brain was found to

weigh sixty-one ounces. He was about six feet in height,

of ungainly build, but with a lofty and exp.anded forehead.

He was a fugitive slave in 1862, and never manifested great

intellectual brightness, Vmt was of reserved and thought-

ful disposition, and later in life became religious. He was
illiterate, but by industry and economy accumulated a little

property. But two brains are credited as having weighed
more than this, viz., that of Abercrombie, 64'33 oz. ; and
that of Cuvier, 63 oz.—New York Med. Record, September 16.

St. Petersburg Lying-ix Hospit.u,8 in 1881.

—

According to a paper read by Dr. von Maydell at the

German Medical'Society, there were 1-496 women delivered

in the St. Petersburg lying-in asylums in 1881, no death

taking place. There were, however, removed to the hos-

pitals (the women not being allowed to remain in the asylums

more than eight or nine days) twelve eases of puei-peral

disease, of which six proved fatal—so that the final mor-
tality was only 4 per 1000. Dr. von Grunewaldt, reportint,'

on his own asylum for lying-in women, stated that in alx>ut

seven years he had had not quite 600 deliveries, and four

deaths in these.— S(. Petcrsb. Med. Woch., No. 38. [For the

week ending September 0, and with a population of 929,525.

there occurred 535 deaths at St. Petersburg, besides the

still-born (viz., 299 per lOOOl, and 116 of these were due to

zymotic diseases, or 21 7 per cent, of the deaths. There

were during the same week 29-4 per 1000 births.]

Sentjing Letters by P-viten'ts.—It is worth -while

to observe a little caution when you send a patient to the

care of a medical friend at a distance, as to whether she (it

is usually a woman) is to be fully trusted as the bearer of a

letter descriViing her case. A French journal reports that a

lady being sent under such circumstances to some baths, was

seized with curiosity to know what her medical attendant

had said about the obscure disease from which she suffered.

The diagnosis and recommendation for treatment which she

found was this—" Mon cher confrere, je vousi envie uue oie ik

plumer. Deplumez la sans trop la faire crier."

—

Boston Ue^L

Jo»r., September 14.
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TWO HUXDEED AXD FIFTY TEAES OF
SMALL-POX IX' LOX'DOX.

By WILLIAM A. GT7Y, M.B. Cantab., F.E.C.P., F.E.S.,

One of the Honorary Presidents of the Statistical Society.(a)

[Cantijiiiedfrom page V.'.)

Taking the figures of Tables IX. and X. together, we arrive

at the conclusion that the ratio of deaths by whooping-cough
to deaths by all causes increased during the present century.

The application of this fact, as of the facts relating to

measles, to the question of the efficacy of vaccination irill

be presently apparent.

TI.

—

Beaeikg of Previous Facts and Infeeexces ox
THE Effects of Ixoccxatiox axd Vaccixatios.

Having set forth the inferences to be drawn from the
records of two hundred and fifty years in relation to small-

pox as an epidemic malady, and those that relate to measles
and whooping-cough as being of minor importance, I now
proceed to inquire whether those records enable us to throw
any light upon the effects of inoculation and vaccination.

1. Inocvlaiion.—Inoculation, as a means of imparting to

a larger or smaller section of the popiilation a form of small-

pox entailing a low rate of mortality, in lieu of exposing
the whole population to the risk of catching the natural

disease with its much higher death-rate, was first practised

in England in 1722, and, for reasons which it is not necessary
here to state, made its way but slowly into popular favour.

Hence Dr. Gregory, with only an approximation to the truth,

speaks of the interval from 1711 to 1740 as one in which
there was no inoculation. Modem writers, looking back to

the eighteenth century, and taking note of the deaths and
death-rates from small-pox, have been divided in opinion as

to its ultimate effect on the mortality. One set of writers,

well represented by Sir Gilbert Blane, upheld the doctrine

that inoculation had on the whole been mischievous ; while
another set, worthily represented by Dr. Gregory, held that
inoculation had lessened the mortality from small-pox.
Having occasion to treat of the effects of inoculation in my
work on Public Health,(b) I gave my adhesion to the favour-
able view put forth by Dr. Gregory, and justified it by
figures, to which I shall presently advert. But I will first

refer to the facts bearing on this question which have
already been established in this paper—facts, be it under-
stood, resulting from a comparison of the figures of the
seventeenth with those of the eighteenth century. These
facts in general terms, divested of figures, may be stated as
follows :

—

1. Epidemics of small-pox were more frequent in the
eighteenth century than in the seventeenth.

2. The epidemics, taken one with another, were more
severe in the eighteenth than in the seventeenth century.

3. The epidemics of the eighteenth century occurred at
shorter intervals than those of the seventeenth.

4. Certain epidemics of the eighteenth century lasted
more than one year, but none of the seventeenth century.

5. When years of equal, or nearly equal, mortality from
all causes occurring in the seventeenth and eighteenth
centuries are compared, deaths by small-pox are found to
furnish a larger contingent of deaths in the eighteenth
century than in the seventeenth.

These facts afford a strong presumption that small-pox,
for some reason or other, was a more severe malady in the
eighteenth century than in the seventeenth. But the pre-
sumption in favour of inoculation having been the cause of
an increased mortality is less strong. To justify this infer-
ence, or to prove it unsound, we must bear in mind that
inoculation did not come into play tiU towards the end of
the first quarter of the eighteenth century, nor into general
use till the last quarter. So that if we begin by comparing
the ratio of deaths by small-pox to the total deaths in the
forty years of the seventeenth century from 1647 to 16SG,
with the corresponding forty years of the eighteenth, we
shall have a series of years in the eighteenth century during
which the practice of inoculation may be safely assumed to
be progressively on the increase, though it had not yet

(a) Bead before the Statistical Society, June 20, 1882.
(b) " Public Health," Lecture VHI., p. 205.

attained its highest point of development. The table which
follows presents the principal residts of this comparison :

—
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easy to define or measure, in the sanitary condition of our
town population ; and, in the last years of the century, the
abstraction of larfje numbers of our adult male population
to supply our armies and fleets during the early years of

the war with France—an abstraction which must have
largely diminished (as did the deaths by plague in the year
1GG6) the possible victims of small-pox. Vaccination, though
Introduced in 170G, had not yet been brought into play upon
more than a few thousand persons in the few years of the
century that remained. If we take these possible causes of

diminished mortality fairly into account, we shall probably
arrive at the conclusion that the practice of inoculation, by
effecting a large saving of life among those on whom it was
brought to bear, did in a great degree counteract the currency
given to small-pox among those whom it left alone.

2. Vaccination.—Is vaccination a preventive of small-
pox ? To this question there is, there can be, no answer
except such as is couched in the language of figures. The
response must issue from a comparison of the deaths from
small-pox in a period prior to the introduction of vaccina-
tion, with the deaths from the same disease in some
period subsequent to its introduction, and, as the alleged
preventive is known to have come into play by degrees,
and to have taken effect on an ever-increasing section of the
population, the figures may be expected to harmonise with
that known condition of things. They may also be expected
to form an exception to the rule of aU tliose diseases to which
no similar method of prevention has been applied. For if

they did not display such difference, but simply shared with
them the common property of progressive decline, the di-

minishing mortality might be explained by some sanitary
improvements common to them all. The figures, therefore,
whicli present the ratio of deaths by small-pox to deaths
by all causes, ought either to stand alone in the extent
and progressiveness of their fall, or, if they resemble
any other epidemic diseases in this respect, they should
so far excel them as to admit of division into two parts,
of which the one should be taken as the results of
sanitary improvements that have lessened the mortality
of several diseases in common, and the other should stand
alone—a progressive reduction peculiar to itself. I shall
presently make application of these tests, but, before doing
so, shall revert to certain facts established in the earlier part
of this paper.

1. The first in order of these facts is the entire absence in
the present century of epidemics of the intensity represented
by the ratio of 100 deaths by small-pox to 1000 deaths from
all causes, though one such epidemic occurred in the year
1800, and several in all periods of the eighteenth as of the
seventeenth century.

2. Tlie marked excess of epidemics in the eighteenth
century, when compared with the seventeenth century, is a
fact of importance in its bearing on the question in hand ;

for it shows that small-pox had not, even up to the close of
that century, undergone any considerable abatement. Small-
pox, so to speak, had witnessed and survived the extinction
of the plague, of which the last case is recorded in 1680,
and the omission from the bills of mortality of such fatal
m.aladies as the " Fa ish Infection."

3. That the smoU-pox up to the close of the eighteenth
century had undergone no considerable abatement, is further
proved by the fact that some of the most severe epidemics
took place in the last twenty years of the century (109 in
the lOtiO in 1781, 18-1 in the 1000 as late as 1790). This
last epidemic was the worst on record, 173 in the 1000 being
the only one on the same scale, and this occurred in 1752.

4. The lowest figures, too, are not without instruction, as
bearing ujion the cHicacy of vaccination. The lowest figure
recorded during the seventeenth century is 2-98 per 1000, in
the year following the great plague, whereas the lowest re-
corded figure in this nineteenth century, during tlic pre-
valence of vaccination, is 0'50, or less than one-fifth of the
low figure already accounted for by tlie incidents attending
and following the great plague and great fire of Losdon.

5. 'I'lic lessons tluis taught us in regard to the prevalence
of small-pox in the eighteenth century are rendered more
impressive by the fact that epidemics were more freiiuent,
or, in other words, separated on the .average by shorter in-
tervals of comparative freedom, in that century than in the
seventeenth. Tlie epidemics of the eiglitecntli century
occurred once in two ye.xrs, those of the seventeenth once in
four.

6. In the eighteenth century again, and in that alone,

were the epidemic outbreaks of small-pox of more than one
year's duration. Twice they extended to two years, once to
four.

7. If we compare years of equal mortality from all caoBes
in the seventeenth and eighteenth centuries, we find deaths
by small-pox more numerous on the average in the eighteenth
century than in the seventeenth.

8. If we compare deaths by measles with those by small-

pox we find them marked by this difference, that while there
was no epidemic of small-pox in the nineteenth century,
there were several epidemics of measles, and that the mor-
tality from measles rose to a higher level in the nineteenth
than in the eighteenth century, being the reverse of what
happened with small-pox.

9. So also of whooping-cough. It caused a much higher
proportion of the total deaths in the nineteenth than in the-

eighteenth century, and therefore strengthens the lessons

taught us by the measles.

Under the foregoing headings I have marshalled a series

of statements which, if I am not mistaken, bespeak for the
further examination of this subject a serious and sustained

attention.

I shall, I think, make my meaning plainer if, in what re-

mains of this paper, I adopt the standard of 100,000 instea-l

of 1000, thus avoiding the use of decimals. I shall also

add to the confidence which the figures I have already
employed may have produced if I place side by side with
them, as I do in Table IV. of the -Appendix, the ratios of

death by small-pox and by measles to 100,000 of the living

population, drawing from these figures such inferences as

they may seem to warrant.
I have already stated that in no year of the present century-

has the ratio of deaths by small-pox to deaths by all causes
attained the high level of 100 and upwards, so frequent in

the last years of the eighteenth. If we count the year 180O
as the last of the eighteenth century, these high ratios ended
with that year, in which the ratio of deatlis by small-pox
was 10,-143 per 100,000. Twice only in the seventy-two
years of the present century did the ratio approximate at all

closely to that high figure. These were the years 1805 and
1871, when the figures were 9592 .and 9837 respectively. For
the past year, 1881, they were 2924. In fifty-eight years,

then, we had two epidemics approaching in severity the
mildest of the old epidemics of the seventeenth and eighrt-

eenth centuries. In thirty-seven years of the seventeenth
century we had nine such epidemics ; in fifty-five years of

the eighteenth we had twenty-four. Between these two
years of maximum mortality much lower figures present
themselves, especially after the year 1841, when the returns

of the Kegistrar-General may be said to have assumed .a

permanent form. With this year, too, may be said to have
commenced a period of frequent fluctuations in the ratios

of deaths from small-pox, which fluctuations contrast

strongly with the comparative steadiness of the figures for

measles and for whooping-cough, as will be seen on reference

to Tables I. and III. in the Appendix. But these fluctuations

of the last forty years were not only frequent in their occur-

rence, they were great in their amount, falling so low in

1875 as 5G deaths from small-pox in lOO.lXW from all causes.

The value of facts of this order can only be ascertained by
comparison with others relating to the same disease at

earlier periods and under different circumstances, and to

other diseases at the same period.

Now, the first question that suggests itself is this

—

whether the ratio of deaths by sm;vll-pox to deaths by all

diseases ever fell so low in the seventeenth and eighteenth

centuries. The answer is in the negative. The minimum
of the seventeenth century occurred, as I have already

stated, in the year lOtki, under circumstances altogether ex-

ceptional—circumstances ivhich rwluced the deaths by
measles in a like degree, and tlie deaths from all causes to

an unusually low amount. If we exclude this low figure of

298 and that of the pivvious exceptional year 073, we find

the minimum to have occurred in the year 1047, when it was
lOOS. On the other hand, this low figure of sniall-poi mor-

tality occurred in a year of very high mortality from all

causes.

But the significance of this low ratio of 56 per 100,000 is

greatly increased if we compare it with *he lowest ratio of

the eighteenth century. Twice, and twice only, in thd

hundred veai-s did the minimum sink so low .as 1500 or
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thereabouts. The first occasion was in 1702, when the ratio

•was 1596 in 100,000, and the other in 1772, when it was
1532. Take the last figure as the lowest of the century, we
-have the following conti-ast :

—

17th century, year 1647, 1,0C8| q^j^ ,, small-pox in 100,000
^**^n n n 1*'^, I,od« / frnm all r>flti(ip4

16th „ . 1876, 5S)
from au causea.

So that in a year of this century of exceptionally high
mortality from all causes the deaths by small-pox fell to 56
in 100,000, or exactly an eighteenth of the minimum of the

seventeenth century, and about 1 in 27 of the minimum of

the eighteenth century.

If, again, we deal with the highest instead of the lowest

£gures, we get the following results :

—

17th century, year 1681, 12,440 1 „„„,.„ . „„.„ „„., • ,nnncv\
ISth „ „ 1796, 18,334 °«**^ ^/ smal -pox m 100,000

19th "
, 1871, 9,837)

from aU caufles.

Hence it appears that the maximum ratio of deaths by
small-pox in the nineteenth century, the epoch of vaccina-
tion, very little excee<led half the maximum of the eighteenth,
while the minimum fell to the enormously low figure of one
twenty-seventh of that recorded in the previous century.

These contrasts will appear the more significant if I com-
pare them with what happened in the case of measles and
whooping-cough.
The figures for measles in the three centuries were as

follows :

—

The maximum, which was 9300 in the 100,000 deaths from
.3.11 causes in the seventeenth century, fell to 52S0 in the
eighteenth, to rise to 6945 in the nineteenth ; while the
minimum rose from 5 in the 100,000 in the seventeenth
century, to 52 in the eighteenth, and 635 in the nineteenth.
So that the movement, if I may so express myself, from the
eighteenth century to the nineteenth was one of increase,

both for maxima and minima, in the case of measles, of

decrease in the case of small-pox.
In the case of whooping-cough, again, the maximum in

the eighteenth century, which from the year 1740 to 1800
was 2779 per 100,000 deaths, rose to 6859 in the nineteenth
century, while the minimum rose from 223 to 1633, again
the very reverse of what happened with small-pox. (c)

If, then, it were to be alleged that the remarkable fall in

the maximum mortality from small-pox, and still more re-

markable fall in the minimum, are attributable not to vacci-

nation, but to miscellaneous sanitary reforms and improve-
ments, we are furnished with a conclusive answer in the
figures for measles and whooping-cough. How happened it,

it may well be asked, that the same sanitary reforms and
improvements which so greatly lowered the mortality from
smaU-pox, whether we measure it by the maxima or the
minima, acted on measles and whooping-cough in the oppo-
site sense, raising in lieu of lowering their respective death-
xates .'

An advocate of vaccination might take his stand upon
these numerical contrasts, and treat any further inquiry in

the same direction as mere waste of time; but a critical

inquirer after truth might seek to push the investigation to

its utmost limits by bringing forward all the diseases which
might fairly claim to be brought into comparison with
small-pox, and he might further insist on making use of

any existing standard of comparison other than the ratio of

deaths to deaths. This cautious and sceptical method I now
propose to adopt. I shall first present a tabular analysis of

the facts relating to small-pox, using the ratio of deaths to

deaths, and then make a final comparison of deaths by
small-pox to the living population, placing this comparison
side by side with the like comparison for other diseases
nhich, like small-pox, may be presumed to have been favour-
ably affected by sanitary reforms and movements.

Table XIII. presents at one view the first order of facts,

with which I have hitherto been dealing throughout this

inquiry, taking short periods of five yeai's for purposes of

comparison, and appending a column of notes of chief inci-

dents of this century which may be supposed to have
exercised an influence on the mortality.

In this table the following facts are made apparent :

—

1. The high mortality from small-pox which prevailed in
the five years ending 1800.

2. The progressive lowering of the mortality from small-

pox during the first six quinquennial periods prior to the
epoch of sanitary reform, as shown in the three columns of

maxima, minima, and average.
3. A like progressive lowering of the mortality coincident

with sanitary reforms and vaccine legislation during the
eight quinquennial periods ending with the year 1880.

4. Several interruptions in the progressive decline in all

the columns, and a recurrence of the high figure which
stands at the head of the table under the quinquennium
ending 1805, in the quinquennium ending 1875, after the
long interval of fifty-eight years.

Table XIII.

(c) The years of the maxima for measles were 1648, 1771, and 1808 ; of
the minima, 1675, 1704, and 1809. The years of the maxima for whooping.
cough were 1796 and 1831 ; of the minima, 1744 and 1808.
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KEPOETS OF HOSPITAL PEACTICE
IN

MEDICINE AND SUBGEBY.

UNIVEESITY COLLEGE HOSPITAL.

THREE CASES OF VESICAL CALCULUS : LATERAL
LITHOTOMY IN TWO; QUICK EECOVEEY

—

LITHOTKITY IN ONE ; COMPLETE RELIEF.
(Under the care of Mr. ARTHUR E. BARKER.)

[For the notea of these oases we are indebted to Mr. R. W. Leemino,
Dresser in the Wards.]

Case 1.—J. B.,aged seven years, was admitted on Septem-
ter 18, 1882. Though rather a sickly-looking child, he had en-

joyed fairly good health until two years ago, when he caught
cold after being out in a snowstorm. Prom that time he had
suffered from ii'ritability of the bladder with the following
symptoms :—Pain in the hypogastric region and at the end
of the penis during and after micturition; frequent desire, but
at times inability, to juass his water ; and great pain, only re-

lieved by the application of hot flannels over the abdomen.
Under chloroform a calculus with smooth surface was detected
lying on the floor of the bladder. The urine was pale in

colour, with acid reaction.

On September 20, patient was put under chloroform, and
the operation of lateral lithotomy performed by Mr. Barker.
A uric acid calculus, oval in shape, with longest diameter an
inch in length, and weighing 100 grains, was easily re-

moved. There was very slight haemorrhage, which was at

once stopped by syringing out the wound with iced carbo-
lised water. A dressing of lint soaked in carbolic oil lightly

covered with salicylic wool was laid over the wound, and
five minims of tincture of opium were given after the
operation.

September 22.—Wound is commencing to granulate up.
2'lth.—Patient is suffering from tight paraphymosis.

Temperature 102'6°.

25th.—Patient passed a restless night. Five minims of

tincture of opium at 1.30 a.m.
28th.—As the paraphymosis had become tighter, a slit was

made in the prepuce, and it was apparently reduced.
29th.—A second slit was made in the constriction, and the

paraphymosis completely reduced.
October 1.—Patient has passed some water through the

urethra, and was allowed to get up for the first time. After
this (eleventh day) he was up and about daily.

From this date the wound rapidly healed, and on October 9
the patient left the hospital completely cured (nineteenth
day after operation).

Case 2.—A. K., aged sixteen years, a shop-boy, was
admitted on September 18, 1882, having been treated for a
week previously as an out-patient. The commencement of

his illness dates back four years, coming on after an attack
of intermittent fever (?). Since that time he had suffered

from pain in the back, accompanied by incontinence of urine
both by day and night. There was pain at the end of the
penis during and after micturition, down the loins after com-
pletion of the act when standing still, and after being shaken
by driving. For these troubles he had been treated at
another hospital by circumcision, no calculus having been
discovered on r(']icated sounding.
On SepteiiilKT 19 a calculus was detected; and on the 20th,

patient licing under chloroform, lateral lithotomy was per-
formed by Mr. Barker. The stone when grasped proved large,

and during the traction put upon it, broke into several large
fragments in the forceps, and was removed partly by forceps,

scoop, and washing syringe. It was a phosphatic calculus,
dumb-bell shaped, weighing 150 grains, and containing a well-

marked nucleus. The wound was dressed as in the previous
case, and, as the pulse was feeble after the operation, two
di'achms of brandy with fifteen minims of tincture of opium
were given. The patient progressed favourably, the tempera-
ture remaining about 99°, except on the evening of the opera-
tion, when it reached lOl'S", and the wound healing up. A
soap-and-watcr enema, followed l\y one of castor oil, and
another of soap-and-water on September 27, freely opened
the bowels, and on the 2Sth and 30th water was passed
through the urethra, but not any on the intervening day.

On October 2 the bladder was washed out with quinine lotion

(two grains to the ounce), when a small quantity eseapc^d

through the wound, and on the 3rd a No. C silver catheter
was easily passed into the bladder. The patient was ont of

bed on about the tenth day, and has been up and about
every day since. He is now (on the 22nd day) quite fit to
leave the hospital, but as a trace of urine still passes
through a little opening in the perineum, he will stop a few
days longer.

Remarks.—Mr. Barker remarked at the bedside on these
cases, with reference to the operation of lithotomy, that bis
incision in the prostatic region had been very limited, that
on reaching the staff he had simply run the blade of a com-
paratively narrow lithotomy-knife forwards into the bladder,

without depressing its handle much, and ivithout adding
.anything to this incision in withdrawing the knife. He had
made this limited incision designedly (although V>oth he and
his colleagues, who also sounded the case, were inclined to-

expect rather large calculi), having more confidence in the

safety of stretching the parts in question after very mode-
rate incision, than in making a free initial incision so near
the neck of the bladder. In both cases he had foimd the

opening quite adequate for the removal of the stone by
moderate traction after the usual dilatation with the fore-

finger of the left hand, and without further cutting. But
in Case 2, the stone being large for the patient's stunted
size (he looked like a boy of eleven), and not very solid, it

broke in the forceps during the first traction. This was in

some measure an advantage, as the wound did not need any
further dilatation. It had, however, delayed the operation

somewhat, although, as the event showed, it had not added

to the seriousness of the condition in any way. The two
cases, operated on upon the same day, offered a good contrast

as to the ease of extraction with and without br«iking of

the stone.

Case 3.—L. T., aged fifty-one years, married, was .idmitted

on August 14, suffering from pain and frequency of micturi-

tion. For the three years previously she had noticed slight

pain on micturition, which had become more severe twelve

months ago, when the urine was sometimes clear, sometimes
thick, but always having a putrid smell. She p.assed her ^
water almost every hour, and though no difficulty was H
experienced in the act of micturition, occasionally the stream

was suddenly stopped. Pain was always present during and
before the act, but differed in character, being dull and

aching before, and smarting during micturition. A calculus

was detected in the bladder by means of a sound in the

usual way, and Mr. Barker took occasion to demonstrate the

use of the otoscope attached to the sound for hearing the

friction of the latter over the calculus.

Operation.—The patient being placed under ether, the

urethra was dilated by the finger and a three-bladed dilator

until a test-tube could be introduced. Light was thrown in

by a forehead mirror, and a calculus looking like a " mul-

berry stone " distinctly seen. Bigelow's large lithotrite was
now'introduced, and the stone crushed, proving, however, to

be phosphatic. The bladder was then washed out with

Bigelow's bottle, and two more fragments crushed, the

detritus being w.ished away as before. There was some
free hemorrhage during the operation.

I August 17.— Slight tenderness over the pubes. Patient has

complete control over the bladder. Urine is thick, containing

blood and slight deposit of phosphates.

21st.—The sound was passed, but no more fragments were
detected.

22nd.—Patient left the hospital, cured. Urea 2 per cent.

Remarhs.—Mr. Barker remarked, with reference to this

case, that he took the opportxmity of a.^cortaining in the

operating-theatre what he )iad already proved on the dead

subject, "namely, whether it was possible to examine the

state of the female bladder by reflected light thrown down
an ordinary glass " test-tube " introduced through the

dilated urethra. The result in this case showed that not

only could the size and sm-face of a calculus be seen, but

.also the colour and condition of the mucous membrane of

the bladder, by this very simple expedient.

The Sleeplessness of nYrocHONTiRiA or Hysteria.
—\t.Assafoetid!e5j.,morph. sulph.gr.iij.—ra.ft.pil.xxx. One
or two at bedtime.

—

Louisville Med. Neu-s, September 23,

fromilffd. Qaieitc.
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HOYAL COMINIISSION OX INFECTIOUS HOSPITALS.

The Report of the EoyalCommis-sioners appointed to consider

the hospital accommodation in the metropolis in relation to

infectious diseases was issued on the ISth inst., together

with the minutes of evidence ; and, as could not but be the

case, it is a document of very great public interest and im-

portance. The Commissioners were all men who had in

different ways and degrees distinguished themselves. The
chairman. Lord Blachford, is a man of gi-eat and well-

approved ability, and of long official experience in important

posts ; and his colleagues were Mr. Arthur W. Peel, Mr.

Leigh Pemberton, Sir Rutherford Alcock, Sir James Paget,

Dr. Burdon Sanderson, Dr. Broadbent, Mr. Jonathan

Hutchinson, and Dr. Alfred Carpenter. The work entrusted

to them was complicated and of wide extent ; for the

inquiry was to be directed to the nature, extent, and

sufficiency of the hospital accommodation provided in the

metropolis for sniall-pox and fever patients, and to a great

number of matters connected with the position, arrange-

ment, and management of these hospitals. The Report

has been in our hands such a short time that we cannot to-

day do more than attempt to give a resxime of its most

Important recommendations, reserving for future notice

all detail and all comment. It gives a short and instruc-

tive history of the Asylums Board Hospitals, gathered

chiefly from, or at least founded upon, evidence given

by Sir John Lambert, the Permanent Secretary to the

Local Government Board. Notification and isolation of

disease are considered, and the Commissioners say that

upon one cardinal point the evidence received by them
was almost absolutely unanimous :

" On the outbreak of

an infectious disease the first imperative necessity is to

isolate every case immediately and effectually as it arises.

On the one hand, such isolation with its incidents almost

invariably answers its purpose. We are told with con-

fidence that when in the earliest stage of such a disease

the patient is removed to a hospital, the house, its con-

tents, and the adjacent drainage disinfected, and, in the

case of small-pox, the neighbours revaccinated, no further

apprehension need be felt on the score of that house. When
this precaution is neglected, the contrary result follows. In

one instance twenty cases of small-pox, in another twenty-

five, in another twenty-three, in another sixteen deaths and

twenty cases, were distinctly traced to one case of conceal-

ment, and the consequent absence of isolation and disinfec-

tion. Each freshly infected house tends, if neglected, to

become a new source of contagion, and the whole to sweU

into an uncontrollable mass of disease." The Commis-

sioners therefore think " that every person suffering from

an infectious disease, or those in charge of him, or, if these

neglect their duty, the occupier of the house in which the

sick person is residing, or if he is a pauper, his medical

attendant, should be required by law to notify the nature of

the disease to the medical officer of health so soon as they

or any of them are aware of it ; and that, in the case of

non-paupers, the medical attendant should, if it is inex-

pedient to impose any further obligation on him, be simi-

larly required by law to furnish the sick person, or those in

charge of him, with a certificate of the nature of the disease,

in the form which we have already suggested, to l>e by

them communicated to the medical cfficer of health. On

every certificate so communicated a small fee should be

paid to the medical man who signed it. If the medical

officer, after receiving such a certificate, is satisfied that

the patient can and will be properly isolated, and requisite

means of disinfection adopted, the matter will proceed no

further. If he is not so satisfied, and if the sick person is

not too ill to be removed, he wiU notify the case to the

Metropolitan Asylums Board, who wiU thereupon be at once

and entirely charged with the patient till his complete re-

covery, and in particular will be empowered to remove him

at once to one of their hospitals. So far, no distinction

should be made between paupers and non-paupers who can-

not be isolated." Within the hospitals, the Commissioners

think those who are desirous of being placed in separate

wards should be allowed such accommodation on paying

for it ; but they doubt whether, as a general rule, payment

should be claimed even from those who can make payment

without difficulty. If the sick person cannot be removed

or isolated by those about him, the medical officer's duty

will be to take the necessary steps for isolation, and gene-

rally for the protection of the neighbourhood. He should

have power to clear the house of its inmates, to disinfect

it, and, in small-pox cases, " to require the revaccination

of all occupants who are not otherwise protected." Some

of these '• powers " are very large, and may be made veiy

oppressive, but it is important to note that, in connexion

with this part of their subject, and it may be said, we think,

as a condition precedent to the establishment of compulsory

notification and isolation, the Commissioners hold " that the

provision of hospital accommodation for persons suffering

from infectious disease in the metropoHtan districts should

be entirely disconnected from the administration of the

Poor-law, and treated as part of the sanitary arrangements

of the metropolis." With regard to the amount of hospital ac-

commodation to be provided, even after making some allow-

ance for the benefit that may be expected from preventive

measures, the Commissioners think it advisable that there

should be provided buildings -which could, without difficulty,

be made capable of receiving 3000 fever patients, and 2100

—or, by special exertion, 2700—small-pox patients. Of the

fever cases, those in the earlier stages (probably, they say,

about halt) should be provided for in London ; the rest, the

convalescents, in two or three country hospitals. So with

the small-pox cases, the mild and the convalescent cases are
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to be provided for in two or three more country hospitals ;

while as to remaining cases (estimated at about one-fourth

of the whole number), the Commissioners think, "in the

first place, that administrative blocks, with a few small

wards attached to them, might be maintained within the

precincts of the fever hospitals, sufficient, in each hospital,

for thirty or forty smaU-pox patients ; that the hospital

authorities should divide the metropolis into hospital dis-

tricts, assigning one to each hospital ; and that no hospital

should receive small-pox patients except from the district

in which it is situated. This qualification is required, not

only because the patients will always be such as must be
sent to the nearest hospital, but also to obviate, as far as the

nature of the case admits of it, the great and natural com-
plaint of those who are in the neighbourhood of large small-

pox hospitals, that the infection of the rest of London is

poured in upon them. It is evidently of paramount im-
portance that the areas of the small-pox wards, .as well as

their administration, should be rigorously separated from
those of the fever hospitals, and, further, that their con-
struction should be such as to reduce within the smallest

limits the chance of spreading infection." The Commis-
sioners appear to be satisfied that there has been an increase

of small-pox in the neighbourhood of the large small-pox
hospitals ; but they are also quite satisfied that separate
administrative blocks with a few small wards may be safely

established for small-pox patients, within the precincts of

the fever hospitals, these small hospitals to be district hos-

pitals. The Commissioners are not in favour of any exten-
sion of hospitals for infectious fevers, supported wholly or

in part by charity. They acknowledge that the Small-pox
Hospital at Highgate and the London Fever Hospital at

Islington have both been excellently well managed and
have done excellent service to the public, but they think
no hospitals for infectious diseases should be allowed
unless they are to be " subject to the general but effective

supervision of the sanitary authority. The subjects of com-
pulsory purchase of sites for new infectious hospitals, and ,

of the protection to be given to the Managers of those
,

which already exist, were fully gone into by the Commis-
sioners, and the arguments on both sides seem to be set

forth very fairly. In the end they insist on the right of

compulsory purch.ase, and on protection, to a certain extent,

to the Managers. They say. " In acquiring sites for hos-
pitals in the country, the authorities might be enabled, if

they desire it, to purchase more land than is strictly re-

quired for their purpose, with the power of re-selling what
they will not want, under conditions which preclude the
purchasers from objecting to the hospital at any future
period. In Lonflon and its immediate neighbourhood no
<luestion of damage could arise with respect to fever hos-

pitals, and we should hope that such questions would be
equally obviated in respect to small-pox hospitals by limit-

ing their capacity to thirty or forty patients taken from the
hospital district. The power of arresting the operations
of the hospital authorities by injunction should, we think,

be taken away. It is incompatible with the public safety
that individuals should possess the power of suddenly
par.alysing institutions which furnish for the time the only
machinery for controlling an epidemic. Nor do we think
that the hospital authorities should be liable to action for

any injury which has resulted from their operations, so

long as their operations are conducted with reasonable
care. Tlio eventual redress of any substantial grievance
will probably be secured by ordinary methods, such as repre-
sentations made to the Local Government Boaril or other
executive authority, complaint in Parliament, and actions at
law for the recovery of damages in case of injury resulting
from mismanagement."

TUBERCLE OF THE CHOEOID.
The debate on the relation of tubercle of the choroid to

tubercular meningitis at the Ophthalmological Society, on
Thursday last week, was of interest both to ophthalmic

surgeons and to physicians. It is not so very many years

since the possibility of the recognition of tubercles by the

ophthalmoscope was, to say the least of it, doubted. Tha
point that was really in debate was raised by Dr. Warner,
viz., is tubercle of the choroid more likely to be foond in

cases of acute miliary tuberculosis where there is no menin-
gitis than where this is present ? The case which he de-

tailed to the Society was an instance in favour of the former

hypothesis. It may be said at once that the views o^

all the speakers tended in the same direction. Thus, Dr.

Baxter had never seen a case of choroidal tubercle in

tubercular meningitis. Dr. Sharkey had only seen one,

and Mr. Hulke considered the coincidence a very rare

one. Dr. Barlow admitted that he had seen choroidal

tubercle without meningitis. We wish he could have told us

in exactly how many instances. Xow, if it is a fact that

choroidal tuliercle is rarer in cases with meningitis than

without, there must be some good reason for this, and we.

hope that those who have the opportunities will set to work
to discover it. The only explanation which occurs to us is

that the deposit of tubercle in the choroid in a case of acute

miliary tuberculosis is a late occurrence, and that in tha

majority of cases of tubercular meningitis the patient dies

before the tubercles have had time to appear in the choroid.

We do not say we believe this ourselves, but it is a plausible

explanation, and it is one which can be verified or not by
careful statistics. We hope that future workers will bear
this in mind.

To revert to the original question, for ourselves we ven-

ture, with all deference to the majority (if not, indeed, to

all) of those who took part in the debate, to think that there

is no connexion whatever between choroidal tubercle and
acute miliary tuberculosis without meningitis ; we can see

nothing more than a somewhat unusual coincidence.

Before giving our reasons for this opinion we would make
one general remark, that will do away with some of the

objections to our views that might be based on the remarks

of some of the speakers at the debate. We consider that a.

negative examination during life, even when made by an
ophthalmic surgeon of the utmost skill, is by no means a,

proof of the nonexistence of choroidal tubercle, and we would

not accept any statistics relative to their presence or absence

that were not based on post-mortem examination. Of course,

in cases where a microscopical examination is made, this

affords the most conclusive evidence ; but we have generally

found it sufficient to strip the choi'oid from the sclerotic, and
examine the supposed tubercle from behind, when, if real,

it wiU be found to present the same grey appeAnince that it

shows in the pleura or elsewhere. If we were to leave out

of consideration the remarks of Dr. Barlow and Dr. Coupland.„

we should be led by the rest of the speakers to the belief that

tubercle in the choroid wivs an exceedingly rare occurrence.

This we attribute mainly to the fiict that they were speaking

from a clinical; and not from a pathological point of view.

Developmentally. the choroid is the homologue of the

pia mater and the other serous membranes ; there can,

therefore, be no ti priori re.oson wliy tubercles should not

occur there. We all know that tubercles are much more

likely to be found at the bjise of the bniiu than on the con-

vexity, but we do not know the reason of this ; and, in the

same way, we do not know the reason why tubercles are not

found in the choroid in every case ; but our own limited

experience leads us to believe that they are much more

common than is gener.ally supposed. We should say, far

4
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instance, that they are decidedly more common in the

choroid than on the pericardium. It seemed to us that, in

the debate, clinical and patholo^cal evidence were mixed up

in a manner that was hardly fair, though, of course, quite

accidental. Thus, those who spoke of the extreme rarity of

choroidal tubercle in tubercular meningitis were referring

to clinical experience, whereas those who spoke of choroidal

tubercle in general tuberculosis without meningitis were

obviously referring to post-mortem evidence. It is hardly

necessary to point out what a difference this makes.

THE AEMT MEDICAL EEPOKT FOE 1880.—Xo. II.

Last year, when reviewing the Report for 1879, we made

some observations on the quality of the recruits who sought

to enter the Army as volunteer soldiers under the short-

service system. We expressed a fear that the majority of

these candidates for glory sought refuge in the ranks from

the trials and troubles of an unsuccessful civilian career,

and we ventured an opinion that many of those who were

accepted as fit for service were too young and too weak to do

hard work or withstand bad climates, and that probably

when they returned to civil Hfe they would find themselves

more or less unfitted to hold their own in the labour market.

We see no reason to modify onr opinions after perusing the

Report for 1880. Enough has been said in Parliament to

warrant the conclusion that many short-service men, when
they leave the Aimy, become tramps, either from unwilling-

ness or inability to work ; and as to their efficiency while

with their regiments, we observe that it is stated in the

Report for the South-Eastern District—"The pressing need

of soldiers for active and foreign service has interfered

materially with the supervision medical officers have been

directed to exercise over recruits, many having been sent to

join the service companies before they have been even a month

enlisted. General Order 133 of 18S0, restricting the instruc.

tion in gymnastics to recruits who have passed their drill

and recruits' musketry course, has had an important effect

upon the attendance at the gymnasia. Many recruits never

go through the course at all. In my opinion, the rule might

be relaxed with advantage." We cannot but agree with the

medical officer, if physical prowess is in the future to count

for anything ui the battle-field. The time may come when
science wUl be able to dispense with muscle, and the

Intelligence Department may need no grown men in the

ranks ; but that time has hardly yet arrived. Un-
doubtedly the recruits who have to uphold the banner
of the Empire need training and feeding before they can be

considered fit for a hand-to-hand struggle with such men as

the Boers ; and lads who have been but a month enlisted

can add little to anything but the " paper " strength of the

service companies. There must be an enormous proportion

of weakly men or boys among the candidates for the Army.
We notice " that the total number of recruits inspected

during the year, as shown by the annual returns, was
46,108, and of these 18,79i, or 407-61 per 1000, were re-

jected. The total proportion of rejections is indeed higher

than that for the previous year by 44-88 per 1000." It

is impossible to believe that anything but dire necessity

drove these poor creatures to the recruiting office. Of the
number of applicants, 27,885 were labourers and husband-
men by profession, and 10,165 of these were found unfit for

soldiers. It is but fair to suppose that those who were ac-

cepted required more than a short month's training before

they were sent to join the service companies.
The mortality for ISSO exhibits the usual contrasts—it

varies from 6 83 per 1000 in the United Kingdom, to 24-65 in

India. There is even a greater mortality recorded for the

Cape and St. Helena, and also for Ceylon; but at the Cape

the circumstances were exceptional, and the number of

troops at Ceylon is always small. But for us the Indian

mortality points a moral, for where death is so frequent,

disease must be more frequent still ; and we cannot bat

fear that the prospects of the soldier who re-enters civU

life after service in the East are very poor indeed. It is not

climate only which deteriorates the soldier in India. In the

Sanitary Report for Bengal it is stated that the large group

of nervous diseases is greatly due to excess in food as well as

in drink. Dr. Crawford writes :
—" There are many circum-

stances of a soldier's life in the tropics which necessitate

exposure to the sun, and aggravating circumstances of dres8>

disease, diet, duty, and discomfort are not wanting, but the

opinion is very general that the main cause of heat-apoplexy

is repletion both of food and drink, which is superadded to

heat." It is curious to observe the statistics regarding

Cyprus. This mxich-abused island now heads the list of

healthy stations, and the ratio of mortality is but 2-26 per

lOOO. When it is remembered that in 1879 the rate was

21 20, it seems justifiable to conclude that Sanitation has

achieved a great triumph over Malaria.

The most interesting portion of the present annual Blue-

book is to be found in the Appendix. The report on the

progress of hygiene, by Prof. P. de Chaumont, contains a

valuable review of the paper which Prof. Max v. Pettenkofer

read before the Medical Society of Munich, " On Cholera and

its Relation to the Parasitic Theory," and to this report

we more fuUy refer hereafter. Surgeon-General Crawford,

in an important article on the Hospital Organisation,

Sanitation, and Medical History of the Wars in Afghan-

istan, denounces strongly the dual system of supervision,

and while expressing his surprise that the medical service

was as satisfactory as, on the whole, it was reported

to be, adds significantly—" Nevertheless, frequent refe-

rences were necessary to the respective heads of the British

and Indian Medical Services, sometimes to one and some-

times to the other authority, occasioning the delays and

inconveniences of a divided authority, which might at any

time, through divergence of opinion, have become dan-

gerously obstructive. It was due to this anomaly that

two systems—regimental for native troops, and general for

Europeans—obtained." We notice that Dr. Crawford is not

altogether professionally satisfied with the short-service

system, for he says—" As far as susceptibility to climatic

disease on the one hand, and inefficiency in the field from

lack of power to withstand fatigue and hardship on the

other, the young and unacclimatised corps and soldiers of

the present day contrast unfavourably with the older and

acclimatised corps and men of the past or present time.

Such appears to have been the experience of the present

war, as well as the general opinion of the medical officers,

as expressed in their reports on the subject. The soldier is

subject to the same law as the inferior animals, viz., that

the adult and matured possess powers of endurance which

the young and immature do not, and a soldier under twenty-

three years of age is consequently relatively inejficient in the

field."

Dr. Crawford's R.eport concludes with a most suggestive

summary of medical requirements on service in India,

derived from the experience of the Afghan campaign. We
notice his recommendation that the doolie-bearers should

be oro-anised, and have native non-commissioned officers

attached to them ; and we are entirely of his opinion, that

all medical officers and medical subordinates should be

mounted. It is, he says, " perhaps more necessary in their

case than in that of any other class of officers." We trust,

however, that the " Service " papers wUl not mistake the

purpose of the horse allowance, and jump to the conclusion
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that the doctors wish to act as heavy cavalry, and supersede

the dragoons.

The Report on the Medical Transactions in Natal and the

Transvaal during the Boer Eebellion, by Deputy Surgeon-

General Holloway, explains the reasons of the alleged short-

comings of the Army Hospital Corps, whose numbers and

appliances were short, and had to be supplemented by

native bearers and ox-ambulauces. And to medical readers

the paper wiU be especially interesting, as it contains

the particulars of the deaths of two medical officers, who
were mortally wounded when fearlessly doing their duty.

The last words of the " non-combatant ofEcer "—the army
surgeon, who, when he knew that he was mortally wounded,

said to the soldier nearest him, " I am dying. Do what

you can for the wounded; I cannot assist you. Let my
friends know I was doing my duty when shot,"—are words

as worthy of record as any that ever fell from the lips of

a dying warrior.

THE WEEK
TOPICS OP THE DAT.

At a recent very numerously attended meeting of the

Sanitary Board for St. Pancras, Dr. Shirley Murphy, the

Medical Officer of Health, brought up a report on the health

of the district, showing that although the death-rate of St.

Pancras was higher than the average death-rate of London,
the district could boast the most perfect immunity from
small-pox mortality, not a single death having been regis-

tered from that disease during the past five weeks. The
lessening prevalence of, and mortality from, small-pox were
also spoken of by Mr. Andrew WentzeU, the Hackney mem-
ber of the Metropolitan Asylums Board, at the meeting
of the Hackney Board of Guardians last week. Both Dr.

Miurphy and Mr. 'WentzeU, however, drew attention to

the serious prevalence of scarlet fever in the metropolis,

and each of them reminded the respective sanitary autho-
rities that increased precautions were necessary. One
of the worst districts for fever in the metropolis is the

Holbom union of parishes, including St. Luke's (Old-street),

Clerkenwell, and the Holborn (City of London) parishes.

Hampstead Hospital is the nearest Asylums Board Hos-
pital for these parishes, as it is for Islington, which also is

supplying a large number of fever cases at the present time
to the hospitals of the Asylums Board. It seems fortunate,

therefore, tliat the application recently made to the Local
Government Board for authority to re-open the Hampstead
Hospital for the reception of fever patient has been favour-

ably entertained, as it will enable the Asylums Board to

reduce the pressure now existing upon their other hospitals.

This is the way m which the Metropolitan Asylums
Managers and the Local Government Board look at the
matter. But the intention of re-opening Hampstead Hospital
for scarlet-fever patients is regarded in a very different light

in the neighbourhood of the Hospital ; and the matter has
been discussed at a meeting of the Hampstead representa-

tive Vestry. It was stated that a contract had already been
accepted for furnishing the Hospital to receive patients, and
that therefore the Vestry ought to raise an opposition to such
a use of the buildings. A gentleman present observed, how-
ever, that the injunction against the use of the Hospital for

cases of infectious disease had been removed by recent liti-

gation, and he thought the Vestry could only take steps to

see that .all proper precautions were observed, with a view to

an application for a fresh injunction if they were not. The
following resolution, to be presented to the Local Govern-
ment Board, was moved and carried :—" That this Vestry
learns with very great regret and alarm that the Metropoli-

tan Asylums Board contemplate the opening of the disused

hospital at Hampstead for patients suffering from scarlet

fever or other infectious diseases, for parishes other than

that of Hampstead ; and earnestly desires that the Local

Government Board will not permit the Hospital to be so

used." In the course of the proceedings it was contended

by several members present that greater danger to the neigh-

bourhood was to be feared from the use of the Hospital

for scarlet-fever patients than even when it was used for

persons suffering from small-pox.

The third local Act of the session, to establish additional

metropolitan fish markets, has just been issued. The ar-

rangements for establishing the London Central Fish

Market, Farringdon-street, and the market near the " Ele-

phant and Castle," on the Surrey side of the Thames, have

already been alluded to in previous issues. The third Act

is to establish and regulate a fish market in the parish of

St. Paul's, Shadwell, Tower Hamlets, and to make a new
street and improve the existing streets, with landing-stairs

near the market, to be called the London Eiveraide Fish

Market. In the Act there are fifty-eight sections, with a

schedule of the prescribed toUs to be levied. The compulsory

purchase of property is limited to three years, and provision

is made for the displacement of the labouring cksses.

It has to be recorded that two successful cases of crema-

tion have recently been carried out in England. The par-

ticulars have been communicated by an eye-witness, and

the process in each case was watched attentively by Dr.

Comyns Leach, Medical Officer of Health for the Stur-

minster district. Two ladies of Dorset, the wife and mother

of an officer, had, before their decease, expressed a desire

to be cremated: the former died in July, 1876, of cancer,

and the latter of old age in 1877 : and in the face of

numerous difficulties, their relative determined to carry

out their wishes. For this purpose, and presumably to give

time for perfecting the arrangements, the bodies were not

buried, but kept in a strongly built mausoleum in the

grounds adjoining the officer's house. Each body was

properly coffined in elm and lead, in order to avoid any

violation of sanitary laws. On the evenings of October 8

and 9, all arrangements being complete, the cremations

were carried out, in a simple and inexpensive furnace,

not only without any nuisance to the neighbourhood,

but without the slightest unpleasantness to those who
stood within two feet of the operation. Though carried

out under many difficulties, the operation is stated to

have been well and quickly completed in each instance,

nothing being left but perfectly calcined bones. In size the

remains varied from pieces one inch and a half long to

ashes and fine dust. The ashes of each body were collected

with great care, and placed in a large china bowl, in which

they are to remain until ui-ns of an approved form are

ready. Compared with the contents of many Boman and

other cinerary lu-ns, the ashes appeared greater in amount,

and much more perfectly preserved—a fact attributed to

complete and quick combustion, and to the bodies being

kept from direct contact with the fire.

An animated discussion took place at a recent meeting

of the St. Saviour's Board of Guardians, upon an applica-

tion from the authorities of Guy's Hospital for a form to b«

signed, requiring the Guardians to pay one shilling per day

for a pauper removed to the Hospital in order to hare an

operation performed. Mr. Stafford expressed an opinion

that any person, rich or poor, when once inside the Hospital

walls, was supposed to be treated without charge of any

kind. Guy's was a well-endowed Hospital, the staff were

paid large salaries, and he could not help thinking that the

time had arrived when a better system of management

should be introduced in the administration of that charity.

i
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Mr. Searle said that if he sent his servant to the hos-

pital he was not asked to pay one shilling per diem,

and he did not see why this demand should be addressed

to the Guardians : such a hospital as Guy's ought to be

as free to the pauper as to the duke. It was consequently

determined not to accede to the demand of the Hospital

authorities. The Guardians did not choose to remember that

admirably complete and well-officered hospitals—the new
workhouse infirmaries—are now supplied for paupers.

Guardians hare no right whatever to claim from public hos-

pitals relief or aid for paupers, who are provided for by the

State.

The Holbom Union is not in accord with the Local

Government Board on the siibject of workhouse accommo-
dation. A short time since the latter authority threatened

to withdraw from the Holborn Union the benefit of the

Common Poor Fund, unless adequate indoor accommodation

was provided for able-bodied paupers ; and it demanded that

the Guardians should erect a workhouse on their own land

at Upton for at least 600 inmates. This, it is esti-

mated, would involve an expenditure of between one

and two hundred thousand pounds; and as the building

debt of the Union already reaches the latter figure, the

ratepayers not unnaturally regard with alarm its further

augmentation. As an alternative, it is suggested that a

central office be established, to which the various clerks of

guardians throughout the metropolis may transmit each

week detailed statements of the number of indoor paupers

chargeable to their unions, and the accommodation existing

in their respective workhouses, in order that the surplus

poor may be transferred, under a fixed rate of maintenance

and uniform system of dietary treatment, to unions having

vacant places. By this plan it is contended that the neces-

sity for building costly workhouses would be avoided, and
the poor-rate of the metropolis sensibly reduced. The
scheme will, no doubt, seem charmingly perfect to many
officials, and good people not simply Poor-law officials, such

as the rigid Charity Organisation Society people ; but is it

not much too machine-like ? The subject really at the

bottom of the whole matter is, we take it, the old question

of outdoor versus indoor relief.

It is announced that the report made by Dr. Barry to the

Local Government Board on the outbreak of typhoid fever

at Bangor has been received by the sanitary authorities of

that place. Dr. Barry has no hesitation in ascribing the

outbreak to the water-supply ; this supply, so far back as

May last, having been contaminated by the sewage of a
house in which there was a patient suffering from enteric

fever. He expresses regret that the Local Board did not

accept the opinion then expressed, instead of ascribing the

epidemic to meteorological and other causes.

A serious epidemic of scarlet fever is reported to have
broken out at Leicester, and the authoritieshave issued notices

calling upon the inhabitants to do their utmost to prevent

the spread of the disease. Unfortunately the malady made
its appearance at the Home for Penitent Females, where a

large laundry is carried on for washing linen collected from

families in the town. At the outset two cases occurred in

this establishment, and as several others followed with

alarming rapidity, all the patients were removed to the

Borough Fever Hospital. Steps have been taken to disinfect

all the Unen at the laundry before returning it to the

several owners.

" ATGHAN AND ZULU WAE MEMOKIAL FUND."

It will be remembered that at the annual dinner of the

Army Medical Department held in July, 1881, the Director-

General expressed a hope that the officers would unite in

erecting a memorial to their comrades who had lost their

Uves in the late campaigns in Afghanistan and South

Africa; and that a small but strongly composed committee

undertook to give effect to the proposal. At a meeting

of this committee, held at Whitehall-yard on the 14th inst.

(present, Surgeon-Generals Thomas Longmore, C.B., and

J. Sinclair; and Deputy Surgeon-General J. O'Niel, C.B.),

it was decided to close the subscription list on December 31

next. Officers who have not sent in their contributions are

requested to do so before that date, to the Hon. Secretary

(Brigade-Surgeon Alfred Clarke, Royal Military College,

Sandhurst). The amount subscribed up to date is .£450.

THE VISITATION OF THE EXAMINATIONS OF THE MEDICAL
COEPORATIONS.

We have received, through the courtesy of the Eegistrar of

the General Medical Council, a copy of the recently issued

complete volume on the late visitation of eicaminations. It

contains, in addition to the visitors' reports, the explana-

tory statement made to the Medical Council at their last

session, the remarks made on the reports by the licensing

bodies visited, and the visitors' final observations. The
whole has been arranged ^vith headings, marginal and

shoulder notes, contents, and indexes, in the careful and

complete way that characterises all the volumes brought out

by the Eegistrar. As the subject of the volume is connected

with mattei-s now especially before the medical world, our

readers may be glad to know that the work is on sale, and

may be obtained at the office of the General Medical Council,

299, Oxford-street, W., or of the Council's publishers,

Spottiswoode and Co., 30, Parliament-street, S.W.

THE METBOPOLITAN ASYLUMS BOABD.

At the usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board, held on Saturday last, a letter

was read from the Local Government Board, asking for ob-

servations upon a report from their inspector. Dr. Bridges,

upon the outbreak of small-pox in the fever wards of

Homerton Hospital. It appeared that no fewer than twelve

scarlet-fever patients had contracted smaU-pox in this Hos-

pital, and of that number two had died. Dr. Bridges further

reported that, of these twelve cases, nine had occurred in that

portion of the Hospital nearest to the small-pox wards. The
letter was referred to the Homerton Committee for explana-

tion. With respect also to the reopening of the Hampstead

and Fulham Hospitals of the Board, the Local Government

Board submitted correspondence addressed to them, for the

Managers' observations. The correspondence referred to was

from Mr. Pearson Hill, strongly objecting to the reopening

of the Hampstead Hospital. The Chairman deprecated any

controversy with Mr. Hill ; they had taken counsel's ad-

vice, and if the Board was prepared to carry out its duty

with regard to the reopening of the Fulham and Hampstead

Hospitals, he thought they could not do better than resolve

—" That the Local Government Board be informed that, as

the Board is already in possession of the views of the

Managers as to the desirability and necessity, under the

existing pressure, of reopening Hampstead Hospital for the

reception of fever cases, they have no observations to make
on Mr. Hill's letters." Sir E. H. Currie seconded the reso-

lution, which was adopted without discussion. Another

letter was read, inquiring whether it was intended to

limit the patients received at Fulham Hospital to a

radius of one mile, and threatening legal proceedings

if such was not to be the case. The Chairman remarked

that if they bound themselves to such a promise there

would be no possible reason for refusing similar requests

from other localities with regard to the other hospitals
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of the Board. He proposed, therefore, that a reply should

be sent, stating that the Board would use the Hospital

as far as possible for those cases occurring in parishes

adjacent to the Hospital ; and this was unanimously agreed

to. The fortnightly return of the number of fever cases

r -niaining under treatment in the several hospitals of the

Board showed an increase of seventy-nine upon the past

fortnight, the total being 613. There were eighty-five cases

of oraall-pox, or an increase of five since the last return.

TREATMENT OF GOiTEE.

De. Grunmach, of Berlin, has employed an arsenical injec-

tion into the parenchyma of the enlarged thyroid body in

more than one hundred cases. The injection consisted of

one part of liquor potassije arsenitis to three of water. This

solution was made use of two or three times a week, to the

amount of one-half to one-third of a Pravaz syringe full.

The average total number of sittings was ten to fifteen. The
evil effects sometimes seen after the use of iodine never

once occurred with this arsenical preparation. The effect

was to diminish the tumour about one to three centimetres

all round, and to remove the obstruction to the breathing

supposed to tie due to pressure on the trachea. The general

health of the ancemic patients was much improved.

THE ATHENS MEDICAL CONGRESS.

This, the newest anival in this age of congresses. Dr.

Stecoulis, writing in the Constantinople Gazette Medicale

d'Orient, assures us was a great success. The Athens
Medical Society having determined to try to bring to-

gether, at periodical meetings, the medical profession

not only of the different provinces of the Hellenic State,

but also their compatriots practising in the different

regions of the East, issued invitations for a first meet-
ing at Athens, which were so widely responded to that

150 practitioners assembled from the Greek provinces,

Egypt, Smyrna, Constantinople, Crete, etc. Great exertions

were made to render the occasion an imposing one. the

authorities and the scientific societies rivalling each other

in doing honour to their guests. The illumination of the

Acropolis, banquets and fStes champitres, and the warm re-

ception given by the press, rendered the meeting a memor-
able one. All this, however, did not prevent a due supply

of scientific communications being read at the Congress, the

dignitaries of the State and the municipal authorities taking

part at the opening meeting, which was presided over by
Dr. Anagnostakis, Professor of Ophthalmology in the Uni-

versity. Of course a little grandiloquence was to be ex-

pected, as when the President declared that " on the history

of the intellectual life of New Greece this day should be

inscribed, since, by the inauguration of a medical congress.

Hellenism has made a step towards its ancestors, who were

the creators of medical science. It thus gains its medical

independence."

lODOFORMOMANIA.

Under this title, the Presse Mi'dicale Beige (October 8) has

an amusing article, declaring that, although undescribed by
alienists, a disease exists which lias committed great ravages,

and especially in Germany. It may bear various names and
ai^pear in various fonns, but at bottom it is always the same
thing— a mania for a new medicine, leading to the unreflect-

ing employment in all kinds of diseases, and for the fulfil-

ment of the most opposite indications, of any remedy that

has been recently discovered or has been revived into vogue.

We saw, afew years ago, whathappened with pilocarpin, which

was so enthusiastically prescribed for every malady, and was

expected to cure everything, even hydrophobia itself. Now

it is iodoform which is making the round of pathology. We
have only to glance at the German journals to see what is

expected from it by our learned neighbours. Not content

with employing it for wounds in every stage of their pro-

gress, for syphilis, and for diseases of the eyes and ears, it ia

used internally for diphtheria, ulcer of the stomach, diabetes,

and tuberculosis ; while, as with many it has acquired the

reputation of destroying microbes, in the present rage for

parasitic theories of disease it bids fair to successively in-

vade the whole province of therapeutics. In the meantime
thirteen deaths are known to have occurred by its agency,

and these are not the only ones. Some one has said, " Use a

remedy while its curative power remains," but for iodoform

it will be more prudent to delay joining in this mad employ-

ment of it until it has ceased to kiU.

"THE MEDICAX DIGEST.

The second edition of Dr. Neale's valuable work, " The
Medical Digest," which appeared about three months ago,

is in every wr.y worthy of the attention of the profession.

The first edition was published in 1877 by the New Syden-

ham Society, and the new edition carries the work down to

the year 18S1. It should be remembered that it is a digest

of certain specified and widely-diffused journals, and not an
index only. It is intended to afford a means of ready in-

formation regarding such discoveries, new doctrines, and

different methods of treatment in each department of

medical science as are likely to be of interest to the prac-

titioner. It is a work of enormous labour, containing nearly

10,000 references, while the book itself has probably over

120,000 distinct entries. The original manuscript contained

1879 pages, each page having as a rule six divisions, and in

a few instances twelve. Not a little useful information may
be obtained from it even in the absence of the journals and
other works referred to ; but, of course, its value would be

largely increased were the journals at hand, and journals

may be kept and bound for a very trifling expense. The
way in which the work (published by Ledger, Smith, and

Co., St. Mary Axe, London) has been brought out, as regards

clearness of typography, etc., does great credit to all con-

cerned in its production.

THE PARIS WEEKLY RETCRN.

The number of deaths for the fortieth week of 1882, ter-

minating October 5, was 1018 (518 males and 500 females),

and among these there were from typhoid fever 131, small-

pox 5, measles 0, scarlatina 2, pertussis 5, diphtheria and

croup 23, erysipelas 5, and puerperal infections 5. There

were also 39 from acute and tubercular meningitis, 179

from phthisis, 19 from acute bronchitis, 30 from pneu-

monia, 92 from infantile athrepsia (33 of the infants having

been wholly or partially suckled), aad 23 violent deaths (21

miles and 2 females). This week the number of deaths

has mounted up above the mean of the four preceding

weeks, those from typhoid fever having increased from the

57 of the last week to 13i—the admission into the hospitals

having increased also from 213 to 53G. Thus the epidemic,

the diminution of the ravages of which during several weeks

gave rise to the hope of a speedy reduction to the normal

weekly mean of deaths from this cause (about 30), l»as in

the course of a few days assumed an extraordinary develop-

ment, having iucreased by 77 the already large number of

deaths of the preceding week. Not only have the admissions

to the hospitals increased to 536, but the number of cases

reported by practitioners amounted to 335, which, although

a remarkable number, does not express the extent of the

prevalence, as. in spite of the great advantage they would

receive from accurate s'atistics of the epidemic, a ^reat
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number of practitioners neglect to avail themselves of the

facilities furnished them of making known the cases that

occur. The births for the week amounted to 1178, viz.,

CIS males (462 legitimate and IS* illegitimate) and 563

females (t09 legitimate and 153 illegitimate) : 123 infants

were either born dead or died within twenty-tour hours,

viz., 74 males (43 legitimate and 31 illegitimate) and 51

females (38 legitimate and 13 illegitimate).

THE PATHOLOOJ OF CARDIAC H^MIC MnKKUBS.

Dr. Balfoub, in a paper on this subject {Edinburgh Medical

Journal, October, 1882), arrives at the conclusion that the

earliest cardiac sign in chlorosis is an accentuated pulmonary

second sound, soon followed by a systolic murmur at the second

left interspace, from one to two inches from the sternum,

and here in most cases some pulsation may be felt. This is

what he considers the primary chlorotic murmiu-. He points

«ut that this murmur has long been recognised as produced

in the appendix of the left auricle in cases of dilatation

from mitral constriction, and he accepts Naunyn's explana-

tion of the sign, viz., " That the fluid veins formed at the

mitral orifice impinge upon the tense auricular wall, and

throw it into sonorous vibrations, which are conveyed to the

chest-wall by the appendix of the left auricle, which lies in

contact with it at the base of the heart." He considers

that the same explanation would hold good for the primary

hffimic murmur for the following reasons :—1 . In chlorosis the

heart is dilated and hypertrophied, and the pi'imary murmurs

are certainly not arterial in character ; 2. The position of the

maximum intensity of the primary haemic murmur and of

Isaunyn's murmur is precisely the same ; and 3. The graphic

record of the pulsation in both classes of cases is similar.

"My argument," he says in his concluding paragraph, " is

that the cardiac murmurs of chlorosis are formed in a dilated

and hypertrophied heart, and that the primary position of

the murmur is in by far the larger proportion of cases, if

not in all, to be found over the left auricular appendix, where

it comes up from behind just to the left of the pulmonary

artery. ... I now leave this theory with my professional

brethren, assured that, if not now, at least ere long it will lie

vmiversally adopted."

THE LrvEBPOOL HEALTH-EEPORT FOR THE TEAR 1881.

The annual report on the health of Liverpool for the year

1S81, by the Medical Officer of Health (Dr. J. Stopford

Taylor), records that, so far as that locality is concerned,

the year under notice has been one of considerable anxiety,

owing to the increased prevalence of fever—notably typhus

—and an outbreak of small-pox, which at one time

threatened a serious epidemic. Fortunately, the active

operations of the vaccination officers, and the facilities

afforded by the Committee of the Netherfield Institution fi:>r

the isolation of patients, by devoting their wards for a time

to the reception o; smaU-pox cases only, were sufficient to

check the spread of the disease, and confine it within

reasonable limits. The large amount of emigration and
immigration from and to the port of Liverpool renders

the town peculiarly susceptible to any epidemic of this

description. In the present instance the outbreak may
be said to have commenced with the landing of six

cases from the ship Belvidere on March 14, from which
time it gradually spread until during the months of June
and July 1G4 cases were reported ; only 51 cases, however,
were recorded for the remainder of the year, making the
number which came under notice 262 in aU—though, the
report adds, no doubt other cases occurred in private houses,

•of which no return was made. The total number of deaths

from small-pox was 35. Notwithstanding the drawbacks

thus enumerated, the death-rate of the district was only

equal to 266 per 1000—a number which, though considerably

in excess of the metropolitan rate, is yet very much under

what has had to be recorded for Liverpool in previous years.

During the year 1881 the Town Council voted .£5000 for the

purchase and demolition of such insanitary property as the

Health Committee thought desirable; and with this sum 128

houses were purchased, of which 117 were acquired in the

period, and of these 12 were demolished. The natural in-

crease of the population during 1881 by the excess of births

over deaths was 6029.

GRAFTING SKIN PROM A RABBIT.

Dr. Lamallbr^e, of Paris, has recently successfully em-

ployed grafts from the skin of the rabbit to excite cicatrisa-

tion in the human subject (Deutsche Med. Zeit., No. 40).

The patient had suffered for six years from a varicose ulcer

of the leg, which had resisted all sorts of treatment. Six

bits of skin from the belly (previously shaved) of a rabbit,

and two from the skin of the human forearm, were grafted on

the surface of the granulating ulcer, with the proper anti-

septic precautions. At the end of eight days the pieces of

skin from the rodent had taken root and were growing, those

from the man had not. After eight days more an island of

new skin was to be seen (ten centimetres long and seven

wide) in the centre of the sore. The healing went on to

complete cicatrisation, and the newly formed epidermis

evinced no trace of its lowly origin.

KING AND queen's COLLEGE OF PHYSICIANS IN IRELAND.

At the annual stated meeting of the College, held on St.

Luke's-day, Wednesday, October 18, 1882, the following

were elected officers for the ensuing year :

—

President :

William Moore, M.D. Censors: Francis Robert Cruise,

M.D. (Vice-President) ; Arthur Wynne Foot, M.D. ; Chris-

topher J. Nixon, M.B. ; and Fleetwood Churchill, F.K.Q.C.P.

Additional Examiners : Drs. Churchill, Cruise, Foot, Nixon,

Finny (in Medicine), Macan (in Midwifery), Purser (in Phy-

siology) , W. G. Smith (in Chemistry), and Duffey (in Materia

Medica). Examiners in Midwifery : John Rutherfoord Kirk-

patrick, M.B., King's Professor of Midwifery ; and Stephen

M. MacSwiney, M.D. Registrar : John WiUiam Moore,

M.D. Treasurer : Aquilla Smith, M.D. Professor of Medical

Jurisprudence : Robert Travers, M.A., M.B. Representative

on the General Medical Council: Aquilla Smith, M.D.

Agent to the Trust Estates : Charles Uniacke Townsend,

Esq. Law Agents : Messrs. Stephen Gordon and Sons. Dr.

John Henry Chapman, Licentiate and Member of the CoUege,

having been ballotted for, was duly elected a Fellow of the

College.

ON THE LOCALISATION OF APHASIA ASSOCIATED WITH
HEMIANi:STHESIA OB HEMICHOREA.

M. Bbissaud has published {Progres Medical, lifo. 40) a most

interesting communication on the above subject. The com-

bination of hemiansesthesia with aphasia without motor

paralysis is decidedly rare, and though M. Brissaud himself

has not as yet any pathological proof of the mode of causa-

tion, yet as cases do occur, he has come forward to offer

an explanation of them. Commencing with a cortical

lesion, he points out how well-nigh impossible it is that a

single cortical lesion should produce the two symptoms

in question without any motor paralysis ; and the theory of

a double simultaneous lesion avoiding the motor area seems

so extremely improbable that it may be put on one side.

We cannot, then, frame any cortical lesion that would satis-

factorily produce this combination. And as nothing short

of two separate and distinct lesions in the white matter of
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the centrum ovale could account for the association, wo
may on the same grounds abandon this region. He then

passes to consider whether a central lesion will satisfy the

conditions. And in the first place he notes that Pleohsiw's

horizontal section as a rule gives more valuable information

than is to be obtained from the vertical sections of Pitres.

Then he points out that the posterior third of the posterior

half of the internal capsule contains sensory fibres, whilst

the anterior two-thirds contain motor fibres ; and that

at the bend, where the anterior and posterior segments of

the capsule meet, is to be found a bundle of fibres coming

from the foot of the third frontal convolution. He also

directs attention to the arciform arrangement of the white

fibres of the lenticular nucleus, and observes that in old

people it is not very uncommon to see in the lenticular

nucleus small, incurved, linear, htemorrhagic scars, having

their convexity towards the internal capsule. Now, to pro-

duce the combination of symptoms under consideration it

only requires that one end of the ha;morrhagic arc (if wo

may so call it) should reach the bend of the cajjsule, whilst

the other should reach the sensory area, leaving the inter-

vening pyramidal tract unaffected. Nor is this hypothesis

put forward without good justification, for in a case where

hemianaisthesia was the only symptom, a hajmorrhagic arc

was found in the lenticular nucleus, one extremity of which

involved the sensory area of the internal capsule, whilst the

other did not reach it anywhere ; and a still stronger argu-

ment is afforded by a case of aphasia and hemichorea without

paralysis, in which, on autopsy, M. Brissaud found a hasmor-

rhage forming an arc in the lenticular nucleus, extending

at one end into the bend of the internal capsule, and at the

other to midway between the pyramidal tract and the sen-

sory area, or just to the spot, lesion of which, as is already

known, produces hemlchoi'ea. We need hardly observe that

all these remarks apply to the left hemisphere.

SOCIETT FOR KELIEF OP WIDOWS AND ORPHANS OF
MEDICAL MEN.

A QUARTERLY court of the directors of this Society was
held on Wednesday, October 11, at 5 p.m., in the rooms of

the Royal Medical and Chiriirgical Society. The chair was
taken by the President, Sir George Burrows, Bart. Two new
members were elected. The death of one widow was reported,

and two orphans had ceased to be eligible for further grants.

Applications for grants were received from sixty-one widows,

five orphans, and three oi'phans on the Copeland Fund ; and
it was resolved that a sum of j£1259 10s. be recommended
for distribution at the next quarterly meeting. The quar-

terly expenses amounted to X34 17s. The state of the funds

permitting, it was resolved on the motion of the acting

Treasurer to make a Christmas present to the widows and
orphans in December next. The report of the committee

on the revision of tlio by-laws was considered, and it was
resolved that many important alterations should be submitted

for approval to a general meeting of the Society.

TABES DORSALTS IN INFANCY.

Dr. IjEubuschkr, of Jena, records, as an example of loco-

motor ataxy, the following case (Berlin. Klin. Woch., No. 39).

A boy aged three years and a half was brought to the Poly-

clinic because ho had been unable to walk properly for six

weeks. There had been nothing to account for this, if we
except a trifling out on the right knee. There were three

sisters (no brothers), and these, together with rest of the

family history, presented nothing relevant. The chief

symptoms were an inability to walk, especially in the

dark or with the eyes shut ; there was a little inco-

ordination of the movements of the upper extremities,

and some defect of speech, whose incidence (the parents

said) was coincident with the disturbance of the boy's

gait. The bad gait was not to be attributed to a want

of power in the legs. The knee-phenomena as well as

the foot-phenomena were not to be obtained. The super-

ficial reflexes were normal. Sensation, so far as could be
made out, was perfect. Micturition and defsecation were

naturally performed. There was no disease of any other

organ. Under the use of a weak galvanic current, marked
improvement took place in the lower extremities, without

any change in the affection of the arms or speech. The
question naturally arises as to what the real nature of the

above case is. Friedieich, Seligmiiller, and others have made
us acquainted with a form of ataxy which comes on in early

life (though not so soon as three years and a half), and per-

sists ; and, from the fact that several male members of the

same family had been affected, Friedreich has introduced

the name of "hereditary ataxia." Sore throats, even diph-

theritic ones, easily escape the notice of both children and
their parents. The case recorded was of very rapid onset,

and improved to a great extent in four weeks (the end of the

case is not forthcoming). The above considerations weigh

very strongly with us. We have at least one case in memory
which presented rapidly developed ataxic gait, and com-
pletely recovered in three mouths without any special treat-

ment. This instance, too, had no previous family history

throwing light upon it, and, indeed, was regarded by more
than one who saw it as a commencing tumour of the cere-

bellum. That such affections of the nervous system—i.e.,

ataxy, rather than palsy or other morbidity—can and do

occur as in some way or other sequent to, and probably de-

pending on, acute illnesses, we think there can be no doubt,

granting at the same time that our knowledge of post-febrile-

neurotic diseases is stiU in its infancy.

THE YELLOW FEVER IN THE UNITED STATES.

The Lonisville Med. News (September 30) observes that

—

" Theories of origin aside, there is no question as to the

value of depopulation and quarantine, so far as the present

epidemic is concerned. Hundreds of the inhabitants have
sought safety in flight. The garrison of Fort Brown, by
moving several miles up the Rio Grande, has escaped infec-

tion. The United States soldiers and marines at Pensacola

embarked for Mount Vernon barracks, Ahibama, on the day

after the presence of the fever was officisUly promulgated,

and are safe. The nav}--yard has been quarantined against

the city, and late advices from Surgeon Owen, of the United

States Navy, show the quarantine to be effective. Up to the

date of going to press there is no account of any case outside

of a limited area of country around the places first infected."

THE BYE-PRODUCTS OF THE FEEMENTATION OF STJUiCHY
MATTERS.

The action of the impxirities of potato spirit on the human
body has lately been carefully investigated by Dr. Brookhaus
of Godesburg, in a series of experiments on his own person,

narrated in detail in the Ccntralblatt /iir allgemeiiK Oesund-
heitspjlege, 1 Jahre, V. Heft, 1SS2. It has long been iini-

vorsally hold that the almost poisonous effects of spirits

distilled from potatoes or corn without subsequent purifica-

tion of the crude product are owing to the presence of certain

bye-products, especially amylic alcohol, t ho chief ingredient

of the so-called fusol oil ; and the general opinion has been

con&rmed by the experiments of Magnus Uuss, Pelletan,

and others, on animals. Dr. Brookhaus, however, con-

siders that though observations on the lower animals

may, with certain limitations, bo accepted in regard to

the action of a drug on single organs, as the heart.
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they are of little value when we would study their effects I

on the organism as a whole, and especially on the central

nervous system, and d fortiori on the mental faculties. The
only recorded observations of the kind made on man are, he

considers, wanting in scientific precision, and in them the

crude fusel oil, a mixture of several alcohols, was employed.

Dr. Brockhaus therefore resolved to institute a series of care-

ful experiments with each of the bye-products of fermentation

of starchy matters, which he obtained in a state of chemical

purity from the manufactory of Kahlbaum at Berlin, under

the advice and direction of Professor Binz of Bonn. Dr.

Brockhaus is a man of unusually powerful and robust con-

stitution, and accustomed to the daily use of wine and beer

in moderation ; and, teste such personal experimentation as

this, he is an enthusiast in scientific research. The bodies

with which he experimented were aldehyd, paraldehyd, and

acetal; the constituents of fusel oil, viz., propylalcohol,

isobutylalcohol, and amylalcohol, and, inadvertently, aUyl-

alcohol. Each was taken in water, in cognac (pure brandy),

and in light Rhine wine (the quantity of the two latter

vehicles being such as he found by previous trials to

have no appreciable effect on himself), in appropriate

doses, at regular intervals, either in the morning fasting,

or on other days after dinner in the evening, strict notes

being taken, at the time, of the doses, mode of administra-

tion, and effects produced. There is, as might have been

expected, a great sameness in the symptoms, but the action

of aldehyd presents some peculiarities. Its effects were

speedily developed, but passed off in a very short time. The
taste, however, was so pungent as to be almost unbearable

•when fifteen drops only were dissolve! in 130 grammes of

water, though more tolerable in wine or brandy. His ex-

perience went far to confirm the probability of Pierre's

statement, that in some of the low spirit-shops of Eauen the

customers, after being served with brandy highly charged

with aldehyd, are hiirried out into the street, where they

fall senseless within a few minutes ; and many cases where

the victims are supposed to have been drugged may be ex-

plained in this way. To the presence of aldehyd, which

subsequently undergoes acetification. Dr. Brockhaus attri-

butes the intense and early intoxication produced by some
new wines, which, when matured, are harmless. Par-

aldehyd and acetal resemble aldehyd, but the taste and
effects are milder, though the latter last longer. Of
the constituents of fusel oil, propyl and isobutyl alcohols

seem to exert a less influence on the mental, though a
greater on the digestive, functions then the foregoing ; but

that the general effects of fusel oU are mainly o-sving to the

amylalcohol. Dr. Brockhaus's experience amply proves. In

the case of allylalcohol, which he on one occasion took by
mistake for amylic, there was superadded to the usual symp-
toms of the latter a weakness of the limbs approaching

paralysis. This substance is marked by a strong pungent
odour resembling that of oil of mustard. Allylalcohol is

used in Germany to render spirits unfit for drinking, as the

crude methylic is with us, but Huss mentions an instance of

brandy prepared from diseased potatoes in 1849, which pro-

duced remarkably toxic effects, attended by alliaceous eruc-

tations, the cause of which was at the time unsolved, though
very probably due to the formation of allyl. Dr. Brockhaus,

quoting Rabuteau and F. O. Smith, urges that, the ordinary

methods of purification employed—including that by char,

coal—being ioadequate to the entire removal of these im-

purities, the sale of potato spirit for other than use in the

arts should be forbidden.

Medical of Octoljer 14 states that from actual inquiries it

had learned that in the hospitals for adults and children

there were then 2074 cases, as many as 2S3 cases having

been received during October 10 and 11. It accuses the

Assistance Publique of having, with its habitual dilatoriness,

neglected to make proper provision for such an emergency,

although warned long since of the necessity of doing so.

Xow aU is hurry and confusion. The chronic cases which

have long encumbered the hospitals are suddenly swept into

the Salpetrifere and Bicetre, where the refectories, etc., have

had to be converted into sleeping-rooms, and repairs which

should have been done in the summer are hastened on.

Supplementary hospitals are also re-opened, and hospital-

sheds are erecting at the Lourcine, St. Louis, Cochin, etc.

THE TYPHOID FEVEE IX PARIS.

OiTR readers Tvill perceive by our Paris weekly report that

typhoid fever is again greatly in the ascendant. The Progres

THE KOTAL ISPIKJIABT, EDIKBUBGH.

At a meeting of the Managers of the Edinburgh Eoyal In-

firmary, on the lOth inst.. Dr. Charles "Watson ilacgUli^vray

was unanimously appointed to the vacant post of Assistant-

Surgeon, and Dr. Byrom Bramwell to the office of Path-

ologist, to the Infli-mary.

NAPHTOL FOB SKIN DISEASES.

Kaposi (Wiener Med. TTocft.) has treated 710 cases of skin

disease with naphtol, from April, ISSl, to March, 1SS2.

He lays stress on the following points:—Only jS-naphtol

should be used ; the alcoholic solution must not be

stronger than 1 per cent., whilst the liniment or oint-

ment may be of the strength of 15 per cent. The

stronger preparations must not be applied to the sur-

face of the whole body at once; the presence of inflam-

matory irritation is a contra-indication for its use, as also is

the case if the drug provoke strong irritation on a healthy

skin (idiosyncrasy). The medicament has been found very

effective in parasitic diseases. In scabies it suffices to apply

the following prescription once:— p.. iS-Ifaphtol 15, pulv.

cret. alb. 10, sapo virid. 50, lard 100. A mixture of five

naphtol to fifty olive oil may be used against pediculi.

Tinea tonsurans (squamosus et vesioulosus) may be treated

with 1 per cent, alcoholic solution brushed on four to six

imes in two to three days, or friction with the naphtol-

soap, the foam being left. The alcoholic preparation

must not be used for pityriasis versicolor, but the follow,

ing mixture :—p.. Sapo virid. 100, naphtol 2, spir. lavand.

10,—which should be rubbed in for two or three nights,

and the parts covered ivith lint. Tinea tonsurans of the

hairy scalp is favourably dealt with by the oily or soapy

prepai-ation. Favus masses must first be softened with the

naphtol oU (1 per cent.), then the scalp washed with the

naphtol soap, and, finally, a paste (p,. naphtol 1, spirit, sapo

calin. 20, spirit, vmi 50, balsam Peruv. 2. sulphur sublim.

10) laid on. Specially favourable is the use of this remedy

in prurigo and ichthyosis; it not only hastens the cure, but

is less uncleanly than tar and sulphur—a 2 to 5 per cent,

salve (according to age), alternating with one or two baths

a week, in which the affected parts are first rubbed with the

soap made of naphtol and sulphur, and then washed off

with ordinary soap. The agent has been used in other

affections-eczema (it is good in the very chronic form), sebor-

rhosa, acne vulgaris and rosacea, lupus, sycosis,—but with

less brilliant success.

Hbe Majesty has been graciously pleased to give direc-

tions for the appointment of James Mackie, Esq., M.B., Phy-

sician to Her Majesty's Consulate at Alexandria, to be an

Ordinary Member of the Third Class, and Companion of the

Most Distinguished Order of St. Michael and St. George.



506 sand Gajifttc. MEDICAL REPORTS TO THE LOCAL GOVERNMENT BOARD. Ort.2i,i882.

At a Congregation held at the University of Cambridge

on the 12th inst., Mr. P. T. Main (St. John's), Mr. S. H.

Vines (Christ's), and Mr. W. Garnett (St. John's) were ap-

pointed Examiners for the First M.B. Examination. For

the Second M.B. E.xaraination— Dr. Watney (St. John's),

Mr. Shuter (Corpus Christi), and Mr. A. M. Marshall (St.

John's). For the Third M.B. Examination—Dr. Reginald

Thompson (Trinity), Dr. Galabin (Trinity), and Mr. Hand-
field Jones, M.B. (St. Catherine's). Mr. Luther Holdenand
Mr. Thomas Bryant were also appointed Examiners for

Medical and Surgical Degrees. Dr. Cheadle, of Gonville and
Caius, was appointed Assessor to the Regius Professor of

Physic. The degree of M.D. was conferred on Charles

Clement Lapage, of Magdalen College ; and the degree of

M.B. upon John Grissell Marshall, of Clare.

The Wrexham Corporation on Saturday last gave instruc-

tions for the preparation of plans for a new sewerage scheme,

with the view of ending the dispute between them and
Colonel Jones, tenant of Borough Farm, and to prevent the

pollution of the river Dee, complained of by the Chester

Corporation.

The scarlet-fever epidemic at Accrington continues to be

so alarming, and to spre:id so widely, that the Health Com-
mittee have decided that the schools must again be closed.

It was stated at a meeting of the Health Committee, on the

18th inst., that since the commencement of the epidemic

more than five hundred cases of scarlet fever had been re-

ported, and the fatal cases had numbered between ninety

and one hundred.

MEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

Dr. Parsons on Diphtheria at Sutton-in-Ashfield.

In April of the present year an epidemic of diphtheria

was reported by the Medical Officer of Health of Sutton-in-

Ashfield as existing in that district, and Dr. Parsons re-

ceived instructions from the Local Government Board to

proceed to the spot, and inquire into the circumstances of

the case. At the same time he was directed especially to

note the relations of the disease to school attendance, and to

consider the measures proper to be taken in similar cases to

prevent the propagation of infection by that means. S utton-
in-Ashfield is a small market town and urban sanitary dis-
trict on the western border of Nottinghamshire, three miles
south-west of Mansfield, having a population of 8523. The
collieries and several of the prin<'ip:il works in which the in-
habitants are employed are situate 1 in nl her districts ; hence,
in proportion to the number of inhabitants, its resources are
small, and this circumstance places considerable difficulty in
the way of carrying out the necessary works of sanitary im-
provement. This, imloi^d, is the reason alleged why so few of
the iruprovi'mi'uts which have been from time to time urged
upon the Sanitary .\uthority have been proceeded with. It

unfortunately happened that during the early part of the
present year the Medical Officer of Health had been suffer-

ing from illness, and had been away from home until the
beginning of April ; and in his absence the epidemic had
been siilTored to dovi'lope itself unwatched and unchecked.
It appeared tliat from November. ISSl, to May, 1882, there
had oeeiin-ed in tlio district thirty-nine cases diagnosed as
diphtheria, in thirty households, with eleven deaths ; and
twenty-seven cases of scarlet fever, in eighteen households,
with four deaths. The origin of the epidemic. Dr. Parsons
observes, cannot be definit<>ly stateil ; diphtheria was not
confined to any one part of the town ; eases occurred in the
old and closely-built nucleus and in new suburbs in the low-
lying ground below the town, also in other suburbs in ele-
vated and open situations to the west. Sanitary defects of

various kinds, such as polluted or suspicious water-supply,
badly made privies, foul, badly made, and untrapped drains,
and general dirtiness of house and surroundings, were met
\vith in a large majority of the houses in which diphtheria
had occurred ; but it had to be admitted that there was no
reason for believing them to have been worse than other
houses which entirely escaped the disease. In only one
instance did suspicion attach to the milk-supply. Careful
inquiry elicited the fact that in the majority of cases the
diphtheria patients were not attending school. When ques-
tioned as to the movements of the children when not at
school, the mothers admitted that they played about the
streets with other children, and that they could not tell

where they went to. They must, therefore, have had many
opportunities of coming in contact with noxious matters, or
with persons in an infectious condition. At the request of

the chairman, Dr. Parsons attended a meeting of the Sani-
tary Authority before leaving the town, for the purpose of

conferring with them as to the measures to be taken with
the view of checking the outbreak. With regard to schools,

he advised that an endeavour should be made to obtain the
closing of one, on account of the presence of scarlet fever ia

the master's house ; in other cases that additional caution
should be enjoined upon masters and mistresses in inspect-

ing the children to ascertain any visible symptoms of disease.

The other recommendations of Dr. Parsons had reference to

the usual subjects of water-supply, sewerage, and improved
construction of privies. I

Dr. Airy on the Sanitary State of Hull.

The chief cause of the inquiry, instituted by Dr. Airy at

the commencement of the present year, into the sanitary

state of Hull, was the occurrence of a very serious epidemic
of scarlet fever in and around that town in the last six

months of ISSl. In that short period no less than 689 deaths
were registered from scarlet fever in the Hull and Sculcoates

registration districts ; and of these 040 were in the borough
of Kingston-upon-Hull. Locally, the inquiry was considered
of so much importance, that Dr. Airy was solicited to hold it

in public, and, with the sanction of the Local Government
Board, this was accordingly done. Moreover, memorials
were presented to Dr. Ai^ from the medical profession of

the town, and from a number of the clergy of the rural

deanery of Hull, expressing satisfaction that the inquiry

was to be held, and pointing out much that was de-

fective in the district, and which required to be modified.

In a brief notice of the report, such .as the present, it

would be impossible to recapitulate the whole of the
details investigated by Dr. Airy : these included the usual

items if water-supply, sewerage, etc., as a matter of course ;

but in addition it was brought to light that the practice had
been largely followed of denuding the fields, on which
much of the town was afterwards built, of valuable brick-

earth for conversion into bricks, and, as it became ui'cessary

to absorb the old disused brickfields for " eligible building

sites," the original level was restored by shooting into the
hollows the rubbish and refuse of the town, consisting, in a
large seaport like Hull, conspicuously of fish-heads and bad
oranges. On such a foundation many of the back streets cf

Hull are huilt. It appeared that scarlet fever, which is

never wholly absent from the town, caused si.xty-one deaths

in 1880. It increased slowly in the first half of 1881, princi-

pally in the districts where the largest number of houses

are built on unwholesome ground. In July a rapid exten-

sion of the epidemic took place. For the most part the offioerj

of the Sanitary Authority were not informed of the progress of

the infection except by the death-returns of the registrars.

Numbers of cases had no meilical treatment ; numbers that

weretreatod privately were not notifieil to the siinitary officers.

The infectious hospitiU, which at this time contained only

twenty-one beds, was put in reciuisition for cases in newly
invaded parts of the town When the epidemic increased

alarmingly in September, two new wanla were rapidly

erected to meet the emergency ; but the disease was then

beyond control, and practically it has had to burn itself out.

The number of cases received in the hospital in the whole

year was 150, of whom eighteen died : probably, Dr. Airy

remarks, these might represent about one thirty-seventh of

the whole outbreak. There wsis evidence, the report s.iys,

that, in spite of precautions taken by the School Board for

the exclusion of all members of infected families, the schools



Medical Times and Ga7ett?. FEOM ABEOAD. Oct. 21, 1884. 507

were instrumental in spreading the infection. It was not
until the epidemic had reached its height that the schools,

at the urgent request of the Sanitary Authority, were closed.

They were reopened before the epidemic was over, and it was
then observed that theuumberof cases beganagain to increase.

From HuU the ferer spread to the suburbs and surrounding
villages, as far as could be traced, in most instances by
personal conveyance ; but there were not a few cases in

which such conveyance could not be established. It spite of

the fatal epidemic of last year, scarlet fever still shows for

the last six years a lower death-rate than for the six pre-
ceding. The disease prevailed fatally in Hull in 1870, and
again in 1S74-75. After each storm came a lull of four or

five years before the next arose. It would seem. Dr. Airy
observes, as if each successive epidemic swept off, or pro-
tected against future infection, the bulk of the susceptible
generation that had sprung up since the last preceding
wave, and as if it needed a certain number of years before a
new generation could come into being in sufficient numbers
to feed a new flame of epidemic disease. If this view is

sound. Dr. Airy adds, a recurrence of the outbreat may be
looked for about 1SS7. His recommendations to the Sanitary
Authority, if properly carried out, should enable that body
to deal more successfully with such an epidemic than was
the case with that of the past year.

FROM ABEOAD.

The Pasis Hospitai. Moktalitt Eetukxs.

In his report for the second quarter of 18S2, Dr. Du Castej

reports (Union Med., September 3, 17, and October 1) that

the temperature was slightly below the mean of the quarter,

and that the fall of rain did not differ materially from the
normal mean. The general mortality of the hospitals was
considerable, and greatly exceeded that of the corresponding

quarter of the preceding year, there having been 4261 deaths,

in place of 3624, the increase appearing still greater when
compared with the mean of the last ten years, which was
3580. But it must be borne in mind that the increase of
hospital patients for some years past has obliged the Assist-
ance Publique to maintain supplementary services almost
constantly open, and to encumber the ordinary wards with
temporary beds. The hospital population is therefore much
larger than it was four or five years since, and the mortality
is necessarily greater. Still, the mortality of this quarter
has much exceeded what it ought to be if it had been merely
proportionate to the increase of the hospital population.

1. Affections of the Respiratory Organs.—The deaths from
these have been much more numerous than those for the
corresponding quarter of last year. The admissions for

1

phthisis were 2011 with 1079 deaths, in place of 1589 with I

879 deaths in 1881 ; the admissions for pneumonia,i894 with
2C1 deaths, instead of 809 with 263 deaths ; for bronchitis, I

1436 admissions with 97 deaths, instead of 1450 admissions :

with 77 deaths; and for pleurisy, 511 admissions with 62 I

deaths, instead of 455 admissions with 43 deaths. The
|

number of deaths from phthisis, therefore, was nearly a |

fourth greater than in 1881 ; and, during this quarter, rapid
i

forms of the disease, and especially pneumonic phthisis,
were of frequent occurrence. In June, haemoptysis was ex-
ceptionally frequent. Pneumonia, bronchitis, and pleurisy,
of frequent occurrence in April and May, became much less
so in June with the return of warmth and dryness. '

2. Diphtheria and Croup.—A greater number of cases of
this disease are brought to the hospitals every year, and the
mortality seems to increase with the number. ^VhiIe in
this quarter of 1881 there were 343 cases with 212 deaths,

,

or 61 per cent., in 1SS2 there were 378 with 267 deaths, or '

70 per cent. In town there died 728, while in 1881 there '

were only 553, being an increase of more than a third.
Although, as Dr. Besnier has shown, the spring season
is that in which diphtheria is at its height, 728 deaths j

indicate a fearful progress of the disease. i

3. Eruptive Fevers.— Small-pox has prevailed less severely :

than it did last year ; for although there is a slight increase
j

of cases in the quarter of this year compared with that of last
|

(745 instead of 694), the mortality has been less—viz., 123 I

in place of 144, or 16 in place of 20 per cent. In town I

the mortality diminished from 296 to 258. Scarlatina has
been much rarer in the hospitals than in the preceding year
(161 cases in place of 214), but it^ gravity has increased, for
the number of deaths has continued about the same—viz.,

19 instead of 20, increasing the percentage from 9 to II. In
the town the disease has proved much less fatal, the deaths
having decreased from 146 to 55. The admissions for measles
have been numerous—viz., 274 instead of 195 in the former
year. The mortality was, however, 18 per cent, in both years.
A considerable increase of cases of erysipelas occurred in this
quarter—viz., 4S4 in place of 349,—and with a mortality of
55 (11 per cent.) instead of 32 (9 per cent.).

4. Typhoid Fever.—Instead of observing its habitual
remission in the spring season, typhoid fever underwent a
marked exacerbation in June. In the hospitals the admis-
sions doubled, and were increased during that month alone
to the enormous number of 452, as compared with 221 in.

1881. The deaths, which were 48, rose to 100 ; while in
town during June there were 192 deaths, as compared with
the 97 of last year. Seeing, as Dr. Besnier has repeatedly
shown, that the spring quarter is habitually the epoch of
the hypogee of typhoid, there is too much reason to fear
that the epidemic is about to enter upon a new period of
increase. During the quarter there were admitted 1135
cases (649 men, 378 women, 64 boys, and 44 girls), with 241
deaths (144 men, 79 women, 9 boys, and 9 girls), or 21 per
cent. In town there were 554 deaths in the quarter, ia
place of 373 in 1881.

Colic rs- CnitDEEx.

In a clinical lecture delivered by Hofrath Prof. Widerhofec,
and reported in the Ally. Wien. Med. Zeitung, Xo. 22, we find
the following observations :

—

' By the term colic we understand an intestinal neurosis
originating in irritation of a chemical or mechanical kind of

I the sensory nerves of the mucous membrane of the intes-

I

tinal canal. The causes of this irritation arise either in a
I
changed condition of the mucous membrane or in the nature

I

of the contents of the canal. There may also occur purely

I

nervous colic, wherein neither irritating ingesta nor a

j

pathological state of the canal is present, excitement of the

I

central organs being propagated to the nerves of the canal.
In infants who are at the breast it is indigestible milk, and

' especially when this is too rich in fatty matters, that causes
I the colic ; and when children during the firet sis months

I

are fed with amylaceous food, before a sufficiency of saliva
is secreted, colic is also produced. This occurs, too, when
indigestible matters are swallowed, such as sand, small
pebbles, etc. ; and we have good opportunities of observ-
ing the operation of this cause in idiots, who often swallow-
such objects in great numbers. And here we have ty
meet the question, whether during the period of lacta-
tion the mental emotions of the nurse may not induce
colic in the infant. It is beyond doubt that frequent
mental emotions may induce colic with convulsions, which,
may be explained by the changes that are induced in
the secretion of the milk. In the group of colics induced
by irritation caused by the contents of the canal must be
included that caused by constipation, by worms, and by the
presence of foreign bodies. Of the morbid conditions of the
mucous membrane which give rise to colic, enteritis foUieu-
losa may be especially mentioned, and then scrofulous and
catarrhal ulcers, the worst forms being observed in intus-
susception. Pure nervous colic appears in diseases of the
spinal cord, and it may appear in an hysterical form, which
is not so verj- rare, and also as intermittent colic, with as
regular a rhythm as in intermittent fever. We may also
include metallic colic, which certainly occurs far more fre-
quently in children than it is diagnosed—as might be ex-
pected from the frequency with which toys are made of, or
contain, lead. As regards diagnosis, the purely windy colic,

produced by the collection of gases which distend the canal
and irritate the sensory nerves, comes on with attacks of pain
and with distension of the abdomen , ending with the expulsion,
of flatus. These attacks are paroxysmal, and are frequently
accompanied by clonic convulsions, which may last for some
minuies, and even for an hour or more. After the cessation
of the paroxysm the child is either itself again, or may remain^
dull and feeble. In the intervals of the attacks there are
no essential cerebral symptoms perceptible. The prognosis
depends upon the nature of the cause, but it has been.
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questioned whether a colic of itself alone may not prove

fatal. Through the long duration of the accompanying
conrulsions, through the shock and the exhaustion of the

nervous system, death may follow, and at the post-mortem

no anatomical cause of the fatal termination can be

sho\vu. Hysterical attacks of colic especially concern very

excitable children, usually nervous girls, and are charac-

terised by violent pains, a drawn-in abdomen, slight con-

vulsions, and obstinate constipation. In the treatment of

colic we must first endeavour to remove the cause. In

sucking infants, colic especially is apt to occur when the

nui'se's milk exhibits a large proportion of fat, and in

such a case the nurse should be changed. In flatulent

colic, oleum chamomillse or fceniculi may be given with a drop

of tinctui-e of opium as an oleo-saccharate. In metallic and
in hysterical colic, belladonna is the best means ; and
intermittent colic should be treated by quinine.

BEVIEWS.

The Science and Art of Midwifery. By William Thompson
LusK, A.M., M.D., Professor of Obstetrics and the
Diseases of Women and Children in the Bellevue Hospital
Medical College ; Consulting Physician to the Maternity
Hospital; Gynaecologist to the Bellevue Hospital ; Fellow
of the American Gynaecological Society ; Corresponding-
Fellow of the Obstetrical Societies of Edinburgh and
London, etc. With numerous illustrations. London : H.
K. Lewis. 1882. Pages 687.

We have before us one of the most important works on its

subject which has been published of recent years ; a com-
plete and systematic work, which aspires to put before the
student and practitioner a full and accurate account of the
Science and Art of Midwifery, including the results of the
latest scientific inquiries, and the " changes wliicli have been
made by modern investigation in the views entertained
respecting the physiology and pathology of pregnancy,
labour, and childbed." We may say at once, that, ambi-
tious as is its aim, the work fairly fulfils its object. At
present, Germany takes the lead in the scientific study of

Obstetrics and Gynecology, and it is therefore inevitable
that a writer who endeavours to do what Dr. Lusk has
done, should be largely imbued with the spirit of German
literature. It is impossible, for instance, for anyone to write
a good modern work on Midwifery without making large use
of the great " Lehrbuch" of the late Professor Spiegelberg.
It is therefore not to be wondered at that Dr. Lusk should
in some places seem very German in his way of looking at

things ; but we cannot call this a fault. Next to Germany,
he looks (with loss reason, it seems to us, although very
naturally) to America—English authorities and practice
being less referred to than writers belonging to the two
former countries. We may go even further, and say that,

although we do not in everything agree with him, and
although on special subjects better accounts may have been
given by other writers, we regard this book, taken as a
whole, as the best modern treatise on the subject in the
EngUsh language.
Having stated our general opinion, we now proceed to

comment upon a few points which struck our attention in
reading it.

In Chapter II., which treats of the development of the
ovum, we are somewhat surprised to find no mention of the
work of Ercolani, more especially as it has been translated
by a countryman of Dr. Lusk's.
At page 84 is a statement which we at first thought must

be a misprint, but which is repeated at page 114, ami which
is most certainly incorrect, viz., that at the fourth mouth of
pregnancy the uterus is of the size of a man's head.
Chapter VI., upon the disorders of pregnancy, isavery good

one. Dr. Lusk exercises a healthy scepticism in dismissing
as mythical the so-called " longings " of pregnant women.
In a note at page 120 ho seems to us hardly just to the
late Dr. Copcman, who, he saj-s, regarded the treatment of
the vomiting of pregnancy by dilatation of the cervix uteri
with the finger as "infallible." Wedo not think Dr. Copeman
went to this ridiculous extreme.
At page ISO we read that a voluminous scalp tumour forms,

as a rule, in normal pelves, " below the narrowing of the
inferior strait."

In treating of face presentations, the author gives a fuU
account of the method proposed by Schatz for their rectifi-

cation—a plan which, as Dr. Lusk says, is rational, and
which on paper looks very pretty. It seems to us, however,
to savour more of having been evolved at the desk than in
the lying-in room ; and we should have read Dr. Lusfs
account with much more interest could he have told us that
he has tried it. In describing the treatment of brow pre-
sentations. Dr. Lusk says that " the only artifice by which
the life of the child can be saved, consists in bringing down
the occiput, and producing a vertex presentation." But he
gives no directions as to the best way of doing this ; and we
should have liked to know what method he has found the
easiest and most effective, because the difficulty of the
manoeuvres which have for their object the artificial pro-
duction of vertex presentations is the chief objection to
them. " Failing this manoeuvre," Dr. Lusk goes on (page
195), "craniotomy becomes inevitable." Surely there is

podalic version !

In the treatment of difficult breech cases, our author dis-

approves of bringing down a foot, which is the practice advo-
cated by Dr. Robert Barnes, and, we believe, generally

regarded in this country as the best. He says it is a " ques-
tionable procedure," and that it opens a path for the descent
of the cord (page 201), and objects to it also (page 358) on
account of its difficulty, the amount of force sometimes
required, and the possibility of fracturing the thigh. The
fillet appears to be the means most in favour with him in

these difficult cases. He speaks of inserting the index
finger into the fold of the thigh, and then increasing the
traction power by seizing the wrist of the hand thus occupied,

with the disengaged hand. But in this method of delivery

the Mmit of force possible to be used is the flexion power
possessed by the index finger, and this cannot be increased

by pulling upon the wrist.

In sjieaking of rupture of the perineum (page 208), Dr.
Lusk lays down as one of the principles of treatment, whereby
this accident is to be prevented, "measures which favour
expulsion during the interval between the pains, or at least

after the acme has subsided." Would it not be more direct

to say, measures which prevent too rapid expulsion ? The
amount of stretching of the perineum required to let the

head pass, must be just the same during the interval as

during a pain : the only difference that we can see between
delivery of the head at the acme of a pain, and at any
other time, lies in the greater rapidity with which it is

accomplished in the former case.

In dealing with locked twins. Dr. Lusk again seems to

differ from Dr. Barnes, in that he does not look with favour

upon decapitation. He says (page 228), " In the cases so far

reported, where decapitation of the first child has been per-

formed, the operation has not proved successful in saving

the life of the second."

Dr. Lusk makes a statement of much importance con-

cerning condensed milk, viz., that he has seen a number of

children fed upon it become rickety (page 249). If his ex-

perience is the rule, the extent to wliich condensed milk is

used makes this a very serious matter.

The so-called milk fever, which the older authors regarded

as so common. Dr. Lusk, basing his assertion upon extensive

and accurate thermometrical observations made in the

Maternity Hospital of Now York, regards as an "entirely

exceptional occurrence " (page 239).

In the discussion of the complication of pregnancy with

cardiac disease, we are somewhat surprised to find no notice

of the admirable work on that subject by Dr. Angus
Macdonald. We may here point out an example of what

seems to us the wosik point in Dr. Lusk's most valuable

work, viz., as we hinted before, the extent to which

the author has drawn from foreign sources, sometimes—
although we must add, very seldom—without digestion

or verification from his own experience. At page 256

Spiegelberg is quoted to the eCfect tlmt the troubles which

attend thel'omplication of cardiac dise.ase with pregnancy

are partly due •' to the limitation of the inti-a-thoraoic space

liy the encroachments of the diaphragm." But at page 25S

we are told, a reference being given to Gusserow, that

" later investigations have not only shown the fallacy of this

theory, but even rendered probable an actual increase in

the intra-thoracic space during pregnancy." At p.ige 200

we are told, on the authority of Kassowitz, that " it is

almost impossible for a ta;tus poisoned by the piitornal re-

f

I
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productive element to infect a healthy mother." We thought
the best syphilographers held the opposite view.

In speaking of phthisis and pregnancy, the author lays

down an injunction that we think is not likely to be much
attended to. " Girls with suspected hereditary predisposition

to phthisis should not marry " (page 259). Looking at the

very slight groixnds that in any given case we can have for

asserting that phthisis is likely to develope, and also that,

in the human ra<;e, marriage is something more than a mere
physical union, we do not think medical men will do well,

upon a merely suspected predisposition, to be dogmatic as

to matrimonial questions. It is not the function of medical

men to advise patients whether they shall or shall not do
this or that. Our duty is to warn them of the physical

consequences of the proposed action : it is for them, having
been made aware of these consequences, to judge whether
they shall take the step or not.

In the treatment of retroflexion of the gravid uterus, it

seems to us that Dr. Lusk is hardly just to the expectant
treatment, i.e., keeping the bladder and rectum empty, and
the patient in bed. He objects to it on the ground of its

uncertainty, and the prolongation of the patient's sufferings.

Busch long ago showed that this plan was efficient in the

large majority of cases ; and the patient's suffering is re-

lieved as soon as the bLadder is emptied ; and by the ex-

pectant plan she is saved the pain and risk attending forcible

replacement.
It is well known that there are cases in which women

habitually abort, but the most careful investigation faUs to

detect the cause. Dr. Lusk puts these down to "certain
personal conditions of nerve irritability " (page 294) . But
this is not an explanation, for unless we know what these
conditions are, we are no wiser tlian before. In hfemorrhage
attending abortion, when the cervix will not admit the finger.

Dr. Lusk recommends plugging the vagina (page 305). Is

it not better to plug the cervix either with a tent or with
lint, as recommended by Dr. Henry Bennet ? He tells us
(page 307) that he has discarded ovum-forceps, as being
dangerous and unnecessary. Is not this too sweeping ? We
think that there are cases in which the ovum or placenta can
be extracted easily and safely by a good ovum-forceps in the
hands of some one accustomed to gynecological manipula-
tions ; whUe if the operator be restricted to the use of the
finger, delay, and much longer and rougher manipulations,
would be required.

The author praises highly the treatment of extra-uterine
pregnancy by the faradic current (page 320). The cases
which he quotes are, however, open to the fallacy that they
may have been instances of mistaken diagnosis.
The chapter on the forceps is a very original and able

one. The author recommends the application of the blades
to the sides of the child's head (when in the pelvic cavity),

instead of in relation to the sides of the pelvis, except in

eases in which the position of the head is such that one blade
would have to be applied behind the pubes, and the other
in the hollow of the sacrum. He says that for many years
he practised exclusively the so-caUed direct applications (to

the sides of the pelvis), but with increasing experience has
become convinced of the superiority of the methods he now
advocates. Is it not possible that the better results of his
later operations may be due to increased skill rather than to
improved method?
At page 362 the method of extracting the after-coming

head by placing the index and middle fingers in the canine
fossjeis called " Sraellie's method." This method is an almost
useless one, for, as Matthews Duncan has shown, the amount
of force that can be exerted by it is equal to the amount
of friction between the pulp of the digits employed and the
integument of the foetal face, which is very slight indeed.
Smellie recommended putting one or two fingers in the
child's mouth, by which, as Duncan has shown, very con-
siderable force can be used ; and he goes on to say that if

the operator is afraid of damaging the lower jaw, he may
apply his fingers to the canine fosse, or to the bony ridges
forming the lower margins of the orbits.(a)

Dr. Lusk seems inclined to advocate a more frequent
performance of Cesarean section than is now the case. He
quotes Dr. Barnes to this effect :—" Obviously we cannot
recognise fatal cases of craniotomy .... unless the opera-
tion was begun under selected circumstances—that is, before

(a) Kew Sydenham Societj-'a edition, vol. i., page 303.

exhaustion had set in—and conducted with due skUl, and
after the most approved methods." Dr. Lusk adds : " But
we have an equal light to refuse to recognise fatal cases of

Cesarean section, in which the conditions and methods of

the operation rendered success an improbable, if not an
impossible, issue." We may point out that if this method
of selection be applied to each, a most important difference

between the two operations comes out : for the mortality of
Cesarean section, under the most advantageous conditions,

is very high indeed ; whUe that of craniotomy, performed
by a skUtul operator and under favom-able circumstances, is-

about that of natural labour, perhaps less.

The chapters on contracted pelvis and the mechanism of

labour therein are so much fuller and better than those
contained in any other similar work on the subject, that to
the obstetric student they will be almost a complete novelty.

There is one assertion, contained in a footnote (page 440),
to which we are inclined to postpone assent :

" There is a
third form of justo-minor pelvis, which is the concomitant of

undeveloped organs of generation. As it occurs only in

sterile women, it possesses no obstetrical interest." Has
this ever been proved ?

With regard to the important question as to whether, in
dealing with puerperal convulsions, it is weU to induce labour,,

our author speaks with a somewhat uncertain sound. At
page 536 we read, "The induction of premature labour
... if employed as a last resource ... is still justifiable,

though . . . rather of the nature of a forlorn hope." But
at page 53S we find, " When convulsions occur during preg-
nancy, the question as to the advisability of at once provok-
ing labour is by no means settled. ... It is commonly
advised not to introduce labour as a complication. ... So
far as my own experience goes, however, the practice of
waiting upon nature has proved uniformly disastrous, while
the induction of labour has furnished me with a certain

proportion of recoveries." If the disease depends on the
pregnancy, surely it is reasonable to expect benefit from
removing the cause. On this ground, as well as because our
experience accords with that of the author, we are inclined

to think the induction of labour good practice.

Dr. Lusk is emphatic in his recommendation of the induc-
tion of labour as soon as a diagnosis of placenta previa has
been established. The whole chapter on this subject is clear

and philosophical. We notice one point of detail shelving

how observers are apt to differ upon matters in which exact-

ness is unattainable. Dr. Lusk speaks of the softening

which exists in the lower uterine segment as a result of
placenta previa, making its dilatation easy. Dr. George
Eoper has written upon the hardness of the cervix in

placenta previa, which causes it to dilate badly. We believe

the truth is that the cervix is thickened, and more vascular

than usual, and may, like the cervix when the placenta is

not implanted on it, dilate well or badly.

With regard to rupture of the perineum, oiu- author makes
a statement which seems to us rather too strong. He says

(page 576)," Only a very credulous person reaUy believes that

he has witnessed union by first intention in extensive rup-

tures, as the result of tying the knees together and enjoining

rest on the side." We are quite sure that union, even of

extensive ruptures, may take place under the treatment
mentioned, although in such cases, not having disturbed the
parts to see, we cannot say whether the union was by first

intention or not.

We have not space to say more, and will only further

particularise, as of remarkable excellence, the chapter on
puerperal fever. We thank Dr. Lusk for his most valu-

able work, which is, in our opinion, as we have said before,

the best representative of the state of obstetric science and
art at the present day that exists in the English language.
Student and practitioner will alike find it suitable to their

needs, and there are few specialists who will not gain
instruction from it.

Diet for the Sick. By J. J. Eidge, M.D. Second Edition.

London : J. and A. Churchill. 1882.

This little book should be in the hands of all who have to do
with the nursing of the sick, or with invalids ; and there are

probably but few practitioners who would fail to learn some-
thing worth knowing from its pages. Among other things,

the modes of preparation of beef-tea, and the varieties

thereof, are detailed with great care, particular attention
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fceinor given to the avoidance of waste. The many ways in

(vhich milk may be treated to suit the varying fancies of an
invalid are here described in such a manner that anyone
could carry out the directions. Whey, lemon drinks, tea,

and even toast-and-water are not omitted. The book con-
<:lude3 with paragraphs on digested foods and nutrient
<nemata. We consider it a most serviceable little work.

Spirillum Fever : Synonyms—Famine, or Relapsing Fever : ns

seen in Western India. By H. Vandyke Caeter, M.D.
Lond., late Officiating Principal and Professor of Medi-
cine Grant College, and First Physician Jamsetjee Hos-
pital, Bombay. London : J. and A. Churchill. 1882.
8vo, pp. 449.

The occurrence, often upon a large scale, of Relapsing or
Famine Fever has long been observed in Upper India ; but,

until of late, its existence in the Bombay Presidency has
not been recognised. Between April, 1877, and March, 1880
(drought, dearth, and disease having prevailed in 1876-77
in the Deccan Districts), the fever, of which this large
work contains a description, prevailed in Bombay itself, and
received early notice in the columns of this journal. It

appears to have commenced, or at least to have been first

recognised, in a Relief Camp, capable of lodging 2000
persons, erected on the outskirts of the town. In this were
lodged many of the surplus population of the worst lanes and
houses of the town, overcrowded by the numerous famine-
stricken peasantry then daily flocking to the Presidency.
The credit of independently recognising this disease is

given by Dr. Carttsr to Mr. Thomas Blaney, a private prac-
titioner in Bombay. At first, some high authorities con-
sidered that this was a paludal fever ; a good deal of friendly
controversy arose, and to this we are inclined to attribute
Dr. Carter's an-xiety to place his professional brethren in

possession of the whole of his elaborate researches into its

tauses and pathology. He tells us that he " had the benefit
(if so it can be termed) of repeated personal experience of

tliis fever. Unfortunately, the least of these attacks brought
to a premature close some more recondite inquiries which
lie hoped to undertake."

Dr. Carter published, in vol. Ixi. of the Medico-Chirurgical
Transactions, an account of this fever, which may be regarded
as the nucleus of the large mass of facts recorded in the
portly volume before us, in which are given, in great detail,

the "history of the Epidemic," the "clinical history of the
Spirillar Infection," and the " pathology of Spirillum Fever."
'A e have liere, upon the authority of one of the most accurate
observers of the day, full evidence of the presence of Spirillum
in these cases, the existence of this organism not having been
previouslyobserved in Indian Relapsing Fever. His numerous
microscopical observations are represented by a plate of

Spirillar Structures, and another of Nou-Spirillar Structures,
in man and in the monkey. Dr. Carter inoculated the small
monkey of Western India

—

Macacus radiattis—with the blood
of fever patients, with nearly 73 per cent, of successful
results, specific infection and fever ensuing. Similar ob-
servations, confirming the fact of the communicability of

spirillar infection to the Quadrumana, were early repeated
in Germany by Dr. R. Koch (then of WoUstein) , as intimated
in the Deutsche Medicinische Wochenschrift, No. 25, dated
June 21, 1870, Berlin. Dr. Carter's work is illustrated by
upwards of a hundred abstracts of cases. As this organism
has not yet been observed elsewhere in Indian Relapsing
Fever, or in any other fever of that country, .and as it now
becomes the duty of those who have to deal with this most
serious type of contagious fever in the East to try their cases
by the Spirillum test, we shall conclude this notice of Dr.
Carter's highly valuable and elaborate monograph by citing
his remarks upon the

—

"Range o/ the Spirillum.— I have examined microscopi-
cally the blood of many patient suffering from various febrile
and non-febrile diseases, with the express purpose of ascer-
taining if, in them, the blood-spirillum is ever present.
There were special reasons for making this inquiry, and it

was done with care. The result has been a firm conviction
•that, under oonimon modes of research, the organism is to be
found only in a certain disease possessing the attributes of

so-called relapsing fever. It has been detected when .symp-
toms were, at first, of doubtful clinical import ; but then the
previous hi.story, subsequent course of illness, nr ]iost-uiortem

revelations, invariably confirmed the diagnosis indicated by

its presence; and it was never found except under snch
affirmative conditions. In some instances of practically

undoubted relapsing fever, the organism was not seen ; but
only when the completer methods of examination were not
applied, or when specific pyrexia was not present : and,
briefly, my experience has been in entire accordance with
that of most observers in Europe.

" The cases scrutinised occurred chiefly during the late

epidemic, and at the J. J. Hospital ; they amounted to 393,
with 91 deaths. There were—Ague, 70 cases ; Remittent
Fever, 101 ; Pneumonia, 72 ; Dysentery, 23 ; Bronchitis, 13 ;

Meningitis, 5 ; Cerebro-Spinal Meningitis, 1 ; Hepatitis, 3 ;

Enteritis, 3 ; Nephritis Acuta, 2. To the best of my belief,

none of these affections were mere ' complications ' of re-

lapsing fever, and they could only be regarded as substan-
tive diseases. There were two instances of fatal Enteric
Fever and six of a typhus-like character ; besides numerous
examples of hectic fever in various forms, and chronic rheu-
matism, syphilis, scurvy, and the like, with slighter febrile

and non-febrile affections examined as tests. At the G. T.
Hospital I omitted no opportunity of testing in this way the
diagnosis of fevers; and I never met with contradictory
testimony."

QENEBA.L CORBESPONDENCE. I
BRAIN-PRESSURE IN ELEMENTARY SCHOOLS.

Letter from Mb. John Russell.

[To the Editor of the Medical Times and Gazette.]

Sir,—You have been good enough on various occasions to
direct the attention of your readers to the fact that an
undue amount of pressure is sometimes brought to bear in

preparing young people for the numerous examinations
which are now the fashion of the day. Teachers are alive

to the evils of the system, but anything which they may
urge to mitigate the injurious effects of over-pressure is set

down as so much selfish argument in behalf of lightening
their own work. The teachers who are engaged in the
elementary schools of the United Kingdom are specially

interested in the subject of the ills that arise from excessive
brain-pressure in the case of the young.
On behalf of the members of the National Union of

Elementary Teachers, nejvrly 14,000 in number, I have to

invoke your powerful assistance. The teachers are anxious
to obtain the unbiassed opinion of medical men as to the
amount of illness which can be traced to overwork in school

at the present time as compared with some ten or twenty
years ago. If your profession.il readers will favour us with
thoir opinions on this important subject, either through the
medium of your own columns, or privately to myself for the
useof the National Union of Elementary Te.ochers, they will be
doing a service to the cause of public health and of national
education. I am, ic, John Russell.

4, Bridewell-place, New Bx'idge-street, E.C.

The Insane Colony at Gheel.—An -American phy-
sici.an, visiting this colony, reports unfavourably of it.

" Gheel," he says, " may do for Belgium, but not for us.

Even in Belgium things are changing greatly from year to

year ; and from statements of inhabitants of Gheel it is only
a (juestion of time when this sj-stem will have to be given
up. In the country the lunatics are miserably taken care of

;

and in town, where men and women go about unaccompanied,
results easily anticipated occiu'. In one case the family used
the patient's blanket in a winter night; in another the
patient was abused ; a third had a female patient who had
become pregnant; a fourth became vacant for the same
reason. I shouldjudge that there is uiore trouble on this score

than is admitted. 'The fact that there are now 2c» vacant
beds in the colony corroborates the statement that this system
will have to be abandoned. Heretofore I had entertained

some poetical ideas concerning Gheel : the prose that I now
saw was suflicient to dispel them. The guide told me that the
majority of visitors went no further than the town. Having
myself seen more of the country thau ;of the town, I may
have seen less of the gooil features and more of the Kid than
is usually the ease."

—

Phil. Med. Times, August 20.
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REPORTS OP SOCIETIES.

THE OBSTETRICAL SOCIETY OF LONDON.
Wednebdat, October 4.

Dr. Matthews Duncan, President, ia the Chair.

SptTRious Hermapheodite.

Dr. Pancourt Barnes showed a child (living) which pre-

sent'ed malformations such as those classified by Sir James
Simpson under the title of " spurious hermaphroditism."

He could find no trace either of testes or of uterus, but
thought the child most likely a male.

Dr. Champnets had, in a somewhat similar case, detected

the uterus by examination per rectum.
Dr. Swatne said that there was a specimen in the museum

at Bristol, in which the external parts were like those in

this case, but the internal organs were those of a female.

Htpeetkopht of Placenta.

Dr. Herman showed a specimen of hypertrophy of pla-

centa. It had been removed piecemeal, and a large part

left at the patient's house ; the portion exhibited weighed
more than four pounds. To the naked eye its structure did

not differ from that of normal placenta. The child was
decomposing when born.

Dr. Kobeet Barnes had observed, in some cases of hyper-

trophy of the placenta, dropsy of the placenta, and ascites

and anasarca of mother and foetus. Possibly the placental

villi were over-developed in order to find enough pabulum in

the hydrfemic blood.

Degeneration of Placenta.

Dr. Champnets showed (for Dr. Murray) a placenta ex-

hibiting fibrinous degeneration on the uterine, and calcareous

degeneration on the fcetal surface. The child was born alive.

On an Obliquelt Contracted Pelvis of Unilateral
Synostosis.

Dr. Champnets read a paper on this subject. The pelvis

was that of a child aged between seven and fifteen, in which
the changes at puberty had already slightly commenced.
At this point the left sacro-iliac joint became inflamed, lead-

ing to synostosis of part of the articular surface. The left

half of the sacrum was dwarfed, and this bone rotated so as

to look somewhat to the left. The left half of the pelvis

was narrowed, the pubic symphysis driven to the right, and
its left half displaced behind the right. But compared with
most Naegele pelves, the outline of the brim was less

straight; there was less verticality of the ilium than usual,

and there was no evidence of transverse rotation of the left

OS innominatum on its acetabular axis. The author con-

sidered the specimen one of a half-developed, obliquely con-

tracted pelvis of unilateral synostosis, most instructive in

its bearing on the production of the typical pelvis of

Naegele.
Mr. Griffith thought that the synostosis was congenital.

If so. Dr. Champneys' theory would require modification.

Dr. Champneys thought the joint showed clear evidence
of disease.

Transverse Septum in the Vagina.

Dr. Gervis described a case of the above malformation.
The patient wasaged twenty-two, and menstruated regularly.

She sought advice on account of pain in micturition, due to a
urethral caruncle. About one and a half or two inches from
its orifice the vagina seemed to end in' a cul-de-sac, having
on either side a pouch, giving at first the impression that
there was a double vagina. In the left corner was a small
opening admitting a probe into a space beyond. The hymen
was present. The uterus could be felt per rectum. The
septum was divided with the thermo-cautery, giving exit to

a quantity of brownish mucus. A granular erosion sur-
rounded the OS uteri. The caruncle was at the same tiiue

removed. The patient did well, and the endocervicitis began
immediately to improve when freed from the apposition of
retained secretions. The author remarked on the value of
the thermo-cautery in lessening the risk of septic infection
in such cases.

Case op so-called Imperforate Htmen.

A paper on this subject, by Dr. Matthews Duncan, was:

read. He was induced to relate the case by three circum-

stances. 1. There was a remarkable absence of any kind of
suffering during nearly the whole time of the development of

the disease. The patient had never menstruated, nor suffered

from any uneasiness in connexion with that function, untir

eight months before admission,whenshewas toldbya medicali

man that she had a lump in the lower belly. Since then she-

had suffered from irregular achings. The author thought

the probable explanation of this was that the uterine body
was not distended ; for facts showed that dilatation of the-

uterine body was more difficult and painful than dilatation

of the vagina and uterine cervix. 2. The case illustrated

the treatment without any injections, which had been the-

subject of remarks at a recent meeting of the Society. An
incision was made by Paquelin's cautery-knife. About
twenty-five ounces of the usual treacly fiuid escaped ; about

twenty ounces on the following day, and the last of it on
the fifth day ; in all about fifty ounces. At no time had it

any foetor. No hypogastric pressure or interference witb

the fiow was permitted. A piece of carbohsed lint was put

to the vulva. The patient made an uninterrupted recovery .-

He thought the risk of peritonitis was increased by the

washing out sometimes practised. He thought the cautery-

knife was preferable to any other mode of making the in-

cision, because its wound was not an absorbing surface.

3. The condition of the pudendum, rendering the term
" imperforate hymen " erroneous and misleading. The
vagina was closed by a membrane, upon which the hymen
could be seen, entire and healthy ; and after the operation

the hymen could be seen to have its normal position and
relations. He had made the same observation in other

cases ; and he had seen the" hymen present when vagina and
uterus were both absent. On these grounds he regarded

the view of M. Budin (that the hymen was nothing but the

anterior extremity of the vagina) as incorrect.

Dr. Kobert Barnes said that in these cases toxaemia

arose before the blood %vas evacuated, from decomposition,

of the hsemato-globuHn in the retained fluid. He had not

used injections; they were not called for in all cases.

Dr. Gervis could hardly accept Dr. Duncan's view that

the membrane occupying the area ^vithin the hymen was

vaginal wall. He thought the variations in shape of the

hymen, and the absence of muscular fibres in it, militated

against M. Budin's view.

Dr. Carter had had under his care a case similar to that-

described by Dr. Gervis. He had divided the septum, and

the patient' did well. He thought washing out was meddle-

some unless the discharge was offensive or there were

symptoms of septicemia.

Dr. Rogers mentioned a case under his own care. Some
pyrexia followed the operation. The vagina was not washed

out till a week aft^r the operation, and when this had been

done the pyrexia subsided.

Dr. Galabin thought it an important question whether

in these cases it was desirable to use injections immediately,

after an interval, or not at .all. The danger was greater the

higher the atresia was situated. He had known of two cases

of high obstruction in which death had followed evacuation^

although no syringing was used. Emmett had pubUshed a

number of cases, many of them of atresia high up, in which

recovery had followed treatment by injections. He (Dr.

Galabin) generally let the fluid fiow for twenty-four hours,-

and then began antiseptic injections. All his cases so treated

had been successful. Perhaps it would be best if a perfectly

aseptic condition could be maintained by antiseptic dressings.

The President said that Dohru had entered elaborately

into the developmental histories of vaginal closures. What
he (Dr. Duncan) wished to show was that cases with blue,

thin-waUed bulging between the labia were generally, often

erroneously, called imperforate hymen, whereas, in many
and also in cases where there was no vagina, a hymen could

be distinctly seen.

Ne-w Intra-Uterine Stem Pessary.

Dr. SwATNE showed a new form of stem pessary. It con-

sisted of a perforated vulcanite stem, which rested on-sm

india-rubber band attached to a modification of Greenhalgh's

pessary. These were introduced separately, but when in

sUu united by a silk thread. The advantages he claimed

for it were that it was easily introduced, kept in place, and.
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allowed Titerine mobility, so that it was free from some of

the dangers that attend stem i)essaries. He should only
use stem pessaries when simpler and safer means of treatiag
uterine flexion had failed.

Dr. Hetwood Smith asked what advantages Dr. Swajme's
pessary had over that of Dr. Wynn Williams ?

Dr. Edis thought stem pessaries very dangerous. The
position of the uterus was too much regarded, whereas its

-condition was the chief thing. Numbers of cases of pelvic

peritonitis occurred from the injudicious employment of stem
pessaries, producing much suffering, and not infrequently
death.

Dr. Rogers did not think Dr. Swayne's instrument more
perfect than that of Dr. Wyun Williams.
The President did not use any kind of stem pessary. He

had known of many deaths from them, but he never knew
of a case of version or flexion cured by them.

Dr. EoBEKT Barnes thought stem pessaries necessary in

some cases. Accidents had occurred from them, but now
more scientific instruments had been contrived. He pre-
ferred that of Dr. Greenhalgh. He had cured cases of
anteflexion with stem pessaries.

Dr. Herman had known of a death following the use of

one of Greenhalgh's stem pessaries.

Dr. SwAYNE said that in liis i)essary the india-rubber
supporting the stem was firmer than in that of Dr. Wynn
Williams. He had used it m.any times, always with good
results. He had always carefully watched the patient, and
witlidrawn the stem whenever it gave rise to pain or rise of
temperature.

THE OPHTHALMOLOGICAL SOCIETY.
Thursday, October 12.

AViLLiAM Bowman, F.E.S., President, in the Chair.

The President laid vol. ii. of the Society's Transactions
upon the table, and announced that copies of it would be
ready for distribution in the course of a few days.

Chronic Membranous Conjunctivitis.
Mr. Henry Juler showed a woman (a patient of Mr.

Anderson Critchett's) suffering from chronic membranous
conjunctivitis. There was a history of syphilis.

Mr. Power recollected some years ago having seen a
similar growth on the ocular conjunctiva in a distinctly
specific case, wMch grew up somewhat like a horn, and
was covered with a rupia-like crust ; eventually it spread
over the whole cornea, and the eye was removed. Unfor-
tunately the specimen had, he feared, been lost.

Mr. Nettleship had seen one case in a girl, aged about
fifteen, on one of whose eyes was a patcli of tough adhei-ent
membrane of some weeks' duration, resting on an infiltrated
base, exactly resembling the patcli in the less affected eye
of Mr. Juler's patient. Single cases closely resembling the
condition seen in the worse eye of Mr. Juler's case had been
published by Businelli, Mason, Hutchinson, and Hulme.
The patch in Mr. Nettleship's case disappeared under the
use of lapis divinus, leaving a scar.

Case op Chronic Tubercle of the Choroid and Brain.
Dr. Stephen Mackenzie related this case. The patient,

a girl aged four, had been ailing for eighteen months—ever
since an attack of whooping-cough. The chief symptoms
were wasting, anorexia, frontal headache, occasional vomit-
ing, febrile attacks ; latterly she had become blind. When
first seen there were no signs in the chest or abdomen ; on
ophthalmoscopic examination there was doulile papillitis

;

ill the left eye a patch of choroidal disease, larger than the
disc, was seen to the outer side of it ; it was opaque and
yellow in the centre, with a zone of black pigment and an
outer margin of pigment ; a smaller circular patch was seen
below the disc, over which coursed retinal vessels ; one small
])atoh existed in the right eye. The ciiild died later on from
tubercular meningitis. At tlic post-mortem, besides the
Meningitis, several caseous tumours were found in v.arious
parts of the brain. The diagnosis as to the tubercular
nature of the choroidal changes was completely confirmed
by tlie microscope. He alluded to Deutschmann's inocu-
lation experiments on rabbits, in which it was shown
that the tuberculosis induced in the membr.anes and brain

was followed by double papillitis and tubercle of the
vitreous and choroid, and that the process was traced, on
post-mortem examination, to metastatic infection along the
optic nerve-sheaths. Deutschmann had also recorded a case
of tubercular meningitis in a child in which an appearance
of tubercle in the optic nerve sheath was present. The
present case lent no support to this connexion between
tuberculosis of brain and eye. Attention was drawn to the
similarity of the changes in the eye and brain, in showing us
pathological processes, as well as in aiding diagnosis.

Case of Tubercle of the Eye resembling in some op
ITS Clinical Aspects a Eetinal Glioma.

Dr. Brailey read a case of tubercle of the eye resembling
in some of its clinical aspects a retinal glioma. The patient
was aged twenty-seven. The right eye had been noticed to

be getting large three months ; tension increased. The an-
terior chamberwas deepened, and iris seemed much stretched.

With the ophthalmoscope a greyish mass could be seen
bulging forwards towards the disc, but separated apparently
into two folds by a horizontal crease. The left eye seemed
perfectly normal. The eye was excised, and a complete de-
tachment of the retina from the optic disc was found, there
being an abundant quantity of yellowish sub-retinal fluid

;

projecting from the region of the papilla was a mass the size

of a pea, which had all the histological characters of tubercle.

It was impossible to say whether this new formation, which
had the structure of tubercle, originated in the choroid or in

the nerve-tissue of the papilla ; but he inclined to the former,
on account of general experience rather than from any special

character presented by this individual specimen.

Case of General Miliary Tuberculosis, with Tubercle
IN THE Choroid without Meningitis.

Dr. Francis Warner read a case of general miliary tuber-
culosis, with tubercle in the choroid, but no meningitis.
The patient, a girl aged nine, came under observation suffer-

ing from fever and emaciation. There were crepitations

over the lungs, but no signs of pneumonia ; the frequency of

the respirations was out of proportion to the pulse and tem-
perature. There were no cerebral symptoms. In the fundus
of each eye three or four light-coloured, raised, cloudy spots

were seen. At the autopsy the diagnosis of choroidal tubercle

was confirmed ; tubercles were found in the lungs, liver,

spleen, and kidneys. There was no meningitis. He brought
the case forward as an illustration of the association of

tubercles in the choroid as a part of general miliary tuber-

culosis without meningitis.

Dr. Buchanan Baxter had examined the eyes in all cases

of tubercular meningitis that had come under his observa-

tion during the past twelve years, and had not found
tubercles in the choroid in a single instance. He had found
papillitis more often than not. He had t^^-ice seen tubercles

in the choroid, once confirmed by post-mortem examina-
tion. In this case there was general tuberculosis, but no
meningitis.

Dr. CouPLAND had seen tubercles about half a dozen
times in cases of tubercular meningitis, but these were also

all of them cases of widely diffused tuberculosis.

Dr. Sharkey had examined all the cases of tubercuLir

meningitis at St. Thomas's Hospital during a period of tliree

years, but had only once seen tubercles in tlie choroid during

life.

Dr. Barlow had seen tubercles in the choix>id in aliout

twenty instances. In a very large proportion of these cases

there was tubercular meningitis, but he had seen tubercles

in the choroid where there was no meningitis. He believed

that sometimes in cases of tubercidar meningitis very minute

shining particles were to be seen in the choroid during life,

and verified post-raovtem, wliich he would call " tubercular

dust." He considered! that in Dr. Mackenzie's ease the pro-

cess was of a much more chronic nature th.an in miliary

tuberculosis, and he regarded this pi-ocess as the homologue

of caseous pneumonia.
Dr. Saxsom alluded to a case of advanced phthisis in

which he liad seen tubeix'les in the choroid without .any

cerebral symptoms, and he thought such ciises would bo

found to be not uncommon if the routine use of the ophthal-

moscope became more general. He then nan-.»ted the c!\se

of a child who had well-marked symptoms of meningitis, in

the fundus of whose eye he had found wkit he then thought

to be, and still believed to have been, a tubercle. On the

I
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strength of this discovery he gave a most unfavourable prog-

nosis. The child ha4 completely recovered, and he now felt

that he did not know what valae to place on the finding of

choroidal tubercle as regarded prognosis.

Mr. HuLKE fuUy agree<l with the remarks that had fallen

from Dr. Baxter, and had often found papillitis in tuber-

cular meningitis, but thought that choroidal tubercle was
very rare without general tuberculosis.

Mr. Becdenell Caktee had some years ago examined
the fundus in many i:^se3 of meningitis, but he had never
seen any ophthalmoscopic changes early enough to be of

any value in diagnosis. He had seen cases of choroidal
tubercle in St. Gfeorge's Hospital, but never apart from
general tuberculosis. He thought that the diagnosis of

tubercles in the choroid rested on a very uncertain basis,

and considered that the spots designated tubercles did not
possess any distinctive character apart from their history.

On ceetain Cases op DEsxBtrcTiYE Ophthaijiitis in
Childeen.

Mr. Xettleship said that the chief object of the paper was
to draw attention to the cases of deep-seated disease which
more or less closely simulate glioma of the retina in their
clinical features. He believed that there were two principal
types of morbid change in this class of cases. 1. Irido-

choroiditis, either acute and almost purulent, or chronic ; the
result of either form being inflammatory opacity in the vit-

reous, with subsequent detachment of the retina, and back-
ward displacement of the ciliary processes by the shrinking
of the inflammatory material. Hcemorrhage between choroid
and retina might occur. 2. Inflammation and condensation
of the vitreous (especially in its outer layers), and in some
cases also in its antero-posterior axis, probably the result of

a chronic severe retinitis, no detachment of retina occurring.
Iritis occurred in nearly all cases of pseudo-gUoma, and there
was often severe inflammation of the eye in the early period
of the case. It was particularly as to the causes of these
eye-changes that information was wanted. It was not
sufficiently known that the condition caUed pseudo-glioma
(whether following severe inflammation of the eye or not)
often came on during, or soon after, some severe illness.

Whilst in a considerable number the children were syphilitic,

measles, whooping-cough, chicken-pox, and perhaps pyaemia
and sporadic recoverable meningitis, appeared from the oases
(published and unpublished) collected by the author to be
the commonest antecedent of these eye-changes. He asked
especially for evidence as to the nature of the connexion
between ocular and constitutional conditions.

Dr. Baelow had seen five cases of this disease ; three of
them with a suspicion of syphilis, to which, however, he
attributed no importance, as he could not see any connexion.
He inclined to pyaemia as the cause of the changes, and
mentioned a case of extensive retinal haemorrhage and de-
tachment of vitreous associated with ulcerative endocarditis.
In these cases of pseudo-glioma there was often a history of a
convulsive attack, with cerebral symptoms, etc. He thought
a number of them were embolic.

Dr. Beailey thought that the cause of these lesions was
suppurative inflammation of the vitreous, with consecutive
absorption. The tension in these cases was not always
diminished ; he had found it increased sometimes : diminu-
tion of tension could not, therefore, be relied on as a
necessary diagnostic sign of non-malignant disease.

ilr. "Waeen Tat pointed out that double panophthalmitis
was not uncommon in epidemic cerebro-spinal meningitis.

Dr. Stephen Mackenzie had no experience of this latter
disease, but he had never seen cases of panophthalmitis in
cases of sporadic cerebro-spinal meningitis.
Mr. Bkijdenell Carter referred to a very full report on

epidemic cerebro-spimU meningitis by Prof. Hirsch—a trans-
lation of which would be found in the Transactions of the
Epidemiological Society. He thought, if there was any con-

j

nexion between the two diseases, cases would be sure to be
j

found in this report.
l

Dr. C. E. Fitzgerald remembered one case of double
panophthalmitis in the epidemic of cerebro-spinal menin- I

gids some years ago in Dublin. He had also seen the dis-
ease in cases of endocarditis, and it had been mentioned
long ago by Stokes in his classical work on Diseases of the
Heart.
Mr. James E. Adams pointed out that pseudo-glioma was

not in any way a panophthalmitis, and asked what became

of these eyes when left alone. He promised to bring for-
ward a case which would, he thought, show the needlessness
of excising the globe.

A card specimen of Tortuosity of the Retinal Vessels in a
Case of Leucocythaemia was shown by Dr. Samuel Wes''.
Mr. J. Walton Browne, of Belfast, Dr. J. J. Pringle, ani

Mr. R. E. Roth, were elected members of the Society.

THE CLIXICAL SOCIETY OF LOXDOX,
Fkidat, Octobee 13.

Joseph Listee, F.R.S., President, in the Chair.

Me. Lister announced that the Transactions of the Society
for the past year were now ready. Notice was also given to-

members that in future the exhibition of living specimens
must be preceded by a twenty-four hours" notice to the
Secretary, and the patient must be in attendance at S p.m.

;

also that a card descriptive of the case must be forthcoming.
A specimen of the diploma presented to gentlemen who^

had been elected Honorary Members was handed round.

Case of Phthisis tbeatkd by Residence at High
Altitudes.

Dr. Theodoee "Williams communicated a case of phthisis
treated by residence at high altitudes, the patient having
been exhibited at a former meeting of the Society. A
medical man, aged thirty, had cough and expectoration of
three years' standing, followed by hjemoptysis, wasting,
elevation of temperature, and great prostration, and when
seen by Dr. Williams in consultation with Dr. Vereker
Bindon on August 30, 1881, presented the physical signs of
consolidation of the upper lobe of the left lung. After five
months' residence at Davos, including a walking tour of
seventeen days in the Engadine, during the whole of which
period the patient took exercise largely, he gained one stone
in weight, and found his strength and power of climbing
greatly improved. On first arrival at Davos he had dyspncBi
from the rarefaction of the air, but this passed off, and his
respiratory powers became greater than previously. On his
return. Dr. Williams found an increase in the cyrtometri3
and other chest measurements, especiaUy in the upper
regions of the thorax, and the physical signs denoted the
development of emphysema round the old consolidation, and
hypertrophy of the healthy lung. Dr. Williams stated that
while he ascribed the general improvement of the patient to
the dry, pure, antiseptic atmosphere, and the sun's powerful
influence, he assigned the arrest of the tubercular changes
to the local effects on the lungs of breathing rarefied air,

which, by inducing emphysema, caused an expansion of the
thorax, at the same time affording a barrier to the encroach-
ment of further infective processes in the organs. With re-

gard to the durability of the good results of mountain
climates. Dr. WUliams's experience was that, in well-selected

cases, one or two winters sufficed to produce permanent
arrest of consumptive disease, though in many instances a,

prolonged stay of at least two years was desirable. Dr.
WiUiams exhibited cyrtometric tracings of similar cases
who had resided at Davos and Colorado for several months,
to illustrate the enlargement of the chest through breathing
mountain air.

Dr. Althaus said that the question raised deserved serious

consideration. He had known a case of a young female who
was not benefited by the Alpine resorts, but who had im-
proved marvellously in the Colorado. The Colorado springs

were 6000-feet above the level of the sea, and other part?
(e.j., Elkahom)of the Colorado were 8000 feet—much higher,

therefore, than any valley in Europe. Dr. SoUy was quoted
to the effect that a prolonged residence was most desirable.

Another point of vantage was that this vaUey of the RDcby
Mountains could be lived in all the year round, there was so-

much sun and so little moisture.

Dr. Beoadbent questioned whether the beneficial effects

of high altitudes had anything very special about them.
Would not as much good be got out of a sea-voyage, or a.

residence at seaside resorts, or other places not necessarily

of high situation ? In other words, is Davos superior to a
sea-voyage ?

Dr. Maclagax wanted to know whether it was the germ-
less atmosphere or the high altitude which effected these
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good results. He thought that mere removal from bad

suiTOundings—than which nothing could be worse than a

general practitioner with much mid-svifery—was a great

factor in procuring the benefit. Further, does expansion

of the chest take place in phthisical cases more than in

ordinary individuals ?

The Peesident could not doubt the benefit of such

climates, but how that improvement was brought about

was another question. He thought that the term " anti-

septic" was unsuitable if " germless " air was spoken of,

and preferred to say " aseptic " when speaking of the

atmosphere of these regions. Granting this quaUty of

air, he failed to see how that could affect the bacilli

already present in the lungs. These would probably deve-

lops in spite of such conditions. Ought we not to draw a

distinction between dustless and germless? A respiratory

medium free from dust must surely be advantageous as

getting rid of so much mechanical irritation. An unsatis-

fied desire for taking long breaths would lead to increased

respiratory efforts, and so to expansion of the lungs and
thorax. But it is a question whether this expansion be a
benefit unless the increased thoracic capacity be kept up.

The President had had practical illustration of the great

degree of invigoration which Alpine heights had been

capable of imparting in the person of a sexagenarian.

Dr. WiLEEEFOKCE Smith remarked that the increase

in chest-girth might be due to growth of muscle and fat.

Probably at high altitudes the liability to intercurrent

attacks of slight inflammation was lessened.

Dr. Williams, in reply, agreed that thechmate of Colorado

was splendid, but hehad a difficulty in persuading his patients

to go that distance. Davos was by no means the only

mountain resort that gave such excellent residts. The proof

of the value of such elevated regions in the treatment of

consumption was given in the expansion of the thorax

and in the diminution of the jjliysical signs of disease. Sea-

voyages did good, no doubt, but he had not witnessed such
rapid improvement nor such alterations in thorax and lung
in cases treated thus. A thorough and cleai' analysis, micro-

scopical and chemical, of the conditions existing at these

high resorts was yet a desideratum. No doubt that increase

of thoracic gii'th was a good sign, and, relatively speaking,

30 was emphysema, for did it not seem to prevent the spread
of the tubercle ? Patients who had been treated at Davos
and elsewhere maintained their ground and continued to

breathe with greater vigour even when they again dwelt at

lower levels. It was an established fact which he had verified

at Chamounix, that the natives of high regions had a great
pulmonary development. Investigations had also been made
in other parts of the Alps, Andes, Eocky Mountains, and
Himalayas. The old doctrine was probably still true, that

these mountain heights strengthened the constitution, whilst

the southern clim.ate diminished the occurrence of catarrh;

hence he could not agree mth Dr. Wilberforce Smith that
high altitudes staved off the intercurrent attacks of slight

inflammation.

Epitheliomatous Tonsil—Excision.

Mr. GoLDiNG Bird detailed a case in which he had re-

moved an epitheliomatous tonsil in the manner adopted by
Chevers, 1871, and referred to three other cases of the same
disease in which he had determined not to operate. The
operation consisted in an external incision from the ear to

the hyoid bone, through which the wall of the pharynx was
reached with the greatest ease, and the tonsil with the ad-
jacent pharyngeal tissue removed by the galvanic cautery.
The later steps of the operation were aided by an additional
incision through the clieek from the angle of the mouth.
The tlisease liaving also ailoctcd tlie tongue, part of that
organ was removed, as well as an enlarged gland at the angle
of the jaw. Until the wound closed an resophagus-tuVie was
used for feeding. Although great relief was given to the
patient, yet he soon succumbed to recurrence, not in the site

of the excised organ, but in the tongue and the lymphatics
of the neck. The conclusions arrived at by the author were
that where only a limited infection of the lymphatic glands
existed, and where the faucial growth was circumscribed, or
nearly so, operation was called for, but that in other cases
feeding with tubes with subsequent gastrostomy was the
treatment. The operation itself was iiu- easier than many
of daily occurrence, and seemed to offer no special risk to

the patient. Of the four cases mentioned it was considered

by Mr. Golding Bird that in three the disease was primarily
in the tonsil; in all four it was the left side that suffered.

Excision of the Base of the Tongue, Eight Tonsil,
AND Paet op the Left Palate foe Epithelioma ;

Aneceism of both Popliteal Aeteeies.

Mr. Clement Lucas related a case of excision of the base
of the tongue, right tonsil, and part of the left palate for
epithelioma, and aneurism of both popliteal arteries, £
which the following are the particulars :—D. K., aged sixty-
four, a coal porter on the riverside, who had drunk freely,

fixst came under Mr. Lucas's care in Guy's Hospital on
February 13, ISSO. He was at that time suffering from a
large aneurism of the right popliteal artery, causing paiu
and cedema of the leg and foot, and from a smaller aneurism
of the left popliteal. Digital compression of the right femoral
artery was commenced on February 17, and continued for

sixteen hours, when the aneurism appeared to have consoli-

dated, and pulsation could no longer be detected. On the
following day some pulsation was re-established, and on the
20th digital compression was again commenced, and con-
tinued for eleven hours and a half, when pulsation ceased, and
did not recur, the tumour aftenvards gradually shrinking.
An attempt was made about a fortnight later to cure the
small aneurism in the left popliteal space by digital compres-
sion ; but this failed, and, as the tumour caused the patient
little inconvenience, no further treatment was suggested, and
he left the hospital. He was readmitted on August 2, ISSl,

suffering from epithelioma of the base of the tongue and right

tonsil. On the right side of the tongue, opposite the last molar
tooth, was a small ulcer, grey in colour, and irregular on the
surface. The ulceration extended along the anterior pillar

of the fauces, and involved the right tonsil, as well as the tissue

between the tongue and the jaw. The surface of the tongue
near the base was raised and indurated for about half an inch
from the margin of the ulcer. The movements of the tongue
were interfered with, so that mastication and deglutition were
painful, and there was an increase of salivary secretion. Xo
enlarged glands were felt beneath or behind the jaw. The
operation was performed on August 9. The patient being
placed under the influence of chloroform, the cheek was
first divided by an incision from the angle of the mouth to

the masseter muscle, and the facial artery was twisted. A
gag was then inserted on the left side of the mouth whilst

the tongue was drawn forwards with forceps and the flaps of

the cheek were held back by retractors. The back of the

tongue and tonsil are ia this way easily reached. The soft

palate was next divided neai- the middle line by means of

Paquelin's cautery, and dissected down with the anterior

pillar and the tonsil. Attention was now paid to the tongue,

which was divided in the median line with a scalpel, and
carefully dissected outwards till the lingual artery «Tas

reached. This was seized with two pairs of torsion-forceps,

ilividcd between, and the ends twisted without loss of blood.

The tissue between the tongue and the jaw w;is next dis-

sected up, the cautery being used to stop any blee<ling

points ; and finally the growth, with the base of the tongue,

right tonsil, and half the soft palate, was removed in one

mass. The cheek was brought together with three hare-lip

pins, and it united primarily. The patient recovered rapidly

after the operation, and sixteen days later was again sub-

jected to digital compression for the cure of the left popliteal

aneurism, which was about the size of a pigeon's egg-

Pressure was kept up with the aid of opium for forty-eight

hours, but soon after this, though much consolidated, the

tumour stUl pulsated. He left the hospital, with tlie tongue

quite healed, on September 10. He was readmitted into the

hospitiU on February 13, 1SS2. There was no return of the

disease in the tongue or palate, which were united by a firm

and sound cicatrix. There w;is a Uirge mass on the right

side of his neck below and behind the jaw, which com-

menced six weeks before, and grew rapidly, extending out-

wards beneath the sterno-msistoid. An operation for the

removal of this growth was undertaken on the following

day. A vertical incision about four inches in length was

made, commencing behind the jaw, and the growth dis-

sected round. It was found necessary afterwards to enlarge

the wound transversely. In the course of the operation the

lower part of the parotid gland, a portion of the stemo-

mastoid, the posterior belly of the digastric and stylo-hvoid,

and a portion of the s\ibmaxillary gland were removed, .ill

of which were infiltrated. The facial artery was twisted.
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and the facial and lingual veins ligatured with catgut. At

the bottom of the wound the internal jugular vein and the

two carotids, with the hypoglossal nerve, were exposed.

Two enlarged glands were also removed from beneath the

stemo-mastoid. The patient recovered without a bad symp-

tom, and left the hospital on March 24. He was again seen

in July last with a recvurence of the growth on both sides

of the" neck, but there was stOl no sign of disease in the

original site. It was not then thought advisable to interfere

further. Jlr. Lucas said that by the operation described it

was evident that a cancerous tonsil, with the adjacent struc-

tures, can be completely removed from within the mouth, and

when this is practicable, it has the advantage over the ex-

ternal operation of avoiding the fistulous track, through

which saliva is apt to ooze. For the rest, the treatment of

cancer here does not differ from the treatment of it elsewhere.

The treatment—and the only treatment—is to operate early

and to operate late ; to operate, indeed, so long as it is possible

to remove a loathsome outgrowth without great immediate
danger ; to operate to keep it local ; to operate on the earliest

return ; and though we may often be disappointed in our

attempts to eradicate the disease, we may stiU prolong life,

or, as in the case before us, succeed in driving the disease

from its original site to one where it is less offensive, and
more easy for the patient to bear.

Mr. Chkistophek Heath beUeved he wai right in saying

that Dr. Chevers, of Boston. U.S., first started this external

operation for removal of growths about the throat, but he
doubted whether much good had accrued to the patient. He
quite agreed with Mr. Lucas that we should operate early

and operate late, but we might do mischief in some cases by
exciting fresh action in the malignant growth. Many emi-

nent surgeons had spoken in favour of removal of diseased

lymphatic glands where these were rea<iily accessible, and
Mr. Heath had long practised this method, and with advan-
tage to the patients. It would also be quite right to go on
removing recurrent growths, as we might thereby prolong
the life, and make that extra lease of life more tolerable.

Mr. MoEEAXT Bakee asked Mr. Lucas to detail the final

steps of the operation—especially as regards the management
of the lingual artery. The removal of enlarged glands, Mr.
Baker felt sure, was the point in such cases, to secure good
results. He ventured to disagree with Mr. Heath and Mr.
Lucas when they spoke of driving the disease from one part

to another : this apparent transference was really a continua-

tion by extension of the malignant growth, rather than a
transference of diseased action.

Mr. BcTLiN doubted very much whether removal of

primary malignant growths of the tonsil was worth doing.

There was only one case, which occurred in the practice of a
Parisian doctor, in which anything Uke a permanent benefit

had been obtained, and this instance was doubtfully a

maLgnant growth, seeing how hard it is to tell a lympho-sar-
coma from the lymphoid tissue of a hypertrophied tonsU.

Professor Listee complimented the authors on the bold-

ness and skill which had been displayed. But he thought
that, on the average, no benefit was derived from such opera-
tions. He wanted to hear more of the details of the final

stages of the operation, especially as to how the tonsil and
neighbouring structures were removed in one mass at the

end of the operation. It was generally admitted nowadays
that all accessible diseased glands should be removed. These
lymphatics were as much a local disease as was the tumour.
Jlr. Lister believed he was the first to remove large diseased

glandular masses from the axilla in cases of mammary
cancer. His experience of such treatment was very favour-

able : sometimes there was no return of disease in the axilla,

and sometimes there was never any return of the cancer at

all. When he was a student it was considered improper
to operate on ca.ses when the glands were already affected.

Syme taught that the single large gland under the jaw in

some cases of epithelioma of the lower lip might be removed
with good result, although in those times the glands were
not usually interfered with.
Mr. GoLnrs-G Bied, in reply, said that he was in favour

of not operating again, but should trust in future to

feeding by a tube as long as possible, and then resort to

gastrostomy.
Mr. Ltjcas, in reply, said that the tongue was divided

with the knife, and was dissected back till the lingnal artery
was reached, when this was secured and twisted. Paquelin's
cautery was used to stop bleeding from small vessels. Mr.

Lucas did not think that every case was quite hopeless j

nothing could be more painful to endure than a suppurat-

ing disease about the mouth and throat, and he had saved

his patient from that form of distress.

Mr. BcTLix remarked that his opinion only applied to
cases of primary cancer of the tonsil.

The meeting then adjourned.

MEDICAL NEWS.

TJ>iTEESiTy Or DuRHAii.—The following is the list

of successful candidates at the First Examination for the-

degree of Bachelor in Medicine, held last week (for First

Class Honours no candidate was successful) :

—

Second Class Honours.
Eoberts, James E., Middlesex Hospital.

Archer, Edmund Lewis, 31.E.C.S., St. Bartholomew's Hospitals

Bate, John Frederick, University College Hospital.

Blight, Wflliam Lyne.
Dixon, Henry "W., Newcastle-upon-Tyne.
Harper, John Maurice, London Hospital.

Hartley. Isaac, Newcastle-upon-Tyne.
Jaques, Williain, Newcastle-upon-Tyne.
Lazenbv. James, Newcastle-upon-Tyne.
Mosse, Herbert, Charing-cross Hospital.

Newbolt, George P., St. Bartholomew's Hospital.

Opie, Edwarti Augustus.
Robinson, Louis. St. Bartholomew's Hospital.

Eobson. James Matthew, B.A., Newcastle-upDn-Tyne.
Thistle, Frederick T., L.E.C.P., St. Bartholomews Hospital.

VToolmer, Shirley Lawrence, University College Hospital.

Ten candidates failed in the examination as a whole, two
failed in Chemistry only, and one in Botany only.

King A>-D Queen' sCollegeOF PhysiciansIN IfiELA>T>.

—At the usual monthly examinations for the Licences of the

College, held on Monday, Tuesday, "Wednesday, and Thurs-

day, October 9, 10, 11, and 12, the following candidates were

successful :

—

For the Licence to practise Medicine

—

Adcock. Henrv, Liverpool. I Jones, John Henry, Liverpool.

Harrington, John Mary, Tralee, O'Donel, Claudius, Castlebar, co.

CO. Kerry Mayo.
Hitchen, Thomas. Bradford. I White. John WiUiam, London.

Wright, William Henry, Liverpool.

For the Licence to practise Midwifery

—

Adcock, Henrv. Liverpool I Bennett, W. Halloran, Dublin.

Harrington, John Mary, Tralee, O'Donel, C, Castlebar, m. Mayo.

CO. Kerrv. I
White, John William, London.

At a special examination, held on Tuesday, September 19,

the Licence to practise Midwifery was granted to

—

Williams, John William, M.D., E.M.I., Dungarvan, co. Waterford.

The following Licentiates in Medicine of the College,,

having complied with the by-hiws relating to Membership,,

have been duly enrolled as Members of the College :^

Scott, John Alexander, 1859, Freshwater, Isle of Wight.

FfoUiott, Frederick, 1863, London.
Dvas, William, 1864, London.
Bumey. Walter Charles S., 1S72, Greenwich.

O'Mea'ra, William Henry, 1S7T, Carlow.

The names are arranged in the order of seniority as Licen-

tiates of the College.

Apothecasies' TTat.t,, London.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thiu^sday,

October 12 :

—

, „ v
Hiewicz, Henry Frederick, Marquess-road, Canonbury.

Leftwich, Charles Harcourt. New Cross.

M.inlev. John Herbert Hawkins, West Bromwich.

Tripp, Charles Llewellyn Howard, Royal Free Hospital.

I

APPOINTMENTS.
Steave.nsos, W. E., M.B. Cantab., S.Sc. Cert. Camb.—Electrician to St>

Bartholomew's Hospital.

BIRTHS.

C vpox —On October 6, at 1.59, Edgware-road, W., the wife of Herbert J.

Capon, M.D.. L.R.C.P., of a daughter.

KiLSES -On Oitober U, at Bury St. Edmunds, the wife of Charles Scott.

Kilne'r, M.B.. of a daughter.
, .. .

Potts —On October 12, at Sunnyaide, Leatherhead, Surrey, the wife of

i LaurencePotts. M.R-C.S., of ason.
, „.„.

' Rekdall -On October 10, at Maiden Newton, the wife of WiUiam

1 Rendall, M.E.C.S., of a daughter.

' EoGEEs -On October 10, at 117. Old-street, Finsbury, the wUe of J. F.

I Eogers, L.E.C.P., of a daughter.
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MARRIAGES.
Atkins—In-ses—On October 11, at Chi^well. E^sex, Th'omaa Gelatoa

Atkins. B.A., M.D., to Mary Eliza, eldest daughter of the Rev. Canon
Innes, M.A., rector of London, Ontario, Canada.

Era- H—SoMEB.sET.—On Octob*=r 17, at Xewbury, Robert Birch, L.B.C.P.,

M.R.C.S., Marsh House. Newburr, to Gertrude, daughter of F. F.

Somerset, E^q,, Greenham House, Newbury.

C3aioie-Flf.«isg.—On October 11, at Momin^ide, Edinburgh, Major
W. B. Craigie, to Mary Ada. second daughter of Andrew Fleming,
M.D., Deputy Surgeon-General H.M. Indian Army.

EzATii—Bbown. — On October 10, at Xewcastle, W. Lenton Heath. M B.,

B.S., F.R C.S.. of Gloucester-road, South Kensington, to Bertha,

youngest daughter of Arthur Brown, E;q., of High Park-road, New-
castle-on-Tyne.

EiLTOs—Wood.—On October 10. at Northboume, Kent, Thomas Denne
Hilton. M.B., of Upper Deal, to Emily Elizabeth, eldest daught*'r of the
Rev. Thomas "Wood, rector of Northbourne.

Jsx-Blake- Greek.—On Octote.- 14, at Hanover-square. W., Thomas
only son of the Rev. C. Jex-Blake, rector of Lyng, Norfolk, to Fanny
Marian, youngest daughter of William Abbott Green, M.R.C.P.,
Inspector-General of Hospitals, Bengal (retired), of Capel Lodge, near
Dorking.

SirxDEBS—Babnes.—On October 11, at Edinburgh, Frederick Anastasius
Saunders, L.R.C.P., L.R.C S.. L.M., to Mary Emily Louisa, only
daughter of the late Captain Edmund Charles Barnes, H.M. late St.

Helena Regiment.

DEATHS.
Ho.-Mr-s. Thomas JiitEs, M.D , at Tudor House, Lyme Regis,on October 13,

aged 65.

J^':;nstov, Jamep Wing ate. M,D., Inspector-General R.N., Honorary
Surgeon to the Queen, at Southsea. on October 17.

King, Estheb, wife of Robert King, M.D., F.R C.P., of 48. Harley-street,
W., at Bargaly, Newton Stewart, N.B.. on October 11, aged 33.

Palmer, Thomas, MD., formerly of Radnor-place, Hyde-park, at
•23, Clifton-terrace, Brighton, on October 6, aged 63.

Rhodes, Chables, M.D., at Weymouth, on October 17, aged 41.

VACANCIES.
BrsTON on-Tp.est I>tip.mary.—House-Surgeon. Salary £130 per annum,

with residence in the Infirmary free. Candidates must be duly qualified-

applications, stating age, previous experience, and accompanied by testi-

monials, must be sent in to the Honorary Secretary, Mr. J. C. Grimbling,
Burton- on-Trent, on or before October 16.

Ceaeing-ceoss Hospital, West Strand. W.G.—As3i?tant-Physici4n.
Candidates are required to have decrees from one of the universities

recognised by the General Medical Council, and to be Fellows or
Members of the Roy^ College of Physicians of London, and to reside
within three miles of the Hospital. Diplomas and testimonials of
qualification to be sent to the Secretary, W. Shoolbred, on or before
October 23.

Dektal Hospital of Losdon, LEicBsxEE-syuAEE, W.—Dental House-
Surgeon. {For particulars see Advertisement.)

Geeat Nobthebs Hospital, Caledosias-boad, N. — Ophthalmic
Surgeon. [For particulars see Advertisement.)

Metropolitan Free Hospital, SI. Commercial-stbeet. Spitalfiklds, E.
—House-Surgeon. {For particulars see Advertisement.)

Middlese."? Hospital, W.— Assistant-Surgeon. {For particulars see

AJiertisement .)

Noeth-West London Hospital, Kentish Town-road, N.W. —Ophthalmic
"Surgeon. Candidates must be Fellows or Members of the Royal College
of Surgeons of London, Edinburgh, or Dublin, and not practising mid-
wifery or pharmacy. Applications, with testimonials, to be sent to the
Secretary, Alfred CYaske, on or before October 23.

Royal Albert Edward Infirmaet and Dispensary, WiGAN.-Salary
£S^> per annum with apartments and rations. Candidates must be
qualified and be prepared to enter into an agreement not to practise in
the Wjgan Union for a period of three years from the date of appoint-
ment. Applications, stating age and qualifications, with testiroonials,
to be delivered to the Secretary not later than twelve o'clock on
October 25.

Royal London Ophthalmic Hospital, Blomfield-stbeet, Moorfields.
E.C.— Assistant-Surgeon. Candidates must be Fellows of the Royal
College of Surgeons of England. Applications and testimonials to be
addr^sed to the Secretary on or before eleven o'clock in the morning of
October 27.

Royal London Ophthalmic Hospital, Blomfikld-stbeet, Moorfields,
E.G.—House-Surgeon. [For particulars see Advertisement.)

6cABB0R0fGH Fbiehdly Socirtihs' Medioal ASSOCIATION.—Resident
Medical Officer. Salary £J00 per annum, with fees extra, and residence
(free of rates and taxes';, coals, and gas. Candidates must be doubly
qualified, registered under the Medical Act, and not under thirty years of
age. Applications, with testimonials of recent date as to character and
professional ability, to be sent to the Secretary, Hugh Watson. St.

Mary'a-walk, Scarborough (from whom may be obtained all further
particulars), not later than October 23.

UNION AND PAKOCHIAL MEDICAL SERVICE.
•»• The area of each district is stated in acres. The population is

computed according to the census of 1S81.

RESIGNATIONS.
Liufoln rninn —Mr. Joseph Ooodall has resigned the First District

and the Workhouse : population .S7..112 : salary £120 per annum for
Workhou-^e and District. .Uao the Third District : area 11,559 ; population
2tJ*I ; salary £36 per annum,

Tt.n-'mouth fTninn.—Mr. John W. Bramwell ha'^ resigned theTynemouth
District : area IISS ; population 22,515 ; salary £'jO per a

APPOINTMENTS.
Brighton ParwA.—Douglas McKissock Ross. M.B. Edin., F.E.C.S. Eng.,

to the Workhouse and the Warren Farm Schools.
Crediton Union.—Chaxles H. Haycroft, M.E.C.S. Eng.. L.S.A, to the

Bow District.
Eastboumf Cni&n.—Kemy D. Famell, M.E.C.S. Eng., L.S.A. Lond., to

the Workhouse.
Eton Cnion.-John Spencer Ferris, M.E.C.S., L.E.C.P., M.B^ L.S.A.

Lond., to the Denham District.
Knareaborough fn»'>n—Arthur O. WUey, L.E.C.8. Ire., L.R.C.P. and

L.M. Edin., to the Scriven District.
Xeu-port (Salop) Cnion.—Ch&rles E. BadJelev, M.B. Lond., H.B.C.S.

En? . L.S.A., to the Gnosall District
Sorthl&Tch 6*7iioB.—John Ryan, L.E.C S., L.K.i:Q.C.P.I., L.M., to the

Second District.
Penrith £''mV>n.- Alexander Macdonald, L.R C.P. Elin., L.B.C.S. Edin.,

to the Kirkoswa'd District.

The Jacksoniax Prize.—The subject for this prize of
the Eoyal College of Surgeons for the ensuing year (I'iSS) is

:

"The Pathology, Diagnosis, and Treatment of Obstruction
of the Intestines in its various forms in the Abdominal
Cavity."

University College, London.—Andrews Entrance
Prizes of ^20 have been awarded—for Science to T. Varley
and J. H. Hooker, and for English and other languages to
T. M. Neatby. The Medical Entrance Exhibition of jEIOO
has been awarded to H. P. Dean ; that of ^GO to "W. P. May;
and that of £¥) to C. W. Jecks. L. A. Legros has gained the
Gilchrist Entrance Scholarship in Engineering of je35 per
annum for two years.

APPOIXTMEXTS FOR THE WEEK.

Odoher 21. Saturday {this day).
Operations at St. Bartholomew's, IJ p.m. ; King's College, I^ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic. H a.m. ; Eoyal Westminster
Ophthalmic, li p.m. ; St. Thomis's, li p.m. ; London, 2 p.m.

23. Monday,
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for
Diseases of the Rectnm, 2 p.m.; Royal London Ophthalmic* 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

Mso-.rAL SociETv OF LoKDoy, 8* pm. Dr. Ridcliffe Cro-^ker— Skull-
cap from a Case of Congenital Syphilis, which wa* shown la-<t session.

The President fMr. Francis Ma^nj, "On a Case of Gastrotomy " (with
specimen'. Mr. Thomas Bryant, "On Inflammition and Ulceration
of the Tongue."

24. Tuesday.
Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 1^ p.m.; West
London, 3 p.m.

EovAL Medi* AL AND CHTP.rBGicvL SociKTY, 81 p.m. Mr. Barwell, " On
Dislocation of the Foot, with Version and Torsion of the Astragalus."
Dr. F. Warner, •* On Ophthalmoplegia Externa complicating a Case of

Graves's Disease."

25. Wednesday.
Operatums at TTniTeraity College. 2 p.m. ; St. Mary's, 1{ p.m. ; Ifiddlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, IJ p.m. ; Great Northern,
2 p.m.; Samaritan, 2^ p.m.; Royal London, Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, l^p.m.; St. Thomas's, li p.m.; St.

Feter'a Hospital for Stone, 2 p.m.; National Orthopfedic, Oreat
Portland-street. 10 a.m.

Hospital for Conscjiption' avd Diseases of tbe Chest, Bboxpton',
4 p.m. Lectures and Demonstrations : Dr. Symes Thompson.

HrsTERiAN Society (Royal Institution). 8 p.m. Dr. Charlewood Tomer
will show a Heirt of Two Chambers. Dr. Herm.»n. ** On the Clinical

Cla'isiflcations of Backward Displacements of the Uterus."

20. Thursday.
Operations at St. Qeoi^'a, I p.m. ; Central London Ophthalmic, I p.m.;
Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic.lla m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hvipital for Women. 2 p.m.;
Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, iJ; p.m.

27. Friday.

Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophthal-

mic, 11 a.m.; South London Ophthalmic, 2 p.m.; Royal Westminatcr
Ophthalmic, li p.m.; St. George's (ophthalmic operations?. U P.m.;

Guy's. U pm. ; St. Thoma-Vs [ophthalmic operations), 2 p.m ; King's

College (by Mr. Lister), 2 p.m.

QiKKBTT Mi.BOsropiCAL Ci.rn .University Crtlle«e. Gower-street\ 8 p.m.
Mr T. W. Morri*, *' On the Fibr»>-vaacui*r Bundles in Ferns »od their

Value in determining Generic Affinities."

Clin-ioai. Society kf Losdov. Si p.m. Mr W.*l.>ham. "On a Case of

Gunshot Injury of the Lower Jaw." Dr. Mahomed and Mr. Pepper*

"On a Case of Litrature of the Common Carotid Artery for Ha-morrhag*
from the Thmat due to Ulceration after S*.irlet Fever." Dr. Oocker.
" On a Cisie of Hi^raaturia from Bilharzia Hu^matobia " specimens of

the parasite will bo shown^. Mr. Golding Bird. • On a Case of Removal
of the Uterus for Fibroid Disease."
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VITAL STATISTICS OF LONDON.

Week ending Saturday, October 14, 1S82.

BtETHS.
Births of Boys, 123'5: Girls, 1221 ; Total, 2477.

Corrected weekly average in the 10 years 1S72-3I, 2G)9'4.

DEATHS.

Males. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-81,

j
corrected to increased population ... j

Deaths of people aged 80 and upwards

DEATHS IN SUB-DISTRICTS FROM EPIDESHCS.

West ...

North
Central
East ...

South...

Total ...

li^
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Tfie- Port of London Sanitary Authority.—Dr. CoUingridge, the Medical
Officer of Health of the Port of London, in his last half-yearly report,

remarks—" Small as is the present staff, in conserjuence of the valuable

assiBtance and co-operation of the various authorities and officials con-

nected with the docks, Her Majesty's Customs, Thames Conservancy,

police, and others, the sanitary service is at the present time in a state

of thorough efficiency, and could be readily extended in the face of any
serious epidemic or invasion of disease."

To Anti-Vaccinatora.—l'hQ report of the Medical Officer of Health to the

Health Committee of the Rochdale Town Council supplies fresh and con-

clusive evidence that vaccination is a preventive of death from small-pox.

The number of persons attacked with the disease during the late epidemic
was 906, and of that number 105 had died, of whom 60 were not vacci-

nated. It had been ascertained that the unvaccinated numb'rred 107,

consequently 56 per cent, of the unvaccinated patients had succumbed
to the disease : 742 were vaccinated, and 32 of them died, which amounted
to 43 per cent. Fui-ther, only 3 pei-sons who were revaceinated took
the disease, and all recovered.

An Editor's Privileges.—Th^ judge of the Nantwieh County Court has
decided that an editor might alter an advertisement to prevent libel.

An application for a small account was made byDr. Mackie, of the

Warrington Guardian^ to test the matter; the payment of an adver-

tisement having been refused, on the plea that he had changed
*' machinations" to " doings."

Philanilirvpic.—'The Hon. Mrs. Vernon has organised a praiseworthy

movement for the erection of a children's convalescent home near the

village of Dundonald. The cost of the building and furnishing the

home' is estimated at £600. The proposal has already received

influential and generous support.

Sewage Pollution of a Stream.—In the Chancery Division a motion has just

been considered by the Court for sequestration brought forward by
Balliol College against the Guardians of Tynemouth Union, as Rural
Sanitarj' Authority for the borough, for a breach of an order of the
Court, which was granted in June last, restraining them from causing

or permitting any sewage of their district to flow into the stream used

by the College and farm, unless such sewage had been properly de-
odorised. It appeared that the order of June had been extended to

September, and the plaintiffs' evidence showed that the fouling of tha
stream had continued since that date. For the defendants it was urged
that they had done their best to have the extensive works required by
the order completed, but had been unable to do so. Affidavits by gentle-
men of eminence were produced, which were to the effect that the works
had now been completed, and it was hoped, under these circumstances
the order for sequestration would not be pressed for. Plaintiffs' counsel
hereupon proposed that the order should be made, but should lie in the
office for a week, and then, if the works were not completed, to take
effect. The judge was of opinion the plaintiffs had got all they re-

quired, and he should make no order on the motion, but the defendants
must pay the costs of the application.

Templar.—Yictoria, passed in 1876 a comprehensive and complete licensing
law. Victoria has seven varieties of licence, costing from £2 up to £25,
but it is only as regards the publican's licence, costing the latter sum,
that new licences are prohibited till after the ratepayers have voted on
the question of whether any increase at all is to be allowed or not.

Citizen.—The Local Government Board have assented to the salaries of
the seven day-nurses at the City of London Union being increased yearly
from the present maximum until they reached £30 per annum, after

which the Board would no longer entertiiin a proposal for further aug-
mentation. The Board considered the maximimi wages of the night-
nurses—£25 per annum — sufficient, and also su^ested the appointment
of a superintendent night-nurse.

Local Sanitary Authorities: a Test Case.—An arbitration case of-some
importance to sanitary and other local authorities was considered at the
Guildhall, Wrexham, lately. The plaintiff is an owner of cottage
property at the Lodge, Brymbo, a mining district in North Wales, and
the defendants were the Wrexham Rural Sanitary Authority. The case
for the plaintiff was, that in carrying out certain drainage works at
Bi-jTubo, damage was caused to his property to the extent of £Sl lOa.,

which he claimed from the Sanitary Authority. Other property in the
same neighbourhood is in a similar damaged condition. The contention
on the part of the Sanitary Authority was—first, that no actionable
damage coidd be proved in the present case, inasmuch as the plaintiff

has obtained no legal right to have his buildings supported, they not
having been standing for twenty years, as required by law to give such
a \iser of the land as would entitle him to claim actionable damages in

the event of injury to his property by the commission of a lawful act

upon adjoining property, such, for instance, as the making of a drain.
But even if he had such legal right, the defendants fiu'ther submitted
that they wore nut liable, and contended that the damage to the plain-
tiff's property was due to mining operations, the district being honey-
combed with workings, and was caused long before the work of cutting
the sewers by the Sanitary Authority was begun. Some thirty witnesses

were called, comprising building suiveyors, mining engineers, sewerage
contractors, and othera. The award is not expected to be known for

some little time.

Hampstead Home Hospital and Nursing Institution.—This Institution (pro-

moted by Dr. "W. Heath Strange, of Belsize Park) is now open io^

women and children, temporary premises having been taken in SootL
Hill-park-road, near Hampstead,

Oleo-jnargarine, United Sta:^a.—It is proposed to levy a stamp-tax of one
cent upon every pound of oleo-margarine manufactured in the United
States. This small impost is scarcely likely to affect to any extent the
conaxmiption of that commodity in this country. It is stated that at a
great northern seaport the largest customers of the butterine importers

are the farmers of the surrounding country. They work it up into
" rolls " or •' shapes," and retail it in the market as the genuine British,

dairy product, and make considerable profits by it.

A Xetv Workhouse.—The Vestry of St. George's, Hanover-square, it i*

stated, have obtained a site opposite the Royal Mews entrance tc

Buckingham Palace, on which to erect a workhouse and casual ward.

An Attractive Picture of San Francisco.—The Aita California, writing on
this subject, states :—" It is a city choked up with dnst and sand, a city

full of bad and incomplete sewers, broken side-walks, and delicately

rotten pavements—such is the city of San Francisco in August, 1632.

Yesterday (a warm day in August) was a quiet still morning, a very

incarnation of the idea of rest, but the mephitic gases oozed up every-

where from choked cesspools, and entered windows of rooms where

babies and mothers were sleeping, and forced their foul and poisonous-

germs of disease down their throats. This is the Queen of the Paciflc,

which has more dead going every day to her cemeteries than there are

bad men in Chicago."

Kotijication of Infectious D!seases.—The Toxteth Xx>cal Board has jost

imanimously passed the following resolution :—" That this Board re-

cognises the great importance of early notification of infectious diseases

being given to health authorities, and trusts that the Health Committee

of the Liverpool Corporation will be successful in their efforts to obtain

compulsory registration."

COMMUNICATIONS have been received from—
Mr. Clement Lucas, London; Mr. Eldridoe Spratt, London; The
Hon. Secbetaet of the Royal Medical .vsn CaiBURGiCAL Society,
London; Mr. Thomas Oltve?., Newcastle-on-Tyne ; The Registkae of
THE Apothecaries* Hall. London; Dr. Noemas Chevkbs, London;
The Hon. Secretary of the Medical Society of Ix>nik>s; Mr. J.

Chatto, London ; The Registrab-Gesebal foe Scotland, Edinburgh ;

Mr. H. D. Heed, London; Dr. Alexakdkb. Liverpool; Dr. Sidney
CocTLAXD, London ; Mr. J. E. Isgpex, London ; The Secbetary of

the French Hospital and Dispf-sbaey, London; Mr. John Rissell.
London; Mr. J. F. Pink, London: Mr. O'Consos, Portsmouth: Mr.
Alfred Claeke, Famborough ; The Secretary of the Local Govern-
ment Board, London; Dr. G. Johnson, London; Dr. Gillespie,
London; Dr. Matthews Duncan, London; The Skcbetasy of the
Midland Medical Society, Birmingham ; The Sbcretaby or
University College, London; The Secrbtary of the Society fob
Relief of Widows and Oepbans of Medical Men, London.

BOOKS, ETC.. RECEIVED

-

Zur Kenntniss der Leukiimie und Pseudoleukiimie im Kindesalter, von
Prof. Dr. H. Senator—Ueber die therapeutische Anwendang der
Schmierseife, von Prof . Dr. H. Senator—Essenti;ils of Vaccination, by
"W". A. Hardaway, M.D.— Quarterly Report of the Devonshire Hospital

and Buxton Bath Charitv—The Physician Himself, etc., by D. "W.

Cathell, M.D.-Typhus and Typhoid Fever, bv Henrv Simpson, M.D.—
Medical Diagnosis, by J. Graham Brown. M.D.—The Tooth, by S. H.
Linn, M.D., D.D.S.-Diet for the Sick, by J. James Ridire- Regional
Surgery, by F. A. Southam, M.A., M.B , F.R.C.S.—Proceedings of the

Society for Psvchical Uesearch—Notes on the Antagonistic Action of

Medicines, by' John H. Clarke. M.D.—On Vaccination, by "W. H. W.
Wilkinson, L.R.C.P.—Lectures on Consumption, bv J. B Yeo. M.D.—
Human Morphology, by H. A. Reeves. F.R.C.S.—TheOirl's Own Annual
—Das Stottem, Stammfln. etc , von Dr. Rafael Coon—An Epheraeris of

Materia Medica, etc.—The Boy's Own Annual— Stricture of the Rectum.
etc , by Robert Newman. M.D.. New York—The Theory and Practice of

Medicine, by John Syer Bristowe, M.D.. F.R S.—Transactions of the

American Otological Sooictv. vol. iii., part 1. — First Aid to the Injured,

by Dr. Friediich Esmarch-The Science and Practice of Midwifer>-. vols.

i. and ii , bv W. 8. Playfair, M.D.. F.R.C.P. -Howard Association

Report, l8S2-Soci('t<'' Medicalo des Hopitaux de Paris, tome xvii..

deuxi^me si'-rie, ls.<o-(in Dutv under a Tropical Sun. by Major S. L.

Hunt and Al. x ^ TC ^f R.C.S., A.K.C—Vaccination, by the Ven.
Archdeacon r 1 -is. by Henry Gray—Proceedings of the

Society for r-\ ' -A Kev to all the Waverler Novels, by
Henry Gray-T!i >"'.:. it:-, etc.. by J. H. Aveling. M.D . F.S.A.—
—Evidence and KepiTt^ •n the Examinations of the Faculty of

Physicians and Surgeons of Glasgow.

PERIODICALS AND NEWSPAPERS RECEIVED

-

Lancet—British Medical Journal—Medical Press and Orcular—Ber-
liner Khnische Woohensohrift—Centralblatt fur Chirurgie—Gazette
des Hopitaux—Gazette M.'dicale—Le Progrt^s M''dieal—Bulletin de
l* Acadi^mie de Medeoine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Mt^icale-Gazotto Hebdom.idaire -Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeituiiir-Centralblatt fiir Gvnakologie—Garzett*
degli Ospitali—Le Concours~MtVlical—ContralblattfUrdieMediciniftchen
Wissenscbaften— Cienoifts M<''dioas—Students' Journal and Hospital

Gazette—Therapeutic Giuette- Rerista de Medicina—Night and Day—
The Philanthropist—Mimical News—Woj-tem Medical Reporter -North
British Daily Mail, October 14-Revue des Sciences Mt'-dicatas

—

Physician and Surgeon—Birkenhead and Chesliire Advertiser. October 14

—Journal of the Scottish Met*x>r\ilogical Society—Journal of the
British Dental Associntion-Canadian Journal of Medical Science-
Journal of Nervous and Ment;U Diseases -Canada Lancet -Chemist
and Druggist—Manchester Guardian. October IG-Food Reform
Magazine—weekblad—Revue de Chinugie—Revuode Mtfdecine.
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ORIGINAL LECTURES.

CLINICAL LECTUKES ON DISEASES OF
WOMEN.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DUNCAN, M.D., LL.D.,

Phyddan-Accouclieur and Lecturer on Midwifery at the Hospital.

Lecture II.—ON PELVIC SIGNS.

Otn'scological investigations are, of course, chiefly carried

out in the hypogastric region and in the pelvis; and the access

from below,through the vagina, urethra, and rectum, givesyou

power of more immediate examination of the pelvic organs

than you have of the abdominal organs. You examine from

above through the hypogastric and Oiac regions ; from below,

as already said ; and, in addition, you can, for the digital or

manual part of the examination, combine the two methods,

making what is nowadays called the bimanual examina-

tion. By one or more of these plans you can often feel

every individual organ as if you had it out of the body

—

lying before yon.

Here your diagnosis is effected by sight and by touch, the

latt«r being done directly, or indirectly by instruments.

You see the pudendum, and, if need be, scan all its parts,

thus occasionally finding unexpected disease. The vagina
you can see by speculum, and through it you may sometimes
see far into the cavity of the cervix uteri ; and, of course, you
see the vaginal portion of the cervix. The interior of the
urethra and bladder may be imperfectly seen by passing a

small Fergusson's speculum into or through the dilated

urethra. Very little information is gained by passing, as

can sometimes be done, a similar speculum into or through
the previously dilated cervix uteri. There are various

specula by which you may see the lower parts of the rectiim.

By the finger passed through the dilated urethra you may
feel the interior of that channel and of the bladder, or

examine simply or bimanually the fundus of the bladder
and the adjacent uterus and ovaries ; but this examination
is rarely made, and, when it is done, its object is almost
exclusively to find out the condition of the vesical walls.

By a vesical sound you ascertain the dimensions, the tender-
ness, and the elasticity of the bladder. The tenderness and
softness of the bladder should also be made out by pressing
on it with the finger passed per vaginam. This may also

be done bimanually ; for in a healthy and easOy examined
abdomen the finger in the vagina can be made to meet and
press the fingers depressing the hypogaster. The bladder is

generally felt as a soft indefinable sac ; very rarely, even in

disease, as a rounded soft, tumour-like mass adherent to
the uterus, suggesting the idea of a uterine fibroid of the
anterior wall or of a vesical calculus.

The position, size, direction, shape, tenderness, and
mobility of the uterus and of its parts are made out by
the simple digital examination, or by this along with the
bimanual. Not rarely, further information, or more exact
information, as to these points is sought by passing a uterine
probe into the uterine cavity and manipulating with it.

Occasionally stiU further knowledge is to be acquired by
dilating the cervix uteri, and sometimes even the body of
the organ, by tents or by some instrument for the purpose,
with a view to the passage of the finger into the interior.
But the finger is not long enough to reach the fundus uteri,
the cavity being dilated, unless the fundus is pushed down
on the finger by pressure from above through the hypogaster.
Often even this is not enough, and then a volsella is fixed in
the cervix and the uterus is pulled down on the finger while
an assistant presses the fundus down. It is generally sup-
posed that after dilatation the fundus can be felt from
within by resorting to these plans ; but that is not always
the case. Especially in women with thickly fat and tight
abdominal wall the fundus cannot be reached unless the
hand is passed into the vagina, and tliat is a painfiil and
rarely necessary proceeding. In the use of the volsella,
and of course for the more severe method, an anaesthetic is

generally demanded.

Vol. XL 1882. No. 1687.

Digital examination per rectum is a valuable resource in
iiterine disease, for through the anus the finger can reach
further parts of the true pelvic cavity than it can through
the vagina. Indeed, if the laquear is tight, as is not rarely
the case, a fibroid may escape the vaginal finger while it is

easily accessible to the rectal. Besides, there are many
cases with entire hymen where all desiderated information
can be obtained per rectum. In a virgin it is always desir-

able to avoid vaginal examination, and it is rarely required.
Per rectum, the size, position, and tenderness of the uterus
and ovaries can generally be well made out.

In a healthy woman the ovaries are often not to be found
in any way; but it frequently happens that, in a thin
person, favourably disposed for examination, they can be
well felt by the bimanual method. In many, if they are low
down, they can be easily made out by a digital examination
per vaginam or per rectum.
The bones of the pelvis are not to be neglected in vaginal,

rectal, and external examination, for they may be the seat
of ordinary bone-disease or of dislocation, or they may pre-
sent painful aching parts, the result of injury, as by forceps-

delivery or by ordinary accidents. The state of the sacro-

iliac, of the pubic, and of the sacro-coccygeal joints has also

to be considered.

Much has been said of diagnosing disease of the Fallopian
tube or tubes, especially their dilatation by fluids, and no
doubt some degree of assurance may be got by careful bi-

manual exploration. But at best the diagnosis, in the pre-

sent state of our knowledge and appliances, is a very rough
guess.
Examining the uterus, you may wish to ascertain its state

as regards the patency and rigidity of the canal of the
cervix. A stricture (whether congenital or acquired) you
wUl very rarely find, but it is not rare to find a small canal

—that is, one which does not easily pass a No. 9 ; and you
may ascertain rigidity by finding a kind and degree of diffi-

culty in passing a No. 9 through the internal os, or in pass-

ing that size which fills up the ordinary capacity of the
part; and such urged passing induces spasms Uke those of

characteristic dysmenorrhoea. Most supposed strictures are
not such, but mere tortuosities of the channel ; or the prac-
titioner is deceived by the point of the probe catching in a
fold of the arbor vitEe. If, in such circumstances, he changes
the direction, and perhaps also the size, of his probe, he wUl
find the passage free enough ; and he may further faeUitate

the little operation of so-called catheterising the uterus by
pulling on the anterior Up of the cer^vix seized by a little

hook.
If you find anything in the pelvis that is unusual, you go

over on it all the categories of qualities which I enumerated
in my last lecture. Some of them are not to be got, such as

true fluctuation ; and there are some which are very striking

here and scarcely remarked in the abdomen. For instance,

a swelling, such as a perimetritis, or a parametritis, or a
hsematocele, may be convex or bulging, then flat, then con-

cave as it gradually disappears ; and in accordance with these

qualities the uterus -will be displaced towards the healthy
side, and gi-adually, as the swelling becomes concave to the

examining finger, it will be di'awn to the affected side, and
with the disappearance of swelling be fixed or naOed to the

affected side.

For all ordinary examinations you use the position on the
left side, called the English obstetrical position. But for

a thorough examination of the vulva or of the pel^vis you
often resort to the hthotomy position, a proceeding very dis-

agreeable to the patient. For bimanual examination the
best position is flat on the back, the legs bent, the feet on
the table, the finger or fingers of the right hand in the
vagina or rectum, the left hand on the hypogastrium. It is

common to find Frenchmen pr.actising examination in the
erect position of the female; but I never do this, and I say
so after a little experience of the plan in Paris. In defence
of the method it is alleged that the position of the organ,

especially as to descent, cannot otherwise be accurately

judged ; and I admit that this is a nice and important point

for investigation in many cases. Now, mere position of a
woman has much to do with descent, but not so much as

effort, such as in lifting or in bearing down, especially the

latter ; and this bearing down can be done in the lying

position. You wLQ notice that in making examinations in
" Martha," I often urge the woman to bear do^wn strongly,

and encoiurage her to continue the effort, and in this way I
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get all the information wanted. On her side a woman can

easily press out a replaced procident uterus, which kept in-

side while she came into the theatre and got on the table.

A woman can often, while lying on herside, by bearing down
press out a pessary which keeps its place very well during
her ordinary every-day life. In the same way, when exa-

mining the lowest part of the rectum, you get it exposed by
the bearing-down efforts, which press out internal piles if

there are any. When you assist the woman to press out a
prolapsed womb, you push tlie hypogastric region in the axis

of the brim ; when you assist to express piles, you pass the
finger into the vagina, and press that part of the posterior

waU of the vagina which overlies the anus.

THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DE. McCALL ANDERSON,
Professor of Clinical Medicine in the University of Glasgow

;

Physician to the Western Iniirmarj-, and to the Special Wards for Diseases
of the Skin.

Lecture XIII.

B.—ORGANIC AFFECTIONS.

I.

—

Those defined by Unifoem Causes.

2. Syphilitic Affections of the Skin.

Having thus dwelt at some length upon the general dia-

gnosis of Syphilitic Eruptions, it will be unnecessary to enter
so fully upon the individual forms, and the remarks which
follow must therefore be taken along with those which have
just been made.

I. Secondaey Eruptions (the early manifestations of

Syphilis).

These generally begin to make their appearance from a
month to six weeks after the development of the chancre,
and, at the outset, are often accompanied by some dis-

turbance of the system, and febrile symptoms, especially
if the manifestations appear rapidly and in abundance, but
the fever soon subsides, although the patient has an appear-
ance of ill-health, and the skin assumes a dirty earthy tint
which becomes more marked the longer the poison has been
in the system (Cachexia Syphilitica).

i. Exanthematous Syphilidcs.

A. Roseola Syphilitica.

This is the earliest and the most constant of syphilitic
eruptions, appearing usually about six weeks after the
development of the chancre. It is very apt to be over-
looked, but is not invariably present, as some have assert-ed.

It is oftenest met with on the trunk (especially on the
anterior surfiice) of the body, often on the insides of the
limbs, as well as upon the palms and soles, but is rarely
observed upon the face and neck.

It consists of oval, rounded, or irregular blotches, varying
in size from a pea to a shilling, which in the early stiige may
be very slightly elevated, and unattended by either beat or
itching. At first they have a rosy or a dusky-red tint, the
colour disappearing on pressure ; but later thoy may assume
somewhat of a coppery appearance, and may leave behind
for some time brownish or yellowish pigmentary stains,
which of course do not disappear on pressure. This eruption
gives to the skin a peculiar mottled appearance, and, if

slight, is very apt to be overlooked unless the body be
regarded from different points of view. It may appear
gradually and without reaction, or suddenly and with fever,
sometimes :isthe result of an exciting cause, such as takmg
a hot bath or a bout of drinking. Its duration varies from
two or three weeks to two or three months, but once it has
gone it has no tendency to reappear.

It is almost always associated with other syphilitic lesions,
such as an indurated cicatrix at the site of the chancre,
suiwrficial nlcei-.ition of the fauces and of the angles of the
mouth, nocturnal pains in the joints, enlargement of the

[

glands at the ba k of the neck, alopecia, or one or more of
tjio other secondary eruptions about to be mentioned.

|

It somewhat rosomblcs the eruption of Typhus, but the I

latter is of short diuation. is more dusky in tint from the
first, after a day or two does not entirely disappear on
pressure, and couimences from the fourth to the seventh day I

after the appearance of the constitutional syuiptoms, which I

are so pronounced as to be quite sufficient of themselves to
prevent error.

It may be distinguished from Morbilli (Measles) by the-

following circumstances :—The eruption in Measles appears
on the fourth day on the temples and nape of the neck,
whence it spreads forwards to the face and down the body,
appearing last on the lower e.xtremities ; it is more papular
in character, crescentic in outUne, of a brighter tint, and
begins to fade in four or five days. It ia also accompanied
by catarrh of the eyes and respiratory tract, while there is

an absence of other signs of Sj-phUis and no history of
contagion.

The Roseola sometimes resulting from the administration
of Copaiba may be known from its usually occurring in
persons who are labouring under Gonorrhoea and who have
been taking that medicine, from its commencing usually
about the wrists and being common on the face, from its

being very itchy, and soon subsiding after the removal of
the cause, and from the absence of other signs of Syphilis
unless as a coincidence.

E. Erythema Sypftiiihcum differs from Roseola Syphilitica
in that the patches are larger and less numerous, and,
though they may commence about the same time, they often
remain long after it has disappeared. They may also re-

appear even years after the entrance of the poison into the
system, which Roseola never does.

Simple Erythema should not be confounded with it, for the
former often appears upon the face, the patches are lighter
in colour, less stationary, less chronic, and accompanied by
itching or heat, and without a history of Syphilis or the
presence of other syphilitic manifestations.

ii. Papular Syphilides (Lichen Syphiliticus).

This is an early and frequent secondary eruption, though
not so constantly present as Roseola. It rarely appears
suddenly and with fever, but frequently in successive crops,

so that the papules are often seen in different stages of their
development. It may appear on any part of the body, but
oftenest on the neck, back, and sides, and it is not un-
common on the palms and soles. The papules may be of

small size, from that of a millet-seed to a split pea, and
considerably elevated, but sometimes instead of, or mixed
witli these,large flat papules from the size of a fourpenny to
a sixpenny piece are observed (Papulo-tubercular eruption

—

the Syphilide papuleuse plate of the French). The eruption,
which is not itchy, has at first a rosy tint and disappears on
pressure, but later it is apt to become coppery in tint and to
leave pigmentary stains behind it. In the second stage
desquamation occurs at the summit of the papule, and the
partially detached epidermis thus forms a narrow white
fringe around the edge of each.

Sometimes the papules suppurate at their summits (Lichen
SyphUilicus pustulosus—Acne Syphilitica), and the pus dries

into brownish crusts, which leave, on falling, coppery stains,

or even minute ulcers followed by slight depressed cicatrices

.

The eruption ma^ be scanty, and the papules scattered
(Lichen Sj-philiticus disseminatus), or very abundiUit and
closely packed (L. S. confertus), or in clusters (L. S. corym-
bosus), or forming circles or segments of circles (L. S.

annulatns).
The papular Syphilides may last from several weeks t.>

several months, especially if they appear in successive

crops, and no appropriate treatment be adopted. When
the soles and palms are attacked, owing to the thickness

of the cuticle, the papules are not well develo|x>d, but the

epidermis over them is apt to become hard and horny r

finally the cuticle exfoliates, and round coppery stains are

left. Occasionally too they become confluent, and com-
plicated with fissures (Syphilide cornce «f Biett).

Ordinary Lichen (Eczema lichenoides) cannot readily be
mistaken for a papultu- syphilide, seeing that it is intensely

itchy, has no tendency to assume a coppery tint, and i?

unaccompanied by other manifestations of Syphilis.

Syphilitic Acne might possibly be mistaken for ordinary

Acne (.\cne vulgaris), but the latter is a much more chronic

affection, often lasting for years, h:vs a special tendency t.>

commence at puberty, is not so coppi'ry in tint, and is gene-

nilly located on the face, shoulders, and upper part of the

front of the chest, while the seats of predilection of Syphilitic

.\cne are the extremities and he.id. In the former iilso there

is the absence of a syphiliti." history, or of any concomitant

syphilitic lesions.
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iii. Condylomata (Mucous Patches')

constitute one of the earliest and most frequent of the earlier

manifestations, though they sometimes persist for months
after the others have disappeared. Their seats of predilection

are:

—

1. On the mucous membranes of the genital organs and
mouth, being especially frequent on the fauces where they
are often sj-mmetrical and kidney-shaped, on the insides of

the lips, and on the sides of the tongue.
2. At the junction of the skin and mucous membrane,

especially at the anus, at the margins of the labise, at the
angles of the mouth, and at the edges of the nostrils.

3. Where folds of skin are in contact with one another,
being favoured by the heat, moisture, and friction to which
these parts are subjected, as at the umbUicus, in the axiUEe,

beneath the mammae, between the toes, etc. At these parts
they are specially liable to occur if there be not great atten-
tion to cleanliness.

The eruption consists of soft tubercles from the size of a
pea to that of a very smaU marble. Their edges are distinctly

•circumscribed ; sometimes they are the colour of the skin,

sometimes of a reddish tint ; and their summits are rounded,
except where opposed tubercles are pressing against one
another, when they become flattened ou the top. Sometimes
Ihey are isolated ; at other times they occur in groups. At
first they are dry, but soon their summits have a tendency
to become excoriated, exuding a nauseous whitish fluid

loaded with macerated epithelial cells ; often they are the
='?at of fissures, especially at the anus, and at the angles of

the mouth ; and less frequently they become ulcerated. On
the mucous membrane of the mouth they are very flat,

indeed are often hardly elevated at all, and have generally
more or less the appear.ince of superficial ulcers which have
been gently touched with caustic.

Mucous patches differ from the syphilitic eruptions
hitherto considered, in that they are decidedly contagious in
virtue of the exudation above referred to, that itching is a fre-

quent symptom,and that they do not display the copperytint.
Condylomata must not be mistaken for Warty Excrescences,

which, though common in syphilitic subjects, and often
occurring as a complication of Mucous Patches, have nothing
specific about them, and are apt to result from the irritation

of decomposing secretions, no matter what the nature of

these secretions may be. They may be sessile or peduncu-
lated, have a warty appearance, and may occur in isolated

spots or in closely set masses like the head of a cauliflower

(hence the term Cauliflower excrescences, often applied to

them) ; they are not influenced, like Condylomata, by anti-
syphilitic treatment, and are often cured by mere attention
to cleanliness and keeping the parts separate.

IV. Squamous SypMlides

To these the term Psoriasis Syphilitica is often applied,
especially when the eruption resembles ordinary non-
syphilitic Psoriasis, but they must be regarded rather as
the second, scaly, stage of various syphilitic affections

than as independent eruptions. This is especially true of
the papular SyphUides, which often become scaly, and
assume a Psoriasis-like character, especially on the palms
and soles, constituting the so-called Psoriasis Palmaris
et Plantaris Syphilitica. A tubercular syphilitic eruption,
too, often becomes scaly and Psoriasis-Uke, and as this is a
late manifestation of Syphilis, it follows that the Squamous
SyphUides, though usually secondary, are occasionally a
tertiary manifestation. In any case the patches of Psoriasis
Syphilitica are usually round, or occur in circles or segments
of circles, generally of small size and not very numerous;
the scales are usually scanty, thin, and greyish, and rest
upon a deep brown or coppery surface, which as a rule is

dry, but is occasionally here and there the seat of ulcers,
which may be covered with crusts.

Diagnosis of Stphilitic from Non-Stphilitic Psoeiasis.

Syphilitic Psoriasis.
1. Eruption not usually

extensive.

2. Patches usually very
small, and in shape of spots
(size of a split pea), or of
small circles or segments of
circles (seldom more than an
inch in diameter).

Non-Syphilitic Psoriasis.

1. Eruption sometimes very
extensive.

2. Patches often very large
and irregular : when circular,

circles often several inches in

diameter.

3. Elbows and knees usu-
ally escape : more on inner
than outer aspect of limbs

:

when limited to soles or
palms, most frequently syphi-
litic.

4. When chronic, eruption
usually of a very distinctly

coppery tint, sometimes very
dark, even nearly black (Pso-
riasis Nigricans).

5. Scales scanty, thin, and
greyish.

6. Itching usually absent.

7. May last months, or

even more than a year, when
no treatment employed.

8. Relapses rare after all

trace of the eruption has
completely disappeared.

9. Earely commences be-
fore puberty, and usually
after the age of twenty.

10. Can often be traced to

infection.

H. Patient often cachectic,
and concomitant symptoms
detected, e. J., Roseola Syphi-
litica, Lichen Syphiliticus,

Condylomata, Sore-Throat,
Alopecia, etc.

12. Removed by anti-syphi-

litic treatment.

3. Any part of the surface
may be attacked, but almost
invariably the elbows or

knees or head involved.

4. Patches of a dusky-red
or light brownish colour, as a
role, though may be coppery.

5. Scales thick, imbricated,
white, and more silvery.

6. Sometimes not itchy,

sometimes intolerably so

;

generally slightly itchy now
and then.

7. Often of many years'
duration, or even lasts on
and off for a whole lifetime.

8. Relapses the rule, and
often very numerous, especi-
ally in spring and autumn.

9. Many cases commence
long before puberty.

10. Is often hereditarily
transmitted.

11. Patient generally has a
very healthy appearance, and
no special concomitant symp-
toms.

12. Removed by treatment
applicable to ordinary Pso-
riasis, and not benefited by
anti-syphQitic treatment.

V. Vesicular SyphUides.

When these occur, and they are rare, they appear gene-
rally within three or four months of infection. Usually the
vesicles are isolated, and some of them may be umbilicated

:

they are of considerable size, and may resemble those of

chicken-pox (hence the term Varicella Syphilitica^, but they
differ from it in that the eruption may last for weeks owing
to successive crops, that they are more certainly situated

upon an elevated base, are surrounded by coppery areola,

terminate in small greenish scales, and leave coppery
stains.

More rarely the vesicles are very minute, and closely set

together like those of Vesicular Eczema (hence the term
Eczema Syphiliticum), but the vesicles do not rupture so

readily as those of Eczema, are seated on a coppery base,

and the secretion dries up into greenish crusts, which, when
they fall, leave behind coppery stains ; ulcers, too, are much
more commonly met with on the patches.

FcET.4i Medication.—Dr. Curtis Smith terminates a
paper upon this subject (Phil. Med. Reporter, September 23)

with these conclusions:—1. If we may depend upon the

results of the experiments of Ehigini and Kubasson, re-

medial agents given to a pregnant woman wUl promptly
affect the fcetus, and the effects will be proportionate to the

dose. 2. The fcetus of a syphUitio mother may have its

chances of continued viabUity greatly increased by proper

anti-syphiUtic treatment persistently used liuring pregnancy.

3. Any recognised dyscrasia of the mother t '•
'.t is likely to de-

stroy the fcetus may be often met, and foetai viabUity secured

to the end of the term of pregnancy, by administering reme-
dies to the mother. 4. In cases of fatty degeneration of the

placenta, or other placental disease, the continued viability

of the fcetus may be secured by sending to it better blood

—

i.e., by enriching the mother's blood, or increasing the power

of placental respiration, through the use o: alkaline salts,

iron, etc. 5. The movements of the fcetus maybe promptly

governed by administering anodynes to the mother in fairly

full doses. G. The internal administration of any powerful

therapeutic agent may lead to the death of the foetus, and
hence to abortion or miscarriage.
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OBIGINAL COMMUNICATIONS.

PRACTICAL NOTES ON

THE OEDINAEY DISEASES OF INDIA,
ESPECIALLY THOSE PBEVALENT IN BEKGAL.

By NOKMAN CHEVEES, CLE, M.D.

(Continued from pat/e 472.)

INTERMITTENT FEVER.
As I have already intimated, I have lived and practised, and
shall probably die firm in the belief that Intermittents and
Eemittents are caused by a specific poison or morbific entity
which emanates from certain soils. I have read, with care,

goodwill, and respect, all that has been written on this

question by my friends Drs. Oldham and Lyons, and others
against this view, and I remain fixed in the opinion that heat
and chills, and sudden and great variation of temperature,
are not the primary and true causes of these fevers, any
more than the application of a spark is the true cause of the
explosion of a loaded gun—these being alike merely the
exciting causes ; the specific poison already in the system,
and the presence of the gunpowder in the cartridge, being
the only true and valid causes of the discharge of the gun
and the outburst of the fever. I have also read all that has
been written regarding the Bacillus malarice, with the greatest
interest, and with a wish that my Indian brethren had con-
tributed more to the practical investigation of this most
important point. I can perceive that, should the existence
of this microphyte, or of one allied to it, be demonstrated in
Boils and in the bodies of man and animals wherever fevers
of this class prevail, and not generally or largely elsewhere,
nearly all believers m paludal poison, who may survive when
this fact comes to be established, will view it as a great dis-
covery which fits accurately into all the four corners of the
malaria, doctrine of MacuUoch.

I commenced these Notes with a promise that, except for
the purposesof argumentand illustration, I should endeavour
to include in my remarks little or nothing which a young
English physician should be expected to know upon com-
mencing practiiie in India. Such a member of our profes-
sion, who has passed all his years in malarious Britain,
onght generally to have a rather full practical knowledge of
paludal fevers ; although, in our great home hospitals, how-
ever prevalent the masked and hybrid forms of these diseases
may be, the common agues of the Kent and Essex marshes
and the Lincolnshire fens seldom find admission. Besides
this, in his Croonian Lectures, on the " Climate and Fevers
of India," (a) Sir Joseph Fayrer has recently given to all
students a view of Indian malarious fevers so just and so
comprehensive as to demand a place among the classics of
our literature. Still, the subject now lies before me in the
way which I said, more than three years ago, that I would
endeavour to follow to the end, and I think that something
to the purpose may be recorded by one who practised among
these fevers throughout a working lifetime, who has suffered
from one of them for thirty-three years, and who is scarcely
free from an attack at the moment in which he pens these
words.

It has long appeared to me that we ought to possess a
work on medicine in which each disease is commented upon
hy physicians who have been themselves its victims. (b)
Acting upon this idea, I shall make my chapter on Indian
Intermittent Fever a kind of running ci>Mimi'ntary upon my
own case of the Fever of Chittagong, which disease affords "a

tolerably fair type of Bengal Intermittents.
I need scsircely premise that everywhere, and in all persons,

the types of all fevers i)resent iiilinite varieties. In the lapse
of years, in different zones, in dissimilar climates and soils
and races, and individuals of the same race, the type of each
disease, nay, even the character of each sevenvl attack, varies
perpetually. In speaking to my students of Indian Paludal
Fevers, Cholera, and Dysent^M-y, I used to say that I liad
never in any two years, or even in any one seivson, seen tlie
same type of disease precisely repeated ; nay, further, that,

(«) CommenccU at pnRe 403 of vol. i. cif IS-J
(b) A judiriiius editor would prolmbly elicit sonifthinif curious, if not

ou imbecility, dotaj^c, nnd BofU'ning

accurately observed, every man's disease differs from those
of his neighbours in the two next beds just as much as do
the features and figures of the three individuals. AVhile I

watched the Typhus of London for twelve years, the type of
every outbreak was different, often most strikingly so, and
each individual ease had its own particular characteristics.

I have always borne in mind the observation of an able
London practitioner, Mr. Greenwood, which I heard mor<?
than forty years ago. It was to this effect. Somebody
having remarked that typhus was always adynamic and
could not endure depletion, he said—" True, as regards the
Typhus of the present day, I have carefully watched typhus
in London for thirty years. I)uring that time, my opinions
upon this disease have never changed ; but, of necessity,
my practice has wholly altered to meet the alteration in the
character of the disease. Formerly, typhus needed bleeding
and leeching, which were undoubtedly useful; but, for many
years past, typhus with us has been an adynamic disease in
which no blood-letting can be borne." I have no doubt that
if an Essex and a Lancashire practitioner were to change
places, each would, if a close observer, find that he had come
upon a phase of malarious disease which was new to him.
Even in the same individual, the character of each attack is

different. Althoughl have suffered from at least fifty attacks
of intermittent, my sensations have, from time to time, varied
exceedingly—more than once so much as to lead me into a
wrong diagnosis, always to my hurt, and once to my peril.

Speaking generally, my full personal experience of Chitta-
gong Fever, there and in England, teaches me that the
paroxysm' is very far more violent in London and in
Cheltenham than it is in Eastern Bengal. The tendency to
splenic enlargement, as a result of malarious poisoning, varies
greatly in different localities. Another out of a thousand
illustrations which might be given of the fact that the types
of paludal fevers vary with the locality. Generally (in my
time—and an observer can only hope to give a true descrip-
tion of the fevers of his own time) it was extremely rarely
that the Paludal Fevers of Bengal produced that blood dis-

integration which is characterised by a sallow skin. In my
chapter on Indian Relapsing Fever, I have mentioned thar
when many Europeans who had been engaged in putting
together an iron bridge in a horrible swamp on the railway
between Calcutta and Mutlah came into my w.ards with
Remittent Fever, a single glance at the complexion of anew
patient told me that his was a case of Peealee Fever.
With regard to my own case. The first thirty years of

my life, although endowed with much good health, were but
little conducive to my bodily welfare in India. Until the
age of six, I was at my birthplace, Greenhithe, on the
Thames, a chalk hill closely advanced upon on three sides

by widespread marshes. Many of my father's patients,
among the neighbouring poor, suffered most horribly from
facial neuralgia, to which he was also subject. The marsh
people were often afflicted with " ague-cake " and many of

them were " liver-grown." Swanscombe, a pretty village

on a slight elevation, .about a mile inUvnd, was then very
unhealthy (it has, within the last few years, beeu the seat

of a romark.ible outbreak of diphtheria). My father. whc>
hiid served in men-of-war for some years in the West Indies,

said that only tliero and at Swanscombe had he treated severe
dysentery. I must have suffered from dysentery n>i>e!\tedly

at Greonhitho.and there I had long a sensation, under my left

false ribs, which must have been caused by the dragging of
an enlarged spleen. Thence we removed to Southsea, which,
except on its sea-border, liad then, on every side, swamps
and marshes, which have now to some degree been improved
away and built over. Here I, in a few weeks, had an attack

of fever—I know not of what type— which imperille^l my life ;

and, some years later, my father had a return of facial neu-
ralgia. I now liecamc subject to a neurosis—spurious croup.

Tlie first twelve years of my professional life were spent
chiefly in Maze Pond, Pimlico, and Upper Stamforvl-street.

all originally paludal localities. In the latter street my
father and I i>oth suffered from severe attacks of acute

dysentery. I have given these details as some ground for

the hint that the British soldii-r ought not, if possibh, to be

rci;na(t<i in marshy districts. It h;\s often been stated that

Ireland is nearly free from Intermittents and Remittents, but
their congeners, Tj-phus. 'J'rue Enteric Fever, and Rheuma-
tism . lUound. Talking over this subject lately with mj friend.

Dr. .lohn Macpherson, we agreed that at least many p.irt8

of Scotland are free from ague, but he added that the
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"shacks " are not unknown. Until the East India Company
ceased to recruit European soldiers, their sole depot was at

"Warley Barracks, now a Queen's depot, and every man was
embarked at Tilbury Fort, which lies sunk in the broad
marshes of Essex, not far from my native place. In examining
a man recently arrived in India, Dr. Macpherson found a huge
spleen, and inquired where he had last resided. The reply
was, " At Tilbury." I think that this question of lo .alities

to be selected for recruiting, which might be largely illus-

trated, demands practical attention.

Shortly after my arrival at Calcutta, I had an attack of

Pysentery, which was easily checked. Several years later, I

tiad two other moderate attacks. Having been stationed at
Purulia, Maunbhoom (a dry station and not very malarious),
for a few months, I obtained the medical charge of Chitta-
gong, a place which lies within sight of the sea, our houses
being built on low sandstone hiUs, and almost surrounded
by alluvial marshy flats of enormous extent, completely in-

undated during the rains. This place is notorious for its

fever. I joined before the setting-in of the rains. A great
cycione had lately devastated the station. The vegetation,
which is more rankly luxuriant there than in any spot with
which I am acquainted, had been crashed to pieces by the
force of the hurricane. Slultitudes of large trees had been
either uprooted or broken, the numerous tanks and ill-made
drains were filled with decomposing vegetable matter. Wlien
I arrived nearly the whole of the residents were down with
intermittent fever of no great violence. Although we occu-
pied a house which I afterwards discovered was notorious
for its unhealthiness, vast marshes, which extended further
than the eye could reach, being open to our view, we
appeared to remain well for nearly a twelvemonth, during
which time, however, paludal cachexia was doubtless esta-
bli.'shing itself in our systems. I had started on my round
of visits early one morning, and, having seen my dispensary
patients, was, on leaving, stopped in the road by a European.
As I spoke with him I experienced an annoyance felt by all

who take morning exercise in Bengal— the painful heat and
glare of the almost horizontal rays of the sun upon the eye
and temple most exposed. I therefore moved into the shade
of my buggy hood, where I almost immediately felt chilly.

Going home as soon as possible, I had my first attack of
Chittagong Fever. Neither the cold, the hot, nor the sweat-
ing stage was severe, although they were distinctly marked.
In all my after attacks of fever, in India, for eighteen
years, there was no proper cold stage—only a moderate
sense of chilliness, with malaise. Those fevers of Bengal
with which I am acquainted are genei-ally, both in natives
and Europeans, unaccompanied by a very marked cold stage,
except in the^irsf attack. I never saw very severe ague in that
country, although the surgeon of a Queen's regiment at the
Calcutta General Hospital— a healthy-looking; wiry, middle-
P-ged man—was said to have nearly died in the cold stage of
intermittent. Convulsions sometimes take the place of the
cold stage in Bengal, especially in children. Ague is much
commoner and infinitely more severe in England than iu
Bengal. This is also the case with retired Indians. After
eighteen years' service in India, I had two paroxysms of ague
at Cheltenham of most overpowering and terrible violence,
the rigors being almost as severe as those which attend the
formation of liver-abscess. In my more recent attacks, I
Iiave merely felt very cold, but have not shivered.

Soon after my first attack I began to experience a remark-
able phase of Bengal Fever. The homeward mail then only
left India once a month, and I found that, whenever I had
to write my letters, I was attacked with fever. This form
of periodicity has been frequently observed. My friend,
Surgeon-General Cockburn, tells me that he was subject to
it when he left Calcutta about two years ago, having con-
tracted it while travelling in Bengal on inspection duty.
This "sol-lunar influence," as it was termed, was much dis-
cussed early in the century, especially in the writings of Dr.
Balfour. I shall revert to it.

The natives of Chittagong, like those of Bengal gene-
rally, suffered from quotidian. In Europeans the pre-
valent type was tertian. I never saw a case of distinct
quotidian in a European adult. In European children the
fever usually appears to be continued, but may incline to
the quotidian type. I never saw a case of tertian in a native.
Xor did I ever see quartan in a person of either race. Out
•of Bengal Proper, these rules do not hold good. I need not

i

foUow the subject iu its application to those parts of India '

in which I have not practised. Every medical officer, upon
being posted to an Indian station, only too easily discovers
the type of its prevailing fever. Seeing that other Europeans
always suffered from tertian, I, finding that I could always
cut my attacks short after the first paroxysm by quinine,
took it for granted that I was also subject to tertian. I'his was
put to the test, at the end of eighteen years, in Cheltenhani.
My first paroxysm was of such surprising severity that I did
not recognise my ancient enemy, and imagined that I was
attacked by some English disease ; the fact that I was nearly
well on the next day ought to have warned me of my posi-

tion, but did not. On the third day the fearftd shattering
rigor and the long and violent hot and sweating stages
announced unmistakable tertian. This is the only occasion
on which I have failed to cut my disease short by qoinine
after the first paroxysm. I had no attack of croupy cough
in India ; but, at the commencement of my second cold

season at Chittagong, I began to suffer from another and
worse neurosis—malarious asthma—a disease which I must
describe presently. This attacked me every cold season
during twenty-seven and a half years' Indian service. At
Chittagong I frequently went upon my rounds during the
hot and sweating stages of fever. It often struck me that
I was more ill than the generality of my patients ; but this

is evidence that the attacks were not severe. During three

j
and a half years" residence at Chittagong my family became
thoroughly subject to the fever, which killed our eldest child.

We who escaped were pale, emaciated, and cachectic. During
many subsequent years in Calcutta and its vicinity, I
had less fever, but asthma continued in almost unatoted
severity ; and, in the seventh year of my residence in India,

I had a very severe attack of acute hepatitis.

"Where the intensity of the malarious poison is great,

both Intermittent and Eemittent Fevers are liable to

have their (1) cold, (2) hot, and (3) sweating stages respec-

tively most severely complicated by Pernicious Conditions—
(1) Eclamptic, (2) Ardent, simulating Insolation, (3) " Algide
or Diaphoretic," with Collapse.

As I have mentioned above, convulsion—rigor being a
degree of convulsion—sometimes takes the place of common
rigor in the Intermittent of Bengal. This is the form of per-

nicious complication designated by Hertz as the Febrislnter-

mittens Eclamptica or Epileptica, occurring mostly among
children and puerperal women. (c)

This formidable complication occurred in malarious
England in old times. Under the date of March 5, 1632, Sir

Simonds D'Ewes writes in his Autobiography:—"I was
suddenly sent for by my wife in the afternoon, who had
been much affrighted by our little daughter Anne's twice

sounding" [swooning" "away, which, it seems, were fits of

convulsion. Before I got home in my coach she was pretty

well, but had, after this, so long an ague, being not yet two
years old, as we much feared we should have lost her."

Convulsion and epilepsy were very prevalent in tliis family.

Upon my sad Indian experience of this form of disease I
wrote my " Enquiry into the Circumstances of the Death
of King Charles the Second of England," (d) the King, as I
believe, having died of Intermittent Fever with Convulsion

assuming a periodic character. Dr. Morehead has given(e)

the case of a man at Bombay who had been admitted with
Remittent Fever of about a week's duration, and who had
suffered from previous attacks of fever during four months*
residence in Bombay. At midnight of his second day in

hospital, he had a convulsive fit passing into coma. There
was another fit in m hour. At 2 a.m. there was perfect

coma with convulsive movements of the limbs. He expired

eleven hours hiter.

Dr. John Jackson, now residing at Brighton, told me that

he had met with this disease in Bengal, occasionally in adults,

especially in an apparently healthy young man, in whom it

proved fatal in three or four liays. It is clear that certain of

the cases of " Fever with EpOepsy," described by Dr. Geddes
in his " Clinical Illustrations of the Diseases of India,"

page 259, were of this description. I never saw malarious

convulsions in an adult. Dr. Arthur Payne has met with a

good deal of this disease in grown up persons ; and, partly

at my request, published a very important memoir upon it

in the number of the Indian Annals which contains my
" Enquiry." I saw seven or eight cases of malarious fever.

(J) Ind. An
(c) Ziemssen, vol. il , page 6C?.

<t>s 0/ iled. Sc'-enc, No. 14, 1S61. (e) Op. c'la'.., page 82.



524 Medical Times and Gazette. GUY Olf SMALL -POX LN" LOXDOX.

ushered in by convulsions, in childreu between three and ten
years of age, in Bengal. Three proved rapidly fatal ; one of

these latter, my own first-born, an apparently healthy girl in

her fourth year, who had not previously suffered from fever,

was, at Chittagong, seized with convulsion, without any pre-

monitory symptom, while playing with her toys. Strong fever

ensued. About twenty-three hours from the commencement
of the attack there was again convulsion, in which she died.

Dr. Sullivan says that, in Havana, convulsions are frequent

in children suffering from fever, and are perhaps, next to

black vomit, the most dangerous symptom. He notices that,

when they make their appearance ai the close oi an attack of

fever, there is always danger to Ufe. In all my cases, con-

Tulsion commenced the paroxysm.

(To he continued^)

TWO HUNDEED AXD FIFTY YEARS OF
SMALL-POX m londo:n.

By WILLIAM A. GUT, M.B. Cantab., F.E.C.P., P.E.S.,

One of the Honorary Presidents of the Statistical Society.(a)

{Concluded /rom page 495.)

I NOW extend this comparison from small-pox and measles
to small-pox and the other epidemic maladies brought into

comparison with it in the pages of the Eegistrar-General,with
what results will be seen in Table XIV. (See next page.)
The results of this table are very remarkable, and may be

thus briefly summarised :
—

1. The highest figure for small-pox is 89 per 100,000
persons living, the lowest 1 for the same hving population

;

so that the decrease from the highest to the lowest is equal
to ^i, of the greatest number of deaths.

2. The highest figure for measles is 95, and the lowest 12 ;

showing a faU of one-eighth, or an eleventh part of the fall

in the case of small-pox.

3. The highest figure for scarlet fever and diphtheria is

212, and the lowest 28 ; being a like fall of less than one-
eighth, or, again, an eleventh part of the fall in the case of
small-pox.

4. The highest figure for whooping-cough is 126, the lowest
51 ; being a fall of less than a half, or less than a forty-fourth
of the fall of small-pox.

5. In the case of fever the highest figure is 164, the lowest
24 ; being a fall to one-seventh, or a fifteenth of the fall in
the case of small-pox.

6. For diarrhoea the highest figure is 151, and the lowest
26 ; being a fall to a sixth, or a fifteenth of the fall in the
case of small-pox.
That I may not omit from the table a disease included in

the columns of the Eegistrar-General, I give the figures for
cholera, though, as a special exotic epidemic, it cannot be
admitted to a comparison with the rest.

Taking, then, one epidemic malady with another.it appears
that the mortality by small-pox stands alone in the amount
of reduction it has undergone during this century, the other
epidemic maladies showing an abatement ranging from ono-
eleventh, twelfth, or fifteenth, to one forty-fourth of that
higher amount. If we may assume that all these epidemic
maladies shared with small-pox the benefits conferred by the
several sanitary reforms that have signalised the last half
of this centm-y, there still remains to be accounted for the
remarkable difference between these figures. Vaccination
is the concurrent force brought to bear on small-pox : can we
find any other to account for the difference ? I think no.
I can imagine no other.
But the remarkable epidemic of small-pox which occurred

in 1871 may bo brought forward as an argument in favour
of a desponding view of the preventive ellicacy of vaccina-
tion, assuming vaccination to have been the cause of all the
abatement that small-pox has not shared with other maladies.
Lot us, then, examine this remarkable outbreak by the light
thrown upon it by its surroundings.

In the first place, it should be observed that this outbreak
stands alone in its abruptness, no loss than in the long in-
terval whicli separates it from any attack of like severity.
"We must go back to the year 1805—a space of fifty-eight

(a) Bead before the Statistical Society, June 20, 1883,

Oct. 28, 1888.

yeax8(b)—to find such another. The longeat interval between
epidemic and epidemic in the previous centuries was eight
years or nine. Let us take the two outbreaks, with the facts

of the years that preceded and followed them, and note the
differences, if any, between them. I present the figures in
ratios to 1000 deaths, and in round numbers.

Table XV.

—

The Two Epidemics of the Nineteenth Ceniurtf
compared.

1805.
1800 104,75,82,61,37,96,65,71,69,70,60 1810

1871.
1866 17,19, S, 4,13,98,25, 1, 1, 1, 9 1876

Before commenting on this curious contrast, I will deal in
the same manner with the four great epidemics of the
eighteenth century, which claimed as their victims upwards,
of 150 deaths by small-pox in 1000 deaths by all causes.

Table XVI.
17B2.

1747 ... 51, 75, 103, 53, 47, 173, 40, 104, 91, 77, 165 ... 1757

1765.

1752 ...173, 40,104, 91, 77, 155. 72,132,110, 72, 104 ... 1762

1781.
1776 ... 91, 110, 70, 122, 42, 169, 35, 81, 99, 106, 59 ... 17SS

1796.

1791 ... 93, 78, 110, 99, 49, 184, 31, 129, 61, 104, 75 ... 1801

The following table will assist us in our comparison :

—

Table XVII.
Total of deaths in

five yeaia following;
173 (1752)
155 (1766)
169 (1781)
184 (1796)

359 96 (1805) 325
61 98 (1871) ar

The figures in these three tables do but confirm each
other. They agree in enforcing the same lesson. The most
severe epidemics of the last century were preceded and
followed by one year of a comparatively low mortality, these

being in their turn preceded and followed by high figures in

which one or two epidemics found place. The first epidemic
of the present century, which could not have Vieen greatly

influenced by vaccination, presented somewhat similar

figures ; but the second epidemic exhibited the most striking

contrasts. For the years directly preceding and following

not only display comparatively low figures, but some of the
lowest figures to which the deaths from small-pox have ever
fallen are to be found in the groups of four yeai-s which
preceded and followed these. Nor are any of the figures

which the tables present more remarkable than those of the
three years 1873, 1874, and 1875. Expressed in round
numbers they are all represented by the figure 1 ; but the
exact figures are 140. 07 J, and OoO. To these low levels

did the deaths by small-pox fall after the epidemic of 1S71.

So that, if I may so express myself, the storm of that year,

overleaping all barriers, was speedily followed by a calm as
strange as the tempest itself. That atmospheric condition,

whatever it may be, to which our epidemics are due, was so
favourable to attacks of small-pox that the b-oi-rier of vaccina-

tion, though effective in oi-dinary years, proved insufficient

in this ; the more and the less susceptible were alike seized,

and the population swept clear for a time of almost all

possible victims. Then vaccination, a protective in ordinary

seasons, resumed its sway, and almost brought about the

cessation of small-pox. I can imagine no better eipliuiation

than this ; but whatever the efficacy of vaccination, certain

it is that this nineteenth century, in which it has been in-

creasingly at work, and the last forty years, in which it has
worked side by side with several sanitary reforms and im-

provements, have witnessed numerical phenomena which no
sanitary reform can exphun, and which vaccination alone

appears competent to account for.

I shall now endeavour to present in a series of short

propositions the conclusions which the figures of this paper
appear to justify.

1. That our records of deaths by small-pox in the metro-

polis reach back, with slight interruptions, two hundred and
fifty years, together with similar returns of deatlis by
measles, and by all causes.

(bl That is to say, fifty-eight years of tegistend deaths, as girta in tlie

tables of the Appendix.
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2. That if we U3e the deaths by all causes, year by year,

as a standard of comparison by which to measure the deaths

by small-pox, and by other special maladies, we obtain ratios

from which we can draw instructive inferences important in

their bearing on such questions of practical importance as

inoculation and vaccination.

3. That if we assume, in the case of small-pox, 100 deaths

in 1000 from all causes to be an epidemic, and so name it, we
find such epidemics to have been of frequent occurrence in

the seventeenth and eighteenth centuries, but absent in the

nineteenth ; and if we adopt a lower figure as the sign of an
epidemic, we have more epidemics in the two earlier centuries

than in the present century.
4. That the eighteenth century far surpasses both the

seventeenth and the nineteenth in the number, frequency,
and magnitude of its epidemics ; that it contributes more
largely than they do to the sum of the deaths from all causes

;

and that it stands alone in presenting to us epidemics of

more than one year's continuance.
5. That measles, on the contrary, if we take the ratio of

20 deaths per 1000 as the standard of an epidemic, shows a
progressive and very considerable increase from the seven-
teenth to the eighteenth, and from the eighteenth to the
nineteenth century.

6. That whooping-cough also, taking 25 deaths per 1000
as the epidemic standard, shows an increased ratio of deaths
in the nineteenth as compared with the eighteenth century.

7. That though the eighteenth century, and especially the
last part of it, was remarkable for the number, frequency, and
severity of its epidemics, and though it is probable that
inoculation contributed to produce that result, it did never-
theless effect some saving of life by greatly mitigating the
disease in most of those on whom it was brought to bear,
thus somewhat more than counteracting the mischief it did
by spreading the disease among those to whom it was not
applied, (c)

8. That a certain presumption in favour of vaccination as
a preventive of smalJ-pox is afforded by the entire absence
in the present century of epidemics of small-pox, when
10 per cent, of the deaths from aU causes is taken as the
measure of an epidemic.

9. That this presumption is strengthened by the fact that
small-pox, up to the very close of the eighteenth century,
had undergone no considerable abatement ; also by the fact
that the lowest returns of deaths by small-pox are to be found
in the nineteenth century, as well as the longest interval
between the only two epidemics which approach the standard
of 10 per cent.

10. That the fall from the highest to the lowest ratio of
deaths by small-pox in the nineteenth century is greatly in
excess of the fall from the highest to the lowest figure of the
deaths by small-pox in the eighteenth century.

11. That when we compare the eighteenth with the nine-
teenth century in the case of measles and whooping-cough.

we discover an opposite condition of things—an increase of
numbers instead of a decrease.

12. That there was a progressive lowering of the mor-
tality from small-pox in the early part of the nineteenth
century, prior to the introduction of sanitary reforms and
improvements.

13. That this progressive decrease of mortality from small-
pox continued during the later years of this century after
the introduction of these sanitary reforms and improvements.

14. That when we substitute the ratio of deaths by small-
pox to the number of persons living for the ratio of deaths
to deaths, we change the figures without altering the results.

15. That when we make use of this ratio of deaths to the
living, we find the deaths by small-pox in 100,000 Uving
persons to fall from a maximum of 89 to a minimum of 1, a
decrease quite unexampled in the case of other epidemics.

16. That the epidemics measles, scarlet fever, diphtheria,
whooping-cough, fever, and diarrhea all undergo a decrease
in the last forty years of this century, but that the decrease
is only a small fraction of that which occurred in the case of
small-pox, their highest figure of decrease not amounting to
a tenth part of the decrease in the case of smaU-pox.

17. That if we assume, as we seem justified in doing,
that an equal improvement was wrought by sanitary im-
provements in all epidemic maladies, smaU-pox included,
we must needs attriljute the remarkable excess of improve-
ment in smaU-pox to some cause or causes other than
sanitary reforms, and that there is only one cause to which
it is reasonable to attribute this excess, namely, vaccination.

18. That there is nothing in the numerical surroundings
of the great epidemic of the year 1871 (less severe, be it

well understood, than the epidemics of the past centuries)

which ought to shake our confidence in the preventive
efficacy of vaccination, for the years which preceded, and
still more those that followed it, show by the smaUness of

the figures to what a low degree of mortality some cause
or causes could reduce the once formidable epidemic, small-
pox.

19. That, taking a careful and comprehensive view of all

the facts that bear upon this question, it seems allowable to

conjecture that while vaccination does not act as a sufficient

.protection in epidemic years, it does effectually guard against
attacks of small-pox in all other years, and that where it

does not protect it mitigates.

The series of tables referred to in the body of this paper
wOl be published, with the paper itself, in the columns of

the Statistical Journal, with the final corrections of the
author, together with a table showing the deaths by small-

pox and by all causes, with the calculated ratios, for the
forty years ending ISSO. The author's corrections and
additions will not affect any of the conclusions to which the
figures in the many tables woven in with the text have led

him.

Table
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REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUHQEBT.

EAST LONDON HOSPITAL FOR CHILDREX.

ACUTE HIP-DISEASE—PNEUMONIA-ENTERITIS-
DEATH IN EIGHT DAYS—AUTOPSY.

(Under the care of Mr. C.IHAR.)

Bat , Resident

W. B., aged seven, was admitted on August 9, 18S2. He
began to be ill about August 3 or 4 ; he lost his appetite,

and complained of pain in the belly, which became swollen

—

it was so painful that he could not even bear poultices over
it. His nose bled, and he had earache also. On the Gth
and 7th he vomited and complained of thirst. On the 0th
he was taken in.

On admission, he was found to have great pain and tender-
ness over the right hip, and he cried out when any movement
was attempted. He looked ill. His temperature was 102°

Fahr. The case was regarded as one of acute hip-disease ; a
weight and extension were ordered.
August 10.—He looked very ill— more so than his hip

disease would account for,—and an idea of pya;mia was
entertained. There were no objective signs, however.
Temperature 99-8' Fahr.

11th.—He became much worse ; his face was drawn and
pale, his breatliing was moaning, and his alee nasi dilated
widely. Temperature 103't!° Fahr. He was too ill to be
thoroughly examined, but dulness was found in the upper
h;ilf of the right chest. His abdomen was distended, but not
tense; it moved freely with respiration; nothing could be
made out by palpation. He passed two offensive pale yellow
motions. At 2 p.m. his temperature was 103 2" Fahr. ; pulse
very thready. He appeared but half-conscious, and at Gp.m.
he died.

The autopsy was made next day. The head was not
opened. Chest: There were Ri.'i ounces of clear fluid in the
left pleural cavity; there was no lymph or loss of polish
of the pleura; lung more or less normal. In the right
pleural sac there were four ounces of bloody fluid ; the
costal pleura was much injected in the upper part, and the
lung was adherent ; the lung was solid in its upper lobe,
and the lung tissue broke down easily ; it appeared as if the
softening were taking place around an infarct. The rest
of the lung was crepitant, and full of a thin frothy fluid.

Heart : There were about three ounces of clear fluid" in the
pericardium; there was no lymph on the pericardium. The
valves ot the heart were normal ; the cavities contained a
qu.antity of partially decolourised clot. Abdomen : Liver
and spleen normal. The abdominal cavity contained about
a pint of clear amber-coloured fluid ; the intestines had not
lost their polish, and there was no lymph upon them any-
where ; they were much distended, and in places deeply
injected. On opening them there was deep injection in the
duodenum, and patches of ecchymosis throughout the small
intestines. I'eyer's glands were prominent, and seemed
softened. The mesenteric glands were hypera>mic. Kidneys
were deeply congested. Kight Hip-joint : There w;is no
marked evidence of inflammation about the capsule of the
joint or in the soft tissues around, but on cutting into the
capsule about one dr;ichm of thick creamy pus came out.
The cartilage over the head of the bone and acetabulum was
quite shiny and smooth, and apj)carcd normal.

ICemarks.—The notes of the above case, though very de-
fective, are, nevertheless, sufficiently curious to be worthy
of publication. The presence of pneumonia; of serous fluid
in both pleura-, in the pericardium, and in the abdomen,
together with pus in the hip-joint, amply testify to the uni-
versality of the disease—whatever it wa.s— which killed the
patient. Its duration was not more than eight days. The
upper lob(> of the right lung appeared to be most .advanced,
and an infarct was thought to be the starting-point, from
the fact that there was a central patch which appeared
firmer than the surrounding breaking-down lung tissue.
But it is quite impossible to say what gave rise to the
infarc-t. The condition of the intestines was also puzzling.

There was enteritis, but yet nothing characteristic of either
tubercular disease or of typhoid fever. In point of time,
the intestinal trouble was the first to become manifest
by symptoms (viz., pain and swelling), bnt even these
were not of more than eight days' duration. The presence
of pus in the hip-joint was a surprise, because until the
joint was actually opened there was nothing in the sur-

rounding soft tissues to lead one to suspect its presence.
Its amount and thickness, considered in relation to thi
reputed duration of the disease, are important. It would
be interesting to know whether this nus in the joint

was the cause of the acuteness of the symptoms ; for, if so,

there would be a distinct indication for treatment in any
similar future case. That the child, with pneumonia of

one apex, enteritis, and hip disease, should have died is

not extraordinary ; but the rapidity with which the acute
symptoms manifested themselves, not less than the total

duration of the child's iUness as gathered from the mother,
are certainly rather unusual. No one of the lesions seemed
severe enough in itself to account for death. There was,
however, something in the child's appearance which sug-
gested pya;mia or some other serious general disease,

though it would have been dilficult to describe. Aa to
causation, nothing clear could be made out from the history,

and the autopsy failed to give any plausible explanation.
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SATURDAY, OCTOBER 28, 1882

THE SAFEGUARDS OF THE INSANE.

The publication of the Thirty-sixth Report of the Commis-

fioners in Lunacy gives a fitting opportunity for bringing

prominently into notice the nature and amount of the work

done by these useful public serviUits, and for insisting on

t'je elaborateness, thoroughness, and efficiency of the safo-

guar<ls that have been devised by the State for the protection

of the most helpless of its wards. The position, as a rule, of

lunatic asylums, situated, as for the most part they are, in

the recesses of some country district far from towns and

railways, of itself places a gulf between them and the public,

and this gulf is widene«l by the almost superstitious horror

with which they are regardol by too many potiplc ; by the

unwillingness, which we venture to think unwise, of many
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superintendents to admit lay strangers into their wards

;

and by tlie fact tliat asylums are administered, not by popu-

larly elected bodies, to whom publicity is the breath of life,

but by virtually irresponsible boards of magistrates. From
all these causes it has resulted, not unnaturally, that the

attitude of the public mind towards lunatic asylums is one

of suspicion, and that any absurd, trumped-up, or exagge-

rated charge of wrongful detention, ill-treatment, or neglect

is listened to with a credulous ear. Hence there is the more

necessity for reminding our readers, though to many of them
the facts wiU be familiar, of the careful and constant super-

Tision which is exercised over these institutions. It is suf-

ficiently well known that no lunatic can be admitted to an
asylum except, if he be a pauper, on the order of a magis-

trate and the certificate of a medical man ; and if he is to

be a private patient, on the order of his next friend and the

certificates of two medical men. Copies of these orders and
certificates must be transmitted to the Commissioners in

Lunacy within seven days after the patient's admission, and
a further statement of his mental and bodily condition by
the superintendent of the asylum must be sent within the

same period, under a penalty of ,£20. But it is not suf-

ficiently well known that the Commissioners exercise a

rigorous supervision over these certificates ; that if they are

in any way defective they are sent back to the certifier for

revision, and if they are not revised to the satis faction of

the Commissioners the latter may order the discharge of

the patient ; and, on adequate occasion arising, they have
exercised this power. The exacting nature of the Com-
missioners' requireaients may be judged of by the great

frequency with which certificates are returned for revision,

and by the fact that so small an omission as the use of the

common abbreviation M.D., or il.R.C.S., instead of the full

title of the qualification, is held to be sufiicient reason for

the return of the certificate as irregular. Moreover, the

Commissioners requested the superintendents, by circular,

a year ago, to expand their statement of the condition of

the patient on admission—which, it will be remembered, is

transmitted to headquarters, along with the order and cer-

tificates of admission—into a form in which it becomes vir-

tually a third and stiU more elaborate certificate. Hence
it will appear that the safeguards attending the admission

of patients into lunatic asylums are sufficiently numerous
and rigorous to remove, if their existence is made sufficiently

public, all apprehension as to the incarceration of sane

people. The supervision of the Commissioners does not

cease with the admission of the patient. On the contrary,

throughout the term of his residence he is watched by them
with a vigilance that no ingenuity can elude. If he is locked

into a single room during an outburst of violence, if his

hands are fastened in strong gloves to prevent him from
injuring himself, or if he is restrained in any other way
whatever, the fact, together with the reasons for it, and the

number of hours that it was practised, must be recorded in

a book, which is inspected by the Commissioners on their

visits, and the tenour of which is published in their reports.

So, if the patient receives any injury, either by accident or

by the violence of others, the facts must be similarly placed

on record. If even he be placed under medical treatment, the

same rule applies. If an attendant strikes a patient, the

former is instantly dismissed, and may be prosecuted by the
visiting justices. Should the justices decline to prosecute,

the Commissioners may step in and direct the prosecution,

and this they have done on several occasions. If the patient

is discharged or removed to another asylum, notice is, of

course, sent to the Commissioners. Should he die, informa-
tion of his death and of the supposed cause must be sent,

among others, to the Commissioners in Lunacy and to the

coroner. The coroner may, of course, hold an inquest if he

please, but should he not do so, or should the verdict of his

inquest not be satisfactory to the Commissioners, they have

power to hold an independent inquiry upon oath into the

matter, and they have on several occasions brought home re-

sponsibility and blame to persons who had been exonerated by

the coroner's inquest. They have like powers of investigation

in cases of injury which have not resulted in death, and in

other matters—powers which, coupled with their ability to

prosecute whomsoever they think fit, must be considered

plenary. These functions of the Commissioners in Lunacy

are, of course, independent of their duties of periodical

inspection of asylums, of which we have already given some

idea, and may presently have more to say ; and when taken

together, their whole system of supervision must be pro-

nounced singularly complete, and it is known by those who are

best acquainted with its working to be efficient and effectual.

We cannot but think, however, that, having regard to the

secresy, and we might almost say to the mystery, which, as

we have seen, from unavoidable causes envelopes the pro-

ceedings in lunatic asylums, that it would be more satisfac-

torv to the public, and much more satisfactory to the super-

intendents and officials of asylums, if a coroner's inquest

were to be held as a matter of routine upon every death that

occurs among their inmates.

SPECIALISM V. GEXEKALISM.

The subject indicated in the heading of these remarks is-

one which in some form or other is continually cropping up

in that part of medical journals which is allotted to corre-

spondents. The attack is usually upon the specialist—that is,

it is commonly the generalist who thinks that he has a cause

for complaint against the specialist ; not the specialist who

regards himself as injured by the generalist : a fact which, so

far as it goes, seems to imply that the specialist has at

least in some respects the advantage over the generalist.

In considering the subject in its general bearings, it is

most necessary to clearly separate specialists from specialism.

Whatever be the iniquities that may be laid to the charge of

individual specialists, or the institutions with which they are

connected, it does not foUow tha^ these faults solely spring

out of the fact that the culpable persons practise a speciality.

In the remarks which follow we shall speak of specialism,

not of specialists ; and of that aspect of the subject which

appears in the letter of " A ' Scottish Widows' ' Policy-

holder," published in the number of this journal for

October 7.

That letter combated an opinion exprassed by our Edin-

burgh correspondent, that a certain vacant appointment

ought to be given to a physician, and not to a general

practitioner. " A ' Scottish Widows' ' Policy-holder " thinks

that those who at the commencement of their professional

career elect to practise purely as physicians, are persons

who consult their ambition rather than their duty ; that

to reward them is to offer a premium on vanity ; that to

speak of a "young consultant" is an antithesis as per-

fect as it is ludicrous ; and that, in short, the consultant

should not begin as such, but develope from the general prac-

titioner. We respectfully think that " A ' Scottish Widows"

Policy-holder" is one of those who mistake experience for

knowledge. These two things are not the same. Ex-

perience—we use the term, of course, in a coUoquial sense,

meaning individual experience only—without knowledge is

of as little use in our profession as knowledge without ex-

perience. To make a great physician, it may with truth be

said, three things are required—knowledge, experience, and

a faculty of sound judgm-ut. We will put the last out of

the way first, because we can say little more about it than

that, in Dogberry's language, it "comes by nature." It
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cannot be imparted. There are some men who, to use the

term applied by the late Br. Latham, suffer from " general

•wrongheadednes3." Such men can never become either

great physicians or sound general practitioners ; but it is

not their fault, and their failing cannot be remedied. In

drawing a comparison between the physician and the general

practitioner—that is, between the specialist and the generalist

—we say nothing about this indispensable qualification, viz.,

of not being wrongheaded, for it is essential for each.

The differences between the consultant and the general

practitioner are these. That the consultant's education is

longer. He generally passes more severe examinations, and
spends a longer time in hospital study. When he starts in

practice, he charges higher fees, sees fewer patients, and
therefore for a long time—sometimes a very long time—has
abundant leisure in which to make himself master of what
is known of the branch of medical science to which he
devotes himself. His practice is restricted still further by
his limiting himself to one department of medical science.

His experience thus at first entirely, and for years mostly,

consists of hospital cases. The peculiarities of this practice

are that, owing to the aggregation of the patients in one
building, the time which would otherwise be spent in

journeying from one patient to another is saved, and a
great deal can be seen very quickly. Also, that the assist-

ance given by house-surgeons, students, and trained nurses
enables the young consultant not only to observe more
accurately and completely than is possible in private prac-

tice, but to get observations made and recorded for him by
others, and thus to gain experience, as it were, by deputy.
Further, that the hospital organisation provides for a great
many things essential for the treatment of the sick, as to

which, had the patient to be treated at home, much time
would have to be spent in explaining and enforcing. The
consultant thus gets from his hospital immense experience
of disease, but comparatively little of patients. It is matter
of common notoriety that consultants, excellent In the
diagnosis of complicated cases, in deciding as to the prin-
ciples of treatment, or in the performance of difficult opera-
tions, yet are often comparatively unskilful in their manage-
ment of trifles, unimportant.>so far as the cure of the disease
is concerned, but most important in their bearing on the
physical comfort or mental satisfaction of the patient. The
consultant's training, in short, gives him greater knowledge
of disease in general, and especially of one class of disease,

but, for a long time at least, Uttle experience of patients.

The general practitioner, on the other hand, usually enters
upon practice early. He sees a greater number of patients
(cliarging comparatively low fees, it is necessary for him to
do so) suffering from diseases of all kinds. Seeing the
sufferers at their own homes, he has to instruct them as to

everything, and see that everything is done. He starts
usually with less knowledge than the consultant. When he
has started in practice the numbers which he has to see
leave him less leisure in which to extend his knowled<re.

His experience, though great of disease in gener.al, yet must
be small of any one class of disease. He can, and usually
does, attain a great knowledge of practical details ; but the
conditions under which his work is done are not favourable
to the scientific study of any special class of morbid changes.
The kind of work which circumstances allot to the con-

sultant and the general practitioner, respectively, is quite
different. The best typo of general practitioner is one who
possesses some general knowledge of every department of
medicine and surgery—not one who has concentrated his

attention on one only. The work of general practice, pro-
perly carried on (that is, practised as a profession, and
no as a trade), is not in any way inferior to that of
the specialist. It is as important, it is as interesting.

as dignified, and, if we take into consideration the com-

paratively early period at which the general practitioner

may reasonably expect to earn an income sufficient for

his needs, as lucrative. But to do his daily work well, and

to keep himself fairly abreast of the progress of medical

science in all branohes, wUl take all his time, and leave him
very little leisure to cultivate a special department. To
become a good specialist requires, first, a broad basis of

general knowledge, and then opportunity to see a great

number of cases of one particular class, and leisure to study

them in the light of the researches of others at home and
abroad ; and these requirements cannot be had in general

practice. Merely seeing a great number of patients is not

enough to make a man a good specialist. He must have

knowledge before he can properly utilise experience ; and

the profit he will derive from experience will depend upon

the amount of knowledge which he has. For these reasons

we differ from our correspondent in his estimate of young

consultants. We have spoken of specialists ; but, of course,

every consultant is a specialist, more or less wide. We do

not think that the way to attain a more than ordinary skill

in the treatment of disease is to go into general practice

early, and remain in it until years bring a social position

and reputation which will make the public—who commonly
take e.rperience for knowledge—think one's opinion valuable.

The public will not pay a man for getting knowledge, but

only for applying it to themselves ; and therefore the years

which the young consultant spends in getting it are unre-

munerative. There may be some who overrate their powers,

and try to enter a Hue of practice which they are not fit

for. But, as a rule, we think that young men of ability, who
are content, in order that they may have leisure to acquire

more than ordinary knowledge, to postpone money-making,

deserve every encouragement. It is without doubt a most

useful thing for one who intends to enter consulting prac-

tice to see something first of general practice ; but this

is for its own sake simply. To many it will doubtless

seem that we have been repeating platitudes : and the

more generally we could think that opinion prevailed,

the better we should be pleased. But we have thought

these remarks worth making, because we are sure that the

public, and some among the profession, do take experience

for knowledge, and think that years of extensive practice

necessarily imply superior skill. We should be sorry to say

anything which could tend to diminish the respect and
consideration in which the senior general practitioner is

rightly held. But for the progress of medical science we
think it essential that it should be recognised that the fittest

man for consulting practice is the one who starts with the

best education, medical and general, and whose best years

—

the years of youthful energy and enthusiasm—have been

devoted to accurate, thorough, scientific work ; and such

work must be done irrespective of immediate peouni;iry

reward. Not he who has seen the most is the best consultant,

but he who has learned the most.

THE WEEK
TOPICS OF THE DAT.

With a view of obtaining, if possible, stronger evidence as

to the pollution of the river Thames by the sewage out&lls

j
at Barking and Crossness, the Thames onservancy have

organised, under the superintendonoe of an engineer, a series

of experiments of a somewhat novel description. A number
of floats or wooden piles have been prepared, and these are

placed in the river at the sewage outfalls at different states

of the tide ; the piles are painted ry>d, and each one launched

is accompanied by a boat bearing a red flag. The Conservancy

have issued a notice which has been freely circulated at the
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waterside, warning masters of vessels, pilots, and others to

respect these floats and the attendant boats, as they are con-

nected with experiments being carried on by the Corporation

of London. The duty of the men in the accompanying boat is

to carefully note how soon the float over which they have to

watch is carried out to sea. It is stated—with what correctness

we are not in a position to assert—that although a period of

three weeks has elapsed since the experiments began, up to

the present time no float has ever been carried very far

below Gravesend, while some have been taken by the in-

coming tides as far up the river as Putney. If, therefore,

the progress of the floats is any test of the course taken by
the sewage on its discharge into the river, it follows that

that portion of it at least which does not at once settle

down to the bottom of the stream comes back to pollute the

West-end reaches of the Thames with each succeeding tide.

The official publication of the result of the experiments will

be looked for with much interest, since, to some extent at

any rate, it will show whether the avowed object of the

main drainage works when they were first undertaken,

namely, the purification of the river in and near London,

has been at all satisfactorily secured, or the contrary.

Considering that it would probably interest the public to

be made acquainted with the progress which has, up to the

present time, been achieved in providing suitable wheeled

transport throughout the metropolis for persons suffering

from non-infectious illness and from injury, the Honorary

Secretary of the London Ambulance Service has recently

furnished the following information :—Through the ready

co-operation of Sir Edmund Henderson, the police-stations

have been selected as the first fixed points for these vehicles,

and one all complete and ready for service has been placed

at the Carter-street Police-station ; a second will probably be

attached to the Bow-street Police-station in the course of the

present month; and a third will shortly be available at the

Hammersmith Police-station. The vehicles can be secured

entirely free of charge for needy cases, but in others a small

charge will be made for the services of man and horse. It

is pointed out that larger public support is necessary for the

development of the scheme, and its increased usefulness

must greatly depend upon the amount of subscriptions

derived from the charitable public.

The prevalence of cholera in the Eastern Archipelago

gives a certain amount of weight to the views which il.

Proust, who was the delegate of the Paris Academy of

Medicine at the recent Health Congress at Geneva, has,

since his return to France, expressed to the Academy. M.
Proust believes there are grounds, if not for alarm, yet for

the observance of strict precautions, in view of the possi-

bility of the importation of cholera into Europe from the

East. In 1832, and again in 1S47, the disease travelled

in a westerly direction across Afghanistan, Persia, Syria, and

the valley of the Danube ; but it is to the alternative and
shorter route up the Red Sea and through the Suez Canal

into the Mediterranean that M. Proust directs more pressing

attention. There cannot be two opinions as to the necessity

of exercising a watchful supervision over all vessels passing

through the Canal, coming from infected districts ; but it

has to be remembered that the first fears formulated by

French sanitarians had reference to the importation of

cholera by the contingent of troops summoned from India to

take part in the operations about to be undertaken by this

country in Egypt. The danger from that source happily

proved to be imaginary, and we cannot admit that, up to the

present time, the spread of cholera in the East has been

sufficient to necessitate the institution of quarantine mea-

sures for vessels using the Canal, although such measures

are strongly advocated by M. Proust and his confreres.
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The ways of coroners are sometimes past comprehension.

In cases of sudden or very speedy death, when the surround-

ing circumstances are not entirely satisfactory, the very

object of an inquest is to set at rest, as far as possible, all

doubts as to the cause of death. The expense involved by
a post-mortem examination ought not under such conditions

to be considered. At a recent inquest held at Kennington
by Mr. W. Carter on the body of a girl aged seventeen, it was
deposed ia evidence that the deceased, apparently in tho-

roughly good health, left home in the morning to go to her

employment in the City as an embroiderer. In the after-

noon she was brought home very iU with vomiting and
purging. The next day she appeared better, but as the

evening approached she became dull and sleepy, and lost all

power of speech. A doctor was summoned, and prescribed

for her, but she died the same night. The mother said that

she was satisfied there was nothing wrong with her daughter.

Mr. Sandford Amott, surgeon, said he visited the deceased,

and found her in a state of collapse. The appearance of her

eyes, and other symptoms, suggested poisoning, but the

symptoms were certainly not very marked. She was unable

to give bim any history of her case, and died shortly after

he left. Her condition might be accounted for, and the col-

lapse produced, by severe diarrhcea, excessive retching and
vomiting, but without a post-mortem examination he could

not say positively. The Coroner remarked that he only

exercised his prerogative when any suspicious circumstances

came to his knowledge, and in this case none had reached

him. He supposed Mr. Arnott would admit that it was quite

possible that death had arisen from natural causes. Mr.

Amott said he certainly could not subscribe to that verdict.

The j ury, however, agreed that no post-mortem examination

was necessary, and returned a verdict of " Death from natural

causes."

During September last, according to the monthly return

of the Eegistrar-General for Scotland, there were registered

in the eight principal towns of North Britain the births of

3318 children and the deaths of 2030 persons. The latter

number is 97 under the average for September during the last

ten years, allowance being made for increase of population.

The mortality during the month was at the annual rate of 14-

deaths per 1000 persons in Aberdeen ; 17 in Edinburgh,

Greenock, and in Leith ; 20 in Dundee ; 23 in Glasgow and

in Paisley ; and 25 in Perth. The miasmatic order of the

zymotic class of diseases proved fatal to 431 persons, and
constituted 21-2 per cent, of the whole mortality; this rate

was, however, considerably exceeded in Leith and Perth.

Diarrhoea was the most fatal epidemic, having caused 132

deaths, or 65 per cent, of the whole. Fever caused 42

deaths, of which 9 were tabidated as typhus, 31 as enteric,

and 2 as simple continued fever. The deaths from inflam-

matory affections of the respiratory organs (not including

consumption, whooping-cough, or croup) amounted to 297,

or 146 per cent. ; those from consumption alone numbered

214, or 105 per cent. Two males and three females were aged

ninety years and upwards, the oldest of whom was a widow

aged ninety-seven years.

A report has recently been issued by Dr. Bate, Medical

Officer of Health for Bethnal Green, giving the result of a

thorough inspection undertaken by him of the whole of the

bakehouses in that district—112 in number—one-half of

which are owned and managed by Germans, while several of

the pastrycook shops are kept by Italians. There are 41

bakere who carry on their business in underground cellars.

In 58 cases the walls and roofs required lime-washing, and

in 22 the troughs and utensils were unclean. In 57 instances

he found refuse flour swept under the troughs, such refuse

being usually sold for feeding pigs. Thirty-five bakehouses
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were badly ventilated, and 41 badly lighted. In 14 cases

the sink-trapg in the bakehouses were defective, and the

bell-traps were little better than none at all. The traps in

the yards next the bakehouses were also defective in 32 in-

stances; in 12 the water-closets were badly placed, but in

only 1 was the closet actually within the bakehouse,

though in another case it was in the flour-loft ; and the

closets were either foul, dilapidated, or iU-ventilated in

Gl cases. Looking at the results of his inspection. Dr. Bats
is decidedly of opinion that the condition of the bake-
houses in Bethnal Green is worse than when he last visited

them in 1878 ; the pastrycooks and bun- shops are in a very
much worse condition than the bakers proper, and they all

require much looking after. He regrets that their inspec-

tion was ever taken out of the hands of the sanitary officers,

and also that the Bakehouse E«gulation Act of 1863 was
ever repealed. It should, he thinks, have been amended,
and the registration of all bakehouses raade compulsory,
power being given to the vestries to refuse to register unfit

premises ; and he adds, had such been the case, the present
deplorable condition of things would never have existed.

The Health Committee of the Accrington Corporation
have issued a notice to the managers of the elementary
schools, calling on them to close their establishments in con-
sequence of the prevalence of scarlet fever. A return has
been issued, showing that the fever cases reported to the
local authority from June 2 to October 18 numbered 552,
and that during the last twelve weeks there were ninety-
three deaths from the disease. At a meeting of the school-
masters of Accrington to consider the decision of the local

authorities to close the schools, a majority of the masters
and mistresses were opposed to the step taken, and decided
to request the school managers to appeal for compensation
for the heavy loss they will have to sustain by reason of the
schools being closed. The medical officer reports that at

present the epidemic shows no signs of abatement.

At a recent meeting of the Reigate Sanitary Committee,
Dr. Jacob, the Medical Offi.>er of Health, announced that the
deaths in the borough during the quarter ended September 30
hist were at the annual rate of 08 per 1000 of the popula-
tion (estimated at 18,400 persons), and that not a single case
of small-pox, scarlet fever, diphtheria, or typhoid fever had
been reported to him during the preceding five months.

THE EPIDEMIOLOaiCAI, SOCIETT OF LOSDON.

The thirty-second session of the Epidemiological Society
was opened on the 18th inst. by a conversazione given bj'

the President, Dr. George Buchanan, F.K S., to members
of the Society, at University College, Grower-street. Among
the distinguished company present were the directors of

tbe Army and Naval Medical Services and other eminent
members of the profession. Several microscopical specimens,
illustrating subjects with the study of which the Society is

specially concerned, were shown during the meeting. Amon"
them, preparations of the ova and living embryos of Bilhorzia
ha-matobia, exhibited by Dr. Cobbold, attracted special

attention. The embryos were seen making vigorous move-
ments within the firm outer shell of the ovum, which finally

ruptured and allowed them to escape. The specimens were
obtained from the urine of a patient who had contracted
endemic hematuria while in Egypt. Dr. Klein also demon-
strated specimens of Bivcillus tuberculosns in the sputum
and lung from tuberculous patients, from the lung of a cow
suffering from bovine tuberculosis (PerUiichI) ; of the bacilli

of anthrax and septicoemia ; of the bacilli met with in the
Welbeck and Nottingham cases of ham-poUoning ; of the
micrococci present in the lymphatics in ovine variola, and
in the blood and liver of patients suffering from infantile

diarrhoea. A section through the tongue from a case of

Actinomyces bovis also showed very beautifully the stellate

masses of the fungus, surrounded by a deeply stained zone

of inflammatory exudation, containing numerous leucocytes.

Specimens of the embryo Filaria sanguinis hominis from the

blood of a patient suffering from chyluria, and from the

Chinese mosquito, were exhibited by Dr. Stephen Mackenzie.

Examples of Trichina spiralis in the muscles of a wild boar;

of Draounculns (Guinea worm) embyros ; of the micrococci

of diphtheria, pyaemia, septicemia, and ulcerative endocar-

ditis ; of the ringworm fungus artificially cultivated, etc.,

were shown by Drs Bastian, Gibbes, Henderson, Mackenzie,

and Mr. Malcolm Morris.

PATHOLOGT OF UKiMIA.

Hlawa and Thomayer have endeavoured to advance oar

knowledge as to whether ursemia in nephritis is accom-

panied by any definite anatomical changes, and, if so, what

causal connexion there might be between these alterations

and the symptoms of uraemia. Accordingly, investigations

were made by them on twenty-two cases of nephritis, some

of which had, and some had not, shown symptoms of anemia
during life ; and they have put on record the results ( fTiener

Med. Wochenschrift, Xo. 39). In all the cases of uraemia the

kidneys showed a more or less considerable (generally quite

recent) small-celled infiltration ; this was not the case with

the rest. The infiltration of small cells existed in the

neighbourhood of the Malpighian bodies, and more espe-

cially at that part where the afferent and efferent vessels

pierced Bowman's capsule, as well as about the interlobular

arteries and the vessels of the renal cortex generally. This

cellular new formation compresses the vessels, and so hinders

the proper secretion of urine. The authors therefore regard

the presence of this inflammatory product as a very im-

portant factor in the etiology of ursemia appearing in the

course of inflammatory affections of the kidneys.

THE ROYAL COLLEGE OF SUEGBOSS OF ESGLAND.

At the first meeting of the Council of the Royal College of

Surgeons for the present session, on the 19th instant, Mr.

Thomas Bryant, Surgeon to Guy's Hospital, and a member
of the Council, was elected a member of the Court of

Examiners in the vacancy occasioned by the resignation

of Mr. John Birkett ; and Mr. John Cooper Forster, Vice-

President of the College, was elected Mr. Birkett's successor

on the Dental Board. Sir James Paget, Bart., was nominated
" Bradshawe Lecturer"—a lectureship founded in memory
of Dr. William Woods Bradshawe, a Fellow of the College,

and sometime Mayor of Beading. Xo date is yet fixed for

the delivery of the lecture, but it is understood tliat it will

be given before the close of the year. At the same meeting

of the Council, Dr. William Joseph Lunn, L.S.A., of Hull,

elected a Fellow at a previous meeting of the Council, wa^

admitted as such, his diploma of membership of the College

bearing date May 14, 1S3S.

DELIOATIOX OF THE COJmOS CABOTID.

Wewaminow, of St. Petersburg, has collected thirty-three

cases {Deutsche Med. Zeit., No. 40> in which the common
carotid was tied. The artery was ligatured four times for

haemorrhage due to wounds, once for angioma, fifteen times

for malignant tumour, for or during operations on the head

eight times, four times for operations about the neot, and

once for aneurism (Brasdor-Wardrop's method, i.e., ligature

on distal side of sac). The right artery was tied eighteen

times, the left fourteen (sicl : eighteen times in men, fifteen

in women. The age of many of the patients (fourteen)

was between fifty and sixty ; in two cases, however, the ag»
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vFas seventy-two, and in one only twenty-one months. These

last three patients got over the operation very well. The
wound healed by first intention sixteen times. Erysipelas and

secondary haemorrhage were eaoh observed once only. To
prevent the occurrence of cerebral disturbance the artery

was systematically compressed some days before ligature.

Eleven out of the thirty-three patients died soon after the

deligation (33 3 per cent.), but for statistical purposes only

25 (? 23) are available, of which one died, giving a mortality

of i per cent. The author has collected yet other twenty

cases, all treated antiseptically, and all recovered. In con-

clusion, the writer dUates on the importance of a double

ligature, between which the artery is divided.

THE AEMT MEDICAL DEPAKTilENT.

It may be remembered that during the last session of Parlia-

ment complaints were loudly made against the working of

the Army Hospital Corps in the campaign in South Africa,

and the Secretary of State for War promised that the

organisation of the corps should be fully inquired into. A
small Committee was appointed for the purpose, but the

expedition to Egypt made the postponement of the investi-

gation unavoidable. It is understood that the inquiry will

now be resumed, but that its scope will be considerably ex-

tended. It will include in its ntnge the arrangements for

the transport of the sick and wounded by sea, the manage-
ment and nursing in base and field hospitals, and any alleged

shortcomings in the hospital arrangements during the recent

campaign. The inquiry will, in fact, be into the working of

the Army Medical Department. The Committee will be
presided over by the Earl of Morley, the Under-Secretary of

State for War ; and, as at present constituted, his colleagues

will be Admiral Sir W. E. Mends, K.C.B. ; Major-General
Hawley, C.B.; Sir Evelyn Wood, V.C, K.C.B.. K.C.M.G.

;

Dr. T. Crawford, C.B., Director- General of the Army Medical
Department; Sir William Mac Cormac, F.E.C.S. ; and the

Assistant-Director of Supplies and Transports.

TYPHOID FEVEK IN P.\RIS.

The epidemic has rapidly increased since our last report,

and the medical journals are loud in their complaints of the
tardiness and inefficiency of the Assistance PubUque. Not-
withstanding that typhoid fever, which is endemic in Paris,

has for some time past become epidemic, and the fact, shown
for so many years by Dr. E. Besnier, that when it is so an
autumnal aggravation is a matter of course, no steps seem
to have been taken to meet the emergency, and some of

those which have been hastily resolved on are of a ven.-

questionable character. Among these, the buUding sheds
in the garden of the Lourcine for the reception of typhoid
patients, creating a centre of infection amongst venereal
female patients of a very susceptible age, has been greatly

blamed by the medical press and by the profession, who seem
not to have been consulted on the matter. Then it is dwelt
upon that, while the walls of Paris are at times covered with
official proclamations as to the precautions to be taken
against hydrophobia, or concerning the measures suitable

for the prevention of contagious diseases among animals,
not a word of advice or instruction has been afforded the
public respecting typhoid fever, which has now for nearly
four months taken on so grave a character. The hospitals

axe terribly overcrowded, so that a service intended for sixty-

eight beds—far too many at any time—has now to be made
to hold ninety-six. It is said that SOO brancards or trestle-

"beds are distributed through the various hospitals for extra
beds. It is not surprising to hear that the mortality, which
at first was very moderate, is greatly on the increase, the
percentage continually augmenting. Thus, while from

October 12 to 18, with a daily mean of 2129 patients under

treatment, there were 130 deaths per week, or 611 per cent.,

from September 18 to 25, when the mean was only 867

patients, there were only 2S deaths, or 322 per cent. During

the last three weeks for which the returns have been pub-

lished the deaths increased from 57 to 134 and 250, and the

number of admissions from 213 to 536 and 1001. This brings

the return to October 12, and there is no reason to believe

that the one ending the 19th will be more favourable, as on

the 18th there had already been 212 deaths in six days.

OPENING OF THE UEDICAL SESSION IN EDINBCBGH.

The medical classes of the University and Extramural

School of Edinburgh opened on the 24th inst., and, as far

as can be gathered from appearances, there seems to be

little fear of any diminution in the number of students.

By most of the professors and lecturers introductory lectures

were delivered to large audiences, and when Professor Chiene

delivered his inaugural address in the chemistry class-room,

not only was it crowded to excess, but many students and

others were unable to obtain admission. Professor Chiene

took as his subject the healing of wounds, and showed that

many of the modes of treatment which are commonly sup-

posed to be enti rely new were practised by our forefathers,

and that even many of the minutiae of the antiseptic treat-

ment had been more than foreshadowed. Professor Grainger

Stewart discoursed on the investigations of Koch and the

tubercle bacillus, and Professor Simpson took occasion to

review the progress of obstetric surgery, and, referring to

the present system of teaching, expressed the opinion that

any further improvement in this respect should come through

the evolution of a new chair—viz., gynaecology. In the

Arts Faculty of the University there was delivered a lecture

of special interest by Professor Pearson, his subject being
" Dr. John Brown, of Edinburgh"; whUst in the Extramural

School, Drs. Miller and MacGillivray (the new teachers of

Surgery) opened their classes with inaugural lectures.

THE PEESENCE OF LEAD IN WATER SUPPOSED TO BE POTABLE.

The case of Milnes v. The Huddersfield Corporation seems

likely to throw some light on the vexed question, how far

the presence of sulphuric acid in water tends to add to

or to take from its solvent action on lead pipes. It is com-

monly said to protect the pipes by forming on them a crust

of the sparingly soluble sulphate, and this view was ad-

vanced by Drs. Tidy and Odling and Mr. Crookes on behalf

of the Corporation. But, though true enough of dilute sul-

phuric acid, it is probably quite otherwise when the free acid

is so small as to demand such a delicate test .is Poirier's

orange for its detection. At any rate, the sulphate of lead

is twice as soluble as the carbonate which is formed when

lead is exposed to the action of pure water and air, and ex-

periments with distilled water show that the presence of
,

sulphuric acid within certain limits—limits which are never

exceeded in the case of water-supply—does increase the

solvent action. The same result is seen when small quantities

of sulphuric acid are added to good spring-waters ; but, as

Mr. A. H. Allen asked at the trial, what becomes of the free

sulphuric acid when added to a water containing several

times its equivalent of metallic chlorides ? The question is

not the action of sulphuric acid on lead, but on earthy chlo-

rides. Doubtless the corresponding sulphates are formed,

with liberation of hydrochloric acid ; and as to its action on

lead there can be no difference of opinion. On evaporating

such a water the acid would volatilise, and the sulphates only

remain. In other words, it is probable that free sulphuria

acid never is present in such waters, since, when added in

quantity not enough to render them undrinkable, it is at
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once replaced by its equivalent of hydrocbloric acid ; and
the way to obviate the ill effects of this on lead pipes is to

neutralise it by the addition of lime. In the case of Hudders-
field, the source of the acid contamination seems to be the

bed of ochreous earth within the collecting area, and the

acidity is at times sufficient to dissolve the lead pipes in a

single night to the extent of from 05 to 08 grains per

gallon!

A XEW OCTTLAE STilPTOM IN CEETAIN DISEASES IN
EAKLT UPE.

" In certain morbid conditions/' says M. Parrot {Revue de

ilidecine, October), " if one pinches the skin smartly, the

pupU will be seen to dilate." After detailino; two series of

cases (in one set of which this symptom was present, and in

the other absent), he considers the mode of production of the

symptom, and he arrives at the opinion that it is not the

result of contraction of the radiating fibres through the

influence of the sympathetic nerve,—this would, in his

opinion, be insufficient to overcome the antagonism of the
constricting or circular fibres,—but that it results from
vascular depletion of the iris owing to constriction of its

vessels. In support of this view he reminds us of an obser-

vation of Kussmaul's, that the pupil dilates during inspira-

tion and contracts during expiration. According to Parrot
the following would be the order of events : irritation of
the skin by the pinch, transfer of this irritatiou to the
medullary centre by the sensory nerves, its reflection thence
to the vaso-constrictors of the iris, depletion of its vessels,

dilatation of the pupU. An essential factor in the production
of this symptom would be the retention of cutaneous sensi-

bility. In the second series of cases, where this symptom was
not present, cutaneous sensibility was nearly, if not quite, lost

.

He arrives at the following conclusions :
—" In certain affec-

tions of early infancy, with or without convulsions, with or

without appreciable lesions of the brain, the patient being
in a state of persistent coma, if one pinches the skin, a
momentary dilatation of the pupU to even two or three times
its previous size is produced. Of these affections, those
which are characterised by obvious lesion of the nerve-
centres are tubercular meningitis, hsemorrhage into the pia
mater, certain cases of chronic hydrocephalus, and, lastly,

certain ill-defined conditions in which the volume of the
brain encroaches upon the cranial capacity. On the other
hand, in other morbid states, mostly without convulsions,
but with coma, the pupil, much contracted, undergoes no
change even when one pinches the skin with sufficient force

to produce movement of the face and Umbs. In these patients

sometimes there exists no appreciable lesion of the nerve-
centres ; at other times there may be oedema or marked con-
gestion ; but in neither case is there any cerebral compres-
sion So far, the only practical conclusion one can
draw from this group of facts is the following: a ehUd
(affected or not with convulsions) who is comatose, and
whose pupils do not dilate when his skin is pinehe<:l, is not
suffering from meningitis or hiemorrhage into the pia mater,
but death is imminent."

THE HEDICAI. BEOISTEB.

It may be of service to our medical brethren to direct their

attention to a notice in our advertisement columns from the
Registrar of the Medical Council in regard to the correct-

ness of addresses in the Medical Kegist-er. The Registrar
of the Me<Ucal Council does all he can do to secure for each
registered practitioner a correct and complete entry of his

address, and of any registrable addition to his qualifications

that he may wish inserted in the Register. But in order to

enable him todotlxis, every practitionermust becareful to send
to the Branch KegUtrar by ichotn he teas orxgitiaUy registered.

immediate notice of any change in his address, and to answer
any inquiries in regard thereto that he may receive from
the Registrar. If practitioners neglect these duties, they
are liable, by Section 14 of the Medical Act, to find that their

names have been erased from the Medical Register, and that
they have imposed upon themselves certain disqualifications

—such as to hold certain appointments, and to sign valid

certificates. The Registrar is bound to erase the names of

all who fail to answer his letters of inquiry; but he cannot,

and certainly would not, do so in any hurry ; he cannot take
steps for the erasure of a name till six months after du&
inquiries have failed to produce the required information.

Jfo one can fairly complain of having to take a little trouble

now and again to keep the Register correct and trustworthy.

THE KOYAL MEDICAL AND CHIBUKGICAL SOCIETT.

At the opening meeting of the present session of the Medico-

Chirurgical Society, on Tuesday evening last, Mr. Marshall,

the President, announced some " innovations " in the pro-

cedure of the Society's meetings, which, on the whole, will,

we think, give satisfaction to the Fellows. First, he an-

nounced that in future the abstracts of the papers to be

read will be printed and at the disposal of Fellows both

before the day of the meeting and on the evening itself.

In this way, it is hoped. Fellows will be better acquainted

with the business of the evening ; and such as care to take

part in the discussions will be able to prepare their remark

with care, and so add to the interest of the paper. Secondly

the discussions which follow on the reading of the papers r

the evening are to be printed in the Proceedings. Th:

also, it is thought, wUl be an inducement to rntendin_

speakers to prepare their remarks beforehand, and -

to secure adequate and instructive debate on the subjet;

brought forward. Thirdly, authors may read their own papor-

if they think fit. In this way they will be able to emphasis

the particular points in their paper to which they wish spe-

cially to draw attention. Finally, in addition to the discussion

of medico-chirurgical subjects, it is proposed to show any new
instruments of special merit, and new inventions of scientif

in.struments which bear on the study or practice of medicin-

microscopicaland otherpreparations of pathology, physiology,

or anatomy, such as may from time to time be thought likely

to interest the Fellows attending the meetings. We shall

watch the effect of these " innovations " with great interest

hoping that they will tend to improve the attendance at th'

meetings, and increase their vital energy. We feel muob

doubt, however, as to the -ivisdom of publishing the discus-

sions in the Proceedings of the Society. Is it not adopted .i

a last hope of giving value to the Proceedings, and are they

worth the effort ? The President announced that the nc^

volume of the Transactions was ready, and woiild shortly It

delivered. Two interesting papers were then read and dis-

cussed ; the report will be found in another column.

DISPLACEUENT OP THE KIDSET AS A CAUSE OF
HTDEONKI-HKOSIS.

In these days, when so many and so varied consequeneo,-

are imagined by some to result from displacements of the

uterus, it is not surprising that a surgeon should have

thought it possible for displacement of the kidney to lead to

occlusion of the ureter. A case is reported in a recent

number of the Archiv jdr Gyniikologie,hy Prof. Kehrer ot

Heidelberg, in which the theory above indicated seemed to

him a possible explanation of the facts. But, unlike many
theorists. Dr. Kehrer did not accept the hypothesis as satis-

factory without putting it to the proof, and on this account

his contribution is of much interest. The patient was age»l

thirty-two, and had a tumour as big as a man's head, which
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had been first noticed nearly two years previously. It was

tympanitic on percussion—a peculiarity which made diagnosis

difficult. The abdomen was opened, the tumour tapped (by

which gas was let out and fluid drawn off), and then removed,

a small portion, the vascular connexions of which were too

close to admit of its removal, being left behind. The
tumour was found to be an enormously dilated kidney, but

no obstruction could be found in the part of the ureter which

was removed with it. The patient recovered well. In

commenting on the case. Prof. Kehrer points out that large

hydronephrosis is only met with when there is long con-

tinued, but not complete, obstruction to the outflow of urine,

or when the obstruction is intermittent. Absolute closure

of the ureter does not produce a renal tumour of great size.

Dr. Kehrer's patient attributed her disease to a strain. It

occurred to him, therefore, that the strain might have

produced a displacement of the kidney, leading to flexion,

and consequent obstruction of the ureter. He proceeded to

put this theory to the test in the following manner, on the

dead suVjject. He made an opening in the bladder, so that

the outflow of fluid from the ureter could be watched, and
then inserted a canula into the pelvis of the kidney. All

the other abdominal viscera were left untouched. Water
was then allowed to flow into the pelvis of the kidney, and
the pressure (twenty to thirty centimetres of water) required

to make it flow through the lu-eter into the bladder was
noted. Then the upper end of the kidney was loosened from
its capsule, and the organ was pushed into a transverse

position. This produced no alteration in the escape of fluid.

The kidney was then turned so that its pelvis, with the
opening of the ureter, looked directly forwards; but this

dislocation produced no appreciable hindrance to the flow

through the ureter. Dr. Kehrer therefore dismisses, as

being without support from fact, the theory that mechanical
change in the position of the kidney caji, either by com-
pression or by bending of the ureter, lead to obstruction of

the flow of urine through it.

The Examiners in State lledicine in the University of

Cambridge have issued a supplement to the list of those

gentlemen who were successful in the recent examination

for the certificate in Sanitary Science, containing the name
of Mr. Henry Smith, il.B.

THE PAEIS WEEKLY EETUEN.

The number of deaths for the forty-firet week of 1882, ter-

minating October 12, was 1174 (631 males and 543 females),

and among these there were from typhoid fever 250, small-

pox 7, measles 3, scarlatina none, pertussis 6, diphtheria and
croup 24, dysentery 1, erysipelas 1, and puerperal infections 6.

There were also 43 from acute and tubercular meningitis,

169 from phthisis, 21 from acute bronchitis, 51 from pneu-
monia, lOG from infantile athrepsia (40 of the infants having
been wholly or partially suckled), and 33 violent deaths (28
males and 5 females). The number of deaths registered
is higher than that of any of the preceding four weeks, the
deaths from typhoid fever having increased from 134 of

last week to 250. There were also 1001 cases admitted
into the hospitals during the week, in place of 536. The
mortality from this disease has reached, in the different

arrondissemeuts, from 1-31 per 10,000 inhabitants to 7-12

per 10,000. The births for the week amounted to 1203, viz.,

627 males (459 legitimate and 168 illegitimate) and 576
females (417 legitimate and 159 illegitimate) : 122 infants

were either bom dead or died within twenty-four hours,
viz., 68 males (44 legitimate and 24 illegitimate) and 54
females (33 legitimate and 21 illegitimate).

At a meeting of the Eoyal College of Surgeons of Edin-
burgh, held on the 18th inst.. Professor William Turner was
unanimously elected President for the ensuing year.

The family of the late Professor Francis Maitland Balfour

have presented his scientific library to the University of

Cambridge, as an addition to the Morphological Laboratory.

Our contemporary Nature states that the library consists of

rather more than 500 volumes, and 1100 pamphlets bound in

seventy-seven volumes, and includes many most important

original papers on morphology and embryology, which had

been carefullv collected and arranged.

Mr. J. N. Langlet, of Trinity College, Cambridge, hns

been approved as a Teacher of Physiology.

Mr. a. Sedgwick, who was Sir. Balfour's demonstrator,

and had sole charge of the classes for two terms this year,

while Mr. Balfour was ill, has been appointed by Trinity

College to a lecturership, on conditions like those under

which Mr. Balfour conducted his classes before he was

appointed Professor.

A LAKGE gathering of eminent members of the Universities

of Cambridge and Oxford and distinguished men of the

world of science met at Cambridge, on Saturday, for the

purpose of erecting a memorial to the late Professor. It

was decided that a fund should be raised, to be called the

Balfour Fund, for the promotion of research in biology,

especially animal morphology. The Balfour 'family have

given £3000 to the fund, and Dr. Michael Foster has pre-

sented to it the legacy of .£1000 left to him by Professor

Balfour to be expended in promoting the study of biology.

It is intended to establish a studentship of the value of

not less than £200 a year, and persons other than members

of the University are to be eligible to it. But, wonderful to

relate in these days, the meeting had the courage to resolve

that the studentship shall not be awarded by competitive

examination.

Dk. AgriLLA Smith has been re-elected representative

of the King and Queen's College of Physicians in Ireland on

the General Medical Council.

The current number of the P/ii?anf?ir5j)isf containsa table

of pay hospitals and departments, which will be found useful

for reference. The table includes a list of sixteen institu-

tions, hospitals, and convalescent hospitals and homes,

where patients are admitted who can pay for their support.

Separate columns in the table give the address, the number

of beds for paying patients, the average number of paying

patients in the year, the year when such beds were first pro-

vided, the charges made per week, and information as to

whether the charges include medical attendance and all

necessaries.

SoiiE degree of the following kind of paternal govern-

ment, as regards care of life and Umb, woiild not be amiss

now and then in England. The Vienna municipal autho-

rities have, says Nature, established regulations for persons

wishing to manoeuvre a balloon : they are to be obliged to

prove that they have gone through a course of instruction

with a competent aeronaut, and have executed by themselves

a number of successful attempts. Persons desirous of being

passengers in a balloon will have to procure an authorisation

from their wife and children, if any

!
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THE NEW ENTRIES AT THE SCHOOLS.

The following are, we believe, the numbers of the new
students at the various schools :

—
Full course. Occasional. Total.

St. Bartholomew's . . .110 51(a) 161
University College ... 89 55(b) 144
London 87 40 127
Guy's 81 15 96
St. Tliomas's .... 62 31 93
Charing Cross .... 44 19 63
St. George's .... 42 6 48
Middlesex 37 6 43
King's College .... 35 — 35
St. Mary's .... 26 6 32
Westminster .... 24 1 25
Bristol 29 — 29
Durham College of Medicine . 31 30(c) 61
Owens College, Manchester . 58 18 76

FROxM ABROAD.

Peogbess of Population in Switzeeland.

The August number of the Journal de la SocUte dc
Statistique furnishes an analysis of the movement of the
Swiss population derived from the census of 1880, from
which we take the following facts :—

Marriages.—In 1880 there were 19,413 marriages—that is,

only 6-8 per 100 inhabitants. This is the smallest proportion
hitherto attained, the mean of the years 1871-75 having been
8, and that of 1876-80, 7-4. This "is but the faithful image
of the situation which prevails over the greater part of the
countries of Europe, resulting from the Krach which has
affected them in succession. Without this crisis, it cannot
be doubted that the number of marriages would have in-
creased, in consequence of the removal of legal obstacles in
some of the cantons. Compared with the 19,413 marriages
contracted, there were 16,650 dissolved by the death of one of
the parties, and 826 by divorce—leaving a balance of 1907 in
favour of the marriages celebrated. Among those who con-
tracted marriages in 1880 there were, per 1000 marriages, 842
male and 903 female celibates, 139 widowers and 78 widows,
and 38 divorced persons. This proportion is much the same
as m preceding years, the marriage of celibates in Switzer-
land occupying a lower place than in most other countries,
except Austria, in which it is lower still. Of the 755 divorced
persons who married again, 380 were women and 375 men.
This proportion, which is the same as in former years, shows
that women do not suffer from the consequence of divorce
more than men, as is often said. Divorces are more commonm Switzerland than anywhere else, amounting to 4-43 per cent
of marriages. They are more frequent when the wife is
older than the husband, and mucli more so among Protestants
tlian Catholics

; and they are very rare in rural districts.
Ihey are doubly frequent in sterile marriages than when one
or more children have been born.

Births.—A constant and progressive decrease of those has
occurred since 1876, when they were 94,595, to 1880. when
they had decreased to 87,413. But, in spite of this feeble
natality, as the mortality in 1880 was still more feeble, the ex-
cess of births and incre.ase of population have Iieen the same
as in Italy, where the natality exceeds that of Switzerland by
nearly a fifth. As in France, illegitimacv. as measured by
the proportion of natural children to the births, diminishes
progressively each year ; so that while during the last five
years the legitimate births have decreased by 7 per cent.,
the illegitimate have decreased by 14 per cent. In Switzer-
land the proportion of male to female births is 106 to 100,
this excess of males being less in natural children and in all
children born in towns.
Born Dctd.—'Wink' in France the proportion of the born-

dead IS 4-kl, in Switzerland it is but 3-70; but in the latter
country this comprises only the born-doad, while in France
there are luoliidod in this category infants who may have
lived for two or three days. The Sw'iss statistics confirm the

' fact that there are many more boys than girls bom dead,
and many more natural than legitimate children. Tht
liberal professions are much less liable to this premature
mortality than industrial professions. It is curious to find

that one of the classes which produce most bom-dead (as well
as most infanticides) is that of servants, as also that of
persons who have no fixed occupation.

Early Deaths.—However computed, deaths of infants under
a year old are found to oscillate between 18 and 19 percent.,

the proportion of deaths of natural children being about one-
half greater than that of legitimate. This mortality is espe-

cially large with the children of women engaged in textile

factories.

Suicides.—These are common in Switzerland—viz., 250
per 1,000,000.

Mortality.— The year 1880 has been one of the most
favourable of the century, although it commenced with ex-

cessive cold which lasted uutU February, but the ill effe<;ts

of which were amply repaired during the subsequent months.
The general moi-tality was 219 per 1000, which is the mean
figure of the year for the other European States. The
relations of the mortality to age have not as yet been
published.

Increase of Population.—la the interval of the censuses of
1870 and ISSO the excess of births over deaths was 199,944:

but as the true increase, as furnished by the census returns,

is only 176,955, it follows that the excess of emigration has
been 22,989. In reality, this excess should be put down
only at 13,tKX), because in 1870 were enumerated a very
large number of French troops who took refuge in Switzer-

land. On the other hand, in the same interval 70,000 Swiss

emigrated, so that 57,IKX) foreigners toot their place. In
fact, the number of foreigners increases in Switzerland in a

much more considerable proportion than the indigenous popu-
lation ; and it is not without exciting surprise that these

foreigners are found to prosper in such large numbers on the-

soil that cannot maintain its own inhabitants.

Eemoval of the Steknum.
In the Surgical Section of the German Associati u.

recently meeting at Eisenach (Ally. Wien. Med. Zeitunj,

September 25), Prof. Konig, of Gottingen, related a case of

the total removal of the sternum, which he regarded as

unique. A lady had been under the care of various surgeons
during two years and a. half for a tumour of the sternum,
which, although only moderately sensitive, continued steadily

to increase. When she came to Prof. Konig the tumour
much exceeded a child's fist in size, was sarcomatous in

appearance, and moderately hard, and sprang from the
sternum, extending laterally to the ribs. Before proceeding
to its removal he pr.ictise<l removal of the sternum on som^
rabbits, and ascertained how difficult it Wiis to effect this

without opening the pleura, or even the pericardium.
Having carefully divided the cartilages of the ribs in suc-
cession, he passed his finger under the bone which was abo.it

to be removed. Until this nothing was amiss, but now an
aperture was found to exist in the right pleural cavity, giving
rise to a clucking sound of the respiration. He immediately
occluded this witli some antiseptic gauze, but then dis-

covered that the tumour was adherent to the pericardium, an
aperture into which was announced by the recurrence of tl^-

clucking Sound. This was stopped up like the other, as w.is .»

hole which soon afterwards appcired in the left pleur.i;

cavity. In spite of all this the patient only suffered fwui
dyspnoea for a short time. The antiseptic dressing was first

removed at the end of twelve days, when a portion of the
skin of one of the fl;ips was found gangrenous, and the heart
surroundiKl witli pus. The next dressing took phwe five
days later, and complete healiug of the wound only t(Xik

place very slowly. The patient was exhibited. The total
removal of the sternum, attended with openings into the
three cavities of the chest, must surely bo asurgical unifuiiv

students for the London University.
(a) Of theuc, tliii

.

(b) Preliminary Scirntifle.
(c; " Neiirly all students for the degree of tlis University of Durham.*'

Alopecia Akl.vta.

Lecturing on a case of this disease, Pi-of. Kaposi (Allg.
n'icn. Med. Zeil., No. 22) observed: You have here a ^rl
sixteen years of age, with the whole of her head b«Ud and of
an eel-like (Aalglattem) smoothness, and she is without eye-
brows or eyelashes. As a rule, the dise;vse pursues the fol-

lowing couree :—On the hairy scalp, or in the region of the
beard, .ippear in one or more places, quickly following each
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other, bald patches. If we touch the .surrounding hair, it

immediately falls off. la twenty-four hours a bald patch as

large as a thaler will become doubled in size. These discs

differ from those of herpes tonsurans, inasmuch as they are

entirely bald and of eel-like smoothness, whereas in herpes
the stumps (even after shaving) of the broken or cut hairs

are to be seen. No remarkable changes are to be observed
in these spots. As a general rule, from two to four irregu-

larly shaped patches appear in different places, and then
coalesce. After a few months, without apparent cause, the
hairs cease to fall, and new hairs are produced, being at first

thin or without pigment. These new hairs often disappear,
and are succeeded by others which are thick and pigmented,
and the whole process is at an end. Oftentimes the new
hairs are otherwise pigmented. In the meantime, other
spots may become diseased, which pass through the same
process, so that the disease may in this way be prolonged
for one or two years. As a general rule we may truly say
that restitution wiU usually occur. Often the process con-
tinues to proceed further, attacking all the hairs of the body
as well as the scalp—the eyebrows, eyelashes, the mous-
taches, the hair of the axillae and the pubes. The larger
the spot attacked, the more difficult is the restitution.

Whether the hair, however, after a series of years is not re-

produced, I know not, no case having ever been under my
observation for so long a period ; but we do well in holding
out to such patients the expectation of a complete restora-
tion of their hair. "With respect to the cause of this malady,
it has been supposed to exist in a diseased condition of the
peripheral nerves at these bald spots, and in confirmation
of this view it is said that sweating is not induced on these
spots when pilocarpin is injected. My own experience does
not correspond to this, and you see in this girl, in whom an
injection of it was executed two minutes ago, that sweating
takesplaceabundantlyatthe bald patches. Excessive nervous
excitement, terror, imminent danger of life, have been in-
dicated as causes. In the cases that have come under my
notice, as also in the present one, absolutely no cause could
be assigned. The most healthy persons, especially females
with thick, luxuriant hair, may have an alopecia circum-
scripta occur in the midst of it. As to its treatment, I

know nothing. There is a large number of means, but those
only are of use which are the last employed, when the hairs
have already commenced to grow again. These suddenly-
occurring changes taking place without any appearance re-

ferable to the vascular system, we are led to refer them to a
nervous origin, but of their nature, as yet, we know nothing.
The presence of some form of fungus, such as we know
exists in herpes tonsurans, has often been suggested, but
never demonstrated. Treatment has been chiefly directed
towards the excitement of nervous activity, and tincture
of aconite, tincture of cantharides, veratria, carbolic and
salicylic acids, croton oil, etc., have been tried. Pilocarpin
has, too, been employed as a remedy, as well as electricity,
of which so much was expected, and proved to be without
any effect. As to other aids, false hair may be substituted
for that of the scalp and also for the moustaches, but it can
do nothing for the eyelashes. The subjects of this disease
often suffer from mental depression in consequence, becoming
melancholy and hypochondriacal, and in females hysterical.
It is therefore as well, with the view of raising hope, to
change the means employed, at least every fortnight.
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REVIEWS.

A PorxT rs Tracheotomy.^An article by Dr. Pilcher
in the September number of the Annals of Anatomy and
Surgery, on " Tracheotomy and its Complications," empha-
sises one point which is not often spoken of—viz., the
tuming-in of the cartilages of the trachea at their posterior
part, thus forming in a number of contiguous rings an eleva-
tion running up and down the back of the trachea. This is,

of course, due to the spreading apart of the cut surfaces of

the rings in front by the canula. To avoid it, he recommends
the excision of a portion of the rings by means of a horse-
shoeshaped punch, introduced at the first incision. The
cartilages thus not being spread, no arching forwards takes
place at their posterior portion. The practical bearings of
the protrusion, as it takes place after the ordinary operation,
are—first, the obstruction thus caused to the ingress of air

;

and, secondly, the unfortunate results of mistaking it for a
granulation, and trying to remove it.

—

Boston Med. Jour ,

September 14.

On Ovarian and Uterine Tumours : their Diagnosis and
Treatment. By T. Spenceb Wells, President of the
Eoyal College of Surgeons of England, Consulting Sur-
geon to the Samaritan Hospital, etc. London : J. and A.
Churchill. 1882. 8vo, pp. 530.

The work before us has been long expected : it will be
eagerly read, and frequently consulted. In it, the greatest
authority that medical science has, or ever has had, on the
subject of which the book treats, has given to the profession
the result of his immense experience. Such a record, even,
though less perfect from the literary point of view than one
would desire, must always carry with it a convincing force,

which the most finished and elegant monographs, built on a
less solid foundation, can never attain. And it is not alone
from the extent of his practice that Mr. Wells occupies so
exceptional a position ; this would not have made him
eminent, had it not been combined from the beginning with
unflinching candour in the publication of results and of the
details of cases. These weU-kuown facts give the present
work a unique value, as being the accurate record of the
pra<;tice, and the e.xpression of the pure judgment upon
controverted points, of a surgeon of undoubted honesty and
unparalleled experience.

The volume is not so much a new edition of the author's
work of 1872, on Diseases of the Ovaries, which was founded
on 500 cases of ovariotomy, as a new work on Ovarian and
Uterine Tumours, founded on 1000 cases of ovariotomy and
seventy cases of operations on xrterine tumours. The expe-

rience of the ten years from 1872 to 1882 has afforded such
ample materials for testing opinions and modifying operative

proceedings, that it would have been strange indeed had the
writer published a mere rt'chauffc of his former book. On
the contrary, the new work gives proofs of progressive ad-
vancement, the out<^me of study, cautious tentative mea-
sures, and widening of views; and while much that had
become out of date has disappeared, and some superfluous

matter is omitted, there is an abundance of new facts, with

a certain amount of recantation of discovered error, and
presentation of new opinions.

In questions of ovarian disease, correctness of diagnosis is,

of course, a specially important point ; and here Mr. Wells
was from the first but seldom at fault. Other surgeons:

too have shown no less strongly the discriminating faculty,

and given proofs of almost unerring accuracy; for when
such a statement as that of Keith, that out of 400 operations

he had to acknowledge having been misled but twice, can
be made, it is clear that there is not much room for improve-
ment in the maxims and directions for diagnostic work. Still,

even on this subject the work shows amplification, extended
illustration, and more methodical arrangement. In refe-

rence to the medical treatment of ovarian disease and the
minor surgical interference required, as there seems not
much to be done, so there is but little to be said; and with
regard to tapping, as now practised, it is almost free from the

dangers formerly attributed to it. Mr. Wells sometimes
resorts to it to relieve symptoms previously to the greater

operation, and thinks it right that all early cases should
have the chance of cure by such simple means. But he is

confirmed in the opinion, expressed ten years ago, that the

only cases in which tapping promises any success are those

of unilocular cysts with limpid, non-albuminous contents.

The chapter on the rise and progress of ovariotomy is

full of interest, containing an unprecedented amount of

statistical information as to what has been done up to the

present time in the greater number of civilised countries.

We naturally turn, however, with special expectation to

what the author has to say about the operation in Great
Britain. Here, as elsewhere, the results of the earlier opera-

tions were not encouraging, and we hasten over the record

of many failures, with occasional success, tUl we come to

a sort of autobiographical account of what Mr. Wells has
himself accomplished. Of the less practical parts of the

book this is perhaps the most enticing. It takes us behindl

the scenes, as it were, and gives a view of a surgeon re-

solved, from sympathy with suffering and professional am-
bition, to encounter difficulties which at the time were
becoming so formidable as to cause others to shrink from
them,—meeting them all with steadfast courage, and coming
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cut, after five-and-twenty years of continuous effort, with

an amount of success most gratifying to himself and to the

science and art of surgery, and in degree rarely paralleled.

Before touching on the details of the operation of ovano-

tomy Mr. Wells gives some curious statistical observations

on the subject of ovarian disease iu England and Wales,

showing its prevalence, its proportion among the female

population, the mortality caused by it and by the operation.

Nothing of the kind has been done for other countries.

These statements are followed by some important considera-

tions on the conditions which indicate the propriety of sur-

gical interference, the reasons for not delaying ovariotomy,

and the states and circumstances influencing the results of

the operation, and by a review of all the necessary prelimi-

nary proceedings and precautions. As the intention of the

book is, above all things, practical, the operation of ovari-

otomy in all its details, whether complete or partial, simple

or complicated, connected with pregnancy or repeated a

second time in the same patient, together with all the not

less important minutite of after-treatment, occupies the

largest space, and undoubtedly these pages will be studied

with the greatest attention. It is here that we find re-

corded many recent modifications of views and practices.

Mr. Wells is now more in favour of early operation than

he was formerly, and urges very strongly the dangers of

delay. He records fewer instances of exploratory incision

and incomplete ovariotomy; so much so, that in his last

series of 500 cases they only amounted to 6J per cent.,

and in two recent years he has only met with three instances.

This contrasts strongly with the state of things forty years

ago, when exploratory incisions and unfinished operations were

counted in numbers out of all proportion to the few suc-

cessful cases. Though always insisting upon the absolute

necessity of antiseptic precautions, Mr. Wells has recently

put on trial the carbolic spray of Lister, and apparently

with good results ; but as these come coincidentaUy with

other changes of circumstances, and modifications of treat-

ment, he is not prepared to give a definite answer as to its

special value. At any rate, while enforcing in the most

emphatic tei'ms the protection of the patient against any

possible source of contagion, and adding spray to his other

precautions, he has evidently no violent enthusiasm for the

Listerian system, and cautiously avoids its dangerous eccen-

tricities. This use of the spray has led to the disuse of the

clamp, and the adoption of the intra-peritoneal treatment

of the pedicle by ligature, by which the dressing and after-

treatment have been much simplified. But Ijy a strange coin-

cidence the results—that is, the mortality per cent.—in what
is now strictly private practice stand as near as possible at the

same point which Mr. Wells attained in his latest hospital

work under the old system. He is, if possible, more scrupu-

lous than over in effecting the completest " toilette " of the

peritoneum, and, while accustomed to operate with all needful

circumspection, he insists much upon the evils of tediously

protracted and hesitating proceedings. He continues to use

only sUk for ligatures and sutures, but now has it carbolised,

and by the use of pressure-forceps, large and small, renders

his operations practically bloodless. Up to the date of the
publication of this volume he had done ovariotomy 1071 times,

with 234 deaths and 837 recoveries, removing both ovaries in

more than SO cases, and operating for the .second time on
the same patient in 13 instances, of which all but 2 did well.

It is very important to observe that while the mortality of

ovariotomy in the hands of the author has gone on steadily

diminishing, from 31- in the first 100 cases to 11 in the last

100 of the 1000 cases, of the 71 cases following the thou-
sandth 67 recovered and only t died. In the later operations
the recoveries have been about 90 percent. Such results

very much more than justify the principle of an operation
which at one time was so forcibly denounced ; and when the
amount of life gainol is calculated, and the subsequent
happy and useful condition of the patients is taken into

account, it is not easy to over-estimate the benefits which it

brings to an otherwise hopeless class of sufferers. Mr. Wells
has been able to follow up the subsequent history of his

patients, and he gives some interesting information con-

cerning them. A large proportion of those who recovered
after the operation are still living and in good health. In
the five-and-twenty years there Imve been 117 deaths at
various dates after the operation—G from the return of the
ovarian disease, 32 of malignant disease of otlior parts, 7 of

acme pelvic or abdominal disease not named, while the rest

have occurred from ordinary causes of death quite uncon-
nected with the operation. Seventy of the single women have
married since, and, together with 70 of the women who
were married at the time of operation, and 3 others who
have had one chUd each, have borne children—the number,
including one case of triplets and several of twins, reaching
a total of 228 children amongst 143 women.
We have said that the work might have been better as a

literary production. It would be much improved if it were
compressed into considerably less than its present bulk. It

contains many verbatira extracts (many of them reports of
cases) from former publications of the author, the essential
parts of which might have been put in a few lines. At the
time and in the place of their original publication, full dis-

cussion and description were essential ; but at the present
day, and in a systematic work, it seems to us only wasting
space to recapitulate arguments and quote the full par-
ticulars of cases bearing upon points long since settled. In
a few places the revision of the proof-sheets seems to have
been so carelessly done that the meaning baffles compre-
hension

—

e.g., here is a paragraph : " In the spring of 1872,
however, I twice oijerated for what were really fibrous

tumours of the ovary— the right in both cases. One weighed
nine ounces, the other four pounds and a half. There was a
large quantity of fluid in both the peritoneal cavities. One
patient was in the third month of pregnancy, the other a
single lady. Both recovered. One of these tumours is now
in the museum of the College of Surgeons. The first of

these was a solid mass weighing five pounds six ounces. The
second was much larger, and amounted to twenty-three
pounds six ounces."—(Page 48.)
On the subject of oophorectomy Mr. Wells has given very

salutary and not unnecessary cautions. The principle put
forward by Battey is of very limited application, and open
to serious abuse, although Hegar's application of the opera-
tion in cases of bleeding fibroids is more hopeful. In con-
nexion with other operative measures occasionally called for

in uterine diseases, he relates the history of the recent removal
of a pregnant uterus for epithelioma of the cervix. It was
not a supra-vaginal amputation, like that of Porro, but
cutting round the neck into the vagina, and leaving no
stump, made it not only the first example of excision of the
gravid uterus in England, but a unique operation.
And now, after all that has been said and done in the

way of ovariotomy, the pathology of ovarian disease remains
a great blank, and, we might say, a great cause of reproach to

medical science. It is a matter which requires thorough
and laborious investigation, and opens up a field of work
for the younger members of the profession, in which, by
successful industry, they can do more real good and gain

more lasting fame than could result from any mere operative

skill and prosperity.

The TJdrty-si.vth Report of the Co)mnissioners in Lunacy to

the Lord Chancellor. Printed by order of the House of

Commons.
It is a pity that the exhaustive Reports of the Commissioners

in Lunacy are not more widely known among the general

public, for nothing would be more serviceable, in showing the

absurdity of such scandiUous insinuations against asylums as

are now and then published in lay papei-s, than a knowledge

of the minute and laborious supervision which is exercised

over all asylums, both public and private, by the Commis-
sioners in Lunacy. The current Keport for the year 1S8I

contains several additional features of interest. The elaborate

statistical tables which form so important an element in the

Keport are this year i-endered additionally valuable bycompa-

rison with the figures of the preliminary report of the late Cen-

sus. The main facts brought out by these figures are that the

steady and progressive increase in the number of insane under

care, which has existed since in 1S50 the numbers were first

collected, still continues. This increase is. however, mainly

due to, and proportionate with, the general increase of popu-

lation, but there is a slight oxces.s iu the number of lunatics

that cannot be so accounted for. This increase is exclusively

among lunatics of the pauper class, the ratio of private

lunatics to population having slightly decreased. Even the

increase among the paupers is shown by other tables to be

mainly due to the transference to asylums of a class of

patients who would formerly have been maintained in work-

houses and as outdoor poor. Therefore, as we have pointed
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out on former occasions, and for the same reasons as we have

formerly given, we hold that, on the whole, there seems to be

no ground for apprehension that insanity is seriously on the

increase in this country. No fewer than thirteen counties

exhibit an actual decrease in the number of pauper lunatics,

the most fortunate in this respect being Bedfordshire,

which shows a diminution of 5 per cent. Another very

encouraging feature in the Report is that the percentage

of recoveries for the whole country is no less than 39-72,

which, as the Commissioners remark, " must be con-

sidered very satisfactory, when it is borne in mind that a

very large proportion of the admissions are chronic cases,

admitting of amelioration, but not of cure." From time to

time the Commissioners report the condition of the private

institutions which are under their jurisdiction, and this is

the case in the present issue. Of almost all of these a
favourable account is given, not in general terms, but with
specific reference to observations made and facts recorded.

Among the reports of the county and borough asylums there

is very much that is interesting and important to those per-

sonally concerned, Vjut the interest to outsiders lies mainly
in the minute vigilance which must be exercised when we
find such small, but not unimportant, matters recorded as

that the screws which uphold a window-shutter have their

heads exposed, and thus place it in the power of a patient,

with a little mechanical aid, to remove the shutter and effect

his escape. Moreover, the amount of work done by the in-

mates of asylums, and the variety and extent of the amuse-
ments provided for them, are matters of surprise to those

who are unacquainted with the details of their management.

OBITUARY.
«

CAMILLE JOSEPH DAVAINE.
Davaine was born at St. Amand-les-Eaux, in the depart-
ment of the Nord, and gave, at an early period, signs of an
ardent love of the investigation of natural objects. Taking
his degree in medicine at the age of twenty-five, he did not
enter into practice, but especially devoted himself to the
study of minute organisms by means of the microscope. He
soon afterwards attracted the attention of Eayer, to whom he
became greatly attached. When Eayer founded the Sooiete

de Biologie, Davaine became a constant contributor to its

comptes-rcndus and memoirs. In this way an immense num-
ber of important researches in anatomy and physiology
were recorded ; but it was not until ISOO that his great work
on the Entozoaires made him widely known both at home
and abroad. Upon this followed his researches into the
bacteria as the contagious agent in charhon—investigations
which have an important relation to those of M. Pasteur.
Introduced by Eayer into the Imperial family and into that
of the Eothschilds, he had no occasion to seek for practice, and,
having little ambition for distinction or money, he devoted
himself ardently to the p\u-suit of science. He never held
an official position, nor was he ever advanced beyond the
rank of a Chevalier of the Legion of Honour. He was
elected into the Academic de Medecine in 186S, as a successor
to Trousseau, but failed to obtain a seat in the Institut.

The Societe d'Agriculture bestowed a large recompense on
him on account of the great share his contributions have had
in relation to the recent discoveries concerning contagious
diseases of animals. He died at the age of seventy-one,
after a painful illness, on October 14, desiring that no address
should be delivered over his grave.

PKOVINCIAL CORRESPONDENCE.

Deficient Kidnet-Action in Eczema.—Dr. Bulkley
states that insufficient kidney-action is a common symptom
of eczema of the anus and genitals. There is usually a
copious deposit of amorphous urates, and frequent and im-
perative micturition is not uncommon, the repeated calls to
pass urine in the night and the itching often reacting upon
each other so as to render sleep almost impossible. He
recommends pot. acet. oj-, tr. nuc. vom. jij-, inf. quassiae giv.,

—a teaspoonful in water after meals. This has often to be
continued during the whole course of treatment. A large
amount of oxalate of lime is sometimes found in the urine
in eczema ; and this oxaluria may be quickly relieved by
means of strong nitric aoid in doses of two drops after each
meal.

—

Louisville Med. News, September 23.

LIVEEPOOL.
October 20.

Notification of Infectious Diseases—Ttphhs at the
Workhouse Fevek Hospital—Opening of the Session

at the Medical Institution.

The following are the recommendations of the Health Com-

mittee to the City Council in regard to the notification of

infectious diseases :

—

" Infectious diseases to mean small-pox, cholera, typhus,

typhoid, scarlet, relapsing, and continued fevers, scarlatina

and diphtheria, and such other disease as may hereafter be
scheduled with the approval of the Local Government Board.

That the provisional order or bill contain clauses for the
following purposes, viz. :

—

" 1. Notification to be given by the occupier of a building

used for human habitation in which any pei-son is suffering

from any infectious disease, so soon as he becomes aware
or has reasonable cause to suspect the existence of such

disease.
" 2. Notification to be given by the medical attendant, on

his becoming aware of the existence of such disease, to the

medical officer of health.
" 3. A fee of 2s. 6d. to be paid to the medical attendant

for each certificate of notification. Power to be given to the

Corporation to have diagnosis verified before payment of fee

if they think proper.
" 4. Where a certificate of notification has been given by

the medical attendant, steps for the removal of an infected

person to a hospital under Section 124 of the Public Health
Act, 1875, shall not be taken without notice to the medical

attendant and to the person in charge of the patient. And
all persons, other than those in receipt of parochial relief,

ordered to be removed may require the removal to be done
under the supervision of their own medical attendant, and
the Corporation shall pay the cost, not exceeding in any
one case.

"5. If the patient is not in a condition to be removed, and
isolation is not satisfactory, the medical officer of health may
acply to the police magistrate for an order to require any
inmates not in charge of the patient to le;ive the house, and
to prohibit anyone not in charge of the patient from enter-

ing the house, without the authority of the medical officer of

health or medical attendant, until the house has been disin-

fected. No steps to be taken to enforce this power with-

out notice to the medical attendant, if he shall have duly

notified the dise.ase to the medical officer of health.
" 6. Power for the Coi-poration to provide suitable places

for the temporary accommodation, free of charge, of the

inmates of any house who have been compelled to leave

their dwelling, under Clause 5.

" 7. Power for the Corporation to provide hospital accom-
modation, free of charge, for the persons removed, and who
are not in receipt of parochial relief (medical or otherwise),

and also to provide, free of charge, maintenance and niu^sing.

Patients so removed may, if they think fit, have their own
nurses and medical attendants in the hospital at their own
cost.

" 8. The Corporation to be empowered to provide nurses,

free of charge, if required, for patients remaining in their

own houses, as mentioned in Clause 5.

" 9. Power for the Corporation to make regulations with

reference to nurses and attendants (not being medical at-

tendants) at hospital for the reception of infectious cases, in

order to prevent infection from being communicated by such
nurses and attendants.
" 9a. A penalty of t%venty shillings upon parents sending

children from infectious houses.
" 10. Power for the Corporation to grant compensation in

oases of compulsory removal, under Clause 4, of persons not

in receipt of parochial relief, and to make it obligatory upon
the Corporation to make compensation for direct loss sus-

tained by healthy persons compulsorily removed under

Clause 5. All compensation, in case of dispute, to be assessed

by the police magistrate.
" 11. Power for the

,

police magistrate to prohibit the sale
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of milk from any premises from which, in his opinion, it is

likely that contagious or infectious disease will be spread.
"12. Power for the police magistrate, after hearing evi-

<lence, to order any district, street, court, or place to be
liable, during a period to be fixed by him, to directions and
regulations to be made by the Corporation for the following

purposes:— (1) For visitation from house to howse. (2) For
the abatement or removal of any nuisance which is reported
by the medical officer or sanitary inspector to have, in his

opinion, caused, or to be likely to cause, or to aggravate, any
infectious or contagious disease, or to interfere with the
removal thereof, or to injure the health of the inhabitants.

^3) For preventing the spread of any such disease in the
district, street, court, or place, or in ships or vessels being at

the time within the limits of the Act. (4) For the dispens-
ing of medicines and for affording to persons afflicted by or

threatened with disease such medical aid and such accommo-
dation as may be required. (5) To close schools in infected
district.
" 13. Penalties: Failure of householder to notify, if medical

attendant in attendance, not exceeding 40s. ; if no medical
attendant, £5. Penalty on medical attendant for wilfully

neglecting to notify, 4t)s."

At the meeting of the City Council on AVednesday, the
18th inst., the preamble to these recommendations was
unanimously agreed to. Dr. Carter sent in a memorial from
277 medical men, praying that the matter miglit be postponed
until Parliament had legislated upon the subject for the whole
country. In order to satisfy the medical men, Mr. A. B.
Forwood, the chairman of the Health Committee, and the
prime mover in this matter, moved an amendment to

Clause 4, by which the health authorities would be excluded
from interfering with any infectious case if it were certified

by two medical men to be sufficiently isolated. This was
lost, and it was carried that a certifieate of sufficient isola-

tion from one medical man should prevent such interference.
An amendment toClavise 2, to the effect that medical men be
exempted from the duty of compulsory notification, was only
lost by a small majority. It was then carried, after much
opposition on the part of Mr. Forwood, that further considera-
tion of the clauses be postponed to the new Council. As this
resolution will delay the .application to Parliament for a
year. Dr. Carter and the Society against Compulsory Noti-
fication of Infectious Disease may congratulate themselves
upon a victory in this, their first, contest. Drs. Hamilton
and Bligh have fought well for the medical men in their
places in the Council and in the Health Committee.

Meanwhile, I have been informed by Dr. Robertson,
Medical Officer to the Workhouse Fever Hospital, that
typhus is steadily claiming its victims. He has about one
hundred cases of that disease under his charge, and its type
•is rather severe.

On the 12th inst.. Dr. Shadford W.alker, the President of
the Liverpool Medical Institution, delivered his inaugural
address, on "The Influence of Fashion on Medical Practice."
He illustrated his subject by two instances within his own
experience. In the early part of his career, phlebotomy was
universally practised, and a case of lancets was a sine qwt
non with every medical man. Quite suddenly, phlebotomy
was relinquished and \miTeraally condemned, even in those
inflammatory diseases for which it was assumed to be indis-
pensable. At the present time, as well as in the past, the
quantity of stimulants necessary in disease is and has been
a very variable one. At one time, and in some places still,

the quantity considered necessary was and is great. In the
last few years the pendulum of public opinion h.as swung to
the opposite extrcuie. and alcohol is by many considered
not only useless, but hurtful, in the treatment of disease.
Dr. Walker depr(>cated these violent changes of opinion,
as damaging to the reputation of the medical profession,
and as calculated to shaki' jmblic confidence in the hope or
belief now entertained, that tlietrcatnii-ntof disease depends
on scientific observation. He railed upon his hearers to en-
deavour to find some fixed scientific principles to guide them
in administering alcohol so as to prevent boards of guardians
and other lay authi rities from deciding the matter for us ac-
cording to their personal proclivities or on purely economical
grounds. About a hundred members attended the opening
meeting. Valuable works of art, pharmaceutical prepara-
tions, surgical instruments, and entertaining microscopical
objects were on view in the different rooms, so that in every
•respect the meeting was a most successful one.

REPORTS OP SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDON.
TnESDAT, October 17.

Samuel Wilks, M.D., F.E.S., President, in the Chair.

The Chairman, in opening the session, paid a short but
graceful tribute to the memory of the late Dr. Peacock, one
of those who laid the foundation of the .Society, and a former
President. He congratulated the Society upon the work done
in the past, and thought that the large attendance that
evening augured well for the future.

Simple Ulcer of the Duodentm.
Dr. Norman Moore showed specimens from two cases of

simple ulcer of the duodenum. 1. A circular ulcer as large
as a fourpenny piece, situate in the duodenum just outside
the pylorus. Its base was adherent to the pancreas, and at
one point the ulcer had penetrated a considerable branch of

the pancreatico-duodenal artery. This perforation was the
cause of death. Post-mortem, the whole intestine was dis-

tended with blood, but there was none in the stomach. The
patient was a man aged thirty-four years. His first symptom
was a, hiematemesis of about a pint at 10 p.m. on May 2.

He came to St. Bartholomew's Hospital at 11 p.m., looking
much blanched. After admission he vomited blood again
at 2.30 a.m., and a second time more copiously at 6..30 a.m.,

became collapsed, and died at 8 a.m., ten hours after his first

sensation of illness. 2. A deep ulcer, in part healed, also

situate close to the pylorus. Its floor was partly formed by
the adherent pancreas, and partly by peritoneum. The
patient, a bricklayer, aged forty-nine years, had complained
of a slight degree of pain after eating for three months, but
not to a sufficient degree to make him apply for treatment.

He died of a severe pulmonary catarrh.

Enlarged Eibs of Kickets pressing upon the Liver
through the duphkagm.

Dr. Norman Moore then brought forward a case of en-

larged ribs of rickets pressing upon the liver through the

diaphragm, and showed— (1) a cast of the under side of the

diaphragm exhibiting three large beads on the seventh,

eighth, and ninth ribs (these pressed upon the diaphragm,
and through it upon the liver, causing well-marked depres-

sions on each lobe), from a rickety child aged one year and
eight months ; and (2) a drawing showing depressions in the

liver due to enlarged ribs in another rickety child aged one
year and seven months. These depressions perhaps appeared
larger post-mortem than they would during life, but certainly

indicated a permanent pressure of the enlarged rilis upon
the liver, a pressure increased by the fact that both children

had constricted chests. The slight thickenings sometimes

observed in the capsule of the upper part of the liver in

children and in adults might be due to the pressure of beaded

ribs through the diaphragm.

Aneurisms in Children.

Dr. Moore next showed specimens from two cases of

aneurism in children. 1. An aneurism of the external iliac

artery, from a girl aged seven years. The aneurism wa.-! at the

origin of the external iliac from the common iliac on the right

side, and it was a dilatation of the vessel, extending more to

the inner than to the outer side. Its cavity was filled with

firm laminated fibrin. A microscopic sectionshowed that the

aneurism was a simple dilatation of the vessel, all parts of

which were represented in the wall. There was a marked
increase of nuclei in the middle and deepest layer of the inner

coat. No other aneurism was found. On the luitnvl valve

there were some small growths, and on one aortic cusp there

was a very large calcified growth. The aorta itself was free

from any obvious morbid change, and a microscopic section

showed it to be perfei^tly healthy. The girl was an out-

patient at St. Bartholomew's, and died suddenly. The
ivneurism would appear to have been duo to an emlwlus from

the aortic valves, followed by a deposit of fibrin, in the

metho<l of formation first suggested by Dr. John Ogle in the

Palhcloijical Society's Transactions, vol. viii.,page llW(1857),

ami afterwards more fully treated of by him in a paper in

the Medical Times and Gaceite tor February 24, ISOC, and
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by Mr. Callender in the Pathological Society's Transactions,

vol. ix., page 93. In Mr. Callander's case the dilatation was
in a branch of the pulmonary artery, and could hardly be
described as an aneurism ; but, as in the present example,
the bulging was just beyond bifurcation. 2. The heart
and aorta of a girl aged five years, showing an aneurismal
bulging a quarter of an inch above the aortic valves. The
aneurism was due to an ulcer on the posterior wall of the
aorta, which was associated with an ulcerative endocarditis
of the aortic valves. There were also minute growths on the
mitral and tricuspid valves. The child had acute general
tuberculosis, and died with tubercular meningitis.

Aneurism of Aoeta with Abnoemal STKncxuKE
Oi' Heart.

Dr. Norman Moore showed the heart and aorta from a
man aged eighteen years, who died in St. Bartholomew's
Hospital, in one of Dr. Church's wards, with Bright's disease
and pericarditis. The right side of the heart was normal, and
so was the mitral valve. Just below the aortic valves was a
thickened ring of fibrous tissue attached on one side to the
septum ventriculorum, and on the other side to the outer
wall of the heart. Above this ring the aortic valves were
competent and of a normal form. This ring, which had a
diameter of one-third of an inch, might be due to an imper-
fectly developed second tier of aortic valves formed from
the original endocardium, like the numerous rows of aortic
valves in ganoid fishes. At the root of the innominate artery
there was a circular opening of an inch in diameter, which
led into an aneurismal cavity, partly filled with laminated
fibrin. The contents of the sac had dissected between the
layers of the pericardium, and formed a mass two inches by
two and a half, resting on the base of the hejirt and pressing
upon the pericardial veins, and no doubt causing the enor-
mous serous effusion which stretched the pericardium across
the whole front of the chest. The patient had had an illness,

which migiit have been acute rheumatism, nine years before
his death. Most cases of malformation of the heart and
aorta were due to either endocarditis or congenital variation.
This example was interesting as illustrating a result of varia-
tion in its double row of structures around the aorta, and a
result of acute endarteritis in its aneurism.

Dr. Payne said that he was reminded by the description
of Dr. Moore's last specimen (for he had not yet seen it) of a
ease of his own which he should imagine was of a similar
nature. In his case there was a structure with a valve-like
appearance below the normal aortic valves. He had brought
the specimen before the Society some years ago as an
instance of congenital malformation, but it had been referred
to a committee, who had been of opinion (and he eventually
fully agreed with them) that these structures had resulted
from thickening of the endocardium. He was of opinion
that in these cases the endocardium became thickened and
sodden, and was then liable to be puckered up into folds.

Dr. Pte-Smith suggested that a persistence of the con-
striction of the bulbus aortae would account for the condi-
tion in this specimen. He did not think we ought to go back
60 far as to fishes, when we could find a reasonable explana-
tion in the state of things in the human embryo.
The President, referring to another of Dr. Moore's cases,

thought that it was already fully proved that in children
aneurisms were the result of embolism. Long ago the older
physicians had been aware that aneurisms were associated
with rheumatism, and this they referred to a rheumatic in-
flammation of the artery, not recognising the embolic nature
of the process. He would ask Dr. Moore if he knew of the
cause of the ulceration of the duodenum in his cases.

Dr. Moore, in reply, could not suggest any special cause
for the ulceration of the duodenum in either case. In re-
gard to Dr. Payne's remarks, he admitted the possibiUty of
endocarditis, but he thought that the fact that there was no

I

endocarditis in any other part of the heart—not even on the
aortic valves—was almost conclusive against it. He thought
that Dr. Pye-Smith's view was perhaps more likely to be the
correct one than his own.
At the suggestion of the President, this last specimen of

Dr. Moore's was referred to a committee, consisting of Dr.
Payne, Dr. Pye-Smith, and Dr. Cuuphind.

Double Obturator Hernia.
Mr. Bowlbt then showed a specimen of double obturator

fairly good health, and had never suffered from intestinal
obstruction until her fatal illness. This commenced suil-

denly with pain in the abdomen, vomiting, and constipation.
The vomiting continued, and ultimately became faecal. Exa-
mination of the abdomen did not reveal any local spot of
tenderness; the abdomen was generally tumid. In a few
days she had pain down the inner side and back part of her
right thigh, but not much attention was paid to it, as she
said she had always been subject to it ; and she had, more-
over (as the specimen showed), well-marked chronic rheuma-
toid arthritis of that joint. Death took place on the eleventh
day. At the autopsy there was found a strangulated obtu-
rator hernia on the right side ; the hernia passed just above
the edge of the obturator internus, and the upper margin of
the sac was immediately beneath the ramus of the pubes.
The obturator nerve was stretched over the front of the sac.
The intestine was adherent t" the inner surface of the sac.
There was also an obturator Ivrnia on the left side, but the
SI w.is empty. The distribution of the arteries around the
neck of the sac would appear to be somewhat variable in
these cases, and in this instance on one side the artery was
in front of, on the other side behind, the sac. The patient
had also distinct bulgings at the crural rings, illustrating
what he might call a hernial tendency—a fact often noticed
before. In most cases of this kind the strangulation is not
very acute, and in this patient the bowel was in no way
gangrenous. The tumours in these cases are never very
large.

Tricuspid and Mitral Stenosis.

Dr. Bedford Fenwick showed the heart of a woman
aged thirty. Briefly, the case was as follows. She had
rheumatic fever when fifteen years of age, and since then
had been subject to winter cough and dyspncea on exertion

.

She was, however, in fairly good health to within six months
of her death ; then the cough and dyspnoea became worse,
and eedema of the legs supervened. When admitted into
the London Hospital, under the care of Dr. S. Feuwick, her
pulse was small and frequent, the jugulars were distended,
but there was no cyanosis. The cardiac dulness was
greatly extended to the right; impulse beat half an inch
outside the nipple. At this spot a presystolic thrill could
be felt, and a presystolic and systolic murmur heard. Close
to the lower end of the sternum a short, rough presystolic
and systolic murmur could be heard. At the post-mortem
examination the right auricle was greatly dilated and hyper-
trophied, the left auricle slightly so, the ventricles being
relatively small. The tricuspid valve was greatly thickened
and contracted, just admitting the tip of the little finger.

The mitral valve was greatly stenosed, the opening being a
mere slit. Two years ago he had brought forward a large
number of eases of tricuspid and mitral stenosis, and had
called attention to the great preponderance of women in
relation to this disease. Out of a total of seventy cases that
he had now collected, only eight were men. He had found the
average age to be about thirty-one years. In these cases the
mitral valve was always more diseased than the tricuspid.

Dr. Norman Moore showed the heart from a man aged
twenty-two, a patient of Dr. Gee's in St. Bartholomew's
Hospital. The flaps of the tricuspid valve were firmly
adherent to one another, and all the cords were thickened.
The mitral valve was in the same condition, and the aortic
valves were thickened and everted. Tricuspid stenosis seemed
to be a sign of a severe and wide-spread endocarditis, and
in about a third of the cases recorded at St. Bartholomew's
Hospital, and in the present example, was associated with
pericarditis. In this case there was during life a pre-
systolic thrill at the apex, and a loud presystolic and sys-
tolic murmur; but there was no pulsation of the veins of
the neck.

The President thought it most probable that the disease
took place simultaneously in both valves.

Dr. Bedford Fenwick, in reply, thought that the dis-

ease of the mitral valve was generally of longer standing
than that of the tricuspid. He would attribute the change
to rheumatism.

Parovarian and Broad-Lioament Cysts.

Mr. A LEAN Dor.an exhibited a series of preparations de-
monstrating the visible seat of origin of cysts of the broad
ligament. He said that without a practical knowledge of
the anatomy of the parovarium it was impossible to gain
any correct evidence necessary for proof of the parovarian
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or non-parovarian origin of sucli cysts. A dissection of

the parovarium was therefore shown : the vertical tubes

and the horizontal tube above them were exposed by the

removal of the posterior layer of the broad ligament, and
Gaertner's duct appeared like a thin white nerve. The
parovarian tubes, he said, normally tended to degenerate,

and their epithelium was by no means invariably ciliated,

but often merely made up of cubical cells. The inner lining

of the cyst at the end of the horizontal tube was quite endo-

thelial in character ; so were the cells lining the " hydatid

of Morgagni " at the end of the Fallopian tube. A number
of minute cysts, also with a lining of endothelium, were very

commonly found between the layers of the broad ligament,

and unconnected with either the Fallopian tube or the
parovarium, althougli they might lie over either of those

structui-es. From the vertical tubes of the parovarium
sprang the multilocuhir papillary cysts, also originating

from other relics of the "VVolffian body in the hilum of the

ovary, or even from Gaertner's duct. From the small, purely
broad-ligament cysts, or from the terminal cyst of the hori-

zontal tube of the parovarium, arose the thin-walled so-called

'parovarian cysts," with single cavities and watery con-

tents. It was doubtful whether any cysts formed from
portions of the Fallopian tube, excepting when that struc-

ture underwent general cystic dilatation or lodged an extra-

uterine fcetus. The hydatid of Morgagni never became a
large cyst.

Gangrene op Fixgeks.

Mr. Jonathan Hutchinson exhibited a patient who had
lost nearly all the ends of his fingers through exposiu-e to

cold without any definite frost-bite. He was a labourer, and
had been at work at a railway one snowy night, and after

this the ends of his lingers became inflamed and gangrenous.
This occurred four years ago, and ever since the ends of his

fingers had remained swollen and cold. Previously he had
always been liable to have his fingers " die "

—

i.e., get blue
and cold. Mr. Hutchinson considered that there must be
some peculiar weakness of constitution.

The President had had a case under his observation
during last winter, of gangrene of the fingers, toes, and ears

;

and also haematinuria. He was ignorant of the pathology
of the affection, unless the haematinuria threw any light

upon it.

Mediastinal TrMorK.
Dr. SAiTTEL West showed a mediastinal tumour taken

from a boy aged fourteen. Intercosto-humeral pain had
been the first symptom, then emaciation, brassy cough, and
dyspncea. The physical signs were well marked when he
came in, and more extensive to left of sternum than to right.

Later on there was supra-sternal bulging. Two days before
death the left radial pulse was smaller than the right.

Death was sudden. At the post-mortem the tumour was
found to be very large, projecting somewhat to the left, and
pushing the heart and diaphragm down ; the left vagus
nerve, embetlded in the tumour, was about three times its

normal thickness. Microscopically, the tumour was a small
round-celled sarcoma, and the nerve was invaded by the
same growth. The chief points of interest in the case were
the age of the patient (much under the average for such
tumours), the unusual magnitude of the tumour, and the
rapiditj- of its gi-owth, the whole duration of illness being
only two months and a half.

Ulceration of Colon in Enteric Fever.

Dr. Samuel West showed the intestine of a woman aged
twenty-eight, who had died in the fifth week of enteric
fever. At the post-mortem, purulent effusion, matting to-

gether the intestines in the pelvis, was found, resulting from
a perforation of the rectum. In the lower part of the small
intestines were some cicatrised ulcers of Peyer's patches.
The colon showed several ulcers, most in the transverse
portion. The ulcer in the rectum that had ruptured was an
inch long. There was one ulcer only two inches from the anus.
Dr. Samuel West also brought forward another speciiuen
of ulceration of the colon in enteric fever. In this case the
perforation in the transverse colon had set up an abscess in
the right hypochondrium, between the liver and diaphn^m ;

the diaphragm, liver, and kidneys were all found glued
together.

Cirrhotic Liver in an Infant.
Dr. Heneaoe Gibbes exhibited some microscopical sections

I from the liver (cirrhotic) of an infant. Jaundice had been
' noticed soon after birth, and had persisted, with clayey

j

stools. Ko permanent improvement under treatment had
1 taken place. The jaundice was not very deep. When six

months old the infant began to waste, ascites appeared, and
I death followed in about a month. Only the liver was exa-
1 mined : it was small, smooth, and tough ; the common duct
could not be found ; the portal vein was normal ; the pan-
creatic duct was very minute. Unfortunately, the specimen
had reached him in a very imperfect state, and he had been
unable to examine the gall-bladder or trace the cystic duct.
Microscopically, there was an enormous increase of intra-

lobular fibrous tissue.

ROYAL MEDICAL AXD CHIRUEGICAL
SOCIETY.

Tuesday, October 24.

John Marshall, F.E.S., President, in the Chair.

Dislocation of the Foot with Version and Torsion
of the Astragalus.

Me. Barwell read this paper. The author said that dis-

location of the astragalus was not uncommon, the bone dis-

placed from the socket formed by the leg-bones as well as

from the rest of the tarsus received, in nearly all instances,

a tivist so that its surfaces looked in abnormal directions.

Another very rare form of injury was one of which he gave
the following as an example :—G. F., aged twenty-eight, re-

ceived the injury by the overturning of a gig that he was
driving, he-falling on the right foot. The foot was greatly
inverted, the heel raised ; the inner malleolus was much
obscured, the outer very prominent. The round head of the
astragalus was in front of and below the external malleolus.

Running from the head to the upper part of that malleolus

was a ridge of bone convex outwards. A small wound a little

way up the leg communicated with the seat of injury.

Attempts at reduction, even though the Achilles tendon
was divided, were ineffectual. Mr. Barwell excised the
astragalus. It was in its normal place in the tibio-peroneal

socket, but was twisted so that the trochlea looked out-

wards and rested against the articulating face of the outer

malleolus. The man did extremely well ; he was discharged

in three months, walking with crutches, and was shown
at the Society's meeting, walking weU without any assistance

from crutch or stick. After a few remarks on the difficulty

of nomenclature in dislocation about the tarsus, the author
referred to Malgaigne's description of version and torsion
" sur place," the former referring to a turn of the astragalus

on its perpendicular axis. Of these Malgaigne gave four

examples, and the author had collected two others ; they all

with one exception were inward. Torsion—by which he
meant a twist on the antero-posterior aspect—was in reality

more rare, although it appeared on first sight more common
because Malgaigne quoted six cases ; but on examination

of the original records, these changes he found to be not

sur place save in one case (Dupuytren's), and even there

the bone was nearly extruded—.and in one preparation, the

history of which was unknown, and in which the turn was very

slight. The author's case was the only one in which a dia-

gnosis has been arrived at during life, and, .is far as can lie

ascerLiined, the only one in which the bone turned a quarter

of the circle, and lay fairly in the tibio-peroneal socket. An
appendix was added, giving a short description of every case

lx>th of torsion and version in corroboration of these state-

ments. The patient was shown. He walked fairly well

;

]

the deformity was slight : there was about half an inch
' shortening and some wasting of the limb as compared with

! the opposite side.

I
The President, in inviting discussion, drew attention to

the rarity of the dislocation—dislocation, in fact, without

displ.acement.

Mr. Spencer Watson alluded to a case which had once been

under his o\ra care. A girl received an injury to her foot in

a gas explosion. There was a clean cut, through which the

head of the astragalus projected; but there was neither

version nor torsion of the bone. He removed it through the

wound, which afterwards healed up. In the course of time,

movement was re-established. There >ras three-quarters of
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an inch shortening. "When the patient was seen some years

later, luovement was almost normal.

Mr. Bakwell showed a specimen of the accident, which

he had had made artificially. The diagnosis had been made
in his case by fi>eling the trochlear surface of the astragalus

turned towards the fibula. He doubted very much whether

free motion was to be expected in these cases. His own idea

was rather that anchylosis would result, and he showed a

preparation of Mr. Canton's from Charing-cross Museum,
illustrating how this would take place. Any movement, he
thought, which resulted after such an accident would be in

the tarsal joints, and not in the situation of the old ankle-

joint. In all cases he would advise removal of the astragalus,

except perhaps when this bone was dislocated backwards.
The President agreed as to the advisability of the speedy

removal of a dislocated astragalus. It had no muscular
attachments, and its only Important ligament (the ealcaneo-

astragaloid; was always ruptured by this accident ; hence
its vitality was greatly compromised after any injury of this

kind, and its removal was desirable. He thought there was
room for a more careful analysis of all recorded cases than
at present existed.

Ophthalmoplegia Externa complicating a Case op
Graves's Disease.

Dr. Warner read notes of this case. The patient was a

woman twenty-five years of age, and was the subject of

Graves's disease of four years' standing. There was marked
mental excitability, and she was frequently attacked with
gastric crises, vomiting, dyspnoea, and palpitation. Both
eyes were nearly immobile, a condition not accounted for by
proptosis ; this had existed five mouths tefore admission to

hospital. Limitation of movements was not equal in the two
eyes, and was greater in the horizontal than in the vertical

directions ; double ptosis was marked. There was also

bilateral paresis of the seventh and fifth pairs of nerves,

and marked tremor of the legs. There appeared to be no
evidence of syphilis. Under treatment the goitre subsided,

and the general condition greatly improved, but the oph-
thalmoplegia remains. The unequal amount of paralysis of

the two eyes is taken as some evidence of an independent
nerve-centre for the movements of either eye, and this is

supported by observations in infants in deep sleep and
adults in coma, when either eye may be seen to move sepa-

rately and independently. Again, the greater limitation of

movement in the horizontal as compared with the vertical

direction is pointed out as probable evidence that separate

centres govern these movements respectively.

Mr. H. Power asked how far physicians now regarded
Graves's disease as the result of disease of the sympathetic
system. That the sympathetic was concerned seemed clearly

indicated by the occurrence of palpitat ion and heart-troubles,

by the gastric crises and the dyspnoea. In this case the
proptosis was not a marked symptom ; he had seen cases

where it was so great as to interfere with the movements of

the eyes. Ulceration of the cornea was very rare also ; it

resulted, he thought, in some cases from exposure. In this

particular case there must be something more than Graves's
disease.

Dr. Althaus agreed as to the rarity of the case and its

complex natiu-e. He thought the localisation of the ophthal-
moplegia was more easy than that of the Graves's disease.

In the latter, disease of the cervical sympathetic was often
found ; but cases were known where no disease of this kind
was found post-mortem, though carefully looked for by com-
petent observers. Syphilis was nearly always at the bottom
of ophthalmoplegia ; might it not in this case be the cause
of the keratitis ? The lenticular ganglion theory of oph-
thalmoplegia would have to be given up. The disease was
now known to be located in the nuclei of the third nerve on
the floor of the third ventricle, close to the aqueduct of

Sylvius. That ophthalmoplegia should generally occur bi-

laterally almost impUed a central origin rather than a loial

one.

Dr. Savage said that in two fatal cases, associated with
insanity, he had carefully examined the cervical sympathetic
ganglia without finding any abnormal appearances whatever.
In the cases of Graves's disease which had come under his
own observation the symptoms had varied—in some the
exophthalmos predominated, in others the palpitation, and
in others again the enlargement of the thyroid.
Dr. Warner replied. He was unwilling to think that

syphilis was the cause, as he had searched in vain for any
traces of syphilis in this case. The treatment from which
the patient had received the greatest benefit was the use of

cold applied by Lister's tubes.

NEW INVENTIONS AND IMPROVEMENTS.

SYRINGE FOR THE INJECTION OF VASELINE
OINTMENT.

^esisA

The above engraving represents a glass syringe (manufac-
tured by Messrs. Kruhue and Sesemann, of 8, Duke-street,
Manchester-square, W.) used by Mr. Bader, of Guy's Hos-
pital, for the treatment of gonorrhceal, purulent, and other
forms of ophthalmia. The object is to inject vaseline oint-
ment beneath the upper eyelid, passing the nozzle beneath
it close to the outer canthus. To charge the syringe, the
piston is withdrawn and the ointment put into the tube with
the finger or spatula. The widened upper end of the tube
facilitates the entry of the ointment, and the manipulation
of the syringe if rendered slippery by the ointment. The
cost of the syringe in a case is only eighteenpence.

KEMMEEICH'S EXTRACT OF MEAT.
Messrs. Rockwood and Co., of 12, Long-lane, West Smith-
field, E.C., have sent us samples of this extract of meat,
which is prepar ed by E. Kemmerich and Co., at Santa Elena,
South America. It is agreeable to the taste, and evidently

prepared with great care. It is intended to be used for the
preparation of soups, sauces, or jellies, and may also be now
spread on bread or dissolved in port wine. The best beef,

free from bone or sinew, is used in making it ; it is

nourishing, and will be found a convenient and stimulating

preparation for convalescents requiring strengthening food.

ADEPSINE.
From WUminghaus, Klinker, and Co., of 13, Hamsell-
street. Falcon- square, E.G., we have received samples of

"Adepsine," which is a product of a pure mineral nature,

obtained by a new process from the coal oxides of petroleum.
There are two varieties of Adepsine—one of a pure semi-
transparent white colour, the other of an orange yellow.

Both are good, but the white is the superior of the two, in

quality, we think, as well as in appearance. They both
possess in a high degi-ee the valuable properties of the best

vaseline ; that is, they are absolutely neutral, they are not
affected by light, they never bjcome rancid, and they are

inodorous and tasteless. They form excellent bases for com-
pounding ointments; and are also of great service alone for

softening and soothing the skin, and protecting it from the
air. The white Adepsine is a particularly elegant prepara-

tion, and has the advantage of being of firmer consistency

than vaseline. Adepsine oil is a colourless, inodorous fluid,

and it also will not spoil or become rancid by keeping.

The preparations may be strongly recommended. They are

manufactured by Carl Hellfrisch and Co., of Offenbach-on-

Main, under the direction of Dr. M. Fresenius.

WTLEYS' STANDARD ORGANIC LIQUORS.
Messes. Wtlets and Co., Coventry, have been led, in con-

sideration of the liability of many crude drugs to vary in

strength, to prepare " standardised " solutions of aconite,

belladonna, colohicum, digitalis, ergot, nux vomica, cinchona,

and a few other very important and constantly employed
drugs. It is claimed for these liquors that they represent

the entire remedial properties of the various drugs, th;it they

are made from the best drugs, and that they are always uni-

form in strength, are capable of giving always the same
physiological results, and are superior to mere solutions or

alkaloids. The doses have been made uniform, from ten to

thirty minims, and have been calculated from the corre-

sponding preparations of the Pharmacopoeia as to the amount
of drug represented by the dose. The Uquors will unques-
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tionably be found very convenient and useful aids in dispens-

ing, for there can be no doubt that, as regards many drugs,

reliable standard prepai-ations have long been things much
needed. These " liquors " deserve to be called " elegant

"

in the true meaning of the word, and the reputation of the

manufacturers gives sufficient guarantee of their purity and
strength. They may be obtained in London from Messrs.

Wyleys, Walker, and Co., 223, tipper Thames-street, E.C.

HIDES' PATENT MOUIiDED MILITARY AIS'D

GENERAL AMBULANCE.
Me. Hides has, with great ingenuity, constructed a very

light ambulance by availing himself of his well-known felt.

The frame consists of two wooden poles and two cross-bars

;

and attached to this, by elastic springs and davits, is sus-

pended a shell of felt, moulded to the back form of a well

grown and nourished man ; bands of webbing pass under
the felt mould and take the weight and " wear and tear "

off from the mould. Tlie evident advantages of this stretcher

ambulance are its lightness, and the increase of com-
fort and security afforded to all those whose figures fit at

all nearly to the form of the felt mould : in such cases a
sense of comfortable support is given that cannot be got

from any webbing or canvas stretcher or hammock, and the

head and limbs are guarded for the time as well as, or better

than, they would be by splints. The various parts can be

quickly separated, and the ambulance can be easily packed.
How the felt mould will stand anything like rough work
remains to be seen.

MEDICAL NEWS.

EoYAi College of Suegeons of England.—At a
meeting of the Board of Examiners in Dental Surgery,
held on the 25th inst., the following candidates, having
passed their examinations to the satisfaction of the Board,
-were admitted Licentixxtes in Dental Surgery, viz. :

—

Albert, Henry Loui?, Sloane-street, S.W., student of the Dental and St.
Georges Hospitals.

Andrew, John J., Belfast, of the Dental and Middlesex Hospitals.
Bate, Frederick 'William, Alexandra-road, N.W., of the Dental and
Middlesex Hospitals.

Comehus, William Fryer, Teignmouth, of the Dental and Middlesex
Hospitals.

Edwards, Richard, Pontdolgoch, of the Dental and Middlesex Hospitals.
EL«ton, John McKno Ackland, Exeter, of the Dental and Charing Cross

Hospitals.
Gould, Horace John, Exeter, of the Dental and Middlesex Hospitals.
Hughes, Morgan. Redhill, of the Dental and 'Westminster Hospitals.
Jester, Alfred Horace, Preston Park, Brighton, of the Dental .ind

Middlesex Hospitals.
Kissack, Frank Hill, Douglas, Isle of Man, of the Dental and Middlesex

Hospitals.
Patterson, "Wm. Todd, Kingsland, of the Dental and Middlesex Hospitals.
Royston, Jonathan, Douglas, Isle of Man, of the Dental and Middlesex

Hospitals.

Thirteen candidates presented themselves for examination,
of whom twelve passed to the satisfaction of the Board, and
one was referred for the period of six months.
At the same meeting, Mr. John Cooper Porster, Vice-

President of the College, the newly elected member of the
Hoard, took his seat.

Apothecaries' Hall, London.—ThefoUo'w^ing gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
Octolier 19—

Jackson, Paul, Torrington, Devon.
Schun, Charles Henry. Bridge, Canterbury.

The follo-wing gentleman also on the same day passed his
Primary Professional Examination :

—

Morgan, George, Charing-cross Hospital.

APPOINTMENTS.
*c* The Editor will thank gentlemen to forward to the Publishing-office
as early as possible, information as to all new Appointments that take
place.

MacGillitrat, CiiAROEs 'Watsos. M.D., M.B. and CM., F.R.C.S.,
L.R.C.P. Edin.—Assistant-Surgeon to the Royal Infirmary, Edinburgh.

BIRTHS.
Beveridoe.—On October 18, at Dart Villa, Totnci, the wife of H. T. S.
Beveridge, M.D., Staff-Surgeon R.N., of a daughter.

HAjiMoxr..—On October JO, at Nuneaton, the wife of 'W. Hammond,
L.R.C.P., of a son.

Hind.—On October 24, at 4, 'Whitehall-place, Stockton-on-Tees, the wife
of Henry Hind, F.R.C.S., of a son.

Hctchixsox.—On August 29, at St. Kilda, Melbourne, Australia, the wife
of B. C. Hutchinson, M.D., of a son.

Jones.—On October 14, at North Park House, Harrogate, the wife of
A. O. Jones, M.D., of a son.

MacNaltt.—On October 16, at Colton Old Vicarage, Greenodd, Ulverston,
the wife of Frank C. MacNalty, M.A., M.D., of a son.

Rates.—On October 19, at Broadstairs, the wife of Thomas F. Raven,
L.R.C.P., of a daughter.

Rate.—On October 24, at Calcutta, the wife of D. O'C. Eaye, LM.D., of

a daughter.

Smith—On October 23. at '9, Phillimore-terrace, the wife of "W. Towers
Smith, M.R.C.S., of a son.

Staples.-On October 16, at Gibraltar, the wife of Surgeon-Major F. P.
Staples of a daughter.

MARRIAGES,
BoTHAMLET

—

Smitii.—Ou Octobcr 14, at Lewisham, R. Broughton
Bothamley, M.R C.S., of Bromley. Kent, to Jeannetta Harrison,
daughter of the late William Smith, Esq., of Southwark.

J-vcoB—Reed.—On September 13, at Chowbuttia, North-'West Provinces,
India, John E. Jacob, Lieutenant 1st Battalion South Lancashire Regi-
ment ^late 20th), eldest son of D. Jacob, M.D., of Maryborough, Queen's
County, Ireland, to Harriet Maude, third daughter of 'WUUam Power
Reed, Esq., of St. Arvan's Court, Chepstow.

Kkxkedt—Hatle.—On October 17, at Rochdale. "William A. Kennedy,
M.B., L.R.C.P., son of the late J. F. Kennedy, M.D., of Newcastle-on-
Tyne, to Sarah, third daughter of Thomas Hayle, M.D., of Rochdale.

PixDEB—Priest.—On October 19. at "Waltham Holy Cross, E. J. Percy
Finder, I.C.8., of Barraitch, Oudh, to Clara Elizabeth, eldest daughter
of Arthur Priest, L.R.C.P., of 'Waltham Abbey.

DEATHS.
AsDKESox, WiniAM ALEXANDER, M D., at Wilton Lodge, Hillington, on
October 22, aged 76.

BBorr.HTOx, Fran-CIS, F.R.C.S., late of H.I.M. Medical Service, Bombay,
at ,\mbleside, on October 14, aged 62.

Cock, An-n-, wife of Frederick Cock, M.D., at 1, 'Westboume-park-terrace,
Porchester-square, "VV., on October 22, aged 5S.

Edwards, Ben-jamis, M.E.C.S., L.A.C, at Stony Hill, Colebrookdale, on
October 13, aged 67.

Green-field, Eveltk Mary, second daughter of W. S. Greenfield, M.D.,
F.R.C.P., of Edinburgh, on October IS, aged 2} years.

HoLLis, 'William, M.R.C.S., at Alvaston, near Derby, on Octobcr 19,

aged 76.

Lindsay, Florence, wife of John F. Lindsay, M.B., at 26, Great Geoi^e-
square, Liverpool, on October 13.

Pearce. George A. C, M.B., F.C.S., late of Dane's-iim, London, .and

Lee, Kent, at Cadiz, on October 5, aged 31.

VACANCIES.
In the following list the nature of the office vacant, the qaaliflcations re-

quired in the candidate, the person to whom application should be made
and the day of election [as far as known) are stated in succession.

London- Fever Hospital.—Resident Medical Officer. Salary £200 per
annum, with residence, etc., without board. Candidates are requested

to send in testimonials on or before October 31.

Macclesfield General Infirmary.—Senior House-Surgeon. Salary

£100 for the first year, with an increase of £10 the second year, with
board and residence. Candidates must be doubly qualified and duly
registered. Applications, with copies of recent testimonials, to be
addressed to the Chairman of the House Committee, on or before

October 28.

North-'West London Ho-spital, Ken-tish Towx-boad. N.'W.—Ophthalmic
Surgeon. Candidates must be Fellows or Members of the Royal College

of Surgeons of London, Edinburgh, or Dublin, and not practising mid-
wifery or pharmacy. Apphcations, with testimonials, to be sent to the

Secretary, Alfred Craske, on or before October 2S.

GrEEX Charlotte's Lyino-i.v Hospital, 191, Maetlkbon-e-road, W.—
Two Physicians for the Out-patient Department Candidates must be
graduates in medicine of the United Kingdom, and Fellows or Members
of the Roval College of Physicians in London. They will be required

to attend the meeting of the Committee of Management at the Hospital

on November 13, at 3 p.m., or tlwy will not be eUgihle for election.

Applications addressed to the Secretary, accompanied by copies of

testimonials and original diplomas, will be received up to November 10.

Three Towns Friendly Societies' MEDicAL'.IxsTrrrTioji, Dkvosport.
—Resident Medical Officers. [For particulars see Advertisevunt.

)

Ex.:VMiNATiON IN PREVENTIVE MEDICINE.—Candidates

for a certificate of proficiency in subjects be.aring on Pre-

ventive Medicine .and Public Hejilth are requested to send

their names to the Regius Professor of Medicine, Medical

Depjirtmeut, Museum, "O.rford, on or before Friday, Novem-
ber 10. No person can be admitted as candidate who has

not obtained the degree of Bachelor of Medicine in the

University.

The Examin.\tion for the Dental Licence.—The
first meeting for the examination of candidates for the

Licence in Dent.al Surgery of the Royal College of Surgeons

for the present session was commenced on Monday last, the

23rd inst. The following questions were submitted to the

candidates, when they were required to answer, from two

till four o'clock, at least one of the two questions, both on
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anatomy and physiology, and on surgery and pathology.

Anatomy and Physiology : 1. Describe the mechanism of

the joint of the lower jaw, and enumerate the muscles by
which each of its movements is effected. 2. Deseritie the

changes which take place in the heart during a single beat

and pause of the pulse, and the sounds by which these changes
are accompanied, indicating the causes of the latter. Surgery
and Pathology: 3. What is meant by an "epulis" ? What is

the usual structure of such a tumour ? and what treatment
is appropriate for it on its original appearance, and on its

recurrence ? 4. What means have been devised for the treat-

ment of the more complicated cases of fracture of the jaw,

and under what circumstances is each of these advisable ?

The following were the questions on dental anatomy and
physiology and dental surgery submitted to the candidates
the same day, when they were required to answer at least

two out of the three questions in each, from five to eight

o'clock, viz.:—Dental Anatomy and Physiology: 1. What
teeth are used as sources of ivory ? Mention any pecu-
liarities in the ivory derived from the several animals, espe-

cially in that which has been employed for dental purposes.
2. Write a short description of the development, minute
anatomy, and chemical composition of human dentine. How
is its sensitiveness explained ? 3. Describe specimens 1 and
2 under the microscope. Dental Surgery and Pathology

:

1. Xame and briefly describe the tumours which have a
dental origin. 2. Mention some of the diseases and con-
stitutional conditions which most markedly affect the teeth.
What lesions do they respectively cause ? 3. What are the
peculiarities of palladium, of Fletcher's and of Sulivan's
amalgams, and of gold and tin foils used in combination ?

What differences in manipulation do the first three respec-
tively require ?

APPorisrTME:a's for the week,

October 2S. Saturday (this day).

Operations at St. Bartholomew's, 14 p.m. : King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m. ; Eoyal Westminster
Ophthalmic, li p.m. ; St. Thomas's, li p.m.; London, 2 p.m.

30. Monday.
Operalions at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for
Diseases of the Rectum, 2p.m.; Royal London Ophthalmic, 11 a.m.;
Boyal Westminster Ophthalmic, 1^ p.m.

Medical Societt of LoxDoy, 8^ p m. Dr. C. Theodore Williams, " On
a Case of Paracentesis Pulmonis." Dr. Leonard W. Sedffwick will com-
manicate a paper by Dr. Richard Schmitz iNeuenahr), " On Six Hundred
Cases of Diabetes Slellitus."

31. Tuesday.
OperatUms at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London, 3 p.m.

Novemler 1. Wednesday.
Operatiom at University College. 2 p.m. ; St. Mary's, 1} p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Northern,
2 p.m. ; Samaritan, 23 p.m. ; Royal London, Ophthalmic, 11 a.m. :

Royal "VVestminster Ophthalmic, 14 p.m. : St. Thomas's, ij p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street. 10 a.m.

Hospital fob Coxsduption- and Diseases of the Chest, Beoupton,
4 p.m. Lectures and Demonstrations : Dr. Symes Thompson.

Epidemiological Society. S p.m. Dr. Norman Chevers, " On the
Sanitary Defects of the Sit« of London and its Suburbs."

Oesteteical Society of Losdos, S p.m. Specimens will be shown by
Mr. Alban Doran and others. Dr. Champneys, " A Description of a
Kyphotic Pelvis; with Remarks on Breisky's Description." Dr.
Matthews Duncan, ** On Puerperal Diabetes." Dr. Chahbazian, *' On
the Treatment of Post-partum Haemorrhage by Subcutaneous Injection
of Ergotinine."

2. Thursday.
Operations at St, George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic.lla.m. ; Royal Westminster Ophthalmic, LJ p.m. ; Hospitil
for Diseases of the Throat, 2 p.m. ; Hospital for 'Women, 2 p.m.

;

Charing-cross, 2 p.m. : London, 2 p.m. ; North-West London, 2i p.m.
Habteian Society, 82 p.m. Mr. Malcolm Morris, *' On Chronic Ring-
worm." Dr. Broadbent, " On some Points relating to the Sounds of
the Heart."

3. Friday.
OpiTations atCentralLondonOphthalmic, 2 p.m. ; Royal London Ophthal-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, IJp.m.; St. George's (ophthalmic operations), 1( n.m.

;

Gay's, li p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

VITAL STATISTICS OF LOXDON.

Week ending Saturday, October 21, 1882.

BIRTHS.
Births of Boys, 1209; Girls, 1149; Total, 235^.

Corrected weekly average in the 10 years 1872-31, 27067.

DEATHS.

Deaths during the week
Weekly average of the ten years 1872-81,
corrected to increased population ...

Deaths of people aged 80 and upwards

Males. Females. Total.

736
i

70S 1444

800'3 "37'6 1537-9

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...

13 -

-9 ^
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NOTES, QUERIES, AND REPLIES.

^e t^at qnestionetb mnc^ b^bU IcBrn macb.

—

Bacon.

F.S.A.—There was foimerly a bosr'tal of Oor Lady and St. Catherine

at NewingtoD, which continued till the year 1651, when the prortor,

William Cleybrooke, being dispossessed of his home, was fortunate

enough to obtain a hcenoe to beg.

M.Ii. O.S.—The Museum of the College of Surgeons will not be re-opened

for some time, but Professor Flower will be very glad to receive your

valuable donation.

JMholomUt, Liverpool.—In 1627 the College of Physicians licenced James
Moleyns— notwithstanding he was a siu^eon and the leading lithotomist

of his time, and held the special office of " surgeon for the stone" to

St. Bartholomew's and St. Thomas's Hospitals- to administer internal

medicines in surgical disease?!.

A Soothing Syrup: a Fatalif^.—The mother of a little boy, ten months
old, administered twelve drops of a foothing syrup to relieve a cough.

The child grew worse, end received medical treatment, but it died. The
coroner held an inquest on the body. A post-mortem e.xaminatioa was
made, which disclo5€d the presence of morphia in the stomach. Death
was caused by a narcotic. The verdict returned was— "Death was
due to a narcotic through misadventure," with the following rider

— *'That some restriction should be made on the sale of patent

medicines which could be used as poisons."

3Iore Foothall Accidents.—In a football match at Bolton, last week, one of

the players, in attempting to stop the ball, received a kick below the

knee which broke his leg. In another match in the same town a player

was badly hurt, and carried off the field ; and another, in the same game,
was hurt in the ribs.

Action for Heavy Damages against Mfdicol Men at Greenock.—An action for

£509 in damages for the death of a girl, against Dr. Gordon Cluckie,

Surgeon-Oculist to'the Greenock FerguFon Eye Infirmary, and Dr. Dobie,

House-Surgeon in the Greenock Infirmary, was brought before the

Greenock Sheriff Court and argued. The father of the girl, the plain-

tiflf, alleged that his daughter died through the fault of the defendants.

The girl, who was eleven years of age, was under treatment for a tumour
in the left eye, and on May 26 last she was put under chloroform for the

puipose of an operation. While the operation was proceeding she be-

came sick, and shortly afteiwards fell into a state of coma, and died in

that unconscious condition. The averment of the plainriff is that the

fatality occurred frcm unskilful treatment. The defence is that every
tkill and care were exercised I y the defendant*", and that the death
" was a thing which no human skill could foresee or prevent, and ia a
thing which often acccrajianies such operations."

Alfred Thfmpso7i.—7he Rev. George Ciabbe, the celebrated poet, was
apprenticed to Mr. Page, a well-known surgeon, at Woodbridge. Suffolk.

There are several clergymen in the Calendar of the College of Surgeons,
as the Right Rev. Bishop F. T. M. McDougal, the Rev. Henry Amott
(both Fellows of the College), the Rev. C. May Empson, and others.

Jrqncats in Surrey.—The Finance Committee presented a report at the

meeting of the county magistrates last week, with respect to the com-
plaint I* which had been received from time to time as to the great delays

that had arisen in holding inquesta in both divisions of the county.

After a deliberate consideration of the .subject, the Committee recom-
mended that a petition be presented to Her Majesty, praying that the

county, for the purpose of holding inquests, might be divided ; such
di^^aion to take place on March 25 next The recommendation was
agreed to.

Ofr. Johnson.^We believe that of the large number of Honorary Fellows

of the College made in December, 1843 (the tirst list), only forty-three

survive. Mr. James Moncrieff Amott is the senior Fellow of the

College, of which he was admitted a Member so long ago asApril i, 1S17,

and must therefore be at least eighty-seven years of age.

Three- Year Poor-Law Guardians : Ojncial Order.—By'.AXi order of the Local
Government Board, on and after April 16 next the elective guardians

of the poor for the several townships in the Leigh Union will continue

in office for three years.

London i-i.sA-.SV/'p/y.—The wholesale fish and poultry market, which the

Great Eastern Railway Company have constructed under their huge gooda
<lep6t at Shoreditch. has been opened for business. There was a ver>' large

supply of varied kinds of fish and poultry, which met with a ready sale

to the trade.

Tt^phoid F'l'rr, /'(jn'.s.— Dr. Bertillon, the statistician of this city, anxious

to obtain tiue statistics of the progress of the endemic, has appealed to

hia medical brethren to assist him, and given them facihtiea for doing
so. To every doctor he has sent a pocket register—a sourfie—containing

printed forms to be filled up in typhoid cases occurring in private houses,

and sent to the statistical bun-au of the Hotel de Ville. Not one in four

has answered to Dr. Bertillon's appeal, su that only vague and univrtain

estimates of the march of the disease can be made. The endemie
(bns 'a particular affinity, to judge by the deaths and hospital patients, for

joutbs and men in their prime. It is worse in barracks than elsewhere.

A Xete Z.i/anv.— District Visitor : " Your boy looks very bad, Sirs. Jones;
what's the matter ? " Mrs. Jones :

" Yes, ma*am, he be very bad ; and,
what's more, the doctor has made him worse. Pm sure we poor people
ought to pray with all our heart, ' From all false doctorin', good Ix)td
deliver us.* I never saw its moaning afore.'*

Ilaw False Death Certificates are Given.—YWzQ. Morrish, an elderly woman,
described as a midwife, has been fined £5 and a guinea coats, under the
Births and Deaths Registration Act, for unlawfully giving & falj>e certi-

ficate of the death of a child. The child had lived nine days, and defen*
dant gave a certificate that it was .still-born. The defendant's resptrcts-

bility, and the fact that no charge had been brought against her daring
the eighteen years she had been a midwife, were urged on her behalf.

A Generovs G'/t.— The Committee of the Hastings Infirmary announce
that the Mips^es Briscoe have generously handed over to them, to be ap-
propriated as a convalescent home, a house at the rear of the institution,

of the value of £6000.

T^e Excise and Xon-intoxicnting Bei-frig^f.—A ca.se of some importance to

the general public, and especially affecting those who eacmrage the
use of non-intoxicating drinks, was heard before the Nottingham magis-

trates a few days ago. The Excise authorities—as a test ca^-e, thia

being the first in England—summoned a vendor of a non-intoxicating

beverage, known as " Summers* Botanic Beer," for selling such beer

without an ordinary licence. The evidence showed that no malt or

hops were used, the beer being a product of a mixture of herbs and
sugar only, and that there was less than 3 per cent of pure spirit in it.

The magistrates held that this was not beer within the Act, and dis-

missed the summons, but the Excise gave notice of appeal to the

Evading Tiy-Iawi, Gravesend.—A butcher of New-road in this town has

been fined by the magistrates £3 and costs for not cleansing: his slaughter-

house according to the requirements of the borough by-laws.

A School of Cookery Diploma a Sine, qud non.—Xt a meeting at Liverpool

of delegates of the Northern L^nion of Scho<)ls of Cookery, resolutions

were adopted to memorialise the Government that practical cookery in-

struction in elementary schools should only be recognised when given

by teachers holding a diploma of ability to teach from some training-

school of cookery ; and that the teaching of practical cookery should be

encouraged throughout the country, more especially in elementary

schools and to the artisan classes.

A Prc.<=per(ris Institution.— The OTdioaxj revenue for the past year of the

Dunoon Convalescent Seaside Homes has been £4563, and the ordinary

expenditure £3801. The debt of £4043, which ftill remained on the new
wing at the opening of the year, has been paid off by the bazaar, and

there was a balance in hand of £2502. During the year £1600 was
contributed by the working-classes.

COMMUNICATIONS have been received from—
Messrs. J. and R. Doiolass, London; Messrs. S. Low and Co , London :

Mr. C. LiNDEMAXN, Manchester ; The Registrar op tub Aji^thecaries'
Hall. London ; Dr. W. E. Steaveksos, London ; Tiik SECBErABV or the
Native Gtano CoMrANV, Aylesbury ; Dr. Douglas Powell. London;
Dr. Norman Chevebs, tendon ; The Hon. Sbcretaby of the Medical
Society of London; Mr. J. Chatto, London ; The Hok. Secbetabt
OF the Obstetrical Society of Losdos ; Mr. T. M. Stose, London:
The Reoisteab-Genekal for Scotland; The Hon. SF.raETABiKS op
the Harveiax Society. London; Dr. Bacon. Cambridge; The Ho».
Skcrktabies of the EpiDEMior.oc.iCAL S»h^iety. London; Dr. Henry C.
AcLANo, Oxford; Dr. AnMSTBoso.Newcastle-on-Tyne ; Dr.HENOEBSOx,
London ; Mr. W. Watson Cubyne, London.

BOOKS. ETC.. RECEIVED

-

A Supplementary Catalogue of the Pathological Museum of St. Georye's
Hospital, leesto 1881. by Isambard Owen^ M.D.—Annual Report of the
Society for the Suppression of Vice—On IVeventive Medicine in ita

Relation to the General Practitioner, by J. W. Bunn-in. M-D.. etc.—
Report on the London Water-Snpply— The Power of Judges to Ptmish
for Contempt of Court - Publications du Pn^es Motlical-Meddelelser

om Skarlageusfeber, af Aug Koren Korpshege—The Influence of Light
on the Development of Bacteria, by J. Jamieson, M.D.— Report on the
Parish of St. George, Hanover-square, for the Year t-ndfrd March 26,

18S2.-Dr. John Chapman's System of Neuro-Dynaiuic Me«.iicine. etc.,

by B. O. Kinnear. M.D.-The Frog, etc., bv A. Milnes Marshall, M.D..
D.Sc, M.A.—Sabbatsberg Sjukhus i Stockholm filr l«si-A Handbook
nf General Treatment for Coolies, by Charles J. Hancock. MR C.S ,

L.R.C.P.. etc.-Cerebral Hypera>mia : Does it Exist : by C. F. Buckley,

B.A.. M.D.—Annual Report of the Trustees of the Will.>*rd Asylum f'>r

the Insane for ISSl-Heilquellen-Analysen, von Dr. Fni-drich Raspe

PERIODICALS AND NEWSPAPERS RECErVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner KUnische Wochenschrift—Centralblatt fOr Chirunrie—Gaiette
dea Hopitaux—Gazette MMieale—Le Progn^a M-'dical— Bulletin de
rAcadt^mie de MiVJecine—Pharmaceutical Journal—Wiener Medicinische

Wochenschrift—Revue MMicale—Oaiette Hebdoma.Uire—Natnre—
Boston Metlical and Surgical Journal—Ix>uisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gynakologie—Gaxietta
degli OspitAli— I^e Concours MtSJical— Centralblatt fUr die Medicinischen
Wisaenschaften- Westminster Review—Student** Journal .and Hospital
Gazette—The Philanthropist—Medical News - Brain-DubUn Joonud
of Medicil Science -Australasian Medic.il Gazette—Journal of the
Scottish Meteorological S*x'-iety—Hampshire Telegraph and Sussex
Chronicle, October 18 and 'Jl—Scienze Medich*'—Momingaide Mirror

—

Detroit Ijincet - New York Medio.il Journal, etc.— Daily Telegraph and
Deccan Herald, October 5-Jouroal of .-Vnatomy and Physiology—New
England Medical Monthly - Philadelphia Medical News—Sunday at

Home-Friendly Greeting^- Loisuiv Hour—Boys Own Paper—Oirra
Own Paper.
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OPEXIXG ADDRESS
ON SOME OF

THE EELATIOXS OF JIETEOEOLOGICAL
PHENOMENA TO MAN.

Delivered at the Society of Medical Oficers of Health,

October 20, 1S82.

By JOH>' W. TEIPE, M.D., etc.,

President of the Society.

AiTHonGH this subject has received much attention for

many centuries, especially from Hippocrates and numerous

other eminent physicians since his time, yet it was impossible

for these writers to arrive at any reliable results until some
legislative enactments had been made for the compulsorj'

registration of deaths. StUl, it must not be supposed that

in this country a fair approximation to the truth could not

have been arrived at long before the Registration Act came
into force, because the percentage of total deaths entered in

the paxochial registers appeared to have varied but little in

different years. The numbers were, however, only approxi-

mative ; indeed, as I mentioned in my last inaugural address,

Mr. Rickman stated, as the result of careful inquiries, that
aiiout one-sixth of the total burials were not returned by
the parish clerks. It would, therefore, lead to very erroneous
conclusions, if we were to compare the deaths registered

under the different orders and classes now, with those pub-
lished during the last century, not only on account of the
imperfection of the returns, but because of the improved
means of diagnosis that we now possess. Even now, how-
ever, there is plenty of room for improvement, as many
deaths are registered on the statements made by unqualified
medical practitioners, nurses, and the nearest relatives of

the deceased who were present at the death. Some stringent
action should be taken to reduce the number of deaths thus
registered, especially of young children. There are also other
reasons for some allowance being made, if strict accuracy be
required, because the assigned causes are often insufficient to
have produced death, or because theywere evidently returned
as a cover for something to be hidden. In large numbers
of deaths these errors do not much interfere with the results,

especially if the investigation be one of a comparison of
deaths from similar causes in several years, as the per-

centages of such registrations probably do not vary to a
marked extent in different years. I feel, therefore, that we
are treading on tolerably firm ground when we compare
variations of the weather with mortality returns, due allow-
ance being made for certain disturViing causes which wiU be
mentioned in another part of ray address.

I do not propose dis.ussing the effects of all meteorological
phenomena on man—in thefiirst place, because the subject is

much too large for an address ; and, secondly, liecause suffi-

cient data are wanting for a complete inquiry into the sub-
ject. I shall not enter into the elfects of climate (although
it will be advisable to refer to some of the causes of different

climates), liecause this word includes not only all the meteoro-
logical elements which are classed together under the term
"weather," but also the physical peculiarities of the locality

in question, such as its nearness to large surfaces of water
and to swamps ; the nature of the soil, the configuration of

the ground, and the extent of forests and other vegetation
which modify the climate of a place to a very great extent.
Indeed, alterations in the proportion of land covered with
water and forests have changed the climates of many
countries to such an extent as t^? have rendered lands once
fertile and healthy almost uninhabitable, or to have made
unhealthy or sterile some localities which were formerly
healthful and fruitful.

The part played by oceanic currents in making the climate
of England temperate and pleasant, instead of being almost
unendurable, and, indeed, of causing this earth to be habit-
able over a great part of its surface, is scarcely sufficiently
recognised. I trust, therefore, that I shall" be excused
for referring briefly to this subject, which has been
admirably treated in Croll's " Climate and Time." This
writer, who is one of the most trustworthy on this sub-
ject, and who has very deeply investigated it, says
that if the heat derived from the Gulf Stream were
taken away from the North Atlantic, the surface-water
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would have a temperature of minus 3', or 35- below freezing

point ; that the heat hourly dispersed from the stream
would be able, if applied to steam-engines, to develope as

much power as would be used by nearly four hundred millions

of our largest iron-clad steam-vessels. Part of this heat is

used in raising the temperature of the oceans through which
the stream passes, and part is absorbed by the air over-

h-ing the water, and carried by south-westerly winds over

a large proportion of our own country, and the north-western

parts of Europe. The capacity of water for heat is very
much greater than that of air, as the amount of heat which
would raise a cubic foot of water only 1^ Fahr., would raise

the temperature of 3234 cubic feet of air to the same extent.

We cannot, therefore, be surprised at the great influence

assigned to oceanic currents by Croll. Indeed, it is chiefly

through the heat given out by the Gulf Stream that we have
in this country green fields and unfrozen harbours during the

depth of winter, whilst New Brunswick, Newfouu'iland, and
Labrador, which are nearly in the same latitude as England,

but away from the influence of the Gulf Stream, are covered

with ice and snow during a considerable portion of the year.

Having made these preliminary remarks, I will now pass

on to consider the proper subject of my address, viz., the

relations existing between man and variations of atmospheric

pressure, temperature, and humidity, as well as their influence

on disease and death ; and shall also briefly allude to the

effects of winds, ozone, and electricity on the inhabitants of

this country.
Barometric Pressure.—Th& influence of variations in the

atmospheric pressure, at moderate heights or depths above

or below mean sea-level, is by no means very marked, except

secondarily, as when diminished pressure assists in causing

explosions'in collieries, or the escapeof ground-air into houses;

but at considerable elevations, such as at SOOO feet or more
above sea-level, the effects are very decided on most persons.

It was at one time considered that much of the discomfort

felt on high mountains was occasioned by the expenditure of

force in ascending to these heights ; but the experience of

those who have made ascents in balloons, or who have tem-

porarily lived on high mountains, show that this is erroneous.

The sensations felt at great elevations, which are popularly

known as " mountain sickness," are vei-y unpleasant, as I

can personally vouch for. These may be briefly summarised

as follows :—Great feeling of malaise ; shortness of breath ;

much loss of strength ; pjilpitatiou of the heart ; nausea on
makinc very slight exertion, such as taking a few steps up
the mountain-side ; with more or less giddiness and noises

in the ears, even when not moving about. I suffered from

these symptoms, during the ascent of a mountain, at about

10,000 feet and above.but they ceased on reaching the top

and keeping myseU stUl, showing that exertion haii little to

do with them.
" Some persons suffer much more than others,

but after a time nearly all become acclimatised, and capable

of taking exercise without unpleasant feelings, as well as of

carrying on their ordinary avocations with comparative

comfort.

The sensations experienced by Mr. Glaisher durmg one of

his balloon ascents, when he attained a greater height than

anyone else has been known to reach, except his companion

Mr. CoxweU, may be epitomised as follows. At an elevation

of 29,000 feet, when the barometric pressure equalled nine

inches and three-quarters of a column of mercury, or less

than one-third of the pressiure at starting, he noticed that

he became unable to distinguish the fin-i divisions on any

instrument, the column of mercury in the wet-bulb thermo-

meter, or the hands of a watch. Shortly after, he laid his

arm upon the table, and immediately lost all power to move

it, and trying to move the other arm he found that powerless,

but was able to shake his body. His head then fell back-

wards, and he saw Mr. CoxweU in the ring of the balloon.

The ability to speak next left, and then total loss of sight

occurred, although the brain remained as active as ever.

Total unconsciousness quickly ensued. He believes that five

minutes elapsed from the first failure of vision to the super-

vention of total unconsciousness. The first return to con-

sciousness was noted by his indistinctly hearing Mr. CoxweU

say" instruments." " observations," after whichhe gradually

reo-ained his sight. Similar sensations occurred in myself

whilst inhaling protoxide of nitrogen at a dentist's, as I first

lost the sense of hearing, then of sight, and lastly conscious-

ness, which latter returned perfectly before sight or hearing,

so that I felt as it I must liie unless the pressure were removed
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from my chest. I knew that I was unable to see, move, or

speak. Mr. Glaisher believes the balloon to have reached an

elevation of 3G,000 or 37,000 feet during his unconsciousness,

but it is noteworthy that Mr. Coxwell at no time became in-

sensible or unable to move. At 10,000 feet, during his first

ascent from Wolverhampton, Mr. Glaisher noticed increased

rapidity of pulse (100 beats per minute), palpitation, in-

creased sensibility to sound, and difficulty of breathing, fol-

lowed at 21,800 feet by a feeling like sea-sickness. In other

ascents these are not mentioned until an elevation of nearly

24,000 feet had been attained. Many other ai'ronauts have

ascended to an elevation of 23,000 or 24,000 feet without any
symptoms of " mountain sickness." The symptoms felt by
aeronauts prove that great muscular exertion is not the chief

cause of the attack.

The ordinary effects observed amongst those who reside

on elevated mountain plateaus are said to be increased

rapidity of the pulse to the extent of fifteen to twenty beats

per minute ; quickened breathing varying from eight to

twelve or even fifteen respirations per minute ; increased

evaporation from the skin and lungs ; diminished secretion

of urine ; and lessened spirometric capacity of the lungs.

The diminution in the quantity of the urine is often very
marked, even amongst tourists in the high alps.

The question now arises. Do the symptoms described de-

pend simply on diminished pressure, or on the diminution

of oxygen in the air breathed ? Late investigations of

M. Paul Bert have confirmed the opinions of MM. Lombard,
C. Martin, and Jourdanet, published in ISGl, that all these

symptoms, as well as those known as mountain sickness,

are chiefly due to the diminution of oxygen in the air inspired,

and consequently in the blood. Absolute experiment has

shown that the blood of unacclimatised persons contains less

oxygen at great than at ordinary elevations. Examinations
of the blood of those who have become acclimatised, and
especially of persons born and living in elevated regions,

show that haemoglobin has increased in amount, and conse-

quently that the capacity of the blood for oxygen has corre-

spondingly increased. Examinations have also been made
of the blood of i^igs, sheep, stags, and other animals living

at elevations of move than 12,000 feet, and have shown that

the blood of acclimatised animals has a much greater capa-

city of absorbing oxygen than that of unacclimatised animals,
amounting in some cases to nearly double the normal amount.
M. Gavan"et believes that other causes have to be taken

into account in the production of " raovmtain sickness,"

especially the imperfect exhalation of carbonic acid from the
lungs, and its consequent accumulation in the blood ; and I am
inclined to this opinion by the identity of the symptoms felt

by Mr. Glashier at an elevation of 2.5,000 feet, with those

noticed by me when under the influence of protoxide of

nitrogen. At any rate, it is clear that the effcts described

cannot depend wholly on diminished pressure, but that they
are produced by several co-existing causes.

I would also point out that there are other atmospheric
conditions in elevated localities, which, to a certain extent,

modify the effects of the diminished amount of oxygen con-

tained in the air. Those are the great dryness of the atmos-
phere, the fierce heat of the sun's rays, and the great cold

on snowy mountains, which, to a slight extent, counteracts

the effects on the oxygen of diminished pressure, but which
also necessitates a greater consumption of oxygen to keep
up the temperature of the blood. M. Jourdanet states that
the chemical changes which take place in the blood during
its oxygenation are less marked amongst the inhabitants of

"climates of altitude," such as the high table-lands of

Mexico, and also that all the vital functions are more feebly

performed. He also says that the inhabitants of these
regions have loss muscular strength and power of resisting

disease than the residents in countries of lower elevation.

The influence on man, and especially on invalids, of dimi-
nished atmospheric pressure and of the lessened amount of

oxygen inhaled at moderate elevations— say of 5000 feet

above sealovol and under—has been much considered of

late, but as yet sufliiicnt time has scarcely elapsed to effi-

ciently test the results. I will therefore merely say that
great benefit has in some cases accrued to consumptive per-

sons from a winter residence at Davos Platz, and some other
places having an elevation of about 4000 feet or a little more
above sea-lovol, whilst in other cases but little gootl has re-

sulted from the change of residence. Tlie experience of

those who have lived on elevated plateaus is that phthisis is

extremely rare in these regions, and other investigations go
to show that moisture in the air of elevated regions modi-
fies its beneficial action. If the observations made on the
bacteria of phthisis be correct, it is clear that the extreme
cold, as well as the diminution of oxygen, has had something
to do with the improvement manifested in some patients.

The more rapid and deep breathing rendered necessary by
the lessened quantity of oxygen taken in at each breath
seems also to assist in the cure. Neuralgia, gout, rheu-
matism, and most anaemic affections are said by Dr. Hermann
Weber to be more or less completely removed by a residence

in the high alps. This scarcely seems to be due to atmos-
pheric causes only, as these affections are very prevalent
amongst the residents of some elevated vaUeys of Switzer-
land, where bad water, dirt, and impure air in and around
their dwellings are commonly met with, and counteract any
good which the afflicted inhabitants might have derived from
living at a moderate elevation above sea-level. A sudden
diminution of atmospheric pressure is likely to assist in the
escape of ground-air from the soil, and therefore lead to

injury to health.

As regards the effects of increased barometric pressui-e, I
have but little to say, but it is most probable tlmt the in-

creased feeling of bodily comfort which we often experience
when the barometer readings are unusually high on several

consecutive days, is most probably due to the dryness of the
air, the direction of the wind, and absence of changes in the
electrical state of the atmosphere, rather than to the in-

creased quantity of oxygen inhaled at each breath. On the
other hand, the depression and nervous debility so often
noticed in this coimtry with low barometrical pressure
probably dependon the direction of the wind (usually S.W.),
the excess of moisture in the air, and a disturbance in its

electrical condition. When a feeling of exhilaration is

noticed at these periods, I believe it will be found that much
ozone is present in the air. When pressure is increased,

either in diving-bells or by compressed air, to the extent of

one and a half or two atmospheres, the pulse becomes
reduced about ten beats per minute, the respirations slightly

reduced in frequency, shght singing in the ears, the urine is

increased, and the appetite improved. At greater pressures

all these symptoms become more marked, headache often

being severe, followed occasionally, on the increased pressure
being removed, by semi-paralysis, haemorrhages, and even.

persistent nervous affections.

Temperatxtre.—.4s regards this element of our inquiry, I

may say that experience has shown that, provided man can
obtain proper clothing, food, and protection from the
weather, he can live and propagate his species in any
climate of this globe. The effects of high temperature vary
very much according to the hygrometrical st.ate of the air,

as, when the heat is great and the air saturated, or nearly so,

with moisture, languor and malaise are felt, often to such
an extent as to render every kind of bodily laliour most un-
pleasant ; whilst the same or a higher temperature with a
dry air does not ordinarily produce very depressing effects.

The cause is evident : in the former case there is but little

evapor.ation from the skin, and less than the normal amount
of moisture is given off from the lungs, so that the cooling

of the body by the evaporation of moisture which ordinarily

occurs does not take place, and effete matters, which should

be carried off by the skin and lungs, accumulate iu the

system until they are eliminated by other organs. In this

way sunstroke chiefly happens, as under these conditions

the temperature of the blood becomes increased, occivsionally

rising as high as 110° or 111' Fahr., when the myosin of the

bloo^l probably undergoes an alteration, preparatory to

coagulation, which t.akes place at 113' Fahr.. when the in-

voluntary muscles, as well as the nervous centres, become
also injuriously affected.

The effects of temperature on man do not depend so much
on the mean temperatures of the months and year as on the

extent of r.ange. For instance, when the day tomperatnre

is high and tlie night temperature is comparatively low, the

cold at night assists in pro^-uring refreshing sleep, and re-

storing the energy of the system which the heat had reduced.

The vicinity of t he sea and of high mountains also diminishes

the injuriousness of a hot climate, as they induce ai-rial

currents every night and morning, by their cooling effects

on the overlying or cii-cumambicnt air. In this country a

great diurnal range of temperature is often injurious, as

during the heat of the day in summer only light clothing is
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frequently worn, so that when cold sets in during the

eveninof, or a sudden lowering of temperature takes place in

the day, a chill is often experienced, folloived in many cases

by catarrh, pneumonia, or neuralgias.

It is commonly believed that a hot climate is necessarily

injurious to Europeans, and shortens their lires considerably;

but the evidence obtained from the statistical returns of our
Europeaji Army in India show that sickness and death have
been reduced to a large extent by the better barracks, good
sanitary arrangements, modified dress, and more careful

diet which now obtain in our Army. The well-known marches
to Delhi and Lncknow, during the Indian ilutiny, and even
the late forced marches in Egypt, show that exposure to the
mid-day sun may sometimes not cause more sickness than a
similar march in England. Planters and others in India,

who ride about a good deal every day, and frequently in the
sun, usually enjoy good health, provided the sanitary arrange-
ments in and around their residences are good, and espe-
cially if their water-supply is uncontaminated by organic
matter. There can, however, be but Uttle doubt that a long
continued residence in hot climates is more or less injurious

to Europeans, as their children usually have comparatively
feeble frames and lessened vitality, unless sent in childhood
to a temperate climate.

These characteristics are also more markedly shown in the
next generation, so that, unless crossed with native blood, the
race dwindles away, and eventually dies out. In cold climates
the reverse occurs, as the change even from England is

•usually attended with betterdigestion and improved vitality

;

whilst in very cold or even arctic climates the \-igour and
strength of Europeans are not impaired if plenty of food,
good clothing, and sufficient protection from the weather
can be obtained. One reason for this is that during the
winter there is but little wind in very cold climates.

Dr.Parkes, at page 431 of his work on Practical Hygiene,
makes some very pertinent remarks on the influence of great
heat on those who were bom in temperate climates. He says
that, as yet, no sort of answer has been received as to the
influence of high temperature on a race dwelling generation
after generation on the same spot. Does the amount of
heat per se, independent of food and all other conditions,
affect the development of mechanical force and temperature,
and the coincident variotts processes of formation and de-
struction of tissues ? Is there a difference, in these respects,
on the resulting action of the eliminating organs in the
inhabitants of the equator and of 50' or GO' X. lat. ? This is

certainly a problem for the future.
During a voyage round the Cape to India, Dr. Becher

made some very careful observations on the temperahire of
his body, and found that, for each increase of 1^ in the mean
daily temperature of the air, there was an increase in the
temperature of his body to the extent of one-twentieth of a
degree. Eattray has also shown that, whilst the number of
respirations per minute decreased in the tropics, the quantity
of air contained in the lungs increased. It is also well
known that evaporation from the skin is increased about 25
per cent., taking one day with another, whilst the qimntity
of excreted urine and of lu-ea is lessened ; that digestion is

often impaired, and the average number of pulsations of the
heart diminished by from three to four beats per minute.

In torrid zones, not only do all the ordinary diseases of
temperate climates exist, but diseases of the liver, pulmonary
phthisis, fever, cholera, and dysentery prevail to a very great
extent, and carry ofE large numbers of the population. Most
of these appear to depend partly on bad food and water, as
well as on imperfect sanitary arrangements. In cold climates,
pulmonary phthisis is also one of the most prevalent diseases,
probably owing to the bad ventilation of the habitations,
especially in ^vinter.

Variations in the pressure and temperattu-e of the atmos-
phere exert a considerable effect on the circulation of air
contained in the soU, which is called gronnd-air, and as all
the interstices of the ground are filled with air, the more
porous the soU, the greater is the quantity of contained air.
The quantity is sometimes greatly in excess of what is
commonly believed, as Professor Hartley states that it has
been shown that the bulk of a gravellv soil consists of about
one-third air, whilst Pettenkofer says that it varies ordi-
narily between 3 and 10 per cent., and occupies the space
between the stones and particles of sand. If a cesspool or
leaky drain-pipes are placed in this kind of soil, offensive
emanations wiU be given off. These may, especially under

variations of temperature and pressure of the air, travel a
rather considerable distance, and make their way into houses,
especially when the air of a house is raised by fires to a
much higher temperature than that of the ground. Dr.
Fyffe mentioned an instance where the foul air of a cesspool
was drawn a distance of twenty-seven feet into a house.
Ground-air must also escape from the soil more quickly when,
the atmosphere is much warmer than the soil, or when a
considerable diminution of barometric pressure suddenly
occurs. It is, therefore, important that houses built upon
gravel, and especially on made ground, should have the
whole of the surface inside the walls covered with six inches
of concrete to prevent the entrance of ground-air. Grotmd-
air consists chiefly of atmospheric air intermixed with car-
bonic acid, marsh gas, and occasionally sulphtirettedhydrogen

.

n there be any putrefying organic matter in the soU-, the
gronnd-air wUl also be contaminated with injurious gases
resembling sewer emanations.
The ground-air is also displaced by rain, which raises the

level of the ground-water, and also causes a rapid escape of

air from the interstices of the soU. Winds, by their dicing
action on the surface of the soU, also assist in producing
movements in the ground-air and in the level of ground-
water. Fevers, cholera, diarrhoea, and dysentery are said to

be caused by the escape of ground-air into houses.

The direct action of Rain upon the human body is not
very marked in England except by inducing colds, but in

i
hot climates it is believed to be an active cause of dysentery
and malarial fevers. Eain does not directly act to any great

extent on the atmosphere, except by absorbing ammonia,
organic matters, acid, and empyreumatic vapours, as but
little moisture is given otf during its passage through the

air. The humidity of the air depends chiefly on the amount
of evaporation that occurs from the sea, soU, and vegetation.

Eain, however, exerts a great influence on the moisture con-

tained in the soil and on the ground-water, and thus affects

materially the well-being of man, as it is found that when
the grotind-water has persistently a level of only five feet or

less from the surface the locality is unhealthy, and when it

is more than fifteen feet it is, cmteris paribus, healthy; also

that a fluctuating level, especially if the changes are sudden
and great, generally leads to ill-hMlth amongst those residing

on the spot.

It has been pointed out that outbreaks of typhoid fever

have frequently occurred soon after heavy falls of rain suc-

ceeding drought, which are believed to have originated from
the infectious particles of typhoid excreta being washed into

wells used for drinking. Endemics of scarlet fever have also

been traced to well-water which has been thus contaminated.

The distance of the level of ground-water from the surface

varies very much more in hot than in temperate climates,

owing to the difference in the rainfall. Thus, in India during

the rainy season, the ground-water level in the same locality

is only a few inches, whilst in the hot season it is as much
as seventeen or eighteen feet below the surface. The effects

of rain depend very much on the soil. On clayey ground
rain produces a much greater degree of saturation of the

atmosphere than in porotis soils, as well as a higher level of

ground-water, causing dampness of the basements of houses.

Decomposition of organic matters in the soU is also hastened,

especially in hot weather, by heavy rainfall, with consecutive

injury to health. Colds and coughs, rheumatism, heart

disease, neuralgia, and, in hot climates, fever, are the affec-

rions most frequently found in these localities. The effects

on the lungs of damp ground have been weU shown by one of

our former Presidents, viz.. Dr. Buchanan, in his reports to

the Medical Officer of the Privy Council in 1S66-67. He
stated that phthisis, using the word in its most extended

sense, occurs more frequently on a damp than a dry soU,

and numerous reports have since then been published,

showing that effective drainage of the land, and conse-

quent rapid carrying away of the rain-water, has been
followed by a diminution in the mortality from these

diseases. Pettenkofer and Seidel also pointed out the rela-

tions between outbreaks of typhoid fever and the rise and
fall of the grotmd-water, the greatest mortality at Munich
from this fever having occurred when the ground-water
was lowest, and therefore after periods of drought. These
observations, however, have not been confirmed in England;
indeed. Dr. Buchanan thinks that the relations between the

height of the ground-water and the prevalence of typhoid

fever at Munich depended upon the greater imparity of the
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drinking-water which was derivod from wells. In any case,

it is almost certain that some specific germs must have found

their way into the well-water, and thus caused the outbreak.

Petteukofer holds similar opinions as regards cholera.

Varying c inditions in the Humidity of the air natuiully

affect the comfort and well-being of man. It is not so much
the absolute as the relative humidity of the air with which
we are concerned ; that is to say, the proportion of moisture

which the air holds as compared with what it is capable of

holding, saturation being represented by 100. This varies

according to tlie temperature. For instance, one cubic foot

of air, when saturated with aqueous vapour, contains, at

40 Fahr., 2-86 grains of water ; at 50' Fahr., it holds 4-10

gr lins ; at 60' Fahr., 5-77 grains ; at 70° Fahr., 8-01 grains ;

and at 90° Fahr., as much as 14'85 grains. With a tempera-
lure of 70° Fahr. and 75 per cent, of saturation, evaporation
from the skin proceeds rapidly, especially with air in motion,

nlthough the atmosphere contains more moisture than when
saturated at 60° Fahr. With a satur.ited atmosphere there

e.xists a tendenc.y towards a rise in the temperature of the
body, esp'^cially in warm climates, causing a most oppressive

feeling of malaise. Warmth and excessive humidity are,

however, less injurious to man than a low temperature with
great humidity, unless there be a stagnant state of the air

with the former, when intermittent fevers, dysentery, and
other tropical diseases are usually prevalent, and the feel-

ing of lassitude is almost unbeaiuble. This feeling is

particularly noticeable in the zone of calms.

As regards the effects of Winds on the body, I have already
referred to their cooling action by causing increased evapora-
tion. Strong cold winds abstract heat by their direct action,

and are therefore injurious in very cold climates, where,
however, they are comparatively rarely met with. Their
cooling effects depend on the temperature, hygrometrical
condition, and velocity of the wind, so that I cannot assign
any special value to winds in England, and will only say
that rheumatism, colds, and neuralgias are frequent during
the prevalence of easterly winds, whilst a feeling of in-

creased bodily vigour is generally noticeable with northerly
and north-west winds. The affections mentioned, however,
do not depend merely on the temperature and motion, but
on the varying amounts of moisture which winds contain
according to the surfaces they have passed over before
reaching our shores.

Wind influences to a considerable extent all the other
meteorological phenomena. For instance, the pressure of the
atmosphere, and the temperature, depend partly on the
direction of the wind, as winds from the nortli are usually
accompanied by a high state of the barometer, and in

winter with a low temperature. We must also remember
tliat equatorial winds bring warmth from the equator,
whilst polar winds bring cold to warmer climates. The
humidity of the air also depends partly on the wind, that is

to sa.y, that it varies considerably according to the surface,
whether of water, earth, ice, or sand, over which it has
passed. It is also well known that the largest amount of
rainfall occurs in this country when the wind blows from
the south and south-west, and especially from the latter
quarter. As some statistical information on this point may
be interesting, I append a table, which I have calculated
from a paper by Mr. Strachan,(a) to show the proportionate
number of observations on 3148 days upon which rain fell

witli different winds, and another from a paper by Mr.
Glashier,(b) showing the number of hours during which the
wind blew from different points of the comjiass during 8705
consecutive hours.

Percentages of

N. .

N.E.
E. .

S.E.

S.W.
W.
N.W.
Calm

6-5

12-3

101
4-9

14-2

30-5

15-7
4-9

0-9

100

lot)
10-5

12-3

3-7

7-2

17-2

25-7

10.3
3-1

No. of hours
diirini; which
the wind blew.

0-4

11 i;

C-9
6-5

73
31-2

14-3

6-4

G-4

100

( »^ Prncredings of Ihf SIrltorolofical Socieli/. 1S70.
(h) Quarlcrli/ JoHnat of the Jlcttorologkat Society, vol. i.]

We see from this that out of lOiJ oljservations of wind
with rain, in 44- 7 iust.ances the wind was south or south-
west ; that out of 100 observations of wind without rain,
the wind came on 429 occasions from the same quarter ; and
from Mr. Glaisher's table that the wind blew from the south
and south-west 385 hours out of each 100 hours during the
ten years 1861-70.

Ozone.—Although a great deal has been written on the
effects of ozone on man and some of the diseases from which
he suffers, yet but little is really known concerning it. This
constituent of the air is augmented by violent winds, and
especially by thunderstorms, and is met with in England
chiefl.v at the seaside and in country pLaces, including the
outskirts of cities, and but rarely in the centre of cities.

About twenty-five years ago, Mr. Burge, of Fulham, and
myself made daily ozonometrical observations with the cor-

responding halves of ozone-papers, and we found that when
ozone was met with at Fulham there was none at Hackney,
and vice versa, owing to the ozone being destroyed by pass-
ing through the air of London. It must not, however, be
taken for granted that the change in colour of the ozone
paper always depends on ozone, as any ojridising gas will

have the same effect. For instance, the deepest tint I ever
saw on my ozone papers occurred on the night of the Peace
rejoicings, when a large quantity of fireworks was let off

about a mile from my station, the wind blowing from the
place where the fireworks were let off. Mr. Glaisher also
stated in his report on the cholera epidemic of 1848, printed
in the Registrar-General's report, that ozone disappeared
during the prevalence of this disease in London, but was
again observed on its decline. Excess of ozone was stated
by Schonbein to induce a tendency to diseases of the lungs,
and especially to phthisis, but subsequent observations have
not confirmed this statement. There is, however, but little

doubt that it exerts an active oxidising action on the organic
matter contained in the air, and is, therefore, usually absent
in close, confined places, where the air contains excess of
organic matter. Also that, when in excess, it causes a feeling

of comfort, especially in those not accustomed to inhale an
atmosphere containing much ozone.
Having thus considered that part of my subject which

refers to the general effects of meteorological phenomena
on man, I shall now allude with great brevity to their rela-

tions to some of the individual diseases with which man is

aiflicted. The obstacles to which I referred in my prelimi-

nary remarks as preventing the physicians of olden times
accurately determining the relations between atmospheric
vicissitudes and disease, were more insuperable when the
attempt was made as regards special diseases. Even in

more recent times, Sydenham, after bestowing much time
and consideration on the subject, concluded that his time
and trouble had been lost. Van Svvieten, after keeping a
record of barometrical and thermometrical readings for ten
years, .arrived at the conclusion that he was no wiser as to
the effects of atmospheric variations on epidemic diseases

than when he began. Kamazzini, after devoting consider-

able time and labour to the matter, said that he could see no
constant relations between the changes of the atmosphere
and disease, and was as ignorant as ever at the termination

of his work. And the same may be said as to the investiga-

tions of Huxham and many others.

I do not propose to discuss the manner in which these

and other observers attempted to solve the question, but it

is evident that if we desire to obtain reliable results, the

subject must bo att;i,cked in a systematic manner, and th.it

one or more elements of the inquiry must be uniform and
definite. For instance, if population be taken as a basis.

corrections muj^t be made for increase or decrease. The
usual plan is to take the two last censuses as a basis : but

these should be checked, if the locality under discussion be

small, by ascertaining the number of new houses erected,

or of old dwelling-houses converte^^ into offices or ware-

houses or pulled down during the period under considera-

tion. This can be ascertained from the i-ate-books. Again,

the condition of the population has to be considered. For
instance, the death-rate from small-pox in 1S71-S0 amongst
the poorer residents of Hackney, excluding those living nciir

the Homerton Hospital, was ItiO per ItXXt. ag^vinst only t>'21

amongst the richer classes. The meteorological conditions

under which they lived were the SJime, but other circum-

stances caused this great difference. It is, therefore, clear

that poverty and its surroundings must be taken into con-
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sideration when limited areas are under investigation. The
mean age of the residents of 'small districts must also be

considered. If, however, we take all London, the proba-

bility is that our conclusions, after allowing for increase of

population, will be sufficiently correct, as, although the

population is always increasing, yet the proportions of rich

and poor, and of the working and other classes, remain
comparatively unchanged.

Other important matters for consideration are the initial

periods we should take for the inquiry, and the time we
should allow to elapse after the occurrence of the weather
discussed, and the registration of disease or death. As there

is not a sufficiently extensive record of disease ready for our
use in London, the inquiry is usually limited to the deaths.

If we are comparing meteorological observations with deaths
from summer diarrhcea, the interval between the two should

be shorter, say, than that for scarlet fever. Again, as re-

gards the last-named disease, the duration of illness varies

much in different epidemics according to the prevailing

complications. Thus, in the epidemic of 184S in London,
which I specially investigated, there was an unusually large

percentage of deaths from dropsy at a late period of the
disease. This can scarcely be allowed for, and will not
modify the conclusions to any appreciable extent if the
investigation be spread over several years.

In the Eegistrar-General's annual summary for 1880, it is

stated that the highest mortality from summer diarrhoea

corresponds with the week of highest temperature ; whilst

the gfreatest mortality from inflammatory diseases of the
respiratory organs is registered three weeks after the
minimum temperature.
The next matter for consideration is the number of the

meteorological elements which we should embrace in our
inquiry. Usually, as being the most potent of all, the effects

of temperatiu-e alone are discussed ; but, as we have shown
that other meteorological phenomena affect the human body
as well as temperature, it is quite cleur that if we limit our-

selves to this one element of inquiry, aU we can say is that
the mortality from a certain disease decreased or increased
as the temperature rose or fell. Is this enough ? Scientifi-

cally it is not, but for practical purposes it may be sufficient.

I trust that I shall not appear egotistical if I refer to some
papers I have published, on what has been termed Medical
Jleteorology. The first of these appeared in the Medical
Times in 1848-49, when I very carefully investigated the
relations between the mortality from scarlet fever and
meteorological phenomena—that is to say, temperature,
humidity, and varying electrical states of the air,—and
arrived at the following conclusions. Firstly, that a mean
monthly temperature below 44'0' is adverse to the progress
of scarlatina; whilst a mean temperature above 44'6' is

coincident with an increase in the mortality from the disease.
Secondly,that the greatest mortalityfrom scarlatina occurred
in the months which had a mean monthly temperature above
44'6'

, andbelow o7'0° Fahr. Thirdly, thatduring the nine years
1839-4S the greatest increase in the mortality of one month,
as compared -mth. that of the next, happened when the mean
monthly temperature was the same as that just mentioned

;

and the greatest decrease in the comparative monthly mor-
tality happened when the mean temperature of the month
was below lO'O'. Fourthly, that the increment in the mor-
tality did not occur in the same ratio with the increase of
temperature, nor did the diminution in the temperature
correspond with the ratio of decrease in the numberof deaths,
but the closest correspondence occurred in the months of
December, January, and February, when the mean monthly
temperature was 40'0' or below.
As regards the effects of humidity on scarlet fever, I found

that the comparative mortality was, with the exception of
the month of March, lower in those months in which the
degree of humidity was above the average of the month.
In March there was a higher comparative mortality when
the humidity of the atmosphere was plus than when it was
minits. These results are shown in detail in the following
table :—

Comparative mortality,
humidity of the air being

plus. minus.
January .... 57 58
February ... 91 190
ilarch .... 99 83
April .... 80 90
May .... 108 129

Comparative mortality,
humidity of the air beinj

June
July
August .

September
October .

JTovember
December

plus.

106
112
105
114
120
85
77

137
121
109
140
121
99
77

By comparative mortality, I mean the mortality of one

month compared with that of the preceding—say of February

with that of January, which would be termed the compara-

tive mortality of February.
As regards Electricity, I found that when frequent indica-

tions of its existence were manifested the comparative

mortality from this disease was below the rate for those

months in which it was in an almost passive condition. I

therefore concluded that an active state of the electricity

of the air tended to diminish the spreading of scarlatina.

In another paper, read before the Meteorological Society

in 1859, and published in their report for 1859-61, I referred

to the connexion between meteorological changes and the

mortality from inflammatory diseases of the lungs, diar-

rhcea, and phtliisis ; and in a subsequent paper published in

1862, which was read before the same Society, I gave the

percentage of deaths from " all causes," " inflammatory

diseases of the lungs," "fever," and "diarrhcea," during

the three years 1859-61. The following table gives a sum-

mary of the results, and shows that the results then

obtained correspond with those of later inquirers :

—

Percentages
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then rapidly descends to its lowest point in June. The
death-rate, therefore, describes one long ascending or ele-

vated curve from the first week in October to the end of

March, when the weekly mean temperature ranges between
54° Fahr. in October, SoS" in January, and 45° at the end of

March. The extremely sharp ascending curve in July is

caused chiefly by the deaths from diarrhcea, whilst the
almost equally sharp ascending curve in November arises

from the great mortality caused by acute diseases of the
lungs. The relations between the excess of mortality from
diarrhcea and the increased temperature are so marked as to
show that directly or indirectly the disease depends on the
increased heat. The summer in New Tork is hotter than in
London by as much as 125' Fahr. in July and 10-5' Fahr.
in August, so that, as might have been expected, the deaths
from diarrhiea rose to as much as 340 per cent, above the
mean for New York against 279 in London, during the seven
years 1871-77. Although the curves generally correspond
as regards bronchitis in London and New York, yet there
are considerable differences during the winter months in the
rate of increase in these two cities. The mean monthly
winter temperatures in New York are much lower than in
London, being 8-8° in December, 87° in January, 10-1° in
February, and 6-4° in March below the London mean tem-
perature ; but the mortality curve shows an increase of only
43 per cent, above the mean, against 85 per cent, for London

;

the total fluctuations in New York representing 80 per cent.,
against 148 in London. Now, as the winter is so much colder
in New York, and the oscillations of temperature are so much
greater, why is the difference in the death-rate from bron-
chitis so large in tliese cities ? I believe the reason to be
that the air of New York is much drier than that of liOndon,
so that there is very little of the "raw weather" which
makes the London winter so very unpleasant and unhealthy.
Fog, also, in London often increases the number of deaths
from lung diseases to a very great extent.

I have already aUuded to the great difference in the curves
for whooping-cough and scarlet fever in London and New
York. In the last-named city there are two maxima and
two minima for whooping-cough; the former occurring in
February and March, and again in August and September,
whilst the minima happen in June and November. In
London there is only one maximum, which lasts from the
end of December to the end of May, during which period the
mean weekly temperature ranges from 40° down to 36° in
January, and 54' in May. The mean temperatures in New
Y\irk during the months just mentioned are so different that
the rate of mortality from whooping-cough can have but
little relation to the temperature, at any rate in that city.

Although the curve of typhoid fever, as already stated, has
a close similarity, it is by no means identical in both cities,

as the maximum occurs in September in New York, when the
mean monthly temperature is 04-0°, whilst the highest occurs
in London in November, when the mean temperature is 406°.
This difference in the temperature is very great. Taking,
therefore, whooping-cough, typhoid fever, and scarlet fever
into consideration, it is evident that other meteorological
conditions than those of temperature, and probably other
causes of illness—bad drainage, for instance,—must be in
operation to produce these different results. As regards the
diseases just mentioned, death arises more often from com-
plications and sequela; than from the severity of the febrile
attack, which may pcrliajis account for some of the differences
just mentioned. The figures from which these comparisons
have been made are taken from Mr. Buchan and Dr.
Mitchell's paper published in the Journal o/ the Scottish
Meteorological Society, in 1877.
The periodical occurrence of epidemics of scarlet fever,

small-pox, and other zymotic diseases does not appear to
depend on meteorological phenomena, but chiefly, if not
entirely, on the number of persons liable to the disease tlien
living in the locality. There may be some other influence
which assists to determine the recurrence with such great
regularity, but this I cannot discuss at present.

Considering the intimate relations known to exist between
bacteria and disease, I do not think I shall be digressing if

I refer to tlie influence of temperature on these micro-
organisms. In a paper which I read in 1880 before this
Society, I pointed out that whilst some of the living forms
in sewage ceased to move at a temperature of 130' Fahr.,
the majority, especially the micrococcus and bacteria, con-
tinued in action up to 140' Fahr., when almost all ceased to

move. These observations correspond pretty well with th*
experiments of Vacher and others on vaccine lymph, whiah
lost its infective power at 150' Fahr. Bacillus anthrads
is killed by a temperature of 131"' Fahr., continued for

some time, whilst the hay-bacillus requires a considerably
higher temperature for its destruction. Dr. J. C. Ewart
states that in a recent outbreak of fever in Aberdeen, cha-
racterised by frequent relapses on the second day, he ascer-

tained that all the patients were supplied with milk from one
dairy, and that on examining the milk, he found numerous
bacilli and sjjores resembling those of Bacillus anthrads ;

that these being introduced under the skin of some rata

caused death, but that, by cultivation, the infective power of
the bacilli became gradually less active, and subsequently,
when kept at a temperature which prevented the formation
of spores, the power of infection became lost. Unfortunately
for my purpose, the temperature is not mentioned.
There are, so far as I know, but few observations as to

the temperature and other meteorological conditions which
induce the growth of these organisms, so as to cause endemic
or epidemic diseases. Dr. Loomi.s, of America, states that
the Bacillus malari<B cannot be developed until the mean
daily temperature reaches 58° Fahr., and unless there be a
certain amount of moisture in the air, in the subsoil, and
surface of the ground. Also that malarial diseases do not
become epidemic until the mean daily temperature reaches
68° Fahr. Sir J. Fayrer says that a temperature in excess
of GO' Fahr. and the presence of moisture are requisite for
the development of malarial poison. Klebs and Tommasi-
Crudeli say that a mean temperature of 68' Fahr. or above
is required for the growth of the Bacillus malariee, and that,

when this is reached, any quantity of this bacillus can be-

found in the soil of the Pontine Marshes and the Campagna.
Koch states that the baciUas of tubercle requires a tempera-
ture of above SO" Fahr. for its propagation, and that, there-

fore, save in hot climates, it cannot increase except in an
animal. M. Pasteur showed, about two years since, that if

fowls were inoculated with the bacillus causing splenic fever^

they did not contract the disease until the temperature of

their blood was artificially reduced ; and M. Gibier has
successfully inoculated frogs with the same virus, after

their teuiperature had been raised by immersion in warm
water, although they were previously insusceptible to its

action. The bacillus which is met with in water-closets when
diarrhoea is prevalent is said not to be met with until the
mean daily temperature is in excess of 60° Fahr. ; and it is

certain that diarrhoea is rarely prevalent in London until

the water of the Thames reaches a mean temperature of 62

Fahr. The difficulty, however, as to the water-closets is

that bacilli are found there at times when diiirrhcea is not

prevalent ; and the same may be said as regai'ds the stools

of infants.

The influence of light on the growth of bacteria is very

marked. Thus, in 1877, Dr. Downes and Mr. Blimt proved
that strong sunlight succeeded in arresting the develop-

ment of bacteria ; and Professor Tyndall has corroborated

their statements, and showed that whilst one set of flasks

containing infusions were speedily contaminated with nume-
rous bacteria if kept in the dark, others similarly prepared

did not contain b.aeteria when they had been exposetl to tho-

sun's rays during three days, showing that the arrest of

development continued during the night.

In conclusion, I have to apologise for the sketchy cha-

racter of my address, but the time at my disposal does not

allow of an exhaustive discussion of any part of the subject.

Sponge-Graftino.—Dr. 'WTiitman, reporting four cases

of this, which occurred in the Boston City HospitjU, observes

that the treatment wivs not followed by tlie remarkable

results that have been reported in the English journalf.

Sponge-grafting, he adds, would seem to be of use in a
certain limited class of cases, such as deep circumscribed

ulcers of the leg, which are often followed by adherent

cicatrices that readily break down. In these cases the sponge

forms a trellis-work,"through which the gninulations spring

up from the bottom of the wound, thus preventing the con-

traction from the edges. The sponges used in grafting

should be perfectly clean and thoroughly carb<.>lised. They

should then be soaked in dilute acid until they become quite

friable, in order that they may be absorbed more rapidly.—

Xew York Med. Kicord, October 7.



Mrdlcal TImMand Oaiett«. WILTSHIRE OX OFFENSIVE CATAMENIA. Xov. 4, 1882. 551

OEIGINAL COMMUNICATIONS.

ON OFFENSIVE CATAMENIA, OR LEOMO-
MENOEEHCEA.(a)

By ALFEED WILTSHIRE, M.D., F.K.C.P. Lond..

Joint-Lecturer on Obstetric Medicine, and Physician-Accoucheur for

Out-patients to St. Mary's Hospital.

Complaint is sometimes made that the catamenial discharge

is offensive. Fortunately this is not a common symptom,
but when present it may occasion great distress to the
sufferer, and annoyance to her associates. You are aware
that imder ordinary circumstances the odour of the men-
strual discharge, though peculiar, is not offensive. It has
been compared to that of themarigoldCCaienduJa officinalis),

and Virchow attributes it to the presence of fatty acids.

Courty points out that the change in the odour of the
sexual exudations, which comes on a day or two before the
flow sets in, presages its apparition. He remarks that it is

an odour siii generis, and that it has physiological analogies

with the genital emanations of female mammifera; at the
epoch of the rut. No doubt much of this increased odorous-

ness arises from the greater activity of the sebaceous glands
about the vulva ; and its intense and penetrating qualities

(and, to the male, alluring properties) are well known.
In some animals it is exceedingly powerful and persistent,

and in dark-skinned races (negroes) and in red-haired

women it is often very strong. But it is not with these
emanations, mostly derivable from the neighbourhood of the
pudendal orifice, nor with the peculiar odour pervading
some menstruants, that we are at present concerned. It is

with the abnormal odour contracted by the flux at or before
its emergence from the uterus. It may be difficult in all

cases to dissociate the two, but the distinction should be
borne in mind in endeavouring to arrive at a diagnosis.

I have now met with a considerable number of cases of

offensive catamenia— for which I would propose, in accord-

ance with scientific nomenclature or nosology, the name of

bromo-menorrhcea,(b)—and have found them to arise from
very different causes, rendering it necessary that accurate

inquiry should be made in order to arrive at a correct dia-

-gnosis in each case, upon which basis alone can appropriate
treatment be founded.

So far as my investigations have yet gone, the disordered
conditions with which the affection is most frequently allied

appear to be divisible into two chief classes—those of general
and those of local origin, though, of course, these may be
combined.
The general class comprises chlorosis and allied impaired

Wood-conditions.
In chlorosis, menstruation, when not suppressed, is usually

of a feeble type, the flow being scanty even if regular.
Mostly the discharge is very pale, and in some cases it is

green in colour.

It is in chlorotics presenting this greenish discharge that
offensiveness is apt to occur. This is seldom persistent or
pronounced, nor is the flow abundant, but the latter may
become so from intensification of hfematolytic change. It

seems to be primarily due to the degraded blood-condition,
for it subsides when that is amended ; but I have thought
that in some instances fcetidity was favoured when, through
scantiness, the fiow was insufficient to establish a current
strong enough to carry out the excreted fluid before decom-
position began. The colour is probably owing to altered
hamoglobine.

Although chlorotic young women appear to be most liable
to this form, I have observed a few instances in simple
anaemia; and, more rarely, in patients who have been living
in unwholesome houses or exposed to sewer-gas or other
mephitic exhalations.

Probably other causes of blood-impairment may in like
manner be operative, and will in time be discovered.

It is curious, and worthy of mention in this connexion,
that in young women subject to ozsena the nasal discharge

K») Notes of a lecture delivered to the students of St. Mary's Hospital,
(b) Bpt^^or, "stench."

becomes much more offensive at the catamenial epochs than
during the interval. I have personally observed several

instances of this, and have a case under observation at the
present time, in the person of an otherwise attractive young
lady from the country, who has bad ozaena since she had
scarlet fever two years ago. The same may be said of two
other allied affections, namely, chronic otorrhoea and onychia
maligna. Patients who are subject to menstrual haemate-

mesis often complain of the disgusting flavour of their vomit
at these epochs, and I have heard poor women declare that

it is " those things coming upwards."
The other class, of local origin, comprises several varieties.

These may be grouped as follows :—(a) Attributable to pro-

longed retention and decomposition of clots and other debris,

due either to mechanical obstruction to the exit of the flow

(stenosis or flexion), or to deficient expulsive action on the
part of the uterus, often accompanied in either case by a
scanty flow, (h) To the character of the discharges in certain

morbid conditions and growths within the body of the uterus

—for example, in subinvolution, particularly of the placental

site—after abortions or confinements ; in papillomafc^us and
other diseases of the endometrium ; in polypi, fibroids, sar-

comata, epitheliomata, and other malignant growths of th«
interior of the uterus, usually where the discharge is not
abundant, for if there be hajmorrhage enough to keep the
debris washed away, decomposition may be prevented, ex-

cept where fcetor comes on only on the subsidence of the
flow. I have reason to believe that it is an occasional,

though rare, sequela of gonorrhoea, and that it accompanies
certain degenerations of the endometrium.

It is obvious that when there is a mechanical obstacle to

the escape of menses the remedy consists in overcoming it

by appropriate measures. "When there are grounds for

believing the offensiveness to be due to retention of the

menses from defective expulsion, oxytocics may be given

—

as quinine, cinnamon, borax, ergot, viburnum, vinca major,

and such like. When there is no obvious blood-impairment

a suspicion of local trouble may be justifiable, and indicate

exploration where it is admissible. But this is not always
permissible, and should be refrained from whenever it can
properly be avoided. This happened in one of my patients,

a well-grown young woman, not anaemic or chlorotic, who
appeared not to be herself very conscious of her infirmity,

but stated that the laundress complained of the offensive-

ness of her diapers. In her case offensiveness came on only

towards the end of a copious flow.

In the case of defective involution of the placental site,

which may be accompanied by an ichorous, offensive weeping,

undergoing aggravation at the menstrual epochs, similar

treatment is desirable. Internally, astringent preparations

of iron, nux vomica, and arsenic are also usually requisite.

Our therapeutic efforts should, in fact, be directed generally

as well as locally in such cases. The condition is not very

uncommon after miscarriages, especially when often repeated,

or due to syphilis. In the latter event small doses of bi-

chloride of mercury given with the old-fashioned tr. ferri

sesquichlor. (P.L.) yield the best results.

Many of the most severe and obstinate cases of fcetidity

of the catamenia are due to disease of the endometrium.

In illustration I may mention the cases of two ladies seen

in consultation respectively with Dr. Lamb, of Hull, and Mr.
Longrigg, formerly of Penge. Dr. Lamb's patient had never

borne children, and it was doubtful if she had ever miscarried.

She had been married some years, and had for a long time

been troubled with an offensive and acrid discharge at the

menstrual periods, which were rather free. To summarise
the case, I may say that the conclusion to which I came was
tbat there was some morbid growth in the endometrium,

and that relief could only be obtained by its removal.

This, accordingly, I undertook after dilatation, and was
enabled to verify the diagnosis by removing a quantity of

papillomatous growths from the fundus uteri. Great relief

followed, but there %vas a recurrence of the growths, necessi-

tating a second operation, after which came permanent im-

provement. Mr. Longrigg's patient had borne children, and
in her case the disease followed a miscarriage. In this lady's

case I also removed papillomatous growths with complete

success ; but after two or three years she had another mis-

carriage, followed by renewed growth, necessitating removal

on two occasions, but happily with the result of a perma-

nent cure. Cases more or less analogous are by no means
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uncommon. Several other allied cases have come under my
notice both in consultation and in hospital practice. Many
were accompanied by persistent flooding following abortions,

and proved to be due to relics of placental tissues or villosi-

ties, or were in some cases attended by partly organised
blood-clot. A severe case of the latter kind I saw with Dr.
Fyfe some years ago. In the somewhat rare cases of malig-
nant growth in the cavity of the body of the uterus, espe-
cially in elderly women, the discharges may at first be merely
eanious and fcetid; soon, however, metrorrhagia supervenes.
Offensiveness of the catamenia may accompany intra-uterine
polypi, particularly if small and numerous. When these
or similar growths excite free htemorrhage, the mal-odour
ceases, or may be observed only towards the end of a
period. The same may be said of fibromata, sarcomata, or
carcinomata.
The occurrence of offensiveness in the catamenial dis-

charges of women approaching middle age, who have pre-
viously been healthy in this respect, is sometimes of ominous
significance. It may be the precursor of cancerous disease,
and when complained of should always lead to an examina-
tion. If this were more commonly practised in such cases
we might hope to discover latent malignant mischief much
earlier than we usually have the opportunity of doing, for

the poor sufferers seldom seek advice until they are driven
to ask relief for their floodings or pains, and the disease may
then have advanced beyond the reach of human aid.

Similarly, in polypi and some fibroids the earliest symptoms
may be an offensive sanious flux jireceding or following
the menstrual flow ; though usually flooding is an early
symptom.
Whenever practicable, removal of the morbid growths

should be resorted to. In the sessile papillomata or villous
growths, erasion by means of the cux'ette is the best means.
This I follow by the application of some caustic— either
chemical, as chromic acid, iodine, or nitric acid, or (rarely)
by the actual cautery. The results are generally gratifying,
but recurrence is not rare. In all cases the removal should
be thorough, and I have a suspicion that recurrence may be
favoured by reticence in scraping. An erijerienced operator
will avoid this error. The finger should always search the
whole of the interior of the uterus, and any suspicious place
should be scraped and afterwards dressed. Microscopical
examination of the removed tissues should always be made
so as to enable a reliable prognosis to be arrived at. The
importance of this is well illustrated by the following case.
A few years ago I saw, in consultation ivith Dr. Harrington,
of Bexley Heath, a maiden lady aged sixty-two, who had
recently begun to flood profusely. An exploration became
imperative, and Dr. Harrington having made an examination,
brought the lady to me. On examination, I found a smal
mass about the size of a walnut springing from the interior
aspect of the cervix uteri. A few days after, I went into
Kent, and, in conjunction with Dr. Harrington, removed the
mass and cauterised the stump under chloroform. I lost no
time in having a microscopical examination of the specimen
made, which was kindly done by my accomplished friend
Mr. Butlin, who at once pronounced it to be a round-celled
sarcoma, with, as he remarked, so little stroma that a rapid
recurrence was predicable. However, for some months there
was freedom from hicmorrhage or other unfavourable
symptom, lait I'ventually the growth recurred, and spread
with relentli'Hs vigour, tlie patient ultimately dying with
profuse flondiugs and numerous masses in the abdomen.
Here the microscopical examination justified a decided,
though unhappily unfavourable, prognosis ; and it is so with
some of the growths encountered in the endometriuui

;

whUe, on the other hand, a benignant growth would warrant
a favourable prognosis.

Besides the operative treatment indicated in morbid
growths, there are other methods of treatm(>nt which yield
gratifying results in the different varieties of the disorder.

In the chltprotic cases the syrup of the iodide of iron has
yielded me the best results. I often combine it with tinc-

ture of mix vomica, ordering it in the following form:—
H. Syr. ferri iod. "ll., tinct. nucis vom. inx.—misce; to bo
taken in water or stout three times a day. I prescribe it in

this form, because if the syrap be dispensed in mixture
form combined with an aciueous vehicle it soon decomposes.
Should a smaller dose of the syrup be desired, tlie tea-

spoonful dose may be adhered to by lulding a s\iffioient

quantity of syrup of ginger or simple syi'up to make up the

fluid drachm. I have thought improvement in the blood-
condition the most important thing to secure in the majority
of these cases, and have been well rewarded by the resolta

of such treatment. Hut with this object I not only admi-
nister iron and other haematinics, but prescribe exposure
to sunlight (sun-baths), sea-bathing, horse-exercise, and,
generally, a much improved dietary, in which red meats
and Burgundy figure conspicuously. Arsenic is in certain

cases very helpful, but requires care in use. Chlorate of

potash benefits some patients.

In all cases, from whatever cause arising, nnleea ob-
viously contra-indicated, boracic acid, the sulpho-carbolates,

salicyn, quinine, and iodine may be administered internally

in the hope of lessening the foetor. But I am bonnd to
say that the results are not very encouraging. It may be
hoped that the new agent—boro-glyceride—may prove useful

both for internal and external use. Aperients and sudorifics

are occasionally helpful

—

e.g., Turkish baths.

As regards local measures other than operative procedures
(such as erasion, removal of morbid growths, and dilatation),

injections and irrigations with deodorising materials are
very useful. Solutions of boracic acid, sulphurous acid gas,
carbolic acid, iodine (one fluid drachm of tincture of iodine to

five fluid ounces of water, or stronger) and such like may be
employed. Intm-^iterine treatment of any kind, whether by
injections or otherwise, should be employed with extreme
circumspection at all times, and especially at the catamenial
epochs. The intervals between the catamenia should be
chosen for operative measiu'es whenever these are indicated.

In virgins, in whom injections or similar procedures are

inadmissible, and indeed in all cases, the offensive odour
may be to some extent concealed and annoyance lessened by
the use of charcoal in the diaper. Pieces of animal charcoal

may be infolded in the diaper, or may be placed in a muslin
bag, and applied in the usual manner.

Iodoform mixed with eucalyptus oil may be useful in cer-

tain cases, e.g., in morbid growths; and when applied to the
summit of the vagina, or near the seat of lesion, controls the
trouble pretty effectu.ally.

Pledgets of cotton-wool soaked in glycerine with boracic

acid (or boro-glyceride y) are highly efiBcacious ; they excite

a watery flux, but have a decidedly sweetening influence.

Intra-uterine medication, allow me again to say, is only to

be undertaken with every precaution, and should be resorted

to only in refractory cases not admitting of other means of
relief.

The caution must not be omitted, that in some married
patients who are thus afflicted the acrid discharges excite

urethritis in the husband if intercourse be indulgeil in near
the periods. Much mental as well as bodily distress may be
thus created, and unjust suspicions aroused. It may be
your privilege to remove and allay these, and thus preserve
the happiness of your patients.

Depaul and liuenii^t mention that Diday, of Lyons, has
described cases of urethritis arising from intercourse during:

the catamenia.
On the other hand, when it originates in the gonorrhceal

poison (which in some women seems to excite a kind of

villous proliferation of the endometrium with virulent dis-

charge, exceedingly difficult of cuiv, being most obstinate

and persistent) there is frequent infection of the husband

;

and unhappily this may be followed by re-infection of the

wife, so that eradication of the trouble becomes most diffi-

cult. In one case seen by me in consultation, this unfortu-

nate state of things had already extended over many years,

and the patients, an attached couple, were almost indesp;vir.

The discharges in the lady were not only most offensive, but

eiiually acrid, causing excoriation of her own privates, while

in her husband they brought on perpetual attu'ks of ure-

thritis. The case was cured by radical erasion and cauteri-

sation of the uterus of the wife, and by appropriate

treatment of the husband, together with enfor<?ed abstinence

from intercourse for a considerable time. The cure was
permanent.

I have a suspicion that in a few inst-onces of chronic cata-

menial offensiveness a syphilitic tsiint has been at the bottom
of the mischief. Cert.iinly the suspicion is warranted if

with bromo-monorrluva we find secondary eruptions and
other signs of syphilitic cachexy, all yielding to specific

treatment.
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UNIVERSITY COLLEGE HOSPITAL.

•CHKONIC ABSCESS IN THE GROIN—ULCERATION
INTO THE EIGHT COMMON ILIAC ARTERY-
DEATH.

(Under the care of Mr. BERKELEY HILL.)

tFor the notes we are indebted to Mr. Maetix, Acting Surgical Registrar.]

Sarah P., aged thirty-five, was admitted into University
College Hospital, under the care of Mr. Berkeley Hill, on
August 2C, 1882.

Previous Historij.—She had heen married nine years, and
had not had any serious illness up to five years ago, when
she had an attack of " rheumatism " in the right hip, which
confined her to bed for five weeks. She was treated with
blisters externally, and recovered in due course. Seven
mouths later a similar attack occurred, which kept her in

bed for two weeks ; the pain, however, did not quite dis-

appear for some four or five months. There was no stiff-

ness of the joint. She was shortly afterwards confined (nine
months after the commencement of the second attack); began
"to get about again in six days. She now remained well for

another six or seven months, when a third attack came on :

lier hip-joint was painful and swollen ; the swelling was
opened by her medical man. In another four months the
patient was about again, but she did not quite recover ; her
hip remained stiff, and felt weak. One or two other attacks
occurred, the swelling bursting spontaneously, and discharg-
ing a thin watery matter. She was now taken into the
Sevenoaks Cottage Hospital, where another swelling was
•opened near the place of the former spontaneous opening.
She commenced to menstruate at fourteen years of age ; the
flow has frequently been attended with much abdominal
pain. She has had five confinements. The first and fourth
•children died of measles and of diarrhoea respectively ; the
other children are healthy. She has had one miscarriage.
Ever since the first confinement a p.ain has been present
almost constantly in the umbilical and hypogastric regions

;

the pain varies in intensity with the condition of the general
tealth; it is sometimes accompanied by tenderness.

September 1.—Was examined under ether by Mr. Godlee.
It vra,s found that a ragged opening existed at the inner
part of the thigh in the labio-femoral groove, into which
a probe could be passed for a long distance towards the
sacrum, which it appeared to reach, but no bare bone was
felt. A resonant spot was found in the middle of Poupart's
ligament, immediately outside the vessels ; when opened
with a scalpel, air escaped, mixed with dirty-lookmg pus

;

there was no smell with it. It was found that a probe could
be passed from this wound into the original sinus, and so on
"to the sacrum. On passing in the fingers through these open-
ings, the external iliac vessels were felt beating between
them. No dead bone could be felt anywhere about in the
pelvis, and no light could be thrown on the cause of the
abscess either by this or by a vaginal examination. A
drainage-tube was put in, and the wounds were dressed
with wet boracic lint.

October 7.—Was again examined under ether. Mr. Hill
passed a long probe through one of the sinuses towards the
sacro-iliac joint without meeting with any bare bone ; neither
could the finger, when introduced into the same sinus, feel
any bare bone. The sinus was slit up in the direction of
the iliac crest, and after having been syringed out with
•chloride of zinc solution, a drainage-tube was passed in as
deeply as possible. A pad of oakum was bandaged over all.

20th.—About 7 p.m. the patient discovered that she was
bleeding. The House-Surgeon (Mr. Elgood) having been
summoned, found the dressings soaked through, and much
blood also in the bed. He removed the dressings, and then
it was seen that the blood was issuing from the lower wound
in the groin, which was choked with coagulum. The clots
were gently removed ; no bleeding point could be seen, so it

was decided to plug the wound with lint soaked in carbo-
lised oil, and jiressure was kept up by means of a spica
fcandage. The patient was very weak and exhausted—

a

nurse was told off to carefully watch her. Four hours later

the bleeding recommenced, and Mr. Hill was sent for.

Meanwhile, the abdominal aorta was compi-essed and the

wound was plugged afresh. The patient, however, speedily

exhibited signs of collapse, and died before Mr. HiU could
arrive.

Autopsy, fifteen hours after Death.—On opening the

abdomen in the median Une, the caecum was found to be
tightly fastened down to the iliac fossa by old peritonitis.

On raising the caecum, these adhesions gave way, and dis-

covered immediately behind it a currant -jelly-like clot about
the size of a child's kidney. This being tm-ned out, a firmer,

partially decolourised granular clot was found overlying the
right common Uiac artery at its lower part. On injecting the

aorta with water, the fluid was seen to escape from a hole on
the inner side of the right common iliac, about one inch above
its bifurcation. The common iliac vessel was occupied by a
reddish-grey clot, attached at several places to the wall o£

the vessel, and extending a little way into its bifurcation.

The right ovarian vein was much dilated, and surrounded
where it crossed the iliac vessels -with inflammatory exuda-
tion matter and pus. The wall of the abscess-cavity lay

behind the right kidney, passing upwards to the right sides

of the bodies of the lumbar vertebrje. The abscess ended
here in a point, but uo connexion could be found with carious

bone. On dissecting off the soft structures superficial to

the vertebrae the bone was found healthy ; on cutting into

the bone it was also found healthy. On the back of the

kidney, lining the wall of the abscess, there was a layer of

yellow lymph, about two inches long and about one inch

thick. It could not be peeled oft' very easily. The abscess

ended below in the sinuses in the groin already mentioned.

The hip-joint was opened, and found quite healthy ; neither

was there any disease of the sacro-iliac joint. The abscess

nowhere entered the pelvis ; there was no inflamm ation

around the uterus, and no other evidence of peritonitis than

that already referred to. Liver pale and anaemic, otherwise

healthy. Kidneys : both very pale ; right capsule slightly

thickened ; left—the substance tore easily ; there was one

small cyst. Spleen flabby, not enlarged; capsule not

thickened; substance very pale. Thorax, no fluid or

adhesions. Lungs very pale, but otherwise normal. Peri-

cardium normal. Heart-substance normal ; valves rather

thickened liy atheromatous deposits. The braiu was not

examined.

PiLOCARPiN IX Pleurisy.—A case occurred recently

in Prof. Peter's service at the Charite, which exhibits the

efScacy of pilocarpin in certain cases of pleurisy.
_
A man,

thirty years of age, came to the hospital with pleurisy which.

had existed about a fortnight, producing an effusion which

filled the right pleura. A puncture gave issue to 1200

grammes of a sero-fibrinous liquid, about a litre, as was

calculated, being left in the pleura. For its absorption

three blisters were applied without any effect being pro-

duced, and a solution of two centigrammes of the nitrate o£

pOocarpin was therefore hypodermically injected. Some
minutes after a very profuse sweat broke out, which con-

tinued for an hour and a quarter, a salivation abundant

enough to completely fill two spitting-pots going on during

this fime. The pleurisy at once disappeared, no physical

sign of the presence of the liquid remaining. Thus what

three blisters could not do before, pilocarpin effected in an

hour and a quarter. But this was under the most favourable

circumstances, since it was only the passive remnant of

pleurisy, quite unaccompanied by any inflammatory action

having no tendency to increase, any^more than to spon-

taneously disappear.—Gas. des Hop., No. 79.

Eestoratio.\- of Power of Ditided Xer-st:s.—With
regard to the restoration of function of divided nerves, there

is a difference between the nerves of sensation and those o f

motion, restoration taking place to a much greater degree

in the function of sensation than in that of motion. When
the motor nerves have been divided there is much less

chance of the patient regaining lost power of function thaai

there is in the case of sensation. It would seem that there

is more active nervous power required for a nerve of motion

than for one of sensation. At all events, the fact, I believe, is

a general one, that the restoration of motor power is much

less perfect than that of sensation.—Dr. Post, in Phil. Med.

Reporter, September 23.
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PAEASITIC DISEASES AMONG PLANTS.

The publication by Professor Hartig, of Munich, of a work

on the Diseases of Trees (" Lehrbuch der Baumlirankheiten,"

Berlin, 1882), affords a convenient opportunity of present-

ing to our readers a few of the more general facts of vege-

table pathology ; and we shall practically limit ourselves to

the parasitic diseases. It has always been reckoned to the

credit of botanical study that it is a bloodless pursuit, and
our impression got from reading Professor Hartig is that it

may be as dispassionate as it is bloodless. It may be only

an optimist fancy, but the parasitic pathology of plants

appears to us to have been in great part exempt from sen-

sationalism and haste in its progress towards exactness.

Until thirty or forty years ago it was always assumed
that parasites settled upon vegetable growths where decay

and death had come on from other causes. There are still

many saprophytic parasites, which settle on a part because

it is dead or decaying ; but it is now known that a very

large number of parasites settle upon healthy plants and
trees, and become justly chargeable with the disease that

follows. It is interesting to the human pathologist to find

that the schizomycetes, including the bacteria, bacilli, and
the like, take no part in producing the diseases of plants,

and that they have not even anything to do with the
erroneously named putrefactive process of dead vegetable
tissue. They are to be found among all dead vegetable
substances to which they have ready, access, and they
may even assist in their breaking-up ; but there are various

sufiBcient rejvsons why they do not play that active part in

the diseases of vegetable tissues which appears to be proper
to them in the case of the tissues of diseased animals. The
parasites that are positively or actively hurtful to trees are

either phanerogamous plants or cryptogamous plants, and,

indeed, the greater part of disease among trees is due to

such parasites. The cryptogamic parasites are by far the
most common, and they are chiefly the moulds or mycelium-
producing fungi. The amount of harm done by these moulds

is very various, and at one end of the scale the presence of

the parasite cannot be said to be injurious at alL Within a
few years it has been found oat that certain lichens or liver-

worts, which were supposed to be distinct individuals form-

ing well-marked species, consisted of a parasitic fongns
living on an alga. The two plants existed together in a
kind of mutual helpfulness, the substances produced by
assimilation in the ehlorophyll-cont-iining alga serving for

the nourishment of the fungus. The name of symbiosis

has been given to this remarkable kind of dual existence.

It has been found by no means easy to determine the pre-
cise share that these parasites have ha4 in producing the
morbid conditions of the trees in which their presence has
been detected, careful observations and experiments being

necessary to that end. It appears that, even among the

botanical pathologists, there are " opponents of fungus-

pathology," who take up the position that healthy and well-

nourished plants are unassailable to parasitic fungi, and
that the appearance of an infectious disease is simply a

proof that the plants were already sickly, probably through

bad or insuiBoient nourishment. This contention is met by

admitting the important part that predisposition plays in

the parasitic iliseases of trees. Predispositions are put down
under several heads. The first includes the age of the tree,

the season of the year, and the kind of weather ; and of that

kind of predisposition the following is an example. A
common disease of firs is due to the invasion of a fungus

(Tramete ^ini), but the spores can vegetate and send in their

threads only at the fresh wounds of branches. Now, up to

forty or fifty years of age a wound is at once protected by
the turpentine welling out and forming a layer over it j

whereas in older trees the turpentine is no longer fluid, but

deposited in the desiccated ceU-waUs, and the wound there-

fore remains uncovered. Under a second head are included

such peculiarities as are inherited by individual trees or by
varieties ; for example, the early or late appearance of the

foliage. The spores of many parasitic fungi are ripe at a
certain time of the year, and they germinate only on those

individual trees which are in the favourable state of leafage.

A third category of predisposition to parasitic invasion is

represented by certain acquired liabilities ; thus a tree which

grows naturally in the shade is apt, when exposed to the

sun, to lose the natural properties of its bark, and to become
liable, through the altered quality of the latter, to the

inroads of fungi. Again, wounds at which fungi may
enter are, in a, sense, an acquired predisposition. Apart

from the liabilities incurred by certain individuals and
varieties, there is no such thing among plants as inherited

disease. Trees that may have acquired disease to a very

considerable extent, produce seedlings that show no trace of

the parent.ll defects.

Passing by the mode of dissemination of the infective

diseases of trees (by mycelium when it is underground, but

usually by spores or gonidia when there is exposure to the

air), we come to the highly interesting subject of the effecta

which the parasite produces upon the tissues of the host.

Those effects are best explained by the assumption of a fer-

ment proper to each species of fungus. The ferment is

presumably formed in the protoplasm of the fungus, excreted

by the hyphif, and communicated to the cells in the neigh-

bourhood. In many cases the mycelium vegetates in the

living pareuchyma of the plant, without occasioning the

smallest recognisable changes. Hyj>erplasia, or quickening

of the rate of cell-multiplication, is one of the common
effects of the fungus. Still more frequent are hyperplasiis

accompanied with the most peculiar transformataoos ot

blossoms, fruits, and other parts. Visible changes in the

cell-contents are sometimes inilirecfly attributable to the

action of the fungus. Thus, the mycelium of Hypoderma

i
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viacrosporon kills the tissues at the base of the needles

of the fir, and so interrupts the return of metabolised

matt'ers from the uninjured portion of the needle. The

new-formed hydrocarbons being unable to escape, starch

rapidly accumulates in and distends all the cells of the leaf.

A more direct change takes place in the oak, in consequence

of the appropriition of tannin by the invading fungus.

Tannin affords excellent nutriment to fungi, and it is re-

marked that the characteristic tannic odour of oak-wood,

which is a reliable test of the soundness of the tree, disappears

with the invasion of the mycelium. A fungus may affect

either the cell-contents or the cell-wall, or both. Each
fungus has its characteristic effects upon the wood, even if

the trees belong to different species. Thus a certain fungus

called Polyporus sulphureus vegetates in the oak, the willow,

and the larch ; and in a short time it changes the wood into

a characteristic condition so uniform in all three that it is

not easy to recognise those differences between the respective

woods which are so striking in their sound state. This fact

is explicable only by the assumption of a remarkably power-

ful ferment, acting in a manner that is characteristic for the

species of fungus. The disengaged ferment may act at a
considerable distance from the mycelium.

Such are a few of the more general facts relating to para-

sitic disease in the vegetable kingdom. The greater part

of Professor Hartig's volume is occupied with a more par-

ticular account of the commoner parasitic maladies of trees,

a knowledge of which is of so direct importance in practical

forestry. It is within comparatively recent years that some
very common and very injurious diseases of forest trees have
been traced to their true cause ; and that gain to science,

with corresponding gain to practice, is in great part owing
to the Grerman schools. Apart from predisposition, most of

the conditions for an analogy Tvith human and animal dis-

eases are wanting; there is practically no heredity guoaii

disease, and constitutionalism, generalisation, and cachexia

are equally outside the phenomena of morbid plant-life. At
the same time, the diseases of plants, like those of insects,

are the grand opportunity of the parasitologist, the parasites

being mostly the moulds or filamentous fungi, as in the

skin diseases of man.

TEEA.TMEXT OF PHTHISIS AT HIGH ALTITUDES.
Theek considerations induce us to take up at the present time

the subject of High Altitudes in the Treatment of Phthisis

—firstly, the appearance of Dr. Hermann "Weber's work on
Climato-therapeutics, if that expression may be used

;

secondly, the report of a case of phthisis treated at high

altitudes by Dr. C. T. Williams, an abstract of which may
be found in our issue for October 21 ; and, lastly, this is the

season at which the flight of poiirinaires to higher regions

of the earth's crust takes place. We will first give a resume

of the physiological effects of high altitudes on invalids,

taken from Dr. Weber's recent work. The activity of the

skin is increased, its nutrition and functions are improved.

The contractions of the heart and muscular tissue of vessels

are probably rendered stronger, the number of cardiac strokes

being increased at the beginning, but falling again to the

usual rate after prolonged residence, the individual cardiac

beats being more powerful. The number of respirations is

first augmented, then returns to the normal rate, with

probably greater depth of movement. The respiratory

muscles are hypertrophied, and probably also the elastic

fibres of the pulmonary tissue. More blood is present in

the lungs. Speaking generally, the exhalation of mois-

ture and of carbonic acid is promoted, the separation of
COj being made easier. In the majority of cases the

appetite and nutrition are aided, which leads to an im-

provement in the formation of blood, and a better state of

nutrition of the body. Greater energy of the neuro-muscular

system is brought about ; and, generally, sleep is found to

be more refreshing, and there is probably an increase in

the metaboUsm of the body. Almost all observers agree

that there is an enlargement of the thorax. We mention

this last because it is one of the effects, according to some,

more especially associated with residence at high resorts.

Dr. Weber has observed, in fourteen cases of weakly built

chests in young people not showing other physical signs of

disease, a widening of from one to two and a half centimetres

after a residence of between three and twelve months.

The real question at issue seems to be whether the good

that phthisical patients derive from mountain climates has

anything special in it. Does a lower reading of the barometer

continued over some months exercise an influence for the

better, apart and separate from a purer atmosphere and all

those other hygienic considerations which such a resort

necessarily entails ? Investigations made at various moun-
tainous parts of the world show that the inhabitants of

these lofty regions are conspicuous for a large thoracic de-

velopment. This fact has been quoted by Dr. Williams as

an argument for the belief that chests become larger simply

because of the change of altitude. It is clear that large chests

and high altitudes do sometimes go together, but we question

whether all the inhabitants of these mountainous parts

have large chests. Dr. Williams's investigations were made

on the Chamouuix guides, and these are Filhrer because of

their strength and endurance. We ought to have the

census of the inhabitants of mountains, a census which

should show the height and chest-girth of every Switzer,

guide or no guide, before any statement worthy of full

belief can be entertained.

Measurements represented by cyrtometric tracings, taken

by different observers, are by no means the conclusive evi-

dence which their promoters would have us believe. We
should like to know whether an increase of an inch in cir-

cumference could not possibly be due to faulty measurement

;

our own limited experience in cyrtometrical tracings would

certainly favour such a notion. We have long thought cyrto-

metric sketches of the chest of very untrustworthy nature

:

we have traced the outline of chests, one side of which

was obviously distended and contained a quantity of fluid,

and have found no increase of measurement on the dis.

eased side, although the shape of the outline was obviously

different. The capacity of a hoUow body is at its greatest

when it nearest approaches the spherical form. We mention

these facts merely as a caution, not that we doubt that en-

largement does occur, but that we should rather be content

to simply state the fact qualitatively, and not in a too exact

quantitative form. We question whether such hypertrophies

of thorax may not be brought about by other causes, such

as hard climbing and exercise, whether this be indulged in

below or above the sea-level. We think the remarks of

Dr. Broadbent, short as they were, at the last meeting of

the Clinical Society, pregnant with suggestions. Is Davos

superior to a sea-voyage ?

The difference is between a higher and lower pressure

of the atmosphere and a more or less degree of moisture

of the same. Is a case which is suitable for Davos suit-

able for a sea-voyage ? The affirmative answer being

<nven, the advocate of Davos says that the thorax of a

patient sent there will be widened to a greater degree

than that of one who went on a sea-voyage. Dr. Williams,

for whose enthusiasm in relation to the treatment of phthisis

by high altitudes we have the utmost respect, has quoted

the dictum of Biermer— (tliat southern climes heal catarrh,

whilst alpine climates improve the constitution)—to refute

the notion entertained by Dr. WUberforce Smith, that
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mountain resorts tend to diminish the liability to inter-

current attacks of inflammation. The greater the num-
ber of catarrhal attacks, the more will the emphysema
become ; an emphysema not with increase of elasticity of

lungs—an emphysema which might enlarge the chest and
might prevent the spread of tuberculous disease, but which
can hardly be of such good to the patient as a smaller chest
with less emphysema and yet -nith a lung healed as well as
it can be. 'We have Dr. Williams's experience for the state-

ment that hypertrophy of the chest is never so great from
residence at low levels or on a sea-voyage as it is after a stay
in high regions, and it is on this account that we append
the above remarks concerning the difficulty of obtaining
accurate cyrtometric tracings, which difficulty should always
make us cautious in speaking of relative changes. It is patent
that the difference, as regards increase in chest-growth, be-
tween patients sent on a sea-voyage and to Davos respec-
tively, cannot be so great as to be obvious at a glance. More-
over, other d prion reasons weigh strongly with us, so that
we feel inclined to doubt whether the result of a large experi-

ence might not be to upset the result of previous mensura-
tions. We should like to know -whether the well-developed,
not rigid chest, say of a healthy saUor who had done hard
work and seen plenty of service, would undergo any further
expansion at high alpine or other mountainous regions.

We want many more observations—cases carefully re.

corded. One thing is certain, that the risk involved in
giving advice to a consumptive patient is considerable,
even if we only take into consideration already-known facts.

The weather at these high places is not always reliable

;

many stormy days, with sky overcast and frequent snowing,
during the winter at all events, may compel a prolonged stay
indoors, where breathing re-breathed air, charged, possibly,

with the modern bacilli of phthisis, can hardly be of benefit
to the patient. We must never lose sight of the principle
that if we can do no good we should do no harm. At the
International Medical Congress, 1881, Dr. Alan Herbert, of
Paris, in commenting on Dr. Williams's paper, related the
case of an old gentleman who seemed to have received rather
evU than good from residing at Davos ; and Dr. Althaus, at
the last meeting of the Clinical Society, narrated the case of
a young lady who had derived no benefit from the alpine
resort, but had considerablyimproved in the Eocky Mountains.

In the case of the old gentleman, the vascular system seems
to have been overtaxed by the high altitude ; in the young
lady, why did the diminished pressure of the atmosphere at

one station fail, and yet succeed at another ? Is it possible
that the sea-voyage had sometliing to say to this, or had
the disease spontaneously ceased its ravages ? What we
really know up to the present time is not much, and may be
summed up as follows. Mountain climates are capable
of improving the general health of individuals who are ex-
hausted, without special disease, and of doing good in a
similar fashion to cases of phthisis in the early stage ; that
they do permanently arrest consumption by any virtue of
their own is, and must remain, a doubtful question, seeing
that some cases of phthisis may certainly be cured even in

London. Very difficult indeed is it to decide what thera-
peutical value a rarefaction of the air may have in the
treatment of phthisis.

THE WEEK
TOPICS OF THE DAT.

As further inquiries are instituted, and more impartial
evidence comes to hand, the conviction is gradually spread-
ing that the sweeping charges made against the Medical
Department of the Army during the recent campaign in

Egypt were the outcome of either reckless statements or.

shall we say ? constitutional fault-finding—perhaps a little

of both. That this would be the result of any careful

inquiry we pointed out three weeks ago. Since then, Mr.
Edgar Crookshank, House-Surgeon at King's College Hos-
pital, who was the only civilian medical officer officially

employed at the front, has published an account of his ex-

periences, in the course of which he states that the report of

the deficiency of anaesthetics was utterly inaccurate. He was
present at the majority of the operations performed at the

base hospital, and not only in these, he observes, but also in

all difficult cases where it was necessary to inflict pain

in making a searching examination, an anaesthetic was

invariably administered. Such testimony is valuable under

the existing circumstances, since it comes from one tho-

roughly competent to judge whether the req<iirements of a

hospital were reaUy forthcoming, and likely to be strictly

impartial from the fact that he is not a member of the De-

partment against which the charges are made. The War
Office Committee about to commence its investigations will

doubtless clear up many of the random statements promtil-

gated, and its report wUl be looked forward to by all friends

of the Medical Department who desire to see justice done to

a branch of the Service always endeavouring to carry out its

onerous duties conscientiously—more frequently than not,

under difficulties which the military authorities neither

appreciate nor endeavour to lighten.

It is announced that a sum of JBIGO has been received

from the Eoyal Arsenal, Woolwich, as a contribution to the

Hospital Satiu-day Fund, of which no less than .£101 was
contributed by the Royal Laboratory Department alone.

The total collection at the Arsenal last year amounted to

only ^90. The receipts from the General Post Office are

also considerablj- in excess of those for 18S1, amounting in

the aggregate to d£2S6. The workshop collections are stated

to be still coming in satisfactorily, and thus far, both in

number and amount, are generally in advance of those of

preceding years. The time fixed for the reception of these

collections, admitting of their inclusion in the present year's

balance-sheet, has been extended to the ISth of the present

month. Between thirty and forty different hospitals and

dispensaries have intimated their willingness to receive

representatives of the Fund at their respective boards of

management as life-governors.

The Lord Mayor, accompanied by the Lady Mayoress, re-

cently visited Upper Norwood for the purpose of opening a

cottage hospital in the Hermitage-road there. The hospital

owes its origin to the exertions of a number of local gentle-

men, who two yeai-s ago formed themselves into a committee

for the purpose of establishing a cottage hospital to meet

the wants of a district which is so far removed from the

great Loudon hospitals. The building, which is openly

situated, is built in the Queen Anne style ; it contains four-

teen beds distributed in four wards, and the annual cost of

each bed is estimated at about j£30. The probable cost of

the building and all the necessary fittings (about j£2750) has

already been subscribed, and the committee have enough

funds in hand to provide for the maintenance of eight beds j

but to secure the permanence and efficiency of all the beds

an endowment fund of .£2000 has been established.

M. Duclerc recently opened the proceedings of the Inter-

national Congress on the Electric Unit, at the Foreign Office

in Paris. He expressed his thanks to foreign governments

for having sent illustrious savans as delegates, and dwelt

upon the interests of France in the solution of a problem

which would not merely enlarge the field of human know-

ledge, but facilitate scientific research, and pave the way
for admirable discoveries powerfully contributing to human
health and progress. To specify the methods of observing
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atmospheric electricity and of studying earth-currents would

jasnre the more effective and less perilous use of electricity

;

and he was happy to see the French metropolis selected as

the scene of the labours of the Congress.

The St. John Ambulance Association is now entering on

its sixth session, and the approaching winter promises, we

are told, to excel its predecessors in the extension and

development of ambulance work. Several important meet-

ings have already been held in the provinces, notably at

iliddlesborongh, for the presentation of certificates by

the Countess of Zetland; at Chester, for a similar purpose,

by the Duke of Westminster ; and at Leicester, to inaugu-

rate the new session, attended by Lieutenant-Colonel F.

Duncan, E.A., Deputy Chairman of the Association. Fresh

classes have also been started in populous London districts,

such as Southwark, Canonbury, Holloway, and Barnsbury

;

while among the newly established centres may be included

the Shetland Isles (of which Her Eoyal Highness the

Princess Beatrice has become President), 3Iarske-by-the-

Sea, Swanage, 'Worthing, Guernsey, Farnham, and Perth.

Colonel Duncan will shortly deliver inaugural addresses at

Carshalton, WUlesden, and other suburban districts ; and

last, but not least, must be mentioned several well-attended

and successful classes for City employes, meeting at the

headquarters of the Association at St. John's-gate.

At the third annual meeting of the West Cheshire Pro-

vident Dispensary, recently held at Birkenhead, the Presi-

dent, Dr. Vacher, in returning thanks for his re-election to

that office, congratulated the members on the success which

had attended the undertaking. It had been well supported

by working-men from the beginning ; the contributions from

that source had been ^104 in the first year, .£149 in the

second, and JE20S in the third, or just double the first year's

payments. He looked forward to much greater results in

the future, and he quoted the case of the Coventry Provi-

dent Dispensary, an institution which had received from

working-men's payments during the last year no less a sum
fbaTi .£1640. The three professional gentlemen attached

to this Dispensary received £314, £317, and £344 re-

spectively ; and what Coventry, with a population of

42,111 had done, Birkenhead, with a population of 84,000,

ought certainly to be able to equal, if not exceed. Ex-

perience, Dr. Vacher explained, has shown that if the

doctors are paid half the working-men's subscriptions (the

portion they are entitled to by .the rules), the remaining

half is just about sufficient to provide first-class drugs, the

dispenser's salary, and the rent. Other incidental expenses

will always have to be met in some other way, and the com-

mittees of provident dispensaries all over the country had

come to the conclusion that help of some sort over and above

the working-men's subscriptions was absolutely necessary.

The West Cheshire Provident Dispensary had up to the

present time been fortunate in securing the donations of

many who were anxious to help those who tried to help

themselves, and he had no doubt such friendly support

would still be accorded to the undertaking. In conclusion,

he exhorted the provident members to endeavour by every

means to imbue their fellow-workmen with a sense of the

advantages to be derived from joining the undertaking.

At a recent meeting of the Hackney District Board of

Works, llr. Euntz, the Hackney member of the Metro-

politan Board of Works, reported that the plans for the

laying out of Hackney Downs as a place of recreation for

the people had been submitted to the Parks Committee of

his Board, and that the improvements, incorporated with

suggestions from the Hackney Open Spaces Committee,

would prove highly satisfactory both to the Board and the

public. Local settlements were also effected as to the open
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spaces in Dalston-lane and Grove-lane, and these are to be

laid out as soon as practicable. It was further stated that

the conversion of Shacklewell Green was also under the

consideration of the Open Spaces Committee of the Hackney

District Board. From the foregoing information it will be

seen that much has already been done at the East-end of

London to preserve to the free use of the public as breathing

and recreation grounds the few open spaces in that quarter

of the metropolis which have escaped the ceaseless encroach-

ments of bricks and mortar.

The Thirlmere Lake arbitration case has at length come

to a conclusion. The arbitrator in the suit brought by the

Countess Ossalinsky, the proprietor of land in the neigh-

bourhood of the lake, against the Corporation of Manchester,

delivered his award on Monday last. In stating the claim a

year ago, counsel for the Countess stated that the sum in-

volved was " more than £60,000, and perhaps something

less than £100,000." The arbitrator finds the Countess

entitled to £64,445, and a sum of either £6000 or £4000

additional, contingent on the view that may be taken of a

special point in the case.

THE STEENGTH OF THE AKiTT JTEDICAI. DEPABTMEST IN

EGYPT.

The Secretary of Stat« for War, in answer, on the 31st ult.,

to questions suggesting that the Medical Service in Egypt

was not efficient, and there was not a proper supply of

nurses, stated to the House of Commons that it was beyond

dispute that no military expedition ever left this country

with anything like the proportionat« strength of medical

officers and attendants. The medical officers actually em-

barked from England numbered 163, and 13 others would

have left had not the additional draft been stopped. The

numbers of the Army Hospital Corps were IS officers and

warrant officei^, and S17 non-commissioned officers and men;

and 29 nursing-sisters were sent out by the War Depart-

ment. Of these 29 sisters 6 were obtained from the.National

Aid Society. This does not include sisters of mercy, or

nurses sent by private societies, " of whom," said Mr.

Childers, " we have no knowledge."

EOYAL COLLEGE OF PHYSICLiXS OP LOKDOX.

At a meeting of the Eoyal CoUege of Physicians of London,

held on October 26, permission was given to the Eev. E. F.

Whistler to have a copy made of the portrait in the College of

his ancestor. Dr. Whistler, a former President of the College.

Drs. E. E. Carrington and James Anderson, both Members

of the College, were appointed additional Examiners in

Anatomy; and Dr. D. Ferrier, Fellow of the College, and

Dr. H. Watney, a Member, were appointed additional Exa-

miners in Physiology. Mr. Eichard Everard Webster, Q.C.,

was elected one of the Standing Counsel of the College. A
report was received from the Harvey Tomb Committee,

recommending that a marble sarcophagus be erected to

contain the leaden shell in which are enclosed the remains

of Harvey; the sarcophagus to be placed in the Harvey

Chapel of the Church of Hemel Hempstead, Essex. A
drawing of the proposed sarcophagus accompanied the re-

port. The College adopted the recommendation, and directed

the Committee to carry it out. The question of explaining

the grounds for nominating members for election to the

Fellowship, mooted by Dr. Quain, was referred to the

Council for further consideration. Dr. Acland moved the

following highly significant and important resolutions :

—

1. "That, whereas the Eoyal Commission on granting

medical degrees has now affirmed the principle of diminish-

ing the number of examining boards for medical licences,

the Eoyal College of Physicians takes the opportunity of
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re-affirming that principle, already adopted and acted on by
it." 2. " That the President be requested to name a com-
mittee to consider and report to the College, as early as

possible, what combination, if any, the College can best

enter into for examination purposes, so as to secure for

England, without further delay, one complete pass exa-

mination board, which shall be satisfactory to the profes-

sion, the Medical Council, and the Government." 3. "That
the President be requested to take such steps as he may see

fit, in order to obtain for the committee the fullest informa-

tion on the matter referred to it." The resolutions were
seconded, and, after some discussion, adopted by the College,

and the President nominated a committee to carry out the

object of them.

NEEVE-STRETCHING.

Db. von Welteubskt has reported (Deutsche Med. Zeit.,

No. 41) on a new series of cases of nerve-stretching

performed by Dr. Gussenbauer, who wrote a pamphlet
on the subject two or three years ago. In one case of

ascending neuritis of the sciatic nerves, in which the

right only was stretched, the stretching relieved the pain

and cramp, improved the motUity of the legs, but left

the other sensory disorders unchanged. The rest of the

cases (nine in number) were sufferers from tabes dorsalis.

Both sciatic nerves were stretched, and an amelioration in

the sensorial and motorial symptoms ensued in every case,

even where the disease was of longstanding. On the whole,

however, the results were not very satisfactory. In one case

death followed in thirty-three days, when pyelo-nephritis

and typical sclerosis of posterior columns were found on post-

mortem examination. Two cases of " unilateral hip-gout

"

and one of epilepsy with motor aura received no lasting

benefit from the operation of nerve-stretching. All these

observations are arrangedin tabular form in von Weltrubsky's
paper, showing the condition of the patients both before and
after treatment.

SIK TH05IAS WATSON, BAET.

The profession will have heard with great sorrow of the
grave illness of Sir Thomas Watson, the most revered and
most beloved of physicians. Whilst staying in Eeigate
with his son he was made suddenly conscious, on Sunday,
October 22, of a weakness of the left side. This gradually

increased, till he became unable to stand or walk without
assistance. There was no appreciable loss of power in the
left arm ; but the tongue, when put out, deviated slightly

to the left. There was no drowsiness, and Sir Thomas's
intellect remained unclouded. On Thursday last week he
had a severe attack of dyspnoea after slight exertion, and
since then he has been confined to his bed ; and, we are

grieved to learn, he is getting gradually more feeble and
helpless, though there is no marked paralysis. His mind
is still perfectly clear, and he suffers no pain or discomfort.

He can take only the lightest kinds of nourishment, but
maintains his bodily warmth. The pulse keeps regular at

the rate of about sixty a minute. Sir Thomas dozes a good
deal during the day, though he is easily roused; and at

night he usually sleeps for several hours.

DISINFECTION BY HEAT, AND ITS PRACTICAL APPLICATION.

The superiority of heat overall fumigations and other reputed
disinfectants is now generally recognised, and local sanitary

authorities have already in many districts set up disinfecting

ovens or chambers of one or other kind. It is, however, of
the utmost practical importance that the intensity and
duration of the tomperature required for the destruction of

bacilli and of spore-s should be fully appreciated and attt'ndod

to, it such " disinfection " is to be really effective, and not a

dangerous delusion. Drs. E. Koch and Wolffhugel, after a
long course of carefully conducted experiments, find that

bacteria are not kUled until after an exposure of one hour
and a half to a temperature of 100' C. (212' F.). Spores

of fungi require a greater heat, viz., 110' to 150' C. (230'

to 300' F.), for at least as long; while nothing less than a

temperature of 140' C. (285° F.), continued for three hours,

suffices to kUl the spores of bacUli, as those of anthrax.

These are the germs with which we have to deal in prac-

tical disinfection. Such a temperature wUl, in three hours,

infallibly kill these spores, but since it takes that time

to penetrate to the centre of even small bundles of clothes,

or of pillows, a further exposure of like duration will be

required for their complete disinfection, and few articles

of clothing or bedding wiU bear such treatment without

serious damage. It is to be regretted that Drs. Koch
and Wolffhugel did not repeat their experiments with

moist air, for there seems to be no reason to fear that

the presence of a proportion of vapour not amounting to

saturation can detract from, if indeed it do not actually

enhance, the efficacy of the heat; whUe it is known that the

most delicate fabrics, as ostrich feathers, dyed sUks, etc., are

uninjured by a temperature of 300' Fahr. under these con-

ditions, and if the moist air be forced in under pressure, as

in W. Lyon's apparatus, the penetration of the heat is greatly

facilitated. The general conclusion to be drawn from these

experiments, which are described in detail in the ifit-

theilungen des i\ Gesundheitsamte, Bd. I., seems to be that

nothing less than a three hours' exposure to a temperature

of little short of 300' Fahr., with precautions to insure the

penetration of every part of the articles subjected to it, is

sufficient. How this is to be attained is a question of detail,

but at present it certainly appears that preference is to be

given to the particular apparatus above named.

THE PARIS WEEKLY RETTRN.

The number of deaths for the forty-second week of 18S2, ter-

minating October 19, was 1111 (594 males and 517 females),

and among these there were from typhoid fever 244, small-

pox 8, measles 8, scarlatina 1, pertussis 4, diphtheria and

croup 27, erysipelas 6, and puerperal infections 2. There were

also 28 from acute and tubercular meningitis, 166 from

phthisis, 12 from acute bronchitis, 25 from pneumonia, 85

from infantile athrepsia (31 of the infants having been

wholly or partially suckled), and 32 violent deaths (26 males

and 6 females). The number of deaths for the week is

larger than the weekly mean number of the last four weeks.

With the exception of tj-phoid fever, the epidemic mortality is

low, but of that disease the deaths (2-ti) are only 6 less than

last week, the admissions having been 741 in place of 1001.

The births for the week amounted to 1226, viz., fr49 males

(479 legitimate and 170 illegitimate) and 577 females (418

legitimate and 159 illegitimate) : 101 infants were either

born dead or died within twenty-four hours, viz., 61 males

(45 legitimate and 16 illegitimate) and 40 females (28

legitimate and 12 illegitimate).

NEPHRECTOMY.

In a recent number of the Arehiv filr 0\/nokologit, Dr.

Leopold, of Leipzig, publishes an interesting case in which

he successfully extirpated the kidney on account of a tumour

as big as a man's heail, and which proved to be a blood-

cyst. The operation was undertaken in the belief that the

tumour was ovarian. The author is of opinion that the

criteria usually laid down for the diagnosis of renal from

ovarian tuuionrs—viz., that the former have bowel in front

of them, and that they are first noticed between the false

ribs and the ileum—are only of use in the case of small

tumours. In this case there was resonance in the flanks.
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and dulness in front ; and no information could be gained

as to "the seat of origin of the tumour. It pressed down

into the brim of the peMs, displacing the uterus back-

wards, and could not be pushed up. There was no dis-

turbance of the urinary function. He thinks that in such

a case correct diagnosis was not only extremely difficult,

but impossible. Examination of the tumour failed to reveal

the source of the blood effusion. It was enclosed by the

renal capsule, and the lower end of the kidney was spread

over the cyst like a cup. The kidney tissue was healthy.

Dr. Leopold has been unable to find any similar case recorded

in literature. We noticed at page 496 of our second volume

for 1881 a paper by Kroner, giving a summary of the cases of

nephrectomy, 41 in number, which that author had been able

to find published. To these Dr. Leopold now adds 34 others,

which have been recorded since Kroner's paper was written

—making 76 in all. Of these in 38 the kidney was removed

by laparotomy, with 22 deaths and 15 recoveries, in one the

result being uncertain. In 38 the lumbar incision was used,

Tvith 13 deaths and 24 recoveries ; in one of these, also, in-

formation as to the result being defective. The conditions for

•which these 34 more recent operations were done were the

following:—By laparotomy : hydronephrosis, 1 case, cured
;

sarcoma, 1, died ; adenoma, 1, died; enoephaloid, 1, result

not stated (an American case) ; movable kidney, 7, 4 deaths.

3 recoveries; pyonephrosis of horseshoe kidney, 1, died ; re-

moved with an ovarian tumour, 1, died. It is difficult to see

how the removal of a horseshoe kidney, even though affected

with pyonephrosis, could be justifiable. By lumbar incision

:

movable kidney, 1, recovered ; periuephritic abscess, 2, both

recovered; ureto-abdominal fistula, 1, died; ureto-uterine

fistula, 1, recovered; sarcoma, 3, 2 of which recovered,

1 died; hydronephrosis, 1, died, the other kidney being

afterwards found to be atrophic ; pyonephrosis, pyelitis,

calculous pyelitis, traumatic abscess of kidney (we quote

the descriptions verbatim), 8, 5 of which recovered, 3 died ;

cancer of the uterus (why the kidney was removed we cannot

conjecture), 1, died.

THE YELLOW FEVEE IN THE UNITED STATES.

The New York Med. Record of October 14 furnishes the fol-

lowing statement :—The yeUow fever has almost disappeared

from Brownsville, Texas, only 12 cases and 2 deaths being

reported in the week ending October 7. This makes a total

of 1912 cases and 109 deaths. It is reported to continue

with great severity in the Mexican towns and ranches bor-

dering on the Rio Grande. The infected districts are pre-

Tented from spreading the disease into Texas by a cordon of

guards extending from Brownsville to Laredo. Official re-

ports from Pensacola, Florida, state that between Septem-

ber 30 and October 4 there occurred 241 cases and 22 deaths,

which, added to the 725 cases and 76 deaths previously re-

ported, make 969 cases and 98 deaths. Later reports show

that the fever continues there without abatement. On
October 9, the forty-first day of the scourge, there were 4S

new cases and 5 deaths, making a total of 1300 cases and
112 deaths. The Board of Health at Pensacola employs

120 nurses, in addition to several sisters of mercy. Business

is entirely suspended.

THE PARKES illTSECM.

The first general meeting of the members of the Parkes

Museum since its incorporation was held on Saturday, at

the new premises lately acquired by the Council in Margaret-

street, Eegent-street. Captain Douglas Galton.C.B., presided,

and among the numerous gentlemen interested in sanitary

science present were Professor De Chaumont, F.R.S., Mr.

George Godwin, Professor John Marshall, F.R.S., and Mr.

Davenport Hill. On the motion of Mr. Thomas Twining

(of Twickenham), it was unanimously resolved that Prince

Leopold, Duke of Albany, who had consented to accept the

Presidency, be formally elected to that office. The follow-

ing noblemen, ladies, and gentlemen, each of whom had

signified their consent, were then elected Vice-Presidents :

—

The Duke of Northumberland, the Duke of Westminster,

the Earl of Derby, Earl Fortescue, the Baroness Burdett-

Coutts, Sir Richard A. Cross, M.P., Sir Joseph Fayrer,

K.C.S.I., Miss Florence Nightingale, Mr. Edwin Chadwick,

C.B., Professor Huxley, Mr. Robert Rawlinson, C.B., and

Professor Tyndall. The Council of the MiLseum, in whose

hands its administration is vested, were then elected unani-

mously. These gentlemen are:—Captain Douglas Galton,

C.B., F.R.S. (Chairman); Dr. George Vivian Poore (Vice-

Chairman) ; Berkeley Hill, Esq., M.B., 55, 'Wimpole-street,

"W. (Treasurer) ; Professor W. H. Corfield ; Rogers Field,

Esq., C.E. ; George Godwin, Esq., F.R.S. ; Dr. W. E.

Gowers ; Professor T. Hayter Lewis ; Professor John

Marshall, F.R.S. ; Charles H. Parkes, Esq. ; Dr. J. Russell

Reynolds; Edward C. Robins, Esq., F.E.I.B.A.; Dr.

Sieveking ; Professor T. Roger Smith, F.R.I.B.A. ; Dr. J.

Charles Steele (of Guy's) ; Thomas Twining, Esq. ; Alfred

Waterhouse, Esq., A.R.A. ; and Dr. Dawson "Williams (Hon.

Sec). Captain Douglas Galton, C.B., F.R.S., in replying to a

vote of thanks for presiding, proposed by Professor De
Chaumont, said that the Museum had now entered on a fresh

phase of existence, and had established itself as an indepen-

dent institution in premises which bade fair to serve its pur-

pose, for the present, at least, admirably. The Council contem-

plated making the sanitary arrangements necessary for the

Museum itself as perfect as possible, and it was intended that

all such arrangements should be useful for teaching purposes.

The drainage of the new buildings, which when they were

taken over by the Council was very defective, was about to

be renewed on sound principles, under the direction of Pro-

fessor Corfield and Mr. Rogers Field, and every detail of it

would be open to inspection, and thus available for purposes

of instruction. It gave him great pleasure to announce that

Mr. Rogers Field had generously offered to defray the whole

expense of the new drainage. Mr. Thomas Twining, who

had been for years an enthusiastic worker in hygienic

science, was about to present a most valuable food collection,

containing specimens of aU dietetic substances, carefully

classified and arranged in suitable cases. It was hoped that

the Museum would be open to the public soon after Christ-

mas, and that it would quickly take its place as an important

educational centre. A vote of thanks to Mr. Rogers Field,

C.E., for his generous offer brought the proceedings to a

termination.

THE EPIDEMIC OF TYPHOID IN PAEIS.

Between October 16 and 22, inclusive, there were admitted

407 new cases into the hospitals, and 92 deaths occurred

during the same period. The number of cases of typhoid

in the hospitals on the evening of the 22ud was 2175. The

Progres Medical supplies the following figures in continua-

tion, derived from the Bulletin Municipal :—During the three

days, October 23 to 25, there were 152 admissions and 2S

deaths, leaving in the hospitals on the evening of the 25th

2131 cases. From the 15th to the 25th the daily admissions

oscUlated between 25 and 77, while between the 9th and

14th they had oscillated between 8G and 180, showing that

the epidemic is on the decrease. M. Quentin, the Directeur

de 1' Assistance PubUque. in an address delivered before the

Conseil Municipal, to a certain extent in reply to reproaches of

imperfect provision for the crisis, stated that in the general

hospitals, without counting the special ones, there were 5616

beds and supplementary beds occupied by patients, 2519 of

these beinc for acute, 2270 for chronic cases, and 767 for
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infirm persons. In face of the too small number of beds for

acute cases, he has, in the course of a few weeks, organised

no less than 1495 additional beds to meet the emergency,

and 456 others are in active preparation.

THE METEOPOLITAir ASYLUMS BOAKD.

The usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board was held on Saturday last,

when the subject of the Hampstead Hospital was brought

forward in a report fi-om a sub-committee, stating that

the Hospital had been furnished and prepared, and would be

ready for occupation on the 4th inst. In relation to this a

letter was read from the complainants in the late actions

respecting the use of the Hospital for small-pox cases, giving

notice that the old litigation would be renewed, and fresh

action taken to obtain an injunction, should the Board use

the Hospital for fever cases. This letter, together with the

report of the Eoyal Commission on Infectious Hospitals, and a

letter from the Local Government Board, thanking the Man-

agers for the opinion of counsel respecting the Fulham and

Hampstead Hospitals, were referred to the General Purposes

Committee. The returns from the different hospitals showed

that at Stockwell 36 fever patients had been received in the

fortnight, and 27 had been discharged, leaving 138 scarlet-

fever patients under treatment, 1 typhus case, and 32

enteric cases—in all, 171. At Homerton, 32 cases had been

received, 18 had been discharged, and there remained 173

cases under treatment, of which 104 were of scarlet fever,

23 of typhus, and 40 of enteric fever ; one wing of the

small-pox hospital had also come into use for fever patients,

and this contained SO cases, of which 85 were of scarlet fever.

At Deptford, 25 cases had been received, and 22 discharged,

leaving 144 under treatment, 116 of which were of scarlet

fever, and 28 of enteric fever. At Fulham, 31 cases had

been received in the fortnight, and 2 discharged, leaving

75 cases under treatment, of which 73 were of scarlet

fever, and 2 of " other diseases." In all, 158 cases

had been admitted during the past fortnight, as com-

pared with 185 in the previous fortnight; during the

same time 26 had died, and 88 had been discharged,

leaving 652 cases under treatment, as compared with

613 a fortnight since. Of the large number under treat-

ment, 516 were cases of scarlet fever, 24 of typhus, and
106 of enteric fever. In regard to small-pox, there had only

been 16 admissions from all London in the fortnight, against

31 in the previous period ; 2 had died, and 12 had been dis-

charged, leaving 77 under treatment—viz., 17 in Homerton,
12 in Stockwell, and 48 in Deptford. The Homerton Com-
mittee brought to the notice of the Board that the Clerk,

Mr. Jebb, acting under advice, had refused to send an ambu-
lance eighteen miles to the Brentwood Schools of Shoreditch

parish to fetch a scarlet-fever patient. It was resolved to

take the opinion of the Local Government Board on the

point.

THE " PHAitMACOPOCrA GEEMANICA " FOR 1882.

This is now ready, and by January 1, 1883, will be distributed

over the entire German Empire to replace the edition of

1872. The work has been preparing for several years past

by the aid of many of the most distinguished experts of

Germany. For this new edition the materia medica has
been submitted to a critical examination, and it differs

very considerably from that of the former edition. Thus,
while a large number of obsolete articles of the materia
medica have been struck out, the mo<lern remedies which
have been discovered during the last ten years are amply
represented. While the " Pharmacopceia " of 1872 treated

of 900 articles in 386 pages, the present edition treats only

of 500 in 308 pages. The Latin language is employed.

DR. DUDFIELD 8 REPORT ON THE HEALTH OF KENSINGTON.

In his report on the health and sanitary condition of Ken-
sington for the four weeks from September 10 to October 7
last. Dr. T. Orme Dudfield, the Medical Officer of Health,

remarks that the state of the public health, as gauged by
the death-rate, is still favourable, although the rate during

the past month (12-9 per 1000) approximated more nearly

to the decennial rate (14-2) than for several months past-

The parish death-rate was 58 per 1000 below the metro-

politan rate, this again being 02 per 1000 below the de-

cennial average. The deaths from the principal diseases

of the zymotic class numbered 23, and approximated closely

to the corrected decennial average (24), the most fatal being

diarrhoea, which caused 12 deaths. Thirty-one cases of scarlet

fever have been reported in this district during the four weeks
under notice, and 3 deaths have occurred from it. In one

instance. Dr. Dudfield remarks, immediate removal of the

first case in a family attacked might most probably have
prevented the deaths of two of the victims, but the first

case was concealed, and the outbreak onlybecame known on

the registration of the first of the two deaths. In com-
menting on the recent re-opening of the Asylum Board's

Hospital at Fulham for the reception of fever patients from

all parts of the metropolis. Dr. Dudfield observes that it

will be well to bear in mind that the disease, as he shows, i=

already existent in localities adjacent to this Hospital ; and
he calls attention to the fact in view of the possible spread

of the disease in the south and western parts of Kensington

and Fulham, and in order that it may be known that scarlet

fever is well established in the neighbourhood of the Hos-

pital before its re-opening. It will be remembered that Dr.

Dudfield holds the opinion that the Fulham Hospital ha?

not in any way been responsible for the spread of either

small-pox or fever in its immediate neighbourhood.

THE BRADSHAWE LECTURE : ROTAL COLLEGE OF SURGEONS.

SiK James Paget, Bart., will deliver this lecture in the

theatre of the Eoyal College of Surgeons, on Wednesday,

the 13th prox., at three o'clock.

THB cephalic MURinjE.

Dr. G. a. Gibson (Birmingham Medical Review, October,

1S82) calls attention to the nature and causes of what is

termed " the cephalic murmur." After a brief summary
of the work that has been done by others on this subject,

ho narrates five cases in which the murmur was present,

purposely selecting different diseases, viz., struma, chlo-

rosis, menorrhagia, ha;morrhoids, and carcinoma. The
patients were all alike, however, in that they were antemic.

The murmur is of a blowing cliaracter, and occurs some-

what later than the apex-beat. It may exist without any

coincident cardiac murmur, but it is always associated

with a venous hum in the cervical veins. It is most

clearly heard over the orbit, the mastoid eminence, and

the occipital protuberance. The author points out that

"these three situations are closely related to the cavernous

sinus, the lateral sinus, and the torcular Horophili." He
considers that the murmur is produced by fluid waves in

these sinuses, and he explains this as follows :
—"The internal

jugular vein, at its origin and in its upper part, is so closely

connectetl \rith the internal carotid artery, that the shock

of the arterial pulsation is always communicated to it.

Hence, in the aniemic state, fluid waves ai-e transmitted up-

wards to the blo<.>d within the cranial sinuses, and cause a

murmur in situations where the vibrations come to a focus."

As regards the objection that if of venous origin it ought to

be continuous, he observes that the ordinary venous hum in

the neck is subject to systolic augmentations of intensity, and
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he is evidently of opinion that we should find the murmur
continuous if the bones of the cranium were better trans-

mitters of the waves of sound ; as it is, we only perceive

the increased vibrations consequent upon the cardiac

aystole. The cephalic murmur is always more distinct over

the posterior part of the cranium than elsewhere (the orbit

excepted), but the relative intensity of the occipital and

mastoid murmurs is only occasionally different. In con-

clusion, he says, " The cephalic murmur entirely depends

upon the anijemic condition of the patient, and .... it is a

sign of anaemia."

THE ACADEMY OF MEDICINE IN IRELAND.

The project of amalgamating the medical societies in the

Irish metropolis is on the eve of being carried into effect.

Largely attended meetings of the members of the pro-

fession have been held at the Eoyal College of Surgeons,

Stephen's Green, Dublin, on successive Saturday afternoons,

for the purpose of considering a draft scheme for instituting

an " Academy of Medicine " in Ireland, and so far the work
has gone on harmoniously and well. Last Saturday it was
resolved, by a large majority of those present at the meet-

ing, to revert to the original title of " Academy of Medi-

cine," as being more comprehensive than " Academy of

Medicine and Surgery." It is to be regretted that the

Dublin Obstetrical Society still withholds its allegiance

to the amalgamation scheme, although, curiously enough,
the individual members of this Society almost unanimously

expressed their approval of the project some months ago.

"QUAIn's dictionary of MEDICINE."

The profession -vnll be very glad to learn that this long-

erpeoted work, an early copy of which has courteously been

supplied to us, has' at last been actually published. We
heartily congratulate Dr. Quain and his able and efficient

assistant-editors—Dr. Frederick T. Roberts and Dr. J.

Mitchell Bruce—on the successful completion of their long-

continued and arduous labours. It must always be a dif-

ficult task to review or criticise at all fully a completed dic-

tionary or cyclopaedia, and the more comprehensive and
complete such a work is, the more difficult does it become
for anyone to give, till after a considerable time, an adequate

and just review of its correctness and fulness. Some idea

may, however, be gained of the value of such works by
glancing at the list of contributors ; and anyone who
applies this test to "Quain's Dictionary" must be much,
and most favourably, impressed by the long roll of well-

known writers and workers, in this country and abroad, who
have aided the editor in giving us such a true dictionary of

scientific and practical medicine as the present one is. And
no one can look down the list without great sadness as he
comes—alas, how frequently !—upon the names of personal

friends, or other known and trusted professional brethren,

who have passed to the majority since the Dictionary

was commenced some eight years ago. Out of about one
hundred and sixty co-workers, sixteen have laid aside their

pens for ever, and the record of their earthly work has been
closed. The Dictionary contains what are probably the latest

writings of such workers as Callender, Lockhart Clarke,

Tilbury Pox, Thomas Hayden, Pearson Irvine, Edmund
Parkes, Leach, Murchison, Silver, Sparks, and others—we
will not complete the list. In the Dictionary, which consists

of over 1800 double-columned octavo pages, the several

<Jiseases are treated of in alphabetical order—the descrip-

tion of each including an account of its etiology and ana-
tomical characters ; its symptoms, course, duration, and
termination ; diagnosis, prognosis, and treatment. The sec-

tions on general pathology comprise articles on the origin.

characters, and nature of diseases; and those on general

therajieutics include articles on all remedial procedures

—

medicinal or other—available for the purposes of treatment j

on the modes, or supposed modes, of action of such remedies,

and on the methods of their use. The large subject of

hygiene is fully dealt with, in articles treating of the causes

of disease and its prevention, of public health, of personal

health, of the construction and management of hospitals,

and of the nursing of the sick; and the diseases peculiar

to women and children are fully discussed under their re-

spective headings. Some notice has been necessarily taken

of diseases that more often come under the care of the

surgeon than of the physician ; and of course poisons,

their actions etc., are dealt with. It must not be sup-

posed that because the Dictionary has been several years

in hand the earliest written articles, and those by men
who have left us, must be rather out of date. That is by
no means the case. Every article that could be revised, or

seemed to require it, was carefully revised up to the time

when the work went to press, and this, with the addition of

an appendix, enabled the editors to notice the latest con-

tributions to medical knowledge. "We wiU not say more
now of this valuable addition to medical literature, save

that it contains about one hundred and forty illustrations
;

that it is excellently well brought out ; and that though it

is so well bound (in cloth) that the volume lies perfectly

open at any part, we must regret its great size. It is not,

and we suppose could not be, a handy volume.

OZONISED AIB AS A HYPNOTIC.

Peofessoe Binz, of Bonn, gives a second contribution on

Ozonised Air as a Hypnotic, in the Berliner Klin. Woch.,

Xo. 43. The observations, which certainly do not seem en-

couraging, were made on doctors and medical students.

The results were various. Several times the breathing of the

ozonised air seemed to induce sound sleep ; in other cases

the effect in the same du'ection was less marked; in others,

again, symptoms of depression were experienced; in one

there was twitching of the muscles about the eyes and fore-

head ; lastly, in some there was no effect on the cerebral

functions. In most cases a feeling as of being able to

respire more easily was felt. Binz therefore recommends

this treatment in some forms of asthma.

VITAL STATISTICS OF SCOTLAND FOR THE YEAR 1881.

It is the custom of the Eegistrar-General for Scotland to

publish annually a supplement to his monthly and quarterly

returns of births and deaths, giving a summary of the re-

sults of the whole year's observations. In this supplement

for the year 18S1 he remarks that the census enumeration,

then just completed, enables him to frame estimates of the

population of Scotland with far more precision than has

during the last few years been possible. The estimated

population of Scotland may, with due confidence, therefore,

be stated to have been, at the middle of 1881, 3,744,685

persons. The number of births registered during that year

was 120,214, being at the rate of 3-37 per cent.; as the

population for 1880 was manifestly understated, being affected

by errors in defect which had been annually accumulating

since the census of 1871, the amount of which it would be

only possible to estimate, it is deemed wholly superfluous

to attempt comparison between the birth-rates of 1880 and

1881. It may, however, be stated that, in accordance with

the experience of many recent years, the birth-rate (3'66 per

cent.) during 1881 in the large towns exceeded the rates in

the principal and small towns, which amounted to 3 66 and

347 respectively. During the year under notice the deaths

registered amounted to 72,301, being in the proportion of
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193 for every 10,000 of estimated population. This rate is

lower than that of any year since the Registration Act came
into operation in 1855. The average number of deaths was
greatest in January, when 257 per diem were registered ; in

October the recorded deaths were at the rate of only 148 per
diem. The average number of deaths registered on each
day of the year was 108. The observations on the inci-

dence of different diseases during the several months of

the year show that 1 death was registered from small-pox
in January, 1 in April, 1 in June, 2 in July, and 1 in

August. The deaths from measles were more frequent in

July than in previous months ; they were least numerous in

September, and reached their maximum in December. The
deaths from scarlet fever were more frequent in January
than in any following month ; during October and November
they were also rather numerous. The deaths from diph-
theria were most frequent in October and November ; those
from croup in January and November. Whooping-cough
was the most fatal epidemic in the early part of the year.
During the warmer months the mortality from this disease
became much less, but in December it again increased.
The deaths from fevers were not very numerous in 1881,
their frequency being greatest in June and September, and
least in July and August. The mortality from diarrboei
was much higher in August and September than in any
other month. The deaths from consumption were most
numerous in January, March, and May, least frequent in
October and November. The connexion between lowness of
temperature and the prevalence of diseases of the respira-
tory organs was illustrated in a striking manner in 1881.
In January—a month remarkable for an unprecedentedly low
temperature—the deaths from these diseases amounted to
1071 ; they diminished in number month by month, until
they reached their minimum of 321 in September, gradu-
ally increasing again towards the end of the year. Deaths
from diseases of the respiratory organs constituted 33-3 per
cent, of all deaths in January, and ISO per cent, of all
deaths in September.

BACTBEIA OF OPHTHALMIA NEONATORUM.
Dr. Fedor Krause has adopted Koch's method in cultivat-
ing the micrococci of ophthalmia neonatorum (Berl. Klin.
Woch., No. 37). The cultivation from pus succeeded only at
a hatching temperature, and in sterilised blood-serum of
mutton. The further cultivation of the pure material was
found to be possible at the temperature of the room in every
favourable kind of food. Pus from the eyes of twelve chil-
dren was used, and in all these cases a pure cultivation was
obtained, after the presence of the characteristic micrococci
had been demonstrated in the secretion. In two cases the
breeding was continued by successive inoculations up to
the forty-second and fiftieth generation. The micrococci
are figured like two rolls opposed end to end ; they retain
this appearance for the most part in cultivation in artificial

media, though they may present alterations in size. In pure
culture the luxuriating micrococci appear grey and yellowish
under a low magnifying power; they grow uncomuionly
slowly, and spread themselves out in the form of a thin cover-
ing away from the point of inoculation towards the sides of
the vessel ; the surface of the film has a moist appearance.
Inoculations performed on the cornea, conjunctiva, and
urethra of adult rabbits, on the cornea and conjunctiva of
young cats, pigeons, and mice, yielded negative results,

whether the material used was pure discharge from the eye
or that from a pure breeding. As little result was got by
subcutaneous injection into rabbits and mice. But iuoi'ula-

tion with stuff from pure cultivation caused in noiv-born
rabbits a purulent ophthalmia, which came on in twenty-
four hours, and in one animal led to marked suppuration'

and finally ulceration of the cornea. In researches on five

cases of granular lids, no bacteria were found in excised bits

of the mucous membrane, and a negative result was the

outcome of cultivation experiments

—

i.e., to ascertain whether
breeding would render the micrococci visible, as there might
have been eo few as not to have been found by microscope.

HOSPITAL grants MADE BY THE CORPOEATION OF DUBLIN.

A SPECIAL meeting of the Corporation of Dublin was held
in the Council Chamber of the City Hall on Monday,
October 23, when, among other business, the annual pre-

sentments in aid of the metropolitan hospitals were made,
as follows, to the total amount of .£4,595, viz. :

—

Mercer's Ho'pital £300 Rotunda Lying-in Hospital ... £300
Jenis-street Hospital JOO Cork-street Fever Hospital ... 300
Hospital for Incurables .TOO National Orthopaidic Hospital
St. Mark's Ophthalmic Hospitall60

: of Ireland - ... 100
City of DubUn Hospital 3C0 Dublin Orthop»dic Hospital... ICO
Coombe Lying-in Hospital ... 620 Children's Hospital, Upper
St. Vincent's Hospital 400 Temple-street ISO
Meath Hospital 30 Steevens's Hospital 150
Mater Misericordiee Hospital... 400 National Eye and Ear Inflrmary 100
Sir Patrick Dun's Hospital ... 300

, Throat and Ear Hospital ... 25
Maternity of Sir Patrick Dun's Hospice for the Sick and Dying,
Hospital 60 Harold's Cross 130

We regret to record that William Alexander Anderson

,

M.D. Aber., F.E.C.S. Eng., died suddenly at his residence,

at Hillingdon Heath, Uxbridge, on the 22nd ult. Dr.

Anderson, who had at one time been Assistant- Surgeon at

the Royal Naval Hospital, Plymouth, had been in the Com-
mission of the Peace for the county of Middlesex and the

city of Westminster for sixteen or seventeen years. He
was one of the most active members of the Uxbridge bench

of magistrates, and was greatly respected in both his pubUe
and his private capacity.

Our advertisement columns contain an announcement

that the Hygienic Laboratory of University College is now
open for the instruction of students in the subjects required

for the Sanitary Science Examinations. We are informed

that of the candidates who were approved at the recent exa-

mination for the Sanitary Science Certificate of the University

of Cambridge, four were students at the University College

Laboratory, and a fifth had been a pupil in the class of

hygiene at University College.

The President of the Locul Government Board has stated

that he hopes the report of the inquiry into the "vaccination

fatality " at Norwich will be ready for distribution in about

a fortnight.

The epidemic of typhoid fever at Bangor is rapidly dying

out. Within the eight days ending on Monday last only

three fresh cases, all of a very mild type, were report«.>d in

Bangor. There was ample accommodation, in this state

of things, for patients at Fairview and in the convalescent

homes in Upper Bangor; and the local authorities, therefore,

were able after Wednesday last to abandon the use of the

hospit.iJ tents in the Bishop's Park. In Bethesda an almost

total cessation of the fever is reported ; but at Llandegai,

the Penrhyn model village, there is still some fever.

At Capo Town the epidemic of small-pox steadily dimi-

nishes, and the Town Council have felt able tj lessen the

number of medical men engaged to attend to tlie cases. At
Kiml>erley the small-po.x scjiro continues. The most stringent

quai-autine with regard to the Malay quarters is kept up ,

and threats are made that the whole Malay population will

be expelled from the camp if any attempts are made to

evade the regulations.
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The Chairman of the Metropolitan Board of Works stated

in the House of Commons, on Monday, in reply to a question

by Sir E. Cross, that the Board had given instructions for

the preparation of draft schemes under the amending Act

(Artisans' and Labourers' Dwellings Acts) of last session,

with regard to four areas, situated in Lambeth, St. George's-

in-the-East, Limehouse, and Greenwich respectively. The

orders of the Board are being carried out, and should the

schemes be approved by the Home Secretary, they will be

ready to be submitted to Parliament for confirmation during

the session of 1883.

In reply to some questions put to him by Mr. Carrington,

respecting a tribunal to inquire into the Army Medical De-

partment, the Secretary of State for War said that he cer-

tainly could not advise the appointment of a Committee of

the House of Commons or a Eoyal Commission to deal with

a departmental question, for action upon which he was re-

sponsible. The Committee was, he considered, a strong one-

He also stated that Surgeon-General Hanbury had not asked

for a court of inquiry, but that he had expressed a wish that

the fullest investigation of the complaints made against his

officers might take place.

On Tuesday, Mr. Childers was questioned as to the allega-

tion that the Medical Sarvice necessary for the j)roper

treatment of the sick and wounded brought home in her

Majesty's ship Malabar wa,s insufficient; and he replied that

the matter would be minutely inquired into by the C')m-

mittee presided over by Lord Morley. Mr. Childers added

that, since speaking about this Committee the day before,

he had come to the conclusion that he might make to it an

addition which, from every point of view, would strengthen

it. He had asked Sir Robert Loyd Lindsay to act up on it,

and that gentleman had consented.

Dk. Alexander Ogston, Surgeon to the Aberdeen Eoyal

Infirmary, has been appointed to the Chair of Surgery in the

University of Aberdeen, in succession to Dr. Pirrie, who

resigned some while ago.

At a meeting of the Senate of the Eoyal University of

Ireland, held on ThurscLay, October 26, on the motion of

His Eminence, Cardinal MeCabe, seconded by the Eight

Hon. John T. BaU, LL.D., John T. Banks, Esq., M.D., was

elected to be the representative of the University on the

General Medical Council for three years from January 1, 1SS3.

Albuminuri.4. in Phthisis.—In a certain proportion

of the cases of phthisis (about 6 per cent.) albuminuria

appears as a complication. Its importance varies with the

condition of the kidneys. In the simplest form it is a mere
temporary congestion; but a congestion due to blocking of

the pulmonary vessels may after a time set up permanent
changes in the renal structures. When permanent from

the onset of the symptoms, it may be a dyscrasic malady,

due to tuberculosis of the kidney, or it may be produced by

amyloid degeneration, whi h is a frequent complication of

the suppurating processes of tuberculosis, the kidney being

one of the organs attacked. It is a fact of much interest,

that when albuminuria occurs, the fever process and the

sweating cease, and thus an illusive appearance of improve-

ment is induced, -i subnormal temperature has been
observed in some cases. When, therefore, in phthisis, the

usual daily febrile movement does not come on, the urine

should be examined. It need hardly be observed that the

prognosis will be distinctly affected by the discovery of a
permanent albuminuria. When the quantity of albumen is

large, and the temperature even slightly abnormal; a rapid

decline in strength and an early termination may be expected.

—Phil. Med. NeiL's, September 30.

FROM ABROAD.

Indications and Contra-indications of Tracheotomy
IN Croup.

The following is a translation of two lectures delivered upon

the above subject by Dr. Archambault at the Hopital des

Enfants Malades, and reported in the Progres Medical,

Nos. 27 and 28:

—

You will, gentlemen, all have, if not to perform ti-ache-

otomy, at least to determine upon its propriety, and, in order

to arrive at a determination of this importance, ycur motives

should be well reasoned out and accurately dedi:c;d from

the nature of the case submitted to your notice. You ought

to be well aware of the aim with which the operation is under-

taken, at what stage of croup it is expressly indicated,

and what are the chances of success, according as the patient

of whom you have the charge is in such or such conditions

;

in a word, you should be well informed as to the indications

and contra-indications of tracheotomy. In order to give you
some correct ideas which may serve you as a guide in so

delicate a matter, it is of importance, without just now
entering into a complete study of croup, for you to know
whether in the symptomatic expression of this disease, and
the condition of the patient, we can discover some signs

which will enable you to arrive at a sure judgment on all

these questions.

There are in the assemblage of phenomena which accom-

pany or characterise a case of croup two orders of facts. In
the first place are those which spring from the laryngeal

affection, and which, properly speaking, are the true and
sole symptoms of croup. These will furnish you with the

true indication of tracheotomy. Whenever the area of the

glottis, whatever may be the mechanism of its narrowing,

becomes diminished in such a manner that death from as-

phyxia must within a limited time be the result, the im-

perious indication is to open to the air a supplementary

access to the lungs, and consequently to perform tracheo-

tomy. It is, therefore, asphyxia which is the true indication,

and I at once add asphyxia fci/ the larynx, for any other

obstacle to hEematosis which is not caused by occlusion or

semi-occlusion of the larynx cannot be removed by this

operation. We shall see how it is almost always possible to

appreciate the part played by the laryngeal affection in the

production of asphyxia—to determine, in a word, that we
have to do with a laryngeal asphyxia, and not with one of

any other kind.

Side by side of the symptoms directly dependent on the

laryngeal diphtheria, and at the same time with them, are

others which, so to say, do not belong to it, and are entirely

contingent as regards the croup ; but which are, neverthe-

less, of extreme importance, because they permit us to

recognise the simple or complicated nature of the affection

of the larynx, and oblige us not to concentrate aU our atten-

tion on this latter, and not to make it the exclusive rule of

our determinations. Among these symptoms, which may
be considered as secondary as far as the diagnosis of croup

and the fixing its stages are concerned, but which play a

part of the first order in other respects, and especially with

regard to prognosis, we may cite the different diphtheritic

manifestations which tajce place under the form of angina,

diphtheritic coryza, cutaneous diphtheria, glandular en-

largement, pseudo-membranous bronchitis and broncho-

pneumonia, albuminuria, etc. It is in this order of facts,

which, we repeat, do not spring from the croup itself, that

we must search for the contra-indications to tracheotomy.

These are also found in the conditions of health of the

patient at the moment of the invasion of the croup (secon-

dary croup), and in the general condition during the course

of the laryngeal malady (infectious croup).

It is an error to regard tracheotomy as a mode of treat-

ment of croup. It is not this, and is nothing else, as I have

just told you, than a means of obviating asphyxia by the

larynx. I may say more, it is only an expedient, but one of

the highest importance. When the operation is over, the

symptoms of croup have disappeared, and the croup itself,

if you will, has disappeared as regards its dominant sympto-

matic expression, the asphyxia; but the disease still con-

tinues as diphtheria. Tracheotomy has caused, and can only

cause, the disappearance of a symptom, asphyxia by the

larynx; and it is exclusively against the consequence of
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laryngeal diphtheria that it is directed. It is, then, on

oppression of the laryngeal respiration that you must exclu-

sively base your intervention. But what is the degree of

this oppression of the respiration which should justify

intervention, and serve as an indication for the operation ?

This is a question which, to a certain extent, divides, even

at the present time, the soundest judgments, and one on

which I wish to enable you to form a personal opinion,

although the experience which awaits you here will alone

render your judgment solid. From the moment when the

first svmptomatic lineaments of croup show themselves until

that iia which asphyxia should cause the fear of approaching

death, there are three phases—tirst, that in which the symp-

toms of croup exist which are dependent on the cough and

characters of the voice, but without notable difficulty in the

entrance and exit of air ; secondly, when to the symptoms

derived from the voice and cough are added—and especially

during inspiration—an evident difficulty of respiration,

with suffocative paroxysms, but sometimes without these

paroxysms; thirdly, the period termed tliat of asphy.xia,

because the signs of asphyxia, wHch were already in exist-

ence during the preceding phase, have become very marked,

completing and confirming the almost certainty which was

ali-eady held of a fatal issue within a short delay. This divi-

sion, founded on the symptoms, is naturally quite artificial,

so that the limits of these periods are still more difficult to

fix than the existence of the periods themselves, which are

pretty easily recognisable. It would never occur to any of

you to operate during the first of these stages, even when
the existence of a diphtheritic angina should give all their

significance to the modifications of the voice and cough.

The reason for this is simple, namely, that croup during

this period may be not infrequently arrested spontaneously

•or under the influence of suitable treatment; and that, more-

over, there is no asphyxia present, and not even a difficulty

of respii-ation. In the second period, when this difficulty

does exist, the idea of tracheotomy springs up, and imposes

itself in a manner that is already pressing. But I call upon

you to well weigh the reasons which militate for and against

hasty intervention, on which you should never lightly decide.

The partisans of the early performance of the operation

allege the numerical superiority of the favourable results

furnished by the cases operated on during the second period.

But it is well, even at the commencement of this period,

in order to somewhat allay the tendency to precipitancy

which is observed on the part of those who pronounce so

resolutely in favour of hasty operations, to remark that

•some of the recoveries attributed to it might perhaps have

occurred without the operation, while a certain number of

the deaths which have followed this may, without injustice,

he laid to its charge. In fact, tracheotomy is by no means
so inoffensive as some persons represent it, whether in respect

to the time when it is practised or in its ulterior conse-

quences. It was Trousseau, the great promoter of this most

precious operation, who was the first to urge his pupils to

operate early. " As long as tracheotomy was a treacherous

weapon in my hands," he wrote, " I advised its being prac-

tised as late as possible ; but now that I can count up nume-
rous successes, I say that it should be practised as early as

possible." But to what does this "as early as possible"

correspond? That is the entire question. M. Millard, in his

oxcellent these, and mo.st of those who have written after

him upon this point, recommend tracheotomy during the

second period—that is, when there are suffocative paroxysms
producing a temporary asphyxia, and in their interval or in

their absence a more or less considerable permanent dyspni e;v.

Statistics seem to speak in favour of this practice. But does

operating during the second period signify that on observ-

ing a child the subject of croup you should intervene after

the first paroxysm of suffocation has occurred ? This doc-

trine has been mainbiiucd ; but I cannot assent to it, even

when the existence of a diphtheritic angina authorises the

admission that the symptoms observed in the larynx are really

due to a laryngeal diphtheria. It is certainly just t<. admit

that, under such a condition, the croup most frequently con-

tinues to become more distinct, and proceeds in a progressive

manner towards that asphyxiated state which will necessi-

tate the opening of the trachea. The opinion of Trousseau

went still further ; for he did not believe that the disease

at this period would yield to medical means, and considered

temporisation as so much time lost. It is not so, and you
will see—too rarely indeed, but still you will see—childi-en

who have had one or two paroxysms of suffocation recover
without an operation, whether that then laryngeal spasm
has played the chief part, or that the pseudo-membrane has
been destroyed or expelled. Everybody relates cases of a
cure effected by the rejection of false membranes ; and here
is a very significant one which occurred to myself. I was
called by Dr. Thiere to a child six years of age, who in the
night had been seized with a sirffocative paroxysm. In the
morning there was difficulty of respiration, false membranes
being found on the tonsils ; and in the course of the day two
or three paroxysms occurred, and in the evening the child
was so much worse that preparations were made for the
operation. While he was being removed to the table, he
called out to his father with so clear a voice that I desisted,
and, leaving everything prepared, desired that I should be
sent for in the night if necessary. In the middle of this

he had several formidable suffocative paroxysms, and during
one of these rejected a membranous tube which had reached
as far as the second division of the bronchi, recovery fol-

lowing rapidly. Who would decide on operating on a child
presenting the croupal voice and cough, and having had one
or more paroxysms of suffocation, but who had not presented
the signs of asphyxia, and especially had no traces of diph-
theritic angina ? Surely, no one ; and that in the hope that
the affection of the larynx may not be diphtheritic, and may
disappear by resolution. The presence of false membrane
in the pharynx, moreover, is not quite sufficient to decide in

an absolute manner its nature in the concomitant or con-
secutive laryngitis. There is a very strong presumption in

favour of the identity of the two affections, but not an
absolute certainty.

(To he continued.)

IMPOETAXT DECISIOX AS TO POOE-LAW
MEDICAL OFFICEES' FEES.

At the Cambridge County Court, on Friday last, the judge

(Mr. Bagshawe, Q.C.) gave his judgment in the case of

Grubb V. the Chesterton Board of Guardians. The plaintiff

(Mr. J. S. Grubb) resides at Waterbeach, Cambridgeshire,

and is one of the medical officers of the Union at that place. He
brought an action against the Guardians for the recovery of

.£3 33. 6d., being 33. 6d. for the supply of a truss to a pauper

named Brewer, and ^63 for the setting of the leg of a pauper,

an old wom.an named Pearson. As the latter was a permanent
pauper, and the case, in the opinion of the Guardians,

was not an urgent one, the claim was resisted. The leg,

it appeared, had been set temporarily by Mr. Bridger,

surgeon, Cotterham, and was a case, it was said, for the

hospital. His Honour dealt with the larger claim, £3 for

treating the woman Pearson for a fractured leg. The
pauper held a ticket for permanent relief, and while this

ticket was running the woman broke her leg. This was at

Cotterham, and the woman was temporarily attended to by

Mr. Bridger. On the way in a cart to Landbeach (her

home) they met Dr. Grubli. His Honour was satisfied that

the woman was not intercepted on her way to the hospital.

Dr. Grubb attended the woman and reset the leg. He sent

in his claim for such attendance, but it was suggested that

he could not recover, as he did not get a further order as

required. The terms of the existing order being without

qualification, he took it to be sufficient. He relied upon

Article 7G of the Consolidated Orders, which stat<?d that

upon the exhibition of a ticket such person was entitled to

receive relief in sickness. He also quoted Article 200, de-

fining the duties of medical officers, and amongst them
it was stated that upon application made on behalf of the

party to whom a ticket was given, the medical officer would

be bound to act as if he had received an order from the

guardians. In that there was not a word suggesting that

the plaintiff was bound to get any further order. The
guardians could not make the woman go to the hospital. It

was not the duty of the medical officer to provide extra

facilities. Article 177 of the General Consolidated Orders

settled the point as to plaintiff's remuneration—namely, £3
for setting the leg. His Honour w^is at a loss to discover

any i-eason why plaintiff should not V>e paid, and allowed the

£3 and costs, the 3s. Od. being abandoned. Witnesses were

allowed—Mr. Ellison for pkintiff. Dr. Cooper for defendant



Medical Times and Gazette.
EEVIEWS. Nov. 4, 1882. 565

REVIEWS.

First Aid to the Injured. Five Ambulance Lectures, by
Dr. Friedrich Esmarch, Professor of Surgery at the

University of Kiel, etc. Translated from the German by
H.E.H. Princess Christian. London : Smith, Elder, and
Co. 1SS2. Pp. 100.

In the short preface by which the Princess Christian in-

troduces her translation of Professor Esmarch's little work,
she says it is not in the least degree meant as a substitute

for the little handbook published by the late Surgeon-
Major Shepherd; but that, having personally attended the

ladies' classes of the Windsor Centre of the St. John's
Ambulance Association, she, and probably others besides

herself, felt the want of a more detailed account of

the vrork aimed at than was supplied by notes made
at the time; and such a want Professor Esmarch's lectures

seemed to supply. When the Professor came to England
to attend the International Medical Congress, last year,

he was struck by the value of the instruction given in

affording first aid to the injured and wounded through
the ambulance classes established by the English Order of

St. John of Jerusalem ; and on his return home he esta-

blished similar classes, caUing them " Samaritan Schools,"
and to these classes he delivered these lectures on " First Aid
to the Wounded." The course of instruction is divided into
five sections or lectures. The first, or introductory, lecture
gives a brief account of the structure and organisation of

the human body, illustrated by clear, suitable diagrams.
The second teaches how to give judicious help in ordinary
injuries—contusions, wounds, hemorrhage, and poisoned
wounds. The third treats of first aid in cases of fracture and
of dislocation, in sprains and in burns. Next, the methods of

affording first treatment in cases of frost-bite, of drowning,
of suffocation, of loss of consciousness, and of poisoning, are
described ; and the fifth lecture teaches how injured persons
may be most safely and easUy transported to their homes,
to a medical man, or to a hospital.

Professor Esmarch originated his Samaritan Schools as a
Member of the Ked Cross Society, and in his first lecture he
says to his class, "There are many among you who have
already done service in time of war, and many who, in the
event of another war, would be ready to do so again "; and
these circumstances have led him to refer more frequently
than has been usual in ambulance lectures delivered in
England to the aid to be rendered on the field of battle.
And though he is careful to say to his class, " I do not
in the least aim at rendering a doctor's services unneces-
sary; on the contrary, I hope to convince you how im-
portant the immediate help of a doctor is in most cases.
What I wish to do is to enable you to give the right kind
of aid before the doctor arrives." Yet his own eminent
knowledge and skiU have led him, here and there, to
attribute to his audience more skUl and knowledge than are
likely to be possessed by lay hearers. Thus he advises the
use of a gutta-percha tube, used siphon fashion, to wash out
the stomach in cases of poisoning—a mode of procedure
that we should hardly like to trust to non-professional
persons. And when speaking of the employment of carbolic
acid solutions in the antiseptic treatment of wounds, and
of the application of carbolic acid and oil to bums, he does
not, so far as we have noticed, give any directions as to the
strength of such solutions. But his instructions, though
concise, are given in plain and clear language, and cannot
fail to be very useful. The Princess Christian says :

—

" Should any of my fellow-countrywomen who read this
little book be brought to see how each one of us, in her
own immediate sphere, may render effectual aid to a suf-
fering feUow-ereature, then the object I have had in view
in translating these lectures will have been attained. The
satisfaction of being able to render the needed aid to those
in pain, and of possibly being the means of saving a valued
life, should more than counterbalance the scruples that some
might feel in entering on such a study." Her Eoyal Highness
has done excellent service to her countrymen and country-
women in making Professor Esmarch's lectures available,
and herobject will surely be attained. The translation is so ad-
mirably done that it is difficult to remember that the work is a
translation. The illustrations in the book are clear and good,
and it has been very tastefully brought out in every respect.
It will, we doubt not, command an extensive circulation.

Haiidhuch der allgemeinen Therapie. Im verein mit Fach-
mannern bearbeitet und herausgegeben von Prof. H. von
ZiEMssEN in Miinchen. Gr. 8, 4 Biinde (in 10 Theilen),

mit Holzschnitten. Zweiter Band, Ei-ster TheU. Leipzig :

W. Vogel. 1880.

Manual of General Therapeutics. Composed and edited by
Professor Ziemssen, in association with other Professors.

8vo, pp. 454. Four volumes, in ten parts, with woodcuts.
Second Volume, First Part.

This portion of the "Handbook " contains two articles, one
by Dr. Hermann Weber on the Therapeutics of Climate, the
other by Professor Leichtenstern on the Therapeutics of

Baths.
In publishing a large work on the universal treatment of

disease, it becomes almost an absolute necessity to engage
different authors to write different parts ; the advantage of

this is immense, as is every manifestation of the principle of

division in labour, a principle which contains, in its essence,

the doctrine of evolution.

The divisions of the subject of which we here treat have
become enshrouded in a halo of semi-mystery which could
weU have been dispensed with. That climate and bathing
are able to effect beneficial changes in the tliseased frame no
one can deny, but people grow sceptical and feel mentally
uncomfortable when almost ecclesiastical formulae are thrust

upon them, without which, it would seem, nothing can be
done and nothing hoped for.

The cause of all this is a want of definite knowledge of

the conditions which come into play, and of the effects of

these circumstances on the human body, even in a state of

health. Both our present authors seem to have Ijeen in-

spired with a laudable effort to do everything above board,

and the honest truth seems to have been throughout their

guiding star.

Dr. Hermann Weber's article is a perfect model of method,
rendering the work extremely easy of reference. This
is a point of no small value in a book of this kind. In the

first section the factors v.'hich go to make up climoAe are

described and dissected as far as our present knowledge
permits. The composition, the warmth, and the humidity
of the respiratory medium, the lig'ut, the barometrical

pressure, and the electrical conditions, may be said to con-

stitute the chief elements of climate. We shall select a few
topics here and there to illustrate the general character of

the work.
Dr. Burden Sanderson, in a paper on the " Process of

Fever," published some years batk, made a statement to

the effect that we were very much in w.ont of observations

of the behaviour of protoplasm at different degrees of heat.

The state of our knowledge in this regard is still very
deficient. Pfliiger, whose name is an ornament to physio-

logy, has shown that cold acts as a stimulus, increasing the

separation of carbonic acid ; and Volt's researches have
proved the same. Pfitiger also showed that warmth like-

wise increases the dissociation of CO,; and Marcet's observa-

tions on the Island of Teneriffe are cjuite in accordance.

The Duke Carl Theodor has proved in cats (Zeitschrift

fii.r Biologie, Bd. siv., S. 51), that by long-continued cold

"the expenditure of COo is aggravated, and that the con-

sumption of " material" in summer and in heated rooms is

smaller than in winter and in cold chambers, so that on the
same allowance of food the cats gained in weight during the

summer. Dr. Weber cautions us against the notion that

hepatic and digestive disturbances in the tropics ai-e to be
attributed solely to the heat. We must remember that the

humidity, light, wind, and electrical conditions vary at dif-

ferent parts of the world, and that Europeans resident in the
tropics may take more nitrogenoxis food and ardent spirits,

and wear more clothing, than is suitable ; moreover, in many
parts malarial poisons are rife. Like-n'ise, " infantile diar-

rhcea " of the temperate zone is not solely due to the direct

effect of heat. The infiuence of a moderate degree of heat,

such as is present during the early part of the summer and
in autumn in temperate climes, is to diminish the exchange of

material ; the appetite, the respiratory, circulatory, digestive,

and urinary functions fiagging, whilst the activity of the

skin is increased; the energy, both muscid.ar and nervous, is

somewhat diminished. In many weak individuals, on the con-

trary, this degree of warmth heightens the vital functions,

probably on account of the smaller demand on the organism
through less loss of heat and increased cutaneous secretion.

Although cold acts beneficially on those who are healthy, yet



566 PEOYINCIAL COREESPO>rDEXCE.

in weak people the vital activities are depressed, and even
positive disease may be induced

—

e.g., haematinuria, of which
Dr. Weber speaks of two cases.

Eain, from a cliraato-therapeutieal standpoint, is good,
because it clears the air of organic and inorganic impurity,
increases the formation of ozone, and lessens the relative
moisture of the air, which is thereby made more invigorat-
ing; at all events, many men feel fresher during and after
a fall of rain. Snow, too, is not an unmitigated evil : when
the snow lies for a long time the heating of the earth by
the solar rays and the associated currents of air are almost
quite got rid of; the air too contains less vapour, and is more
diathermanous, and so the lighting, warming, and chemical
powers of the sun are increased. Snow on the ground pre-
vents the distribution of dust ; hence we may say of snow
that " it is an ill wind that blows nobody any "good." Snow
conducts heat badly, so plants are kept warm and vegetation
favoured

: witness the luxuriant growth of the Aipenrose
between 1100 and 2200 metres above the sea-level.
The next chapter considers the nature of sunlight,itseffects

on plants, men, and bacteria. The interesting observations
of Downes and Blunt are quoted, which demonstrated how
injurious light is to the development of the lowly organisms
associated with putrefaction, direct sunlight being more
powerful than diffused daylight ; germs might be destroyed
thereby, the violet end of the spectrum being the strongest
in this respect. There is a chapter on the atmospheric pres-
sure, its variations at different latitudes and heights, its

periodical and irregular fiuctiiations, with what is known of
the influence of height on the former, and the causes of
barometrical deviations generally. The physiological effects
of increased and diminished pressure of the air, currents
of air, sea and land breezes, mountain and valley winds,
and so forth, also receive due attention. Then follows
an account of what is known of the electrical state of
the air.

In the second section the various climates are divided into
sea, island, and coast. Concise descriptions of the weather of
multifarious parts of the world are the chief feature of this
portion of the book, which is thereby made of real value for
purposes of reference. There is a secondary division of
climates according to the moisture and temperature of the
sites mentioned. A prolonged chapter on mountain climes,
with a shorter one on low-level resorts, finishes the second
section. We shall speak elsewhere on the physiology and
therapeutics of high altitudes, and so will say nothing of Dr.
Weber's teachings on this department in this notice. The
concluding chapters deal with the use of " cures " in the
treatment and prevention of disease. The article finishes
with what may be termed home-hygiene.

Dr.Leichtenstern's euljject is an almost exhaustive treatise
on Hydropathy. The physiological and therapeutical actions
of baths and of various natural waters are thoroughly entered
into. The chemical composition of the different forms of
mineral waters and springs is given. A long chapter gives
the empirical indications for the choice of one water or
another in diseases of the respiratory, circulatory, nervous,
digestive, and urinary organs, as well as in general diseases,
such as gout, scrofula, rheumatism, diabetes, and the like.
Descriptions of milk and grape cures, and the various arma-
nieniaria of modern therapeutics, are a main feature in the
work. It is not possible in the space at our disjwsal to
enter into any particular portion. We may. however, men-
tion Dr. Leichtenstera's predilection for artificial mineral
waters. We have no fault to find with the information
which is here lavishly displayed. In the present infantile
state of our knowledge of the benefits which mavorm.iy not
be attributed to baths and cures, we do not think this "work
of reference premature or uncalled for; quite on the contrary,
without such efforts we can hope to learn but little. It is con-
ceivable and possible that a certain bath or water of natunil
origin may affect a disea.sed organ for its benefit quite apart
from the mere change of climate, scenery, hygienic conditions,
and the like, which are always associated with the taking of
this or that cure. We congratulate the authors on the suc-
cessful accomplishment of their respective tasks.

PHOVINCIAL COEBESPONDENCB.

Charing-cro»s Hospital Medic.vl School.— Mr.
W. Morrison obtained the first Entrance Scholarship, value
X;30, and Mr. G. H. Biden the second Scholarship, value i:20,
at this School.

IRELAND.
DxTBLiN, October 31.

Opening oi the Medical Session in the Hospitals and
Schools of Dublin: St. Vincent's Hospital, the
EoTAL College of SrEOEONs, Mater MisEEicoKDiiE
Hospital, Catholic Ujjiveksitt School of Medicine.

St. Vincent's Hospital, in Stephen's Green, led the van
this year in the opening of the winter session, an inaugural
address having been delivered by Dr. F. J. B. Qninlan,
Senior Physician to the Hospital, on Thursday, October 26.

Dr. Quinlan selected for his subject recent researches upon
infective zymotic diseases and upon the etiology of tuber-
cular phthisis. On this latter point he said :

—" Up to a
recent period it was generally believed in these countries
that pulmonary consumption, although of a hereditary type,
was not an infective disease. In Southern Europe the con-
trary opinion has always prevailed ; and even here cases oc-

curring of undoubted communication of the malady between
individuals brought in close pereonal contact, caused many
a doubt to the thoughtful physician. The matter was
set at rest by the discovery of Villemin that tubercle was
inoculable ; and this was followed up by Koch, of Berlin, who
discovered the tubercle bacillus, cultivated it, and communi-
cated it to animals. This bacillus is a species of alga, and
is found swarming in phthisical cavities and in the expecto-
ration of consumptive patients. Externally it is very similar

to other parasites which have nothing to say to tubercle.

Herr Koch pointed out that the tubercle bacillus can be
easily distinguished from all others by its behaviour in the
presence of certain aniline dyes. As this bacillus is about
the third of the size of a blood-globule, any reasonably good
microscope will detect it ; and we have the diagnosis of pul-

monary consumption thus reduced to the simplicity and
exactness of a chemical test. The matter was now taken up
by the German Government, who established the Imperial
Health Office (the creation of Prince Bismarck), appointed
Koch as its Director, and made him a Councillor of State

—

for in Germany medical science is honoured and decorated,

instead of being hunted into foreign countries by Anti-vivi-

section Acts. Supplied with ample means, Koch pursues
his investigations in a spacious building, and provided with
all necessary assistants and accessories. The animals ex-

perimented upon are all kept in cages, and each cage
represents an experiment ; and the greatest care is taken
to secure proper ventilation and to avoid all causes of

disease arising from defective hygiene. There are curious

differences in the susceptibility of different animals to

tubercular infection. Eabbits and guinea-pigs are most
susceptible, and barn-door fowls still more so. It was at

first believed that dogs could not be infected ; but it has
been found that they can, especially if wholly fed on
vegetables. As a rule, herbivorous animals are much more
susceptible than carnivorous—a fact which explains the well-

known potency of a meat and nitrogenous diet in saving
consumptive patients. Further, an abundance of pure air

constantly changed is a great protective, and air for a long
time re-breathed, an injury—another striking analogy. Con-
sumptive infection is carried by the breath or expectoration

of consumptive patients; and there is no doubt that while

many persons are very susceptible to infection, particularly

when in a lowered state of health or badly nourished, or

when the tendency is hereditary, many others are not sus-

ceptible at all." It will be observed that Dr. Quinlan accepts

as fully proved the infective nature of tubercular phthisis,

and the tubercle bacillus as the cause of the disease. In

concluding his instructive and interesting address. Dr.
Quinlan alluded to the opening of a new wing to the
Hospital, which placed 100 beds at the disposal of the staff.

On Monday, October 30, the address introductory to the

winter session of the Koyal College of Surgeons was deli-

vered in the lecture theatre to .a large concourse of student*,

and in presence of the President, Vice-President, and many
of the Council, Examiners, and Professors of the College.

The lecturer was Dr. Jacob, Professor of Ophthalmic and
.\ural Surgery. He remarked that this was the first occa-

sion on which he had the honour to assume in its full

entirety the mantle of his worthy and beloved father, who.
in 1810, at the early age of twenty-three, became a Fellow
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of the Gollegp. They had met under circumstances of very '

especial interest and importance for surgery in Ireland.

They were drawing to the ek'Se of the hundredth year of the
College's existence ; and they had the gnvtiiieation of

finding themselves inaugurating a new school, provided
with every appliance for enabling the student of surgery to

attain the highest proficiency in his profession. They had
established a new system of examination, which was nothing
short of a regeneration of their work of teaching, and had
jnst held their first examinations under it. He addressed
them, furthermore, on the eve of Parliamentary legislation

of a medical character which must produce results of highest
importance to that College and to the profession generally.
As this would be the session of the hundredth year of their
existence, he proposed to sketch the course which the College
had pursued since its foundation on February 11, 17S4, when
the original Charter of the Eoyal College of Surgeons in
Ireland was granted. In conclusion, the lecturer addressed
the students, and introduced to them the newly appointed
Professor of Anatomy, Br. Cunningham, late of Edinburgh,
whom he described as a man of indefatigable work, great
skill, and immense intelligence.

At the Mater Jlisericordise Hospital, Mr. Hugh Kennedy,
one of the Surgeons of the institution, delivered the in-

augural address. Having dwelt upon the advantages of

careful clinical study, the lecturer referred to the necessity
for a close attendance in the fever wards of a hospital. " The
College of Physicians," he said, " showing their full appre-
ciation of a knowledge of fever, have rejected the certificates

of purely accident hospitals as inadequate. They now require
a special certificate in fever. Men of the highest ability have
devoted themselves to the investigation of these diseases, and
have left us in their works enduring records of their great
talents and industry. The author of a most valuable work
on fevers is one of the present members for Dublin, to whom
indeed we also owe the rejection of a BUI that, if once made
law, would compel us to become the public informants of
domestic affliction, and would destroy the confidential re-

lations that exist between patients and their doctors. If I
|

may digress for a moment and hazard an opinion on this I

subject, I would say that the State will hardly enact a law I

to enforce a violation of such solemn confidence ; nor do I I

think it within the power or right of a State to compel a
|

gentleman, over whom it can have no control, to reveal a
,

knowledge acquired under such exceptional and trying cir-
;

camstances. We all know that the natural guardians of

families are only too eager to adopt the sanitary suggestions l

of their medical attendants; and it can be easily understood ,

how strongly they would resist, during a time of grief, the
vexatious visits of sanitary inspectors. The medical gentle-
men entrusted by the public with the health of the poor can
do all that is necessary. Let the arduous labours of these
gentlemen be more fully appreciated and more generously
rewarded, and let it be incumbent on them to report on the
sanitary condition of the poor of their respective districts,

and have power to remove any and every ca^ise of contagion.
To do more than this would be to increase the danger to
the public health by inducing the concealment of contagious
disease, and, consequently, the neglect of the necessary
precautions." It is not to be assumed that Mr. Kennedy's
audience unanimously endorsed his views on compulsory
notification, but the remainder of his address was admirable.

In the Catholic University School of Medicine there was
no formal introductory address delivered this session, but on
Monday Dr. Coppinger, the Dean of the Medical Faculty,
in commencing the course of lectures on physiology, briefly

addressed the students, calling their attention to the grow-
ing importance of this subject, and to the alterations and
improvements that have recently been made for its teaching
in the School, including the new histological laboratory.
The lecturer also alluded to the large number of students

present who were preparing for the examinations of the
Koyal University of Ireland.

GENERAL COBRESPONDEUCE.

"THE SAFEGUAEDS OF THE INSANE."

TTo the Editor of the Medical Times and Gazette.]

SiE,—Tour article of October 2S, on "The Sifegoards of

the Insane," is one that might be reprinted with advantage
by every newspaper throughout England, and would go far

to aUay the popular prejudice against asylums.

I cannot, however, agree with the suggestion that a
"coroner's inquest" should be held in every case of death
in asylums. I believe this would tend to keep alive the
prejudice, would be very painful to the friends of patients,

and would entail a great waste of the time of the medical
officers already over-taxed. Moreover, in the case of large

asylums in a comparatively rural district, great hardship
would be inflicted on the limited number of lo^al jurymen
in having to attend two or three hundred inquests annually.

Sufficient safeguard already exists in the fact that meiiikl
superintendents report to the coroner and Commissioners on
any lumsual circumstances attending the death of an inmate.

I am, &C.,

October 23. A Medical Supeeintentjent.

REPORTS OF SOCIETIES.

Eemoval of Ikk-spots.—It is usual to effect this by
the employment cf chloride of lime or oxalic acid, which,
however, take out the colour in coloured objects, and give
rise to new spots The best plan is to use a phosphate of
soda, first of all spreading a few drops of melted suet over
the ink-spot, and then washing t'ae substance in the saline
solution until the spot disappears.— Jour, de Phar. d'Anvers.

THE CLINICAL SOCIETY OF LOXDOX.
Friday, Octobee 27.

Joseph Listee, F.E.S., President, in the Chair.

GrxsHOT Ikjuet of the Lowee Jaw.

Me. W. J. Walsham narrated this ease. H. "W., a woman,
aged twenty, was admitted into the Metropolitan Free
Hospital, under Mr. Walsham's care, on July 16, having
been shot at with a revolver. The wound was situated about

an inch above the angle of the jaw, and passed in a direction

backwards, inwards, and upwards. The wound was enlarged,

and the jaw was found perforated. The finger could bj
nassed as far as the first inter-phalangeal joint, but neither

with it nor with a probe could the bidlet be felt. On exa-

mining the mouth a slight fulness above the right tonsil

was seen, but there was no wound or definite indication of

the bullet. Considering the importance of the structures

amongst which the bullet was evidently embedded, it was
not deemed prudent to endeavour to extract it. The patient

was quieted by opiates, and water dressings were applied

to the wound. Considerable swelling about the angle of

the jaw in the region of the tonsil supervened, accom-

panied by a constant dribbling of saliva from the mouth.

On the 25th a spiculum of bone, accompanied by a
small portion of the crown of the wisdom tooth, and
on the 26th the bullet, with the remainder of the
wisdom tooth embedded in it, were discharged. The
patient progressed satisfactorily, and left the hospital on
August 10 with the wound nearly healed. Mr. Walshani
remarked that, in addition to other points of interest, the

chief lay in the question of treatment. Three distinct

courses presented themselves—to attempt the extraction of

the ball through the external wound, to cut down upon it

and remove it through the mouth, or to leave it in the hope
that it might escape spontaneously or become encysted.

The objections to the first were that a large portion of the

jaw would have to be cut away to obtain room for the neces-

sary manipulations, that the exact situation of the bullet

was not known, and that there would have been considerable

risk of wounding some of the large vessels and nerves

through which the buUet had evidently passed. Against

the plan of removing it through the mouth the fulness about

the tonsil did not seem to point sufficiently clearly to that

being the situation of the bullet to justify an incision in

such a dangerous situation. The course pursued in face of

these considerations was to leave the bullet to come away
spontaneously.
The Peesident observed that the case was remarkable in.

that there was perfoi-ation of the lower jaw without fracture.

No doubt the course of treatment adopted was right. It
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had been shown that more harm than good might be done
by searching for the bullet, and experience had taught that
the presence of such a foreign body was less to be dreaded
than was formerly supposed. He thought that the anti-

septic dressings ought to have been adopted, as there was no
communication with the mouth, and the risk of secondary
haemorrhage and profuse suppuration wouldhavebeen thereby
greatly lessened, if not completely removed.

Sir. Walsham, in reply, said he had dismissed the notion
of using antiseptics because of the difliculty of rendering
the gunshot wound aseptic, for there was probably other
foreign stuff in the wound besides the bullet.

The CoirjiON Cakotid Arteet Scccessfullt Tied foe
Severe Bleeding feosi the Theoat afteb an Attack
OF SCAELET FevEE.

Mr. A. J. Pepper read the notes of this case. CW., aged
tliirty, was admitted under the care of Dr. Mahomed on
January 2, 1882, suffering from scarlet fever, which ran a
simple course with ordinary convalescence until February 22,

when the patient shivered and complained of sore throat.
Temperature 1016' Fahr. On the morning of the 23rd the
uvula was large and translucent, and the soft palate red and
swollen. On the 24th he complained of great difficulty in
swallowing, and throbbing of the left side of the throat.
Two haemorrhagic patches had appeared at the junction of
the hard and soft palates, with a large gelatinous bleb on
the left side. Thi-ee hours later the throat, especially on the
left side, became rapidly swollen, accompanied by a feeling of
suffocation ; soon after the patient brought up a considerable
quantity of blood ; the swelling and difficulty of breathing i

then subsided, and at the same time the hoarseness passed
i

quite suddenly into complete aphonia, which persisted. The
|

alternate enlargement of the neck, hemorrhage, and subsi-
'

dence of the sweUing were repeated several times until
the morning of the 27th, when the patient's condition became

j

critical, he having lost forty ounces of blood in all, and t

there being no sign of arrest of the haemorrhage. There I

was a considei-able bulging of the left side of the phai-ynx,
marked dyspna?a, and aphonia. At a consultation between
Dr. Mahomed and Mr. Pepper it was decided to ligature the

|

left common carotid artery, as it was thought dangerous to
cut into the i)ost-pharyngeal abscess. The patient was put
under chloroform, and the artery tied by Mr. Pepper at the

!

upper border of the omo-hyoid muscle, considerable diffi- i

cnlty being caused by the greatly distended state of the '

veins; carbolised catgut was used, and the operation per-
i

formed antiseptically. For a time respiration threatened to
:

fail, but he rallied completely in three or four hours. Soon
,

after the operation he brought up sis ounces of pus, and
there was a corresponding diminution of the swelling. The
temperature at once became normal, and the wound healed
readily. On April 7 there was a numbness of skin corre-
sponding to the distribution of the superficial cervical nerve

;

the aphonia was only partially recovered from ; there was
fixation of the left vocal cord. The general health was good.
Dr. Mahomed remarked that examination of the throat at

j

the end of March showed swelling and puckering of the
mucous membrane at the entrance to the larynx to be still

present; both cords were normal in appearance, the right i

moved freely, but the left was fixed in a position of partial
abduction. Secondary sore throat after scarlatina, he said,
was not uncommon ; it had occurred in fifty-seven out of the
3957 cases treated at the Fever Hospital during the last ten
yeai-s. It resembled the condition of the throat seen in the
primary attack, but h.id never proved fatal in cases there. Its
occurrence depended upon the concentration of the poison, i

being more frequent when the wards were overcrowded or
'

badly ventilated. They were, he believed, modified second
attacks of the disease. Complete second attacks (with rash,
sore tliroat, and fever) had occurred in twenty-nine cases out
of the 3957, all having recovered except one, who died from
other complications. These second attacks also depended
upon concentration of the poison. Ha;morrhage from the
throat was a rare but most dangerous complication, and
might occur during the primary or secondary throat affec-
tion. It resulted either from sloughing of the soft palate,
or (as in the case narrated) from opening of a vessel into
an abscess-cavity. There had been six cases at the Fever '

Hospital during the last ten yeai-s, and all the severe ones, '

with the exception of the present, had lieen fatal. The liga-
jtiue of the artery appeared to exert a very beneficial influence '

over the inflammatory action, which subsided most rapidly
and completely.
Mr. Howard Marsh regarded the case as one of great

importance ; he had met with several somewhat similar

cases in the course of the past ten or twelve years. A man
about thirty years of age, suffering from caries of the spine
with psoas abscess, when admitted into hospital was very
iU. The abscess was felt to be very distended. On post-

mortem examination the aorta was found to have given way
into the abscess, which had not been surgically treated. In
another case Mr. Morrant Baker ligatured the common iliac

artery for bleeding from an abscess in the gluteal region.

Again, an abscess in the ischio-rectal fossa bad laid open the
internal pudic artery ; this case was treated by compression.
In another instance a perinealabscess had bled profusely, but
was treated successfully by compression. In a fifth exampi-;

the common carotid was tied, but haemorrhage went en
owing to the perfect collateral circulation. A case was
recorded, in the annals of St. George's Hospital, of a child

who had run a piece of wood into its neck, and the surgeon
had checked the bleeding by dissecting down from the sur-

face and ligaturing the arteiy at the site of the wound, but
this method could not be used in all cases owing to th^
inflammatory state of the tissues.

Dr. Dyce Duckworth was understood to say tha.t phy-
sicians met with cases of the kind in which it was necessary
that the artery should be secured.

'Mr. Ceipps said he held very strong opinions on the sub-
ject of ligature of the common carotids. He had collected

fifty cases in which this operation had been done for accidents
and sloughing. Ligature of the common carotid was very
dangerous. The amount of mortality was 56 per cent., being
higher when the artery was secured for bleeding than when
tied for aneurism. Thirty per cent, of the patients died
with brain symptoms, and in 30 per cent, the operation was
useless. The operation should be done only as a last re-

source. The proper artery to deligate was, in his opinion,

the external carotid, because if the bleeding were due to

opening up of the internal carotid it wonld most likely be
uninfluenced by securing the common carotid. By deligat-

ing the external carotid the brain symptoms were done
away with, and although it might be thought that there

would be greater danger from recurrent haemorrhage, yet

experience had taught that such was not the case, and no
siu-geon should be led to reject the ligature of the external

carotid because it was harder to find than the vessel lower

down.
Mr. Pepper asked whether the cases had been treated

antiseptically.

Mr. Cripps replied that he believed not; but the use i:

antiseptics would not have hindered the development o:

cerebral mischief.

Mr. GodLEE also related a case, which was under the car-

of Mr. Berkeley Hill at University College Hospital, i-r

caries of the la-st dorsal vertebra, with discharging abscesso-

in the groin, which were dilated, and went on well enou^^
for a time, but finally led to the man's death by opening up
the adjacent vessels.

Mr. Blake had seen an instance of bleeding from an
abscess in the tonsil, for which the common carotid was
deligated. After death the internal carotid artery wa?
found to have sloughed.
Mr. Barker asked whether the bleeding spot was to be

seen in Mr. Pepper's case.

The President regarded the case as of great interest.

The treatment, no doubt, should be first locally hiemostatio.

but that was impossible in the present example. He believeii

that the bleeding in these instances comes from a small

arteri.al branch. The fact that tension or irritation of the

wall of an abscess could lead to troublesome bleeiling should

not be lost sight of. He had had an instance of the sort in

a case of extirpation of the mamma during the last summor
session at King's College. He was inclined to agree with

the remarks made by Mr. Cripps. He attachoil great im-

portance to the cases narrated by Mr. Marsh, because there

had been ulceration and destruction of vessel, and yet the

abscess had not been opened externally. This was con-

sidered to be such a rare thing that the celebrated case cf

Liston was reg.irded as an aneurism, but Liston affirmed it

to be an abscess which had laid open the neighbourinvr

artery; and no doubt he was right, for it was now made
perfectly clear that such things occurred.
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Mr. Peppek, in repl.v, said he had not acted on the spur

of the moment, but had carefully deliberated in consultation

with Dr. Mahomed what course should be pursued. He did

not think then or now that the vessel which yielded forty

ounces of blood in ten hours was a small branch. He could

not aijree with Mr. Cripps, for anatomists knew how variable

was the site at which the ascending pharyngeal came off,

and Professor Ellis had stated itsoriginfrom the bifurcation of

the common carotid. Moreover, a ^eat swelUng in the neck
precluded the possibility of t.ving the external cai'otid, espe-

cially in his case, without endangering the aseptic condition

of the intended wound, for he was afraid of laying open the
septic cavity of the abscess. No bleeding point was to be
detected when the patient was seen by him, nor did he believe

that so much blood could come so suddenly from the giunu-
lations lining the abscess.

Dr. Mahomed could testify to the care and forethought
which Mr. Pepper had exercised in determining which artery

should be ligatured. Bearing in mind the number of in-

stances which surgeons had narrated during the evening, of

bleeding from arteries destroyed by neighbouring abscesses,

he was led to contrast the rarer experience of ph ysicians in

cases of pulmonary abscesses. We must be very careful how
we deal with large fluctuant swellings arising in the course

of splenic leukaemia. One case of this kind had come under
his care at Guy's Hospital, which led him to make that re-

mark, for by his directions this supposed abscess was laid

open by his colleague, Mr. Symonds, and the hsemorrhage
which resulted was most difficult to stop ; the swelling,

indeed, was a blood extravasation.

BlLHAEZIi H^EMATOBIA.

Dr. Eadcliffe Crockee showed the ova and embyros ot

Bilharzia hcematobia, and related a case of haematuria pro-

duced by that parasite, which came under the care of Dr.
George Bird at the beginning of the year. The patient was
a boy at school, aged thirteen. He was bom in the Orange
Free State, but appears to have caught the disease iu Natal,
where he passed blood both by the urethra and bowel, and
had been treated for dysentery. A few months after his

arrival in England, haematuria recurred in considerable
quantity, and produced so much dysuria as to necessitate the
use of the catheter ; and a small clot of blood which clung to

the eye of the instrument having been examined bj' Dr.
Crocker, the characteristic ova of Bilharzia hcematobia were
discovered. All troublesome symptoms soon disappeared,
and, with the exception of slight anaemia, the boy seemed to

be in good health ; nevertheless, the parasites are still

present, and ova and a little blood were found in all three
specimens of urine passed at different times of the day on
October 4. The spine on the ovum was always termiruU, as

is usual in those discharged from the veins of the bladder,

and the head of the embryo showed no special preference for

the spine end of the ovum. As the disease usually gets well

spontaneously after puberty, no local treatment |for the
destruction of the parent distoma had been employed. In
blood taken at night from the finger no Filarim sanguinis
hominis were discovered. The two diseases have been
rarely found together.

Mr. Peppee desired to know what good could come of

using vesical injections to destroy the parasite, having
regard to the fact that the disease extends throughout the
urinary tract.

Dr. Ceockee said the treatment was not suggested by
him, but by Mr. Allen, of Natal. It might be that some
cases chiefly affected the bladder ; santonin had been given
internally, in addition to the vesical treatment.
The Pbesidest thought the members of the Society for-

tunate in having the chance of inspecting the actual living

specimens as well as the ova of the Bilharzia hcematobia.

The meeting then adjourned.

MEDICAL NEWS.

Odour of Iodofobm.—Having tried nearly all the
devices that have been suggested for mitigating or disguising

the odour of iodoform, and found them all of little or no
avaU, we have lately come nearer to the object by using oil

of eucalyptus according to the following formula :—R. Pulv.
iodoform. 333., eucilypt. .5ss., vaselin. siv., m. ft. unguent.
This ointment is not without odour, but the odour is not
that of iodoform.

—

Neio Tork Med. Jour., October.

EoYAL College of Physici.\xs of Loxdon.—The fol-
lowing gentlemen were admitted Memb ers on October 2C :

—

Benham, Frederick Lucis, M.D. Liad., Xottin? HiU, W.
Edwardes, Edward Joshua, M.B. Lend . 53, York-street, W.
Obver, Thomas, M.D. Glasg., N"ewc«tle-on-Tyn e.

Oxley, Alfred James Bice, M.B. Dab., Junior Oxford and Cambridge
Club, S.Vf.

The folloiving gentlemen were admitted Licentiates on
the same day :

—

Abrath, Gustav Adolph, M.D. Heidelberg, Sunderland.
Adkins, George, London Hospital. E.
Beattie. Henry, jun., 37, Albert-square, E.
Birch, Henrv Priestlev, 61, Harley-street, W .

Birt, Cecil, Wadslev, Sheffield.
BoUen, Frederick James, South Australia.
Crick, "William Throne, 30, Fentiman-roid, S.W.
Dale, Walter Frederick, London Hospital, E.
Di^jue, Laurent, St. Mary's Hospital, W.
Dixon, Henry Charles, Portinscale-roai, S.W.
Dun, Walter .\nsas, M.D. Miami, 79. Queen-street, Cheapside, E.G.
Howard. Robert Jared BUss, M.D. McGill, 103, Goilford-street, W.O.
Hull, Walter, Swallow-place, W.
John, David, Swansea.
Khan, Mohamed Ismail, tS, Monta?ue-place, W.C.
Massey, Henr.v Massey, Peckham-road, S.E.
Mjle^, James Perceval, St. Matthias Vicarage, Bristol.
Panioty, John Emanuel, 28, Green-street, W.
Penn, John Evans, 4, Cumberland-terrace, W.C.
Powell, John James, jun , Heathlands, Weybridge.
Robinson, Frederick Gardner. Pendleton, Manchester.
Sinclair, John, Queen Adelaide's Dispensary, Bethnal-gree o, E.
Skipper, Edward. TToiversity College Hospital, W.C.
Stead, Geoffery, Birmingham.
Thane, Philip Thornton, 15. Montague-street, W.C.
Tripp, Charles Llewellyn Howard, Eoyal Free Hospital. W.O.
Williams. Edward Richard, St. Bartholomew's Hospital, E.G.
Wise, Charles Henry. Westminster Hospital, S.W.
Wuhmitz, Ferdinand Brocr Mathieu, 8S, Albert-street, N.W.

Apothecaries' Hall, London.—ThefoUowing gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
October 26 :

—

Bas?ett-Smith, Percy William , 62, Alexandra-road, N.W.
Wildey, Alexander Gascoigne, Dunbar House, Southsea.

The following gentlemen also on the same day passed their

Primary Professional Examination :
—

Kirby, Alfred, Middlesex Hospital.
Sheppard, Henry Anderson, Charingcross Hospital.
Tuckett, Walter Reginald, London Hospital.

APPOINTMENTS.
** The Editor will thank gentlemen to forward to the Publishing-office

as early as possible, information as to all new Appointments that take
place.

. Aethce CHiELEs, M.E.C 8. Eng., L.R.C.P. and L.M. Edin.—
Registrar to the West of EogUnd Eye Infirmarj-, Exeter.

RO!

NAVAL. MILIT.\RY, Er.;., APPOINTMENTS.
Admibaltv.— Fleet Surgeon John Breakey, M.D., has been promoted to
the rank of Deputy Inspector-General of Hospitals and Fleets in Her
Majesty's Fleet, with seniority of October 27, 1882.

BIRTHS.
Groisd.—Oq October 2J, at Maidstone, the wife of Edward Ground, B.A.,

M.B., of a son.

EoEissox —On October 3. at Vellu.-e, India, the wife ot Mark Robinson,
L.R.C.P , M.R.C.S., I.M.S., of a son.

Smith.—On October 27, at 63, Richmond-road, Bamsbnry, N., the wife of

GQbert T. Smith, M.R.C.S., L.S.A., of a son.

MARRIAGES.
Beckee—W.vLLicE.—On October 25, at Bayswater, Charles Theodore
Becker, Esq., Captain ot the King's Own Borderers, eldest son of C. 0. Q.

Becker. M.D , ot Ci^lchester, to Florence Dora Anna, eldest daughter of

Major-General C. J. Stuart Wallace, Esq.

HixiivsiDE—McNicoLL.—On October 26, at St. Helen's, Lancashire,

Arthur Handyside, L.R.C.P., of Eirlestown, to Emily, daughter of

Robert McNicoll, M.R.C.8., of St. Helen's.

PuTFAiR—Macdovald.—Oq October 26, at Claughton, Birkenhead,

David ThomsonPlayfair, M.B.,CM, etc., of B romley, Kent, to Catherine,

daughter of Jamea Macdonald, Esj., ot Ennerdale Lodge, Birkenhead

Park.

Pore-PECKHAU.-On October 23, at Pinner, Percy Pope, M.R.C.S.,

L R C P., of Owston Ferry, Lincolnshire, to Kate Florence, fourth

daughter of the late Robert Peckham, Esq., solicitor, ot Doctors'

Commons and Tottenham.

WoLEiGE-KEATisa.— On Octobcr -26, at Bathwick, Bath, Herbert E. R.
Wolrige, M.R.C S., L.R.C.P., ot East Knoyle, Wilts, to Annie Louisa,

daughter of Lieutenant-Colonel A. Keating, Retired List Madras Army
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DEATHS.
KiTOaixBE, Thomas, M.D., at 4, King-street, Bath, on October 19,

aged 59.

Pabkbs, DonoTHY, infant daughter of Louis Parkes, M.B., at 6, Osnabnrgh-
street, N.W., on October 27.

Paexell, Ekhaed, M.D., F.R.S.E., at 17, llerchiston-avenue, Edinburgh,
on October 28, in his 73rd year.

VACANCIES.
In the following list the nature of the office vacant, the qualiflcationg re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

BiiAPFORD Fever Hospital.—Resident Medical Superintendent. {For
particulars A-e^; Advertisement.)

Cane Hill Asylum, Suhbey.—Medical Superintendent. [For particulars

see AdvertisemeJtt.)

Queen Cbaelotte's Lying-in Hospital, 191, Maktlebone-road, W.—
Two Physicians for the Out-p<atient Department. Candidates must be
graduates in medicine of the United Kingdom, and Fellows or Members
cf the Royal College of Physicians in London. They will be required
to attend the meeting of the Committee of Management at the Hospital
on November 13, at 3 p.m., or they will not be eligible for election.

AppUcations addressed to the Secretary, accompanied by copies of
testimonials and original diplomas, mil be received up to November 10.

Royal Geneeal Dispensaey, Baetholomkw-close, E.C. — Surgeon.
Candidates must be Members or Fellows of the Royal College of Sur-
geons. They must attend personally with diplomas, etc., the Medical
Sub-Committee on Monday, November 6, at 2 p.m., and make written
application to the Committee, addressed to John Faulkner, Hon. Sec.

YoEK Dispensary.—Resident Medical Officer. Salary £130 per year, with
furnished apartments, coal, and gas. Candidates must be duly qualified

and unmarried. Applications and testimonials to be sent to S. W. North,
Esq., S4, Micklegate, York, on or before November 7.

UNION AND PAEOCHIAL MEDICAL SERVICE.
•*• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Ashby-dc-la-Zouch Union.—The Sixth District is vacant : area 14,791

;

population 6177 ; salary £18 per annum.
Launceston Union.—jlr. Pearse has resigned the Sixth District: area

3674 ;
population 2693 ; salary £17 per annum. Also the Workhouse

:

salary £25 per anniun.
Malton L^H(o?i.—Mr. J, T. Sigston has resigned the Bulmer District : area

18,020; population 3113; salary £18 per annum.
Uiiton-upon-Severn t7/iioH.—The First District is vacant by the death of

Mr. Hem-y Thomas Marsh : area 16,651 ; population 7017 ; salary £100 per
annum. Also the Workhouse : salary £30 per annum.

APPOINTMENTS.
Dewihury L'liion.—Robert Forsyth, CM., M.D. Glasg., to the Birstal

District.

Sorn-ich f/nion.—William E. Spowart, L.K.iS: Q.C.P. Ire., L.E.C.S. Ire.,

to the Eighth District.

Ongar Union.—John B. Q. Gidley Moore, L.R.C.P. Lond., to the Fii-st
District.

St. Faith's JJnioa.—James Fielding, M.R.C.S. Eng., L.R.C.P. Edin., to
the Noi-wich District.

Saltord tfnioi!.—Ernest O. Stuart. L.E.C.S. Edin., L.R.C.P. Edin.,
Ii.S.A. Lond., as Assistant Medical Officer and Dispenser at the Inflrmary.

WoTtUy Union.—James Snadden, M.B. and CM. Edin., to the Fourth
District.

Middlesex Hospital.—With the view of benefiting
the Samaritan Fund of this Hospital, an amateur performance
under the patronage of H.R.H.the Duke of Cambridge has
been arranged to be given at the Imperial Theatre, on the
•evening of Saturday next, the 11th inst. Anyone wishing
to sujiport the undertaking by donations or taking tickets
should communicate with the Chaplain, Middlesex Hospital.

Mercurial Salivation.—At a recent lecture at the
Hotel-Diou, Dr. Panas strongly insisted on the employment
of means for the prevention of mercui-ial stomatitis, which,
in his opinion, is no indication of the system being saturated
with mercury. It is a complication which greatly impedes
treatment when it occurs, and which dejiends upon an
anterior alveolo-gingival stom.atitis, and may be always
prevented by curing in advance, by local means, the condi-
tion of the gums and alveoli. This treatment consists first

in the removal of the tartar, and then in the .application of
substitutive topical substances, the chief of which employed
by Dr. Tanas are tincture of iodine, and carbolic acid diluted
to a twentieth ; these substances, to be of use, being intro-
duced to ([uite the liottom of the .alveoli. If the gimis are
<iuite healthy, and astringents are appUed daily (as tannin,
catechu, etc.), they may be kept sound and he.althy however
long the mercurial treatment is continued; and when
patients come in with ulcerated or bleeding gums, and
loosened and displaced teeth, this condition of things may
be remedied in a few days by the above-mentioned proce-
dure. If such precautious lie not taken, the irritating action
of the mercury exasperates the stomatitis and brings on

salivation. Dr. Panas considers the much-praised chlorate
of potash quite inefiScacious in salivation, and even capable
of doing harm by the irritation it jiroduces.

—

Gaz. des Hop.,
No. 79.

Abscess of Cervical Giajsds.—Dr. Post, lecturing
on a case of this (Phil. Med. Reporter, September 23), after
describing the ill effects which sometimes occur from opening
large abscesses, owing to the admission of air and the de-
composition which takes place, observes :

" These unpleasant
consequences are guarded against very much by ' coUerider-
ing* the abscess—that is, by making an opening of a mode-
rate size, evacuating the matter, and distending the abscess
with dilute oarboUc acid, about one to forty (under vary-
ing circumstances it may be from one to twenty or one to

fifty). When the abscess is a large one, some precautions
should be used, so that no considerable quantity of the
carbolic acid should remain behind to produce toxical effects

on the blood. If a considerable quantity of the acid be ab-
sorbed, it produces a very depressing effect upon the system,
and it may even prove fatal. But in an abscess of this size

it is perfectly safe, even if youinject a stronger solution than
that mentioned."

APPOLOTJEEXTS FOR THE WEEK.

November 4. Saturday (this day).

Operations at St. Bartliolomew's. Ij p.m. ; King^a College, IJ p.m. ; Roval
Free, 2 p.m.; Royal LoadoQ Ophthalmic, 11 a.m. ; Eoyal Westminster
Ophthalmic, I3 p.m. ; St. Thomas's, li p.m. ; London, 2 p.m.

6. Monday.
Operations at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal We-itminster Ophthalmic, 1^ p.m.

Royal Institution, 5 p.m. General Monthly Meeting.

Odoxtological Societv of Gp.eat Britain, Sp.m. Dr. Alfred Carpenter.
*' On Considerations of some of the Causes which give rise to Dental
Decay." Casual Communications from Messrs. Charles Tomes, Coleman,
Sewill, etc.

Medical Societv uf London. S-i p.m. General Meeting, aft«r whic'u

Mr. Edmund Owen, " On Two Cases of Congenital Cystic Hy^oma "

(living specimen). Mr. Sampson Gamgee (of BirmiDgbam), "On the

Treatment of Wounds and Fractures."

7. Tuesday,
Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, li p.m.; West
London, 3 p.m.

Pathological Societt, 6i p.m. Specimens : Mr. W. H. Kesteven—
Traumatic Htematoma of Vertebral Column. Dr. Hadden—1. Meningo-
cele simulating Nasal Polj-pus ; 2. Disseminated Sarcoma. Mr. M;ilcolm
Morris—Xanthoma Tuberosum (with microscopical specimens). Dr.
Robert Barnes—Figmentalion of the Cervix Uteri. Dr. Norman Moore
— 1. Double Hydrosalpinx ; 2. Renal Calculus in a Child; 3. Lim? with
Impacted Foreign Body; 4. Ulceration of Vermiform Appendix in

Typhoid Fever. Dr. Samuel West—Sarcoma of Bladder .lud Prostate.

S. Wednesday.
(?pera<M>njat University College. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex.

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. IJ p.m. ; Great Northern,
2 p.m. ; Samaritan, 2i p.m. ; Royal London, Ophthalmic, 11 a.m. ;

Royal Westminster Ophthalmic, lip.m. ; St. Thomas's, ij p.m.; St,

Peter's Hospital for Stone, 2 p.m.; National Orthop»dic, Great
Portland-street, 10 a.m.

Hospital for CoxsuMPrtoN and Diseases of the Chest, Beosipto.v.

4 p.m. Lectures and Demonstrations; Dr. William Ewaxt.

HuNTEUiAN SviciETT, Roval Institution (Council Meeting, 7^ p.m .

Sp.m. Dr. Stephen Mackenzie—1. "On a Case of Hemianopo?ia, with
Hemiplegia"; 2. "On Paroxysmal Hii-moglobinuria." Dr. Coxwell,
"Demonstration of Rcdexes in a Case of Hemiplegia."

Royal Microscopical Society, S p.m. Mr. T. B. Rossiter. *' Observa-
tions on Stephanoceros." Dr. Maddox, " On so me Organisms fonnd in

the Excrement of the Domestic Goat and the Goose."

0. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopwdic, 2 p.m.; University College, 2 p.m.; Royal London
Ophthalmic.lla.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, :t p.m.; Hospital for Women. % p.m.;

Charing-croas, S p.m. ; London, 2 p.m. ; North-West London, 2} p.m.

10. Friday.

Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophthal*

mic, 11a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.m.; St. George's (ophthalmic operations), H p.m.;

Guy's, 14 p.m. ; St. Thomas's (ophthalmic operations), 2 p.m.; King's

College (by Mr. Lister), 2 p.m.

Clinical Socifty of London. ?J p.m. Mr. Golding Bird, " On a Owe
of Removal of the Utems for Fibroid Disease " tspjcimens shown). Mr.
Clutton. " On a Ciise of Spina Biiida." Mr. C. Heath, " On « Case 01

Sepainition of tho Epiphvsis of the Clavicle by Musoular Action." Dr.

Goodhart, "On Six Cases of Diphtheria treated by the Local Applica-

tion of Borax or Boraoic Acid." Mr. Golding Bird will exhibit a case

of Transpatellar Excision of the Knee.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, October 28, 1882.

BIRTHS.
Births of Boys, 1336; Girls, 1231 ; Total, 2570.

Corrected weekly average in the 10 years 1872-81, 26710.

DEATHS.

Males. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-81

,
j

corrected to increased population ... J

Deaths of people aged 8u and upwards

DEATHS m SUB-DISTRICTS FROJI EPIDEMICS.

West ...

North
Central
East ...

South...

Total ...

Is =^
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A Nursing Institute, South Walfs.-^An iofluential meeting, which was
well attended by medical meo, has been held at the Swansea Hospital
to consider the advisability of establishing' a nursing- institute for

Swansea and South Wales. The Earl of Jersey presided. It was resolved
to establish such an institute, and a committee was formed for that

purpose.

<?. SantorC J?.—There are now twenty-three towns in which the notification

of infections diseases has been made compulsory.

The JfTTy Builder'8 Mortar,— A. builder, of Buxton House, Lower Sydenham,
has been summoned, at the instance of the Metropolitan Board of Works,
for using bad mortar in his building work at Bell Green, and fined

£3 and costs. The defence was that the mortar was not the best
that could be used, but as good as that employed in speculative building.
The defendant intimated that he should appeal. The fines imposed in
these cases are not nearly severe enough to have any deterrent effect.

Putrid ^flWj(,v.—A provision dealer, carrying on business in the Victoria
Dock- road, the Old Kent-road, and elsewhere, has been fined £50 for
expos ing for sale a large number of putrid rabbity. The magistrate
remi nded the defendant that he had incurred a penalty of over £1800.
For each of the ninety odd rabbits that were seized he could have been
fined £20.

Winter /nrfHsiry //em^.—The three Austrahan colonies represented at the
International Wine Exhibition held at Bordeaux under the auspices of
the Local Soci^tC' Philomatique have been very successful in securing in
the aggregate seventy-nine prizes- sixteen were gold, and twenty-nine
silver medals. The success thus achieved by the colonial vi^jverons
will, no doubt, give an impetus to viticulture in Austraha. During
the recent Wine-growere' Congress in Saragnssa some curious statistics
were read, which show the va^t increase in the culture of vmes that
produce the common red and white less fortified wine, on account of the
growing demand for these qualities in France, the North of Europe, South
America, and even England -in face, France. Hke England, nowadays
imports steadily increasing quantities of light, natural, and less alco-
hohsed wines, red and white, and an annuaUy decreasing quantity of
heavier and highly alcoholised sherry and strong wines.

Su ndoy Clo$ivg, South Wah^.- Aith& Denbigh Quarter Sessions, last week
an alarming increase of drunkenness waa reported by the Chief Con-
stable, which, he stated, is greatly owing to the fact that, since the Welsh
Sunday Closing Act came into operation, people have taken to the
habit of drinking their "Sunday beer" after leaving the public-houses
at closing time on Saturday night.

EuTTihy Water-supply.- It has been unanimously resolved by the Town
CouncU to |£pp]y to Parliament for an Act for powers to construct a
reservoir at a cost of £61,000.

St.Gforge's,Ea7^ovfr-square.-T:o\xchmg the deaths in this parish.which were
in excess of the annual average for the preceding ten vears.Dr.Corfield,
the Medical Officer of Health, states that the high grosi total is accounted
for by the fact that no fewer than 812 of the deaths occurred in pubUc
institutions in the parish, the share of St. Georges in the mortality
occuiring in all the institutions in the metropolis during the period
being strictly only £94. Dr. Corfleld comes to the conclusion that the
death-rate in the parish was a trifle below the low rate of seventeen
per thousand, and was, in fact, lower than that of any year hitherto
recorded, except 1880. Adulteration steadily continue* in the parish, as
is shown by the fact that the total number of samples of food and
dnnk of all kinds analysed during the year, as well as the number found
to be adulterated, were almost exactly identical with the numbers
during the previous twelve months.

Tegetariaiis.—'Xhf; Cuizen etates that at three vegetarian restaurants in
the City of London the dinners daily served average 1550.

Sanitary Worlcs, Cannes.—It is stated that in Cannes the drainage works
have come to a standstill for awhile, but will be recommenced next
spring. The improvement of the drainage of a town so large as Cannes
cannot be finished in one year ; but the urgent and most necessary works
have been finished, and within a year or two Cannes will have some-

thing approaching to perfect drainage.

A Kew Saiiitnry Provision, fom-.-The French Prefect of Police has just
had three carriages specially constructed for removing to the hospitals
persons t-uffering from email pox, to be kept in readiness at the Hotel-
Dieu, in Paris. Hitherto public omnibuses and cabs have been used, and
complaints have frequently been made that they have been insufficiently

disinfected. The relatives or friends of a sick person requiring to be
transported to a hospital will have to present a medical certificate to the
district commissary of police, who will at once telegraph the necessary
instructions to the Hotel-Dieu, giving the name and address of the
applicant. Before starting the driver of the vehicle will receive instruc-
tions as to what hospital will be prepared to receive the patient.

CypTvs /rem a Sanitary Point of Vifu-.-Sir Robert Biddulph stat^ that
he has little doubt that in a few years hence Mount Troiidos will have
bec<me a favourite summer resort for refridents in Egypt and Syria, to
which end the Oovemment have recently approved an ordinance for
facilitating the granting of leases of land at this spot for building pur-
poses. As a military sanatorium, adds Sir Robert. Mount Troudos is

probably unrivalled, and it will afford a cool retreat for English troops
during the months of June, July, August, and September.

Tht! Howard Association.—One of the points to which, during the year,
this Association has had to draw the attention of the authorities of our
county and borough gaols, is the impression which has been made in
some quarters by the very weakly and diseased condition in which
many short-term prisoners have been discharged—a condition by which
they are disqualified from obtaining an honest living by labour. Tha
dietary of prisons is not insufficient ; but there is one special scale of
dietary for the lowest or penal class, which is admitted by medical
authorities to be dangerously meagre, at least, if used in conjunction
with prolonged hard labour and the tread-wheel and the plank-bed. A
very low dietary, or hard labour, or the tread-wheel, or the plank-bed
may be usefully deterrent ; but the combination of the whole at once
may be cruel, and even fatal. At recent inquests on the bodies of

several short-term prisoners grievous complaints have been made as to

the effects of this combination of penal agencies.

Padly VentVated Tramcars.-ViT. Russell, the Medical Officer of Health, in

his last report to the Glasgow Town Council, dwells at considerable

length on the ventilation of tramcara. He states that, tmless every

means were adopted to ventilate and keep them clean, they would do
more than any other agency to spread infectious diseases, especially

those of children. The Council adopted the recommendation of the

Health Committee, that the tramway company's attention be drawn to

the subject, with a view to steps being taken by them for complying
with Dr. Russell's suggestion, and also that the matter should be brought

under the notice of the magistrates committee at the meeting for grant-

ing certificates for stage carriages, in order that all tramway cars may
be sufficiently ventilated. How are the omnibuses in this respect in

Glasgow I In London they are infinitely worse than the tramcara.

PuhVic-Eouse Pro/it^W^ )"n ZonrfoTi.— Several pubhc-houses in London andtbe
suburbs were submitted for sale by pubhc auction in the City last week.

To take note of only two of the lots. A tavern in the Strand, "com-
manding a trade of a most profitable and independent character, with a

long-running lease," was knocked down for £4100. although the auc-

tioneer stated that the same property fetched a very short time ago

£fC00. For a public-house in Fleet-street, at the same sale, a bid of

£1820 only was obtained, though recently, according to the statement

of the auctioneer, £5000 was the purchase-money paid by the late

occupier. The sale was withdrawn.

COMMUNICATIONS have been received from—
Mr. DoroLAs Galtos, London ; Mr. GrsTAv Fischer, Jena ; Mr. Geo.
Babtlett, London ; Dr. R-'bei-.t Sai^ndbv, Birmingham : Thb Local
Government Board, London ; Mr. H. E. Armstrong, Newcastle-on-
Tyne; The Registrar-General for Ireland, Dublin; Mr. Jonv
Bboaddent, Liverpool; The Editor of tue "New York Medical
Journal AND Obstetric Review" ; Dr. Gillespie, London ; Surgeon-
General C. R. Fbaucis, London : Dr. A. Monet, London ; Mr. Staslet
BovD. London; Dr. A. James, Edinburgh; The Hon. Secretary of
the Medical Society of London; Mr. J. Cbatto. London: Tbe
Registbar-Genehal for Scotland. Edinburgh ; Mr. Clksient Lccas,
London ; The Hon. Secretary of the Odontological Society,
London; Mr. A. C. Roper. Exeter; The Secretary of the Royal
Institution, London; Mr. "W. W. Reeves, London; The SANnTARY
Commissioner fob the Pun.taub, 'Lahore ; Dr. S. CorpLANO, London;
Dr. W. H. CoRFiELD, London ; Dr. J. ^. Moork, Dublin : Dr. KEyTEVEV,
Enfield; Dr. Matthews Duncan. London : The Secretary of the
Sanitary Institute of Ghe.vt Britain, Liondon ; Mr. T. H Cresswell,
London; Mr. W.T.Elliott, London; Mr. Ackland, London; The
Secretary of the London Chamber of Cousterce. London; Di*. R. G.
Daunt. San Paulo, Bra2il ; The Hon. Secbbtabt of the Pathological
Society OF London; The Secektabt of the FAcrLXT ofPhysiciabs
and Surgeons, Glasgow.

BOOKS. ETC.. RECEIVED

-

Typhoid Fever at "Whittlesea Stopped, etc.. by William Thomson.F R.C.S.
—Die Tuberculose in Ihrer Anatomischen Ausbreotung, von Hjalmar
Heiberg— North-Westem Association of Medical Officers of Health, by
Francis Vacher—Report on the Sanitary Condition of the Borough of
Birkenhead— Sanitary Report of the Port of London for the Half-year
ending June 30, 1S82—Index Catalc^e of the Library of the Surgeon-
General's Office. L'.S. ..'Irmy—Descriptive Catalogue of the Pathological
Specimens contained in the Museum of the Roval College of Suraeons
of England-The Sejirch after Truth, by William V. Drurv. M.D.,
MR.I.A.-Tbe Doomed Comet and the World's End. by J. A. Westwood
Oliver— Employment of Calcium Sulphide, etc.. bv Dr. Samuel Sexton
— Report on the Health of Bolton during the Ye'ar 1^1 -Tul>ercu]ar
Tumours of the Windpipe, etc.. by John N. Mackenzie, M.D- . Baltimore
— Medical Nursing, by J. Wallace Anderson, M.D. — Dental Materia
Medica and Pharmacopana, by James Stocken, L.D.8. Eng.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochenschrift—Centralblatt fiir Chimrgie—Ga*ett€
des HopitauI—Gazette Mt^dicale—Le Progr^s Medical—Bulletin de
rAcad^miedeMMecine—Pharmaceutical Journal—Wiener Medicinische
Wt>chenschrift—Revue MMicale—Gazette Hebdomadaire—Nature-
Bo.ston Medical and Surgic.^l Journal—Louisville Medical News—
Deutsche Medicinal-Zeitimg-Centralblatt fiir Gyniikologie—Gazzetta

degli Ospitali—Le ConcoursM»'*dical— Centralblatt ftlr die Medicinischen

Wissenschaften-Student*' Journal and Hospital Gazette—Medical News
—American Joumad of the Medical Sciences- Journal of Cutaneous and
Venereal Di8e;i!'es—Gazzetta Piemontes** - National Anti-Corapulaory
Vaccination Reporter- Revista de IMedicina-Ophthalmic Review-
Edinburgh Medical Journal— Veterinarian—Nonconformist Gazette

—

Birmingham Medical Review—Manchester Guardian, Nc>vember 1.

—

Manchester Examiner and Times. November I.—Archives Gt'n^'rAle* de
Mt'decme—Revue Mensuelle de Laryngologie, d'Otologie, etc.— Monthly
Homoeopathic Review—Vaccination Inquirer.
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ORIGINAL LECTURES.

CLINICAL LECTUKESgON DISEASES OF
WOMEN.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DU.VCAN, M.D., LL.D.,

Tbysician-Accuucheur and Lecturer on Midwifery at the Hospital.

Lecture III.—OX SYMPTOMS.
In my former two lectures I have gone over the various signs

of disease which offer themselves or are obtained by search-

ing. Signs are facts; they are of a positive character; they

may be at any time verified ; they never mislead, it properly

used. Symptoms are quite different ; they are generally

statements rather than facts ; they are statements of sub-

jective condition-i ; they are generally matter of testimony,

accurate and true, or inaccurate yet intended to be true,

or inaccurate and intentionally false : they are seldom

capable of verification. The absence, indeed, of symptoms

may be an important symptom or indication.

Pain i-i the grand symptom ; take redness or hardness as a

sign, and contrast the two, and you will see easily the dis-

tinction between signs and symptoms. But, though the

distinction is important and desirable, yet it is not always to

be made. There is no distinct line in practice between some
symptoms and signs. For instance, when you are told that

a woman is sick and vomits, that is generally more of a

symptom than a sign : it may be so eveu if you see the
vomiting and the vomit, for it is not very rare for a woman to

vomit quite artifici.ally, hysterically, or with a view todeceive

;

and in this case there would be the sign, vomiting: but the
greater truth is expressed in classing it as a symptom—
artificial vomiting.

Symptoms may be direct, near, or proximate. They may
be indirect or remote. They may be hysterical—and that
does not means spurious or nonsensical or false,—and such
hysterical symptoms may be coincidences or consequences
of the supposed known disease. Lastly, they may be re-

garded as diseases rather than as mere symptoms ; thus,
the acute fatty degeneration and fatal sickness and vomit-
ing of pregnancy is in one sense symptomatic of presnancy,
and the symptom is more important than the originatino-

condition.

An epileptic attack may be a symptom of ovarian irrita-

tion, yet it is a disease and m^ire important than the ori-

ginating one. So, in another department of medicine, a
neuralgia with herpetic eruption may be a symptom, and
more immediately urgent than the diabetes which led to it.

Now for direct or near symptoms, and the only one which
I shall speak of is pain and the allied tenderness. The
latter is pain elicited by touching or interference otherwise,
and to it are applicable many of the remarks on pain I am
about to make. Now, pain may vary in time of occurrence,
in quality or kind, in quantity or continuance, and in de-
gree or severity ; and it is to be regretted that, as yet, we
have no odynometer, or even good odynometrical resources,

to test and measure pain ; and consequently we have an
amazing amount of error, which I hope my remarks will

tend to diminish. Many women in their statements exagge-
rate their pain, and it is unfortunately common for friends
to encourage this folly, urging patients to make the most of
it; and it is equally true that some women make light of
their sufferings. To be brief on the ne.xt point, I must
appear paradoxical in my statement that the same pain
causes a very different amount of suffering in different
women, and this not from varying degrees of bodily weak-
ness, or of weakness or strength of mind, but from differ-

ences in organisition in this respect. Then, again, many
pains are produced by fear and the attention caused by it

;

thus, I have known a good, sensible woman to suffer very
severely from recurrent nocturnal pains arising from an
imagined cancer of the womb, and be cured, not by drugs
or medicinal treatment, but by the assurance that there was
not cancer. Further, most pains are aggravated by atten-
tion; and distraction of the attention, if it can be done,
relieves or annuls pain.

In studying this symptom in practice, and with a view to

A'oL. IL 1SS2. No. 1689.

deciding on remedies, especially on the dangerous use of

opiates in chronic pains, you will remember what I have

Siid, and will say, of degree of pain ; and also that most
women call any new sensation or peculiar feeling a pain,

even although it causes no suffering other than what arises

from the bending of the mind upon it.

But, besides knowing that one pain, as in most cases of

cancer, is bad from its persistence or constancy, and that

another pain, as that of severe dysmenorrhoei, is bad from its

intensity, not from its constancy, you must have some rude

kind of odj'nometry. Now, a woman who has a severe or a

constant pain will, when interrogated as to her case, almost

certainly mention it first, and jjoint to its seat. If, as you
often see in "Martha," a malingerer, or a weak, nervous

woman, or one merely alarmed, in the course of describing her

case does not mention pain, then you may be pretty sure it is

at least neither constant nor severe. Such a patient states her

theory of her disease—an ulcer or a displacement,—and her

pains are probably achings, which represent her alarm more
than her suffering. A pain may be severe enough to destroy

the power of eating solid food ; or it may partially or entirely

prevent sleep; or it may be still more intense, and produce

sickness ; or still more, and cause retching, or vomiting, and
cold sweats, and weak pulse, and all the appearances of

great prostration. These latter evidences of severity cannot

be gainsaid.

The kinds of pain are infinite, and difficult to recognise

because of the indefinite meaning of words. Everybody
can judge the fixedness of a patient under inflammatory

pain, the restlessness and groaning or roaring of spasm.

Besides pain, you may have various other direct symptoms
connected with walking, standing, lying, urination, defaeca-

tion, coitus ; also various feelings that are not painful, as I

have already said.

But I must now finish what I have to say of direct or

near symptoms, and I advise you to be very sceptical of the

gynaecological character of a case which his no direct signs

or symptoms. A else may be uterine—cancer, for example

—

without a single direct or near or remote symptom, and you
conclude it is a case of cancer from signs. In what is called

the department of minor diseases of women, it is at present

quite common for physicians to diagnose and treat a case as

uterine which has no direct uterine symptoms and no signs,

or signs of a trivial character, and this leads to much bad
practice and inj ury to patients. Direct symptoms are confined

to a region of the body bounded above by the lower lumbar
vertebrae and umbilicus, and below by the thigh, and I

know no exceptions to this, unless, indeed, such as are self-

evident, as when the top of a large ovarian sac in the epi-

gastric region becomes inflamed. I repeat that without

direct symptoms you should not believe in the existence of a
disease peculiar to females unless you have indisputable

signs ; and I remind you that in the departments of stricture,

displacement, and ulceration, and others, there are many
signs that are disputable.

B u t aU pains or pee u liar feelings with in the region indicated

—that is, between the navel or lower lumbar vertebrae and
the knees—are not gynaecological. An orbital pain does not

always indicate ocular disease ; and I conclude this lecture

with a general remark on the kind of evidence which should

convince us that such and such an ache or pain is due to

disease of the uterus or of its appendages. If a disease is

always or very frequently accompanied by a certain symp-
tom, that is good evidence of the value of the symptom as

an indication, and vice versr. If the symptom appears with

the disease, and disappears with it or soon after it, that also

is good evidence, and vice vers' . Again, you may have good

evidence in a symptom which is only observed in connexion

with the disease, or observed very rarely except in this

connexion.
To illustrate, clinically, the value of these remarks. Ire-

call to you an interesting case that was in " Martha" not long

ago. She was a weakly creature, unfit to bear hardship or

even ordinary hard work. When asked what she complained

of, she told us of retroversion of the womb, and of many
pessaries which had been used in vain. When asked what
pain she had, she replied pain in the back, and we imme-
diately thought of sacrache or lower lumbar ache, but pru-

dently asked her to put her hind on the seat of pain, when
she pointed to the nape of the neck. We then examined

per vaginam, and found no uterine disease, no retroversion.

The case was not a gynaecological one at all.
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ORIGINAL COMMUNICATIONS.

A GLANCE AT

THE SANITARY DEFECTS OF THE SITE OF
LONDON AND ITS ENVIRONS, (a)

By N O K M A N CHEVERS, C. I. E., M. D.

It is probable that the Sanitarians of the future will declare

that we, the Sanitary Pioneers of the nineteenth century,

were little more than unclean barbarians, unable to master

the first principles of scavenging, when they read that,

despite all our affectation of learned dogmatism, and our

pretence that our rude art is an exact science, a preventable

fever took from our midst the best-beloved man of his time

;

that the same malady well-nigh deprived Britain's Loyalty

of its dearest hope ; that our oldest and newest palaces are

not more free from diphtheria and puerperal fever than the

swamp-engirt towers of the Middle Ages were from Black

Death and Sweating Sickness ; and that when a ruler, as

honoured in Europe as he was valued and revered in his

own great republic, lay for weeks between life and death,

his danger was rather from the marsh poison which environed

his palace, than from the wormd, which nature, aided by a

pure and cool atmosphere, might possibly have repaired.

Among the few not unquestionable advantages enjoyed by
the Indian physician, in his European retirement, is the

power of viewing the sanitary condition of his surroundings

by the light of Indian experience. Although not generally,

himself, " plentiful in the possession of dirt," he has learnt

to become an accomplished critic in all that concerns the dirt

of others. He knows that, but for the influence of marsh-

poison and accumulated city and village filth, even the plains

of India would afford healthy dwelling-places for Europeans.

He observes that, in like manner, notwithstanding all that

modern land and town drainage has effected in the way of

improvement, the most prevalent and worst diseases of the

United Kingdom are due to the siu-vival until to-day—may
we not say to the permanence ?—of thousands of acres of

unreclaimed marsh land, still deserving of its ancient names
of slough and swamp, and to the presence of thousands of

miles of sewers, drains, and ditches—mere elongated cess-

pools—which retain, exhale, and exude well-nigh as much as

they void.

Having taken some active part in the difficult task of in-

troducing a sanitary system in Eastern cities and canton-

ments, he, on his return to London, puts to himself the

question which I shall venture to propose to you

—

How far
were two small hills, almost surrounded by morasses, chosen
?iy 0. /eio hundred Celtic warriors as an almost unapproach-

able stronghold, calculated to become the centre of a salu-

brious residence for four millions of civilised people ?

An otherwise rather well-informed writer tells us that
" the spot on which London is built, or at least that on which
the first buildings were most probably erected " [the neigh-

bourhood of St. Paul's Cathedral]," was pointed out by nature

for the site of a city." Yes, we reply, as the vantage-ground

of a Roman cohort and its followers, at a time when mili-

tary sanitation was in its infancy, and the health of a few
Gaulish or Celtic legionaries was not highly valued ; but a

locality no more fit or likely to be chosen in the present day,

by sanitarians, as the central site of an enormous royal city,

than , the mud-banks of Venice, the Godwin Sands, or the

Eddystone Rock.
Still, according to their lights, the Celtic and Roman

leaders chose their position wisely. Here the Britons, who
were very little, if at all, removed from the lacustrines, ad-

vanced their wooden dwellings on piles from the margin of

the estuary, taking plenty of " fat and sweet salmon," as

Stow calls them, in the stream ; relying on the forests at

their rear for timber, firewood, venison, and wild boar's

flesh, and on the swamps for wild fowl ; and having tho

double scarped hill and the great trackless Fen to retire to

if driven back from the river. Tho Romans availed them-
selves of the Britons' earthwork and walled it round.

They had the great advantages of a well-raised site and of

that still-lauded building platform, " a dry gravel soil."

(a) Read at the first annual meeting of the Epidemiological Society of

London, November 1, 1882.

If one had told Lucius Londinensis, the Praetor, that hie
successors, in the Middle Ages, would extend the city over
the muddy bed of Wapping in the Wose and the quagmire
of Fensbury, he would have replied scornfully, " We Romans
do not build on water I We leave that work to the painted
Britons on the Strand below, who are our fishermen, and to
my colony of beavers yonder on the Old-Boiune. See, they
have thrown a dam across the torrent, thus commanding-
the approach to the Western Mount !

" The execution (shaU
we say perpetration ?) of these feats in architectural pro-

gress was left, not to the skill and enlightenment, but to

the cunning and greed of the "jerry-builders" who have
flourished in London since the reign of Elizabeth.

The Celtic and Roman founders of London knew nothing
either of the laws of malaria or of the existence of sea coal,-

otherwise it might have occurred to them that alight eleva-

tions above swamps are peculiarly exposed to pestilential

visitation, and that the fogs of the London basin collect

smoke, develope " smuts," and thus kUl many. In short,

the site of London was chosen by barbarians, mainly because
it was defensible in war, and we cirilised people have con-

tinued to hold it, despite all its drawbacks, -with the stolid

tenacity of a race who do not know when they are beaten.

Even in addressing you, sir, I may perhaps be allowed, for

the sake of the continuity of my argument, to give a very
slight outline sketch of the topography of ancient and
modern London. Roughly speaking, its superficial geology
may be represented by an oval cup of London clay and
brick earth, extensively traversed and margined by marsh
alluvium, across the longest diameter of which irregular

heaps of more or less sandy gravel form a broken line of

slight elevation. Here the clay and the marsh mud stretch

widely ; the gravelly sand is by no means abundant. If the-

latter had happened to be chalk—not silex—we might be
pardoned for saying that the complaining tenants of the
jerry-bnilders have no firm ground to stand on, unless they
assert that far more sack than lime is apportioned to them.
He who travels from Ludgate-hill to Aldgate, and again

from Moorgate Station to London Bridge, will have traversed

the whole length and breadth of Roman London. If we
annex to this area Westminster (then withiu a narrow com-
pass). Fleet-street, Whitefriars, and Holborn (the northern-

part of the latter being sparsely built), and suburbs at

Clerkenwell, north of Aldersgate and Bishopsgrate, at Aldgate
and to its north, and eastward of the Tower, we have then the
London of Charles the Second, in which the Plague and Fire
gave us sanitarians several grimly demonstrative lessons.

Few of London's outer suburbs existed, except as village

greens, until within the memory of some whom I now
address.

As I have already hinted, the greater part of Roman
London was seated on good building ground. It must have
suffered from the marish vapours of its surroundings, but it

is probable that there was little natural uncleanliness in the
stream of Wallbrook, which rose in the swamps of Fensbury
and Moorfields, and passing near the site of the Mansion
House to the Thames, at a depth of some thirty feet below

the present surface-level, divided the Western Hill—site of

the (doubtful) Temple of Diana and of St. Paul's—from the

Eastern Hill, above Billingsgate ; but, also between these

hills, there was a swampy locality, of which Stow tells us,
" Fenchurch-street took that name of a fenny or moorish

n-round, so made by means of this bourne " [Langboum],
" which passed through it, and therefore, until this day,

in the Guildhall of this city, that ward is called by the name
of Langbourne or Fennieabout."

It will be recollected that the remains of Roman London
generally lie from fifteen to seventeen feet, and here and
there to about twice the latter depth, below the present

surface.

One who, having turned into a narrow passage—Pannier

Alley—near St. Paul's, will read, upon a stone there, the
inscription

—

WHEN \'' HAVE SOVGHT
THE CTTY RO\'>'D,

YET STILT, THIS IS

THE HIGHEST GBO\TJD,

and will then drive straight to Bow, will observe that there

is au extremely moden\te and f\xc\l\s descensus from London's

higliost peak to the Essex marshes.

Origin;Ulv, marelies or swampy soil surrounded the entire

land aspect of modern London, with the exception of an
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isthmus on the north-west, traversed by Watling-street, the

Eoman road from Westminster to Verulamium, nearly in the

line of the present Edgware-road.
North.—The whole Une of the northern hills had, at its

foot, what in India is called a terai of jungly, oozy soil,

into which the drainage of the uplands sank, to be only par-

tially carried off by streams, of which the Fleet, Tybourne,
and Westbourne were chief. The very name of HoUoway
is sufficiently erpressive. We are told(b) that the soil in

this part being a stiff clay, that portion of the road from
Highgate to Islington which passes through Holloway was,

in the time of Henry the Eighth,'made with gravel excavated

on the top of Highgate HUl by an amiable hermit who had
taken up his abode there. " A two-handed charity," says

Fuller, " providing water on the Mil where it was wanted,
and cleanness in the valley, which before, especially in

winter, was passed with great difficulty." Considerably
southward of this there was an oozy hollow, now traversed
hy the Underground Railway, a portion of which was known,
«arly in laist century, as " Bagnigge Marsh." Immediately
to its north, the city was protected, and impested, outside

Cripplegate Postern and Moorgate, by Fenshury and Moor-
fields, described by Fitzstephen [temp. Hen. II.] as " the
great fen or moor (palus ilia magna) which watereth the
walls of the city on the north side." Of this vast swamp,
Ho s-es says—" This field, untiU the third year of King James,
was a most noysome, offensive place, being a general! laystall,

a rotten morish ground whereof it first tooke the name.
This fielde for many yeares was burrowed and crossed with
deep stinking ditches and noysome common shewers, and
was of former times held impossible to be reformed." Up
to the year ISOO, much of Southampton Fields, where
the Field of the Forty Footsteps was, north of the British
Museum, was scarcely in a better condition.

Eastward.—London is immediately bordered by the very
extensive marshes of the river Lea and the Thames

—

Tottenham Marsh, Walthamstow Marsh, Low Leyton
Marsh, Hackney Marsh, West Ham Abbey Marsh, Plaistow
Marsh, and Bromley Marsh. There was river wall, exclud-
ing the stream from the Marsh, up to Poplar and Blackwall.
This pre-historic barrier was broken at Wapping (the river
front of Stepney), which was, originally, a great wash or
swamp, first recovered in the reign of Elizabeth. It is

called by Stow, " Wappiug in the Wose," "signifying,"
says Strype,who was a Stepney man, "as in the wash or in

the drain." Then there is the Isle of Dogs, which I recol-

lect as a vast, desolate marsh in which cattle grazed, imme-
-diately opposite Greenwich Palace. Peter Cunningham says
that, in 1830, it was nearly uninhabited. Chatelain's print
of the London Hospital, published soon after it was erected
in 1740, represents it as standing in a water meadow, with
a great ditch in front of it, and with a gigantic rubbish-
heap called the Mount, where the plague-pit for the East of
London was, close on its western side. East of the marshes
•which I have named are the vast tracts of Essex and Kentish
Marshes, extending sixty miles to the sea. Who has not
felt what a modem novelist describes as " the bitter blast,

the rasping wind, blowing up the river from Plumstead and
Woolwich, and all the chilly eastern marshes," in " its biting
power " ?

Southtrard.—Christopher Wren certainly had grounds for
holding that what is now the southern bank of the Thames,
opposite to Loudon, was formerly covered by the waters of the
estuary, up to Camberwell HiU. Here it may be said that the
Kentish marshes extend, with slight breaks, up to Battersea,
and beyond it. Plumstead Marsh, Greenwich Marsh, Bugsby's
Marsh, the low-lying part of Xew Cross, the great stretch
of marshy ground, lately market-gardens, now becoming
closely built town, westward of Deptford, up the Greenwich
railway line ; Eotherhithe Marsh and fields ; Horselydown
and Bermondsey, the seat of a great abbey foundei in 1082,
in the midst of a marsh. Cunningham says that this low-
lying parish was long famous for its mill-streams, since con-
verted into open ditches and sewers, covered and filled in as
Tecently as 1849, when the ravages of the Cholera rendered
their removal absolutely necessary. I can hardly credit my
memory when I recollect the marvellous squalor of much o"f

old Bermondsey and Eotherhithe, and their hideous water-
courses. The description of Folly Ditch, in the fiftieth
•chapter of " Oliver Twist," and the prints in Wilkinson's

Cb) Walford'a " London."

" Londiniana " and Walford's " London," striking as they are,

are quite inadequate to realise their atrocious filthiuess and
utter sanitary abandonment. Let us trust that, thanks. Sir, to

your predecessors and to yourself, nothing approaching to the
condition of this plague-spot can ever again be seen in Eng-
land—out of a nightmare. There is a slight elevation, occu-

pied by the Romans, at old Southwark, which was aguish In

Akenside's time ; and then again clear marsh—Bankside, Paris
Garden, St. George's Fields. Gerard says, in his Herbal, " Of
water-violets I have not found such plenty in any one place

as in the water ditches adjoining to Saint George his Fielde,

near London." Lambeth Marsh : In this vicinity dysentery
occurred within my own recollection. The spot on which
the Victoria Theatre was built was such a quagmire that it

had to be made firm by throwing in much of the rubble of

the Old Savoy Palace. At a meeting of the South London
Medical Society, held in 1847, there was a discussion upon a
paper by Mr. Hicks on " Malaria, with Cases Olustrative of

its Existence on the Surrey Side of the Eiver." Dr. Thomas
Addison said that, in Southwark, London, and its vicinity,
" there are decided proofs of the malarial influence. Ague
is not rare, enlargements of the spleen are often met with in

this neighbourhood and in Westminster. We do not, how-
ever, have ague alone, but forms of disease illustrative of its

effects, as remittent fever, dysenteric and visceral derange-
ments, many cases of which have been admitted to Guy's
Hospital during the late autumn. All the cases in which
the miasmatic character prevails are curable by quinine."(c)

The river face of that now delightful spot, Battersea Park,

was, until 1852, one of London's worst marshes. Battersea

Fields, which it occupies, has been lately described(d) as

having been a miserable swamp, said to have been obtained

for the parish of Battersea by the act of charitably burying
a drowned man there who had been refused sepulture in

the adjoining parish.

Originally, the marshes Westrrard, up the river, must have
been nearly as injurious to public health as those to the east.

The Abbey and Palace of Westminster stand upon what was
Thorney Island. The lower buildings of the Palace used to

be flooded at very high tides, before the embankment was
made, as Bankside, Southwark, and Lambeth Palace have

been in recent times. We have record of these two occur-

rences, standing nearly six centuries apart. In 1235, the

Thames rose so high at Westminster that the lawyers were
brought out of the Hall in boats ; and in October, ISll, the

houses in Palace-yard and Westminster Hall were flooded

TothiU Fields must have been originally a marsh. I have
the large view of London, looking down the river, taken by
Hollar subsequently to the building of the present St. Paul's.

It shows Peterborough House, on Millbank near the Horse-

ferry, which was, in Pennant "s time, "the last dwelling in

Westminster " up the river. Strype says that " its situation

is but bleak in the winter, and not over healthful, as being

so near the low meadows on the south and west parts." My
friend Dr. Duka attended an inhabitant of MUlbank, whom
he found to have an immense spleen and to be in an ad-

vanced state of malarious cachexia. An old chronicle

describes the site of Westminster proper, where, a very few
years ago, the Premier was reported to be suffering from
aguish symptoms, as "a thorny island and terrible desert."

Up to 1750 the only road to the Houses of Parliament was
through King-street and Union-street, " which," says Smith
in his " Westminster," " were in so miserable a state that

faggots were thrown into the ruts on the days on which the

King went to Parliament, to render the passage of the State

Coach more easy." From Whitehall to Millbank the soil of

Westminster is "alluvial—true marsh. Peter Cunningham
says that " a very large part of Westminster is still below

the high-water tide of the Thames. Westminster was
almost an island even in Elizabeth's reign. Stow writes

that Long Ditch was " so called for that the same almost

insulateth the City of Westminster." Of this place Strype

says, " passing by this house " [Lord Jefferies'] " on the same
side, beginneth a short street called Delahay Street " [this

sounds very like De-la-eye Street], "which falleth into Long
Ditch which almost encompasseth this part of Westminster,
now all dryed up and converted into streets and houses

;

a place of no great account for houses or inhabitants." St.

James's Park is described as having been "a marshy waste

(c) London ITedlc-il Gaiettt, vol. ssxix. for 1947, page 123.

(d) The SUurdas/ Balf-hoUday Guide.
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driined and improved by Henry VIII." Up to 16S2, at

least, it was liable to become completely flooded. Here was

aleper-hou?(>, now St. James's Palace. In ISi", Dr. Thomas
Addison spoke very strongly of " the unhealthy situation of

Buckingham Palace, as showing the little attention paid by

the Legislature to matters so important to the pubUc health."

Peter Cunningham (who, if still alive, would not be an

extremely aged man) wrote that it seemed but the other day

since he played at cricket in the Five Fields, or pulled bul-

rushes in the " cuts " of the AVUlow Walk in Pimlico—origin-

ally called La Nerjte—which was whoUy uninhabited before

1626. At the present moment it is reported that South

Belgravia is threatened with inundation from the Thames,
endangering " life as well as property." Early in her married

life Mrs. Somerville resided near Chelsea Hospital, hard by
the embouchure of the Westbourne, now the Ranelagh Sewer,

and suffered much from the dampness of the localitj'. North-

ward of this we Come upon more or less elevated ground

—

West Brompton, Campden Hill, Notting Hill, Bayswater.

Here we have some gravel, as at Kensington Gravel Pits,

near and about the Palace, Gloucester-road, Brompton
Cemetery, etc., and more clay, as in the great district which,

in my own recollection, was the Bayswater Hippodrome, an
admirably laid-out race-course, the soil of which was com-
posed of such adhesive clay that, whenever rain fell, the

horses could not run.

Such clay has been found to have its uses. In certain of

the suburbs of London the clay has been, and is stUl being,

excavated by the brick-makers, whose burnings give a flavour

to the atmosphere, which very nearly resembles that diffused

in Calcutta from the great Nimtollah burning-ghaut for

Hindoo corpses before we Justices reformed it. Then the

hollows were fiUed in—upon the invitation " Rubbish shot

here
"—by^wHAT ? and then the bricks became houses. To

us molerns, who are doomed to fight for existence upon an
artificial surface composed of we know not what, save that

none of us are so enthusiastic as to exclaim of it, " This is

my own, my native land! " it is a sad reflection that this

process of "land-grabbing" has probably been going on,

more or less actively, for some eighteen hundred years.

A writer who evidently looked below the surface of this

question, but who, doubtless, did not inhabit a Roman briek-

field,(f) tells us that it is probable that Roman London " was
principally built, like our modern metropolis, not of stone,

but of brick—the convenient material which nature offered

then, as it does still, in unlimited abundance on the spot,

so that the most extensive ranges of architecture might be
actuaUv reared, almost like plantations, out of the very ground
where they stood." A delightful pieje of speculative philo-

sophy this—for architf c:s !

I will take a very few example? (which are intentionally

far-fetched I, out of hundreds which might be cited, of this

London practice of building houses upon ground unnamed
in the science of gecl>gy, '• made" anyhow. Stow tells us
that, when the Duke of Somerset destroyed the charnel-

house of St. Paul's, in 1549, more than one thousand cart-

loads of bones were deposited in Finsbury Field. On these
bones " the soilage of the City " was laid, and three wind-
mills " in a short space after raised." This locality has been
densel.y built upon for centuries. Fifty-five years ago, the
soil obtained in excavating the twenty-four acres of St.

Katharine's Docks was employed in filling up the reservoirs

of the Chelsea Waterworks Company; and, upon the area
80 formed, much of the south side of Pimlico was erected.

Here was a pretty playground for the Bluecoat School 1

Stow says that the ""Town Ditch" "being there made of 200
feet broad, was long carefully cleansed and maintained,"
..." but now, of late, neglected, and forced either to a very
narrow, and the same a filthy channel, or altogether stopped
up for gardens, planted, and houses built thereon."

It has been observed by antiquarians that a little attention
to the ancient place-names of London affords us a consider-

able insight int« the original state of the land, as m.-vrshy or

otherwise, which is now town. I need hardly say that Ail,

or Eyot, or Eye, is still a common Anglo-Sa.\on word, signi-

fying a small island in a river or a moderate rising in a
marsh. We have an Ait at Chiswick, the old name of Pimlico
was La Neyte, and, as I write this, a doubt exists as to

whether the Brentford Eyot, which is described as " a waste

>) »nl. Gai., vil. xxxix., vage 1-21.

(f) The Bomaa Resutins, Enight's " LoodOD."

of two acres, containing some good forest trees," shall be left

to be washed away by the river, or be maintained as one of
our open spaces. Wherever, in England, eye or ey enters into
an ancient place-name, some expectation may be formed of
tracing the island, or the rising ground in the marsh. Thus
we have the I. of Wight, as it is often written, Ireland's Eye,
Eye and Ely, Lea, Leigh, Lee, Leyton, Pevensey, Tilbury,
Eton, Chertsey. and a multitude of others. These Eyes are
only too abundant in and around London. If it were not &3

serious a matter, one might say that London is as full of

eyes as a peacock's tail, and argue that, in the vernacular of

the district, Highgate is £i/c-gate, or the entrance to the
place of Eyes.

Thus we have the Ty-bourne (which' was also known as the
Eye-bourne), Bloomsbury (originally Lomesbury), Fensbury,
Fenny-about, Lothbnry (probably an eye of the Langboume),
Aldermanbury and Bucklersbury (doubtless eyes of the Wall-
brook), Hackney, Bromley, Srel:>eney (Stepney), Bermondsey,
Horselydown , St.Mary Overies, Battersea(originally Patrick's-

ey), Isleworth, Putney, Chelsea, Thorney. Then we have the
allied word hithe, a bank, still annexed to the names of

many places on the prehistoric river-wall of Thames—as at
Greenhithe, Erith, Eotherhithe, Lambeth (Lamb-hithe),
Garlie-hithe, Qaeenhithe. It seems to remain for sanita-

rians to explain the obscure ancient proverb, "If London
bridge had fewer eyes it would see better."

Althoagh I have occupied a long time in showing that

—

(1) the Site of large portions of London is bad because it is

marshy, it ought not to take a great deal of argument to

prove that much of the remainder of its area is insalubrious

because it is old. Every sanitarian knows that no town,
palace, or caatle, which has been occupied for centuries by
man and the lower animals, can possibly be a healthy place

of residence. If we could trace out complet-ely the sanitary

history of each of the hundreds of nobly picturesque ruins of

great houses in the United Kingdom, we should probably
find that nearly all became deserted, not because they fell

into hopeless decay or into Chancery, but because, after long
endurance, it was determined that people could not exist in

them. Hence the now generally accepted truth that many
of the prettiest ancient villages, full of quaint buildings,

thoroughly perflated by the fresh air of heaths and fields,

and sweet with the odour of flowers, are notorious hotbeds of

diphtheria and enteric fever.

Hence probably the fact that, formerly, no Great Mogul
would inhabit his father's palace, or even his city. Conse-
quently, the marvellous display of deserted and ruined
palaces, each surrounded by its own desolated city, which
covers the Plain of Delhi.

Considering the nature of our present water-supply, it is

useless now to rake up the grim history of the nitrogenous

wells of old London. Still, when I read that the Portuguese
ladies who accompanied Qieen Catherine of Braganza to

London complained bitterly of the drinking-water, I could

not but recollect the misery which, as a boy and lad. I

suffered, between 1S31 and 1S35, in drinking the saltpetrey

water, which was all that I could obtain in Southwark and
in the neighbourhood of the Strand. Every reader of his-

tory knows that, early in the seventeenth century, all

England was excited almost to rebellion by the inquisitions

and dilapidations of the " Saltpetre Man," whom Govern-

ment employed to obtain nitre for their gunpowder manu-
factories by digging up the floors of stables and slaughter-

bouses, and even of private dwellings. The black, greasy,

fcetid subsoil of Old London must have afforded an almost

inexhaustible mine for the Saltpetre Man, and it is now
almost to be regretted that he did not succee<l in CJirting it

away bodily. Snow's Fields, ujwn which Guy's Hospital

was built in 1773, were probably almost open fields when the

house was erected, although the site was part of that South-

wark which the Romans occupied. Some forty years ago, a

deep trench, for a culvert, was cut from the main building

down to the Southern gate in Union-street. The clay which

came out of this had the appearance of an equal mixture of

soot and lard, and stank alx>minably. I wondered how
people could have brought themselves to build a hospital

on such soil, until, a few years since, an accident led me to

discover some cartloads of even worse filth below the very

basement rooms of my own hospital in Calcutta ; a modem
building erected on the site of an old tiink, filled in with

—

WHAT?
Stepney may be taken as a fair example of the sanitary
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history of a London eye. Until far on in last century.

Stepney proper (Stepney Green) appears to have been

nearly in the condition of the many pleasant " Greens

"

which environed London ; but it is to be borne in mind that

Stepney parish formerly included the other larje low-lying

parishes of Spitalfields, Bethnal Green, Whitechapel,

ShadweU, Poplar, and Limehouse. We read that, in the

first year of Charles the First, Stepney lost 2978 persons

by the Plague ; and that in 16G3 Plague again appeared
there, and, according to the parish clerk's account, swept
off 65S3 persons, besides 110 sextons and gravediggers.

It is stated, in the " Life of Lord Clarendon," that "the
Plague had swept away so many seamen (Stepney and the

places adjacent, which were their common habitation, being
almost depopulated) that there seemed to be an impossibility

to procure sailors to set out the fleet." Stepney lost a cha-

racter for salubrity, which it had somehow obtained, when,
in 1844 and 1866, many cases of cholera occurred in its

neighbourhood, (g)
I have space for only a very few facts showing the great

prevalence, in old times, of Intermittent Fever and Dysen-
tery, true paludal diseases, in Loudon. We are told(h) that
" Dysentery, the disease of camps, and of those who live as

if in camps, carried off its thousands annually in the crowded
and dirty parts of Old London." Dysentery appeared in the
bills of mortality under the name of " bloody flux." Sir

Joseph Fayrer(i) says that " the Plague of London of 1065
was followed in the autumn of 1666 by an epidemic of

dysentery, which was infectious, and was considered to

have been due to contamination of the air by the Plague
victims buried in and about London the previous year

;

and that other epidemics of Dysentery visited London in

1669-72, in 1762, and 1768." One of the "Opuseula" of

Sir George Baker, published in 1763, treated " De Catarrho
et de Dysenteria Londinensis." In his excellent "Address
on the Sanitary Condition and Laws of Mediseval and Modern
London,"(k) Dr. Tripe shows, from an analysis of the Bills

of Mortality, that, in the twenty years 1611-20 and 1631-40,

which included one period during which Plague was rife,

and another in which it caused only a few deaths, the per-

centage of deaths (Plague excepted) from bloody flux was
42 per cent.

With regard to Intermittent Fever, Dr. Tripe shows that,

during those periods, the percentage of deaths from Ague
and Fever was so high as 12'9 per cent., or n-ith " purples "

(maculated typhus) and spotted fever added, 13'9 per cent.
In this (the seventeenth) century, outbreaks of Plague,

Intermittent Fever, and Dysentery occurred in London with
irregular alternation. Sydenham tells us that, in 16G1, the
autumnal intermittents, which during the last few years had
been gaining ground, broke out afresh about the beginning
of July. They gathered strength daily. By the month of

August they were doing fearful mischief. In many places
the mortality was excessive, and whole famOies fell victims.
The form was an ill-conditioned tertian. Intermittent con-
tinued to be frequent in London untU. about the time of the
appearance, in 1665, of the great and last outbreak of Plague.
Sydenham says that, for thirteen years subsequent to this,

intermittents attacked only a few patients sporadically.

The Plague of 1665 was followed, in 1660, by Dysen-
tery. Sydenham has left us an account of the London
Dysentery of part of 1669, and of the whole of 1670, 1671,
and 1672. He tells us that, by the end of the summer of

166S and at the beginning of autumn. Intermittent Fevers
were pre-eminently prevalent, so much so as to exclude
aU other disease from the name of epidemic. A hint of

the prevalence of this disease two years later is given by
a quack advertisement of 16S0, which has been preserved

—

" The certain cure of Agues of all sorts is performed by a
physitian of known integrity ; they who desire his assistance
may repair to his house, which is the first floor on the right
hand in Gun Yard, in Houndsditch. His hours are from
eight in the morning- till two in the afternoon." Dr.
Handfield Jones's remarks on " Neurolytic and Aguish
Disorders in London" are evidence of the fact, recognised
by the whole profession, that the masked forms and hybrids
of paludal disease are still rife amongst us. At page 25
of his admirable Croonian Lectures on the " Climate auJ

:?) The Mirror and Walford'a " London."
(h) Knight's " London ": The Bills of Mortality.
(ij " Tropical Dysentery and Chronic Diarrhoea." page 5.
(k) Jledical Times and Gazette, November 12, 1881.

Fevers of India," Sir Joseph Fayrer has cited a figured state-

ment which shows that the number of Intermittent Fever
admissions and deaths at the London Hospital has diminished

within the last 110 years. I do not, however, consider these

data germane to our present question, seeing that the sta-

tistics of in-patients of a hospital do not, or at all events

need not, represent the prevalence of Intermittent in its

district. Hundreds of cases of Intermittent occur every

day in Calcutta, but I believe that the tabular records will

show that, during my fifteen years' incumbency, very few

cases indeed of this disease were admitted to my wards. I

purposely excluded them, our means of treating uncompli-

cated Intermittent outside being quite efficient. It is, how-

ever, noteworthy that, in 1880, no less than fourteen cases of

Intermittent Fever were received into the wards of the

London Hospital.
Having endeavoured to prove that nearly the whole of

Old London is bad, from a sanitary point of view, chiefly

because it is old, and thoroughly and hopelessly saturated

with the filth of ages ; and that nearly all its new suburbs

are bad, because they are situated on marshy or clayey

soil, or "made ground," or on ground which has, at some
time or other, been scalped by brickmaker3,(l) I may
probably be asked " To what practically useful ends do

your observations tend ? " " We cannot give up London.

What are we to do with it ? Would you have us con-

demn and desert it, as the ancient rulers of Bengal did,

late in the seventeenth century, when pestilence, caused

by the permanent drj-ing up of their river, ravaged that

magnificent imperial city Gour ; and as the modern autho-

rities in that country have frequently done when their

military cantonments proved beyond remedy unhealthy?

My reply is, " You might do worse ; but, as matters stand.

a vast deal in the way of improvement has been long in

progress, and much more, in the same direction, remains to

be done." Ought there not to be a law preventing the

erection of dwelling-houses in a marsh, each with two feet

of water in its basement, which anyone may occupy who
dares, or is compelled by poverty to do so ? I do not know
that, in the absence of such a law, those who build such

houses are altogether culpable. Englishmen have always

delighted to build in and near marshes, evidently preferring

them to higher ground. Examine the sites of the Eoyal

Palaces of the Tower, the Savoy, Somerset House, White-

hall, Westminster, St. James's, Greenwich, Windsor—all so

directly facing extensive marshes that it might be imagined

that swamps were as essential to their comfort and mag-
nificence as gardens, chases, and pleasaunces. It is below

the dignity of Britons to fear marshes ; we probably inherit

much of the beaver blood of our lacustrine sires, who
adhered so closely to their pre-historic habits, up to the

middle of last century, that they maintained a street of

houses on London-bridge. Some of those present may recol-

lect that the Port of London, with its ranges of wharves

supported on wooden piles and girt together with enormous
timbers, had formerly much the aspect of a lacustrine city.

The delineation of the waterside dwelling of Mr. Qailp, as

left to us by Dickens and " Phiz," displays the true natural

history of the modem lacustrine—that worthy was undoubt-

edly lacustrine. He would scarcely have hesitated to buUd a

house in a marsh, and perhaps even to lodge in it himself,

if he failed to let it. But I think that it may now be time

to drop these barbarisms.

Again, it may be asked, " Do you deny that mai^h land can

be so thoroughly reclaimed as to be rendered fit for human
habitation?" This is assuredly my belief; but, although

all our inhabited marshes cannot now be abandoned, it is

clear that the medical men and landlords in such localities

ought never to forget that their patients and tenants are

thus situated and imperilled, and that the authorities must
never lose sight of the special necessity of perfecting the

subsoil drainase.

The typical Englishman displays almost as much alacrity

and skill as the Dutchman in depriving water of its land,

but he is far less enterprising and successful in freeing the

land thus reclaimed from its superfluous water, although

he must know that, in doing so, he would make kis

(1) It would be interesting to enquire, " What has become of much of

the grotmd with which nature gifted London and its suburbs:" I think

that there are reasons for believing that the City hills were deeply hollowed

by the Celts. I know an old-fashioned girden, near Calcutta, the gravel

walks of which came [from London ?] as ballast.
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property more valuable, and consult his own and his neigh-

bours' health. The time has surely come at which the

thorough reclamation and utilisation of our vast marsh-lands
should be made the subject of a great national movement, a
Eoyal Commission being appointed to inquire into the whole
question, and adequate funds being raised. I believe that,

at present, the marshes east of London are almost wholly
given up as grazing ground for oxen—" beasteses," in the
local vernacular. As an ex-Inspector-General of Gaols, I

can perceive no objection to the employment of convicts in the
work of improving the marshes nearest to Loudon. Properly
housed inland, the prisoners would not be unhealthy, nearly
all the danger of marshes being to those who sleep there
and to those whom (as happens to the denizens of London)
their exhalations reiich at night. It is unquestionable that,

with an adequate expenditure of money and labour, the
improved lands would be not only more salubrious, but more
valuably productive, than they are at present.

I believe that, at an outlay not larger than that which
many country towns have devoted to their water-supply and
drainage, London might place between its dwellings and the
Essex and Kentish marshes a growth of trees which would
almost immediately protect it against the marsh influence
in that direction, and would, in the course of a few years,

considerably mitigate the severity of the east wind. It is

reported that, very lately, 03,000 acres in Kansas have been
set with young trees. Is :'a similar undertaking beyond the
resources of London ?

Itappearssingular that these two lines of marshes, having
long been traversed by railway-lines, should now lie as
desolate and unimproved as they were under the Heptarchy
—nay, probably fnr more so, as the isolated position of their
very ancient churches indicates. Do the Railway Autho-
rities sufficiently consult their own interests in this matter ?

Surely they ouglit to be daily taking large bodies of labourers
np and down, and to be bringing hundreds of tons of naarsh
produce to the London market. In establishing the Canning
Town Fish and Vegetable Market, the G.E.K. Company
appear to have made a good beginning.

In those flats, almost unlimited space and water-supply
are afforded for the construction of docks, for the reception
of ships in ordinary, and for the repair and sale of vessels
of every description ; for butcheries, tanneries, and knack-
eries ; for lime-burning and brick-making in those localities

where chalk and clay abut upon the marsh ; for a Imndred
kinds of manufactories where night service is not required;
for cemeteries, crematories, and patent manure works ; for
ropewalks, market gardens for vegetables and fruit; for
flower and seed and bulb nurseries and lavender-beds and
sunflower-fields; for reed and osier beds and lines of willows
and poplars ; for skating fields, preserves for wild and tame
water-fowl, and for reservoirs containing fish for market.
I used to spend hours beside a pond in Essex, which, in an
area of about a quarter of an acre, contained thousands of

gold fish, which the thieves, who used now and then to come
down from London at night and take away a cart-load,
probably knew to be of great value.

Each of these establishments should have a fine sheet of
water on either side, the excavated earth being used in
heightening the dry area. All utterly useless parts of the
marshes, if there be any, ought to be permanently flooded.
In course of time, any amount of sound earth might be
brought into these settlements, by tram, from the main-
land; and upon tlie new soil, duly manured with the sewage
matter of London, nearly everything that grows in England
would flourish luxuriantly ; just as, in India, I have seen clean-
washed river sand converted, by manuring, in five years, into
productive vegetable gardens. These and very many other
works of reclamation and improvement having been effected,

abundance of pasture-land would remain for the develop-
ment of grass culture and the fattening of beeves. Why,
with unlimited land and unbounded water and manure
supply, and with railway lines traversing their whole extent,
English enterprise allows these vast tracts of land, extend-
ing up to the very suburbs of London, to continue wholly
unimproved, with their best qualities of reception and pro-
duction uiiilcvi'l.i|,ci|. vvliile at the same time their exhala-
tions puis;>u v\i-\y breath of air which the Royal City draws,
stamping the tyi'iial London visage with a livid whiteness,
and aggravating (if they do not actually cause it) every
disease from which four millions of Londoners sufl'er,—whv.
I say, this is allowed to happen is a fact the explanation of

which is quite beyond my comprehension. The owners of
marshes will, of course, s;iy, " Our com and potato fields ex-

tend to the margin of our marsh-lands. We would have
done what you suggest long ago had we been able to meet
the first outlay. In these times farmers cannot look for a
return upon money expended upon land." I should be glad
to be able to reply, " The city which your marshes impest
will aid you in effecting that which will be a valid work
of national improvement, and which will speedily repay the
needful outlay by doubling the value of your lands, and by
giving us citizens the benefit of a pure sea-breeze."

I speak of these marshes with experience ; I was bom on a
Kentish " Hithe," and much of my later youth was passed
close upon the Essex marshes It may be thought that I
am prejudiced against these fens. Hear what a writer of great
power said,(m) last summer, of the Hundred of Hoo, across

which fourteen miles of railway line have recently been
opened :

—" About October, the ' Marsh King's Daughter,'
the subtle, deadly ague, wanders over the wild flats and
pale waters, and one may catch malarious fever as easily as
a cold in the Hundred of Hoo. In the infrequent shepherds'
cottages, which break the utter solitude, quinine and
Gregory's powder are brought from market as regularly

as tea and sugar ; the marsh people would not understand
existence without ' shivers ' and ' spleen cake.' Ague is part
of their ordinary life." (n)

I think that there is utOity in these reflections, it it lie

only in the practical facts that it is needful that the pubUc
should be made aware that he who, on first occupying a
swamp, builds upon an eye, or near it, hardly fares better,

as regards his sanitary position, than he who drives piles

into the ooze and erects his cabin there; and that it is well

worth the while of every sensible man whose property or
residence is upon an eye, whether the locality be of ancient

or recent occupation, to look vigilantly about him, to ascer-

tain whether there is, or has been, a surrounding marsh ;

and, if this be the case, to have recourse to those remedial
me;isures which are dictated by sanitary science and by the
law of the land.

Every landlord ought to be under legal obligation to
satisfy his tenant, whether the site of his house has been a

marsh, a pond, a brickfield, a laystall, a burial-ground, or

a plague-pit, or is saturated with the filth of ages ; whether
" rubbish has been shot there," and whether boring shows
that rubbish to have been clean or unclean ; whether the
building stands upon a sufficient layer of concrete, and
whether there are disused cesspools or drains in or near the
basement. Indeed, I think that it is not too much to expect

that authority should place an indelible inscription, relative

to the above points, on the inner walls of every dwelling.

It is, of course, quite practicable to cut out the soil upon
which a house stands, and to fill in with charcoal and asphalt

or with concrete to a proper depth.

It will perhaps be said, " You can see no good in London,
and can only perceive its defects." To this I reply, " Not so ;

the question before me is exclusively one of disease aod its

prevention. When a man is sick unto death, his doctors are

not expected to waste time in lUscussing his personal

merit."
The physicians of Europe are not unaware of the fact that,

wherever the marsh poison exists, it is a cause of national

degeneracy, poverty, and unhealthiness ; but none can per-

ceive the truth of this sanitary platitude more clearly than

the physician who has spent a working lifetime in a tropical

swamp. On this ground, I trust. Sir, th.at you will justify

me in reverting, perhaps with too much dogmatic earnest-

ness, to a momentous subject which engaged a good deal of

my attention before I went to India, (o)

Except one sentence, referring to a threatened flood in

South Belgravia, the whole of this paper was in type pievions

(m) leader in the Dailn Ttlrgmph.

(n) Tlierf is great truth in the observation of John Martin, the artist,

cited by Cunningham from tlie • Thames and Mctropolia Inipnivoment

rian,"'pa)ie 20:—"The unwholesome fogs that prevail around London

oriRinale in the lamentably defective draina^re of the neikhb.iurinu lands,

a* the numerous sUf^nant pools, open ditches, and undraiiied marshes in

the Kiist. and cold claj- lands alonK tb>' Iwnks of the Thames, Colne, Lea,

Wandle, etc. When these spots are thorousrhljr drained, the fog» will

eea.se. and London liecome the most healthy city in the world." lean

reiolleot that, in Martin's time. T.-indon foir» were considerably less dense

than they now are Then t''.' smoke nuis,uice made them yellow ; ita Tart

increase now renders them black

.

o) Medical OateUr, vol. rxxix. tor 1SI7, page IM.
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to the occurrence of the gp-eat inundation which has,

within the last few days (November 1), oocupieil or en-

dangered much of the Thames Valley, including BanksiJe,
Upper Ground-street, Lambeth, and other low-lying spots

of which I have spoken. This morning, an unfortunate man
writes in the Telegraph: "I live near the Thames; very
near the Thames ; so near that I can sometimes say, with
but little stretch of truth, I live in the Thames. It invades
my library, as, the other day, it was said to have invaded
the library of the House of Lords."

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SURGERY.

ST. BARTHOLOMEW'S HOSPITAL.

CYSTIC TUMOUR OF NECK—INCISION—SUPPU-
KATION—SUDDEN HEMORRHAGE—DEATH.

(Under the care of Mr. SAVORr.)

A. B., a cabman, aged fifty years, was admitted into Aber-
nethy Ward, St. Bartholomew's Hospital, March, 1870,

under Mr. Savory's care. He presented a soft swelling on
the right side of the neck, coming from below, and partially

overlapping the sterno-mastoid muscle. The presence of

fluid being suspected, a small incision was made into the
swelling, and some two or three ounces of clear cystic fluid

were evacuated. During the next three days a slight dis-

charge continued, which then became purulent ; this con-
tinued during the next ten days. At midday the ward-sister
was called to the patient, xvho was sitting up in bed, with
a jet of blood spurting out through the sinus. The Surgical
Registrar (Mr. H. Symonds), who happened to be in an ad-
joining ward, was immediately summoned, and arrested the
hsemoiThage by digital pressure on the carotid. Mr. Savory
upon seeing the patient half an hour later, sent him at
once to the theatre, Mr. Symonds still continuing pressure
on the wound. After ana;sthetising, the finger was removed,
when the haemorrhage at once recommenced. Mr. Savory
laid the sac freely open, and turned out a quantity of blood-

clot. After careful search the bleeding orifice could not be
found ; the pulsation of the carotid was felt in the deeper
parts of the wound. The artery was therefore cut down upon
by slightly extending the incision, and tied with a silk liga-

ture. The patient, however, who was much exhausted before
the operation commenced, never recovered consciousness.
He died comatose next day.
At the autopsy an opening was found in the external

carotid artery about half an inch above its bifurcation.
[Mr. Han-ison Cripps has kindly furnished us with the

above brief notes of this case. It is interesting as bearing
on a discussion at the Clinical Society which followed the
reading of Dr. Mahomed and Mr. Pepper's case of severe
bleeding from the throat after scarlet fever, and reported
in our issue of November 4. Mr. Berkeley Hill's case, also

reported last week, is another of the same kind.]

UNIVERSITY COLLEGE HOSPITAL.

CASE OF CARCINOMA OF THE STOMACH WITH
PROGRESSn'E ANEMIA.
(Under the cjire of Dr. BARLOW.)

[Reported by F. W. Mott, M.B., House-Physioian.l

Eliza H., aged fifty, was admitted into University College
Hospital on August 4, 1S80. She sought relief for vomiting
and loss of flesh. There was no hereditary history of cancer.
The patient had enjoyed fairly good health, except for occa-
sional " bilious '' attacks, till nine months previous to admis-
sion, when she first began to lo5e her appetite and suffer with
sickness, especially after food. From this time till the present
date she had rapidly got worse, and her friends had noticed
the great wasting and peculiar saUowness of her complexion.
She had not long since vomited black matter, and her stools
she had noticed were at times black.

Condition of Patient when first seen.— Sallow, cachectic
complexion ; great emaciation ; the skin lying in loose folds
all over the body. Very marked ansemia shown by the lips.

conjunctivse, and finger-nails. The superficial veins were
not unduly distended. She had fairly good teeth and could
masticate her food well, and there was no difficulty in

swallowing. Though troubled with frequent vomiting she
complained of no pain, nor was there any tenderness over
the abdomen on palpation ; but a small hard tumour about
the size of a pigeon's egg could he felt between the um-
bilicus and ensiform cartilage. This tumour, which coiild

be felt lying in front of the spine, with its long axis trans-

verse, did not pulsate, and only caused slight pain on
pressure. The lower border of the liver could not be felt,

and there was an intestinal note obtained on percussion
over the lower two inches of the hepatic region in the nipple
line. The spWn was not enlarged. The lungs were fairly

healthy, nor was there anything noticeable with the cir-

culatory system beyond feeble heart-sounds with redupli<^-

tion of the first, and a small, compressible, weak pulse. The
genito-urinary system was normal, as far as could be ascer-

tained by symptoms and the examination of the urine.

August 5.—The patient vomited about one pint of semi-
solid matter, having a sour, fermenting odour, and resembling
yeast in appearance. On microscopical examination thij

was found to consist almost entirely of sarcinae and a few
torulae.

6th.—On palpation of the abdomen in the epigastric

region, the stomach could be felt distended with a semi-solid

soft substance. This swelling entirely disappeared after

the patient had vomited a large quantity of material similar

to that brought up on the previous day.

Oa August 7 the patient was ordered to be fed on pan-
creatised food, prepared according to the formula of Dr. Wm.
Roberts. She seemed to improve on this artificial diet, and
the vomiting almost ceased immediately. On ac-'ount of

patient complaining bitterly that she was being starved,

this treatment had to be given up, and on August 1.3 she
was allowed a chop, with the result anticipated, viz., retura
of the vomiting, which continued in spite of the administra-
tion of sulpho-carbolate of soda.

On August 17 the blood was examined microscopically.
The corpuscles were irregular in shape, many were smaller
than natural, and they were all very deficient in colouring
matter. They had a great tendem-y to run together—not
into rouleaux, but to form an irregular fused mass. The
white corpuscles were not greatly increased, but the red
were very much diminished. AVhen enumerated by means
of Dr. Gowers's haemacytometer, they were found to be only
32 per cent.

The patient daily became weaker, and the corpuscles

diminished in numbers ; on August 27 they were only

30 per cent. The vomiting still continued, and the emacia-
tion and anaemia increased. On September 26 the propur-
tion of red corpuscles was reduced to 26 per cent., and the
haemoglobin only 11 per cent.

On September 27 she insisted on going home.
It was ascertained afterwards that the patient had been

taken to Guy's Hospital, where her extreme ansmia was
noted as the marked feature of the case. She died in a
very short time, and at the post-mortem examination,
which was made by Dr. Peter Horrocks, a scirrhus of the
pylorus was found without ulceration, and a small cancerous

mass in the uterus.

Note (by Dr. Barlow).—The special feature of this case

was the intense pallor, so that but for the detection of the
small mass, proved afterwards to be scirrhus of the pylorus,

it might have been considered one of idiopathic anjemia. It

is important to bear in mind that there was no ulceration of

the mucous membrane. The benefit derived, during the few
days of its administration, from the pancreatised oatmeal-
gruel recommended by Dr. William Roberts was most
striking, and if only the patient had been willing to per-

severe with it she might have been saved a great deal of

distress. In another similar case this preparation was used
with the greatest advantage for over two months, during
the early part of which there was very marked improve-
ment in general nutrition ; but the patient ultimately

succumbed, with extensive deposits in other organs.

M-\>rcn:ESTER Eotal Ixfiem.vry.—Mr. J. HarJie, the

Senior Assistant-Surgeon, has been promoted to the office

of Honorary Surgeon, in the place of Mr. Edward Lundy,
resigned.
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MEDICAL METEOEOLOGY.
The Eelations of Meteorological Phenomena to Man was the

subject chosen by Dr. Tripe for his Presidential Address

at the Society of Medical Officers of Health, which appeared

in our last number. That some relation between the two

does exist ; that the health of individuals and of communities

is ia some way dependent on and affected by meteorological

conditions of heat and cold, of drought and moisture, is a

self-evident truth ; but when we read a survey like Dr.

Tripe's, of what is really known on these relations, we must

confess to a feeling of no small disappointment. That our

forefathers, with their imperfect means of meteorological

observation and very defective knowledge of the causes of

death, should have been unable to arrive at any satisfactory

conclusions was natural ; but we, though it is true we have

no system of registration of disease, have a record of deaths

in every civilised country far more complete than they had,

and, concurrently with this, records of all meteorological

phenomena taken daily at a thousand stations, yet we seem

almost as far as ever from any definite knowledge of the

causes at work even in periods of marked epidemics. The
complexity of these causes constitutes the chief difficulty in

the matter; another is the co-operation of causes other than

meteorological in bringing about results. In these investi-

gations we can rarely, if ever, avail ourselves of the only

absolute proof, the " method of differences," and we are

driven to draw what inferences we can from the " concomi-

tant variation " of meteorological and nosological phenomena

;

and whUe a plurality of causes is always at work—these

causes co-existing in no definite or tixed proportion—we arc

compelled to consider them separately, or at best to compare

the results of two such causes with one another.

In practice, meteorological phenomena resolve them-

selves, or, more correctly, must be somewhat arbitrarily

divided, into those of climate, season, and weather, or con-

stant, cyclical, and casual combinations ; but here again

ve are met by the fact that climate and season are little

better than mental abstractions, Ijeing the resultants of

extremes, the means of which give no true idea of their

general character. Again, among the causes of nosological

phenomena a number of others, known and unknown, arfr

at work, not belonging to the domain of meteorology, and
modifying or disturbing the action of those that do. For
example, the triennial exacerbation of measles is independent

of weather, and due simply to the introduction of a fresh

accumulation of subjects susceptible to contagion. Or the

immediate cause may not be the meteorological phenomenon
which constantly precedes the effect, but an intermediate

condition, at once effect and cause, connecting the two. In

no other disease is the relation between temperature and the

death-rate so constant as with diarrhoea. Of every hundred

deaths from this cause 14 occur when the mean weekly

temperature is under 35', 1" under 40°, lo under 45", 1'5

under 50', 31 under 55% 58 under 60'. This is the critical

point, for 13'4 occur between 60' and 65', 273 under 70',

and 443 above it. Yet it seems more than probable that

the vera causa is the decomposition, doubtless due to bac-

terial agency, of organic matters present in and on the soil,

and set going by the rise in temperature ; and that a com-

parison of populations dwelling among good and bad sanitary

surroundings

—

i.e., where such putrefaction is less or more

active—would justify us in assuming that if the organic

matters were entirely absent no increase of diarrhoea would

follow the rise of the mean temperature.

Diseases of the respiratory organs prevail with like

regularity, but in inverse ratio, the percentage of deaths

between each 5° of mean weekly temperature from under
35' to over 70' being 258, 17-3, 148, 119, 83, 6 5, 5-4, 45,

and 50. Here the causation is more direct, but not so

simple as at first sight appears, for though the same order

is observed in New York as in London, the mortality does

not bear the same proportion to the temperature, the

difference being clearly due to the co-operation in our climate

of greater humidity, and the prevalence of fogs, which are

nearly absent from the American capital.

The interval which must be allowed between a rise or

fall of temperature, etc., and its effect on the mortality is

an important consideration. In the summer diarrhoea and

the acute bronchitis of infants, it is short and fairly defi-

nite ; but where the proximate cause of death is a complica-

tion or sequela, as in scarlatina and in pleurisy, or a relapse,

as in enteric fever, the duration of each case should be taken

into account in local inquiries, or, where that is imprac-

ticable, the irregularity of sequence must be recognised.

Mr. Buehan and Dr. Mitchell had ascertained the curve

for scarlatina in London ; but all conclusions from meteoro-

logical observations are cast to the winds when we find that

in New York the mortality is highest wheahere it is lowest,

and vice i-ersd. It is possible that such causes as the con-

finement of children to their homes, or their association in

the streets, may act as factors in the propagation of diseases,

favoured in the one case by insiinitsu-y domestic conditions,

and in the other by direct contagion ; and that since this-

confinement or liberty is brought about by states of weather,

extremes of heat and cold alike acting as cheeks on an out-

door life, erroneous and conflicting conclusions have been

come to.

The relation between dampness of soil and phthisis, so^

ably worked out by Mr. A. Haviland, Dr. Buchanan, and

Mr. Griffiths, and confirmed by the experience of towns

before and after subsoil drainage, and also that between

the constant or varying height of the ground-water and

consequent " respiration," as it has been h.ippily called

—i.e., the in- and ex-halation of the ground-air and certain

diseases—are less complex. In the case of cholera, when

introduced, there is, however, probably the intermediatd
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factor of well-pollution, without which, as in our hypo-

thetical case of high temperature, and a soil and air abso-

lutely free from organic pollution, no such relation would

be observed. Certainly, at least, it has not been in our

towns supplied with water from worts beyond the reach

•of contamination. Of all meteorological phenomena,

humidity is perhaps the most important. Humidity being,

as is well known, a relative term, indicating the actual per-

centage present in the air, at any given temperature, of the

total amount of vapour that it is capable of holding at that

temperature, it cannot be considered alone; yet probably

much of the effect attributed to heat and cold, to prevailing

winds, and to elevation, ought to be referred to, or at any rate

considered in relation with, humidity. Thus we believe it is

not the high altitude, but the dryness of the air and the

freedom from fog— i.e., moisture in a state no longer of

vapour, but of suspension—to which such health-resorts as

Davos owe their undoubted advantages ; this view being sup-

ported by the fact that precisely the same class of cases are

"benefited by a residence in places which agree with Davos in

the dryness and clearness of their atmosphere, though little

above the level of the sea,—while the most enthusiastic ad-

•vocate of high altitudes would hesitate to send his phthisical

patients to a mountain region perpetually enveloped in

cloud.

"SVhUe thus insisting on the difficulties w^hich beset such

inquiries, we are far from wishing to represent them as

topeless ; we desire to encourage investigation of these

<juestions on new lines, in strict accordance with methods of

scientific induction, and simultaneously by observers in

different countries, the better to detect the fallacies which

come from overlooking the mutually disturbing influences

-of causes meteorological and social.

THOUGHT - BEADING.
Tet another has been added to the list of scientific societies.

"We have been favoured with a copy of the first part of the

first volume of the proceedings of " The Society for Psy-

chical Research." If it is good to be laughed at, this asso-

ciation has already enjoyed that benefit, and may probably

-expect to do so still more in the future. We shall not

attempt, however, to imitate our facetious contemporary,

Mr. Punch ; we will leave the shafts of ridicule for his skilful

hand to launch. The Society is one started by able and
thoughtful men for a serious purpose, and, however unlikely

it may seem to us that any practical good will come out of

it, an association which includes on the list of its officers

such men as Mr. Sidgmck, Professor Balfour Stewart, Mr.

E. H. Hutton, Professor W. F. Barrett, not to mention

•others, deserves serious consideration.

The subjects which the Society exists to investigate are

briefly these: thought-reading, mesmerism, ghosts, haunted
iouses, and spiritualism. In the statement of the objects

•of the Society these are spoken of as " debateable pheno-
mena," and the justness of this epithet cannot be gainsaid.

They are further described as "an important body of

remarkable phenomena, . . . which, if incontestably esta-

blished, would be of the highest possible value." It is here

that we begin to find ourselves unable to keep abreast of

this advanced body of thinkers. Our intellectual percep-

tions, are, we suppose, too duU to have ever discerned the
value of the phenomena in question. We have been told that

spirits have revisited the earth, and communicated messages
to their friends still in the flesh; but what they had to

say has always been of the most commonplace description.

Even when the spirit was announced to be that of a person
•who in life had been of lofty thought, warm sympathy,
ajid wise judgment, the utterances after death have been

vulgar, empty, and silly in the extreme. We should have

been inclined to think the spirits best left in peace until they

could say something more worth listening to. Xor does

the faculty of finding things hidden away in rooms, or

rightly guessing the kind of spots on a card, seem to us one

of the " highest possible value." The chief sense in which

these exhibitions seem to us of value is that they are

undoubtedly in some respects a mystery, and therefore

may be a useful whetstone for the acuteness of inquiring

minds. There are persons who take a delight in the

interpreting of ciphers, others who envy the task of

the detective; and in such the investigation of the phe-

nomena mentioned may excite the keenest interest. These

things are all alike in this : that theyhave some basis in fact.

Some of the phenomena of mesmerism are real enough;

and spiritualistic manifestations, and even the appearance

of ghosts, have been described by persons who were per-

fectly sincere, and who, we may be quite sure, did have

some impression made upon their senses of sight or hearing,

the agent of which they could not discover. They also

resemble one another in this : that beside a basis of observed

fact and sincere belief, there is in the superstructure a great

deal of wilful, base imposture ; so much, indeed, as to make

most persons condemn in disgust the whole alike. It is the

business of the Society for Psychical Research, first to dis-

pose of trickery, then to eliminate error, and thus to set

before the world carefully sifted facts.

The investigations published at present relate only to

thought-reading. Our readers will remember the perform-

ances given by Mr. Irving Bishop, to which many men of

note in the profession were invited, and on which a good

deal was written at the time. Of these experiments. Pro-

fessor Barrett, Mr. Edmund Gurney, and Mr. Myers (the

authors of the reports on thought-reading which we are

now criticising) say the following:—"The experiments . . .

are never obtained without the very closest proximity, nor

without accompaniments of needless flurry and excited pan-

tomime, which are eminently calculated to distract and

mislead the attention." Mr. Bishop's so-called thought-

reading, as everyone knows, resolved itself simply into the

interpretation of the involuntary and unconscious muscular

movements of persons whose attention was fixed on some

particular object. Similar results have been obtained by Mr.

Stuart Cumberland, who entirely disclaims the possession of

any peculiar power, and avows that he works simply by the

means of communication we have stated. The Committee

say in a note that Mr. Bishop has more recently made some

experiments with better results; bnt as they do not discuss

these, we may be pardoned for not doing so either.

We come now to observations which are of more import-

ance, because, so far as we can see, no suspicion of deliberate

imposture hangs about them. The subjects of these investi-

gations were the children of a clergyman in Derbyshire, of

unblemished character and tried integrity. This family had

been accustomed to amuse themselves by the "w illing"

game— i.e., one of the number would leave the room, and in

her absence the others would think of some object. The

absent one was then recalled, and had to try to guess the

object thought of. In this game the children attained great

skill ; so much so, as to surprise their father, who in con-

sequence gave to their proceedings more attention than one

in his position would usually give to childish games. His

children's cleverness in this amusement seemed to him so

wonderful, that he invited members of a neighbour's family

to join with them, and found that they too, with practice, be-

came remarkably expert. The fame of the Derbyshire family

reached the Society for Psychical Research, and a committee

of that Society (consisting of the gentlemen whose names we

have mentioned above) imdertook to test the powers of the
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children. They accordingly held a number of sittings,

either in the clergyman's house, in a hotel, or in a lodging-

house. The experiments were of the foUowing kind :—The
family, and the persons investigating, assembled in a room.

One of the children was sent out of the room, and waited

cither in a passage or in another part of the house. During

her absence the persons remaining thought of something,

either of a card, a letter, a number of two figures, or a

name. This was written down, and passed from one to

another, so that all knew it, and concentrated their thoughts

npon it. The child was then recalled, and bidden to guess

what had been thought of. Eegarding her statement as a

purely accidental guess, it is evident that when a letter

of the alphabet was thought of, the chances against

success in a first trial would be 25 to 1. In the ease

of a card they would be 51 to 1, and in that of a

number of two figures 99 to 1. la the case of surnames
the chances against success would be indefinitely greater.

Altogether, 382 trials were made. Out of the 382 guesses,

127 were right. Out of 255, in which the first attempt was

a failure, in 56 the second proved correct ; in 19 other cases

the third guess was successful. No more than three were
allowed ; and in some of the cases of failure the guesser pro-

fessed inability, and declined to make more than one attempt.

Out of the 180 cases of failure, many were partially right,

CTther the suite or the number of the card being correctly

given. Those wrong both in suite and number were only

a small minority. Taking the odds against success in

the case of cards as an average (for cards were most fre-

quently employed, and occupy an intermediate position as

to amount of odds), it will be evident that the number of

successes made at a first guess by a chance guesser would
be 71.

There are sources of fallacy in performances like this

which will suggest themselves to everyone, and which, were
the exhibitions made in public for gain, would be looked upon
as the natural explanation. We may, therefore, quote what
the Committee have to say upon them. Involuntary action,

such as movement of the lips, etc., could not reach the child

when she was out of sight and hearing. Conscious or un-
conscious deception on the part of the subject does not apply,

as the thing to be wished for was selected and written

down by one of the Committee. Collusion by a third party
was avoided by the fact that none were allowed to enter or

leave the room after the thing to be guessed had been
selected, and in one series of experiments by the exclusion

of all members of the family either from the room or from
participation in the requisite knowledge.

There were wide differences in the amount of success

attained in different trmls. The presence of the father of

the children seemed to increase the percentage of successes.

On one day, when there was remarkable ill-success, it was
attributed by the children themselves to inertness after an
early dinner. The family are tliemselves convinced that

when mistakes are made the fault rests, for the most part,

with the thinkers, rather than with the thought-readers.

Dull and undemonstrative people make success difficult.

The distance between the thinkers and the thought-readers
is of considerable consequence. The best results take place
when this distance is not more than a yard or two.

The gentlemen whose investigations we have been sum-
marising 8tat« that their object is to place these phenomena
on such a basis that they must either be accepted as facts

or the veracity of those reporting them be called in question ;

and this we think they certainly h.ave done. But, admitting
that everything which they state to have occurred actually

did so, it does not follow that it was imp ossible for anything
to have escaped their notice.

It seems to us that their observations show this—that in

some organisations thought can be communicated by means
apart from the generally recognised modes of perception.

How such communication takes place—whether it depends
upon some peculiar power, or whether it is simply that some
quick children have so trained their perceptive powers that

they notice indications of thought, ordinary in kind, but so

slight in degree that less skUful observers are not aware of

their existence,—upon this we will express no opinion.

THE WEEK.
TOPICS OF THE DAT.

The Army Medical and Transport Inquiry Committee has

commenced its sittings at the War Office. In addition to

the members whose names we recently published, there was
also present Sir Robert Loyd Lindsay, who had been re-

quested by the Secretary of State for War to join the Com-
mittee. The proceedings, at the present time, are strictly

private, but it is understood that there will be at least four

meetings a week, and the allegations of those invalids who
have complained of their mode of treatment will be fully

inquired into. It is also expected that Sir Garnet Wolseley

will be summoned to give evidence before the conclusion of

the sittings. If possible, the report of the Committee is to

be presented to the House of Commons before the end of the

present session.

Further inquiry confirms us in the opinion we have more

than once expressed, that the charges made against the

Army Medical Department will, in the end, be found to

have been, at the least, grossly exaggerated. In the Oazeite

recently published. Sir Garnet Wolseley selects several

officers of the medical staff for spe:;ial commendation.

"Brigade-Surgeon Jackson, C.B.," the Gazette says, " who
has seen service in all parts of the world, has, through the

many wars he has taken part in, distinguished himself

throughout by his coolness under fire, and in zeal as a

medical officer. I would venture to recommend him for

special promotion." The same document also states:—
" The Medical Department under Surgeon-General Hanbury,

C.B., have done everything that could possibly be done for

the care and comfort of the sick and wounded. The manner
in which the sick and wounded were removed from the

fighting line by the bearer company was most satis-

factory. The foUowmg officers are brought specially to

my notice :— Deputy Surgeon-General J. Ekin, Deputy
Surgeon-General W. G. N. Manley, V.C., Deputy Surgeon-

GeneralJ. A. Marston, Brigade-Surgeon O. Barnett, Surgeon-

Major G. S. Davie, and Surgeon-Major T. F. Dwyer." Such
testimony from the General Commanding throughout the

operations in Egypt must have very much more weight

with the Committee of Inquiry and the public than any
quantity of rumour and gossip and correspondents' letters.

We are fai- from saj-ing that there was no want of meilioal

comforts, of bearers, of attendants, etc., at any time ; but

we hold that, whatever the shortcomings may have been, and

wherever they occnrred, they were not due to the Army
Medical Officers, and most likely not in any degree to the

Army Medical Department even, but to the failure of recently-

adopted systems.

As, at the present time, every item of intelligence regard-

ing the treatment of the sick and wounded in the recent

campaign is eagerly read, it is satisfactory to ix'i\>rd the

following statement of the officer in command of troops

brought to England by the transport itaralhon. He says

—

" On the 4th ultimo I emliarked at Alexandria with over 250

invalids : many of the cases were very serious. I can boar tes-

timony to the unremitting care and attention of Surgeon-

Major J. Walker, who was in charge, and who for the first
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four days was in constant attendance day and night; and

there can be no doubt that to this care and attention, with

skilful treatment combined, is due the fact that a great

number of the men were, on disembarkation at Portsmouth,

sufficiently advanced towards convalescence to rejoin their

regiments direct, without having to be admitted to the

Royal Victoria Hospital at Netley. On arrival at Ports-

mouth, the Quartermaster-General personally visited the

'cot' cases, and ascertained from the invalids that they

bad no complaint to make."

Rscently, in Mr. Justice Chitty's Court, a motion was made

by Mr. Romer, Q.C., on behalf of Mr. H. D. Spencer, the

proprietor of fifty-three houses in St. Giles's, for an injunc-

tion to restrain the Metropolitan Board of Works from

taking possession of and pulling down these houses. The

buildings in question are occupied by the labouring-classes,

but the Metropolitan Board of Works, under and in pursu-

ance of the Metropolitan Streets Improvement Act, require

the houses for the construction of the new street from

Charing-cross to Oxford-street, and have delivered to Mr.

Spencer notice to treat for the same. The plaintiff refuses,

and denies the right of the defendants to take and pulldown

the houses until they have provided habitations in substitu-

tion of those in which the tenants of the houses required by

the Board are provided. The question turned on the con-

struction to be placed on Section 33 of the Metropolitm

Streets Improvement Act, 1S77. His Lordship eventually

upheld the plaintiff's contention, and granted the injunction.

A somewhat singular circumstance is reported from Maid-

stone. An alarming subsidence of land has occurred in one

of the suburbs of the town; the stream of sewage which

usually flows from the County Lunatic Asylum being missed

from its ordinary channel, the road was taken up, and a

large cavity was discovered, down which the sewer had dis-

appeared. This was immediately filled up with rock, but

during the night another subsidence occurred, carrying away
not only the sewer, but the garden of an adjoining house.

Some hundreds of loads of rock have, it is said, been emptied

into the mysterious cavity, but it is not yet filled up. The
tenants of the houses in the neighbourhood forsook their

dwellings at the first warning, and it is feared that more
serious destruction of property wiU ensue. No satisfactory

reason can be given to accjunt for this startling occurrence,

nor have we heard of any attempt to discover the cause of

the underground subsidence.

A medical member of the Birmingham Board of Guar-
dians has recently called the attention of that body to the
objectionable quality of the port wine provided for the

sick paupers admitted into the local workhouse. He con-

tended that if in the opinion of the medical officer a
stimulant of this nature was required, it was worse than
useless to provide an article which could do no good, and
might, on the contrary, do much harm. The argument
as regards medical comforts is nearly the same as that

which applies to medicines ; unless ioth of these are of good
quality it is almost waste of time to prescribe them, and
although the ratepayers might naturally object to high-

class vintages being provided for pauper patients, it is

nothing less than fair to the medical officer who is responsible

for the health of his patients that a sound and wholesome
description of wine should be provided by the guardians.

If, as a contemporary remarks, it is worth while to endeavour
to cure sick paupers, the port wine provided ought to be of

a quality calculated to produce the desired effect.

The Honorary Secretary to the London Fever Hospital at

Islington has addressed a communication to the London
press, in which, after alluding to the great prevalence of

scarlet fever at the present time in the metropolis, and the

difficulties of isolating patients, he explains that on going

round the Hospital on the 2nd inst. he found that every bed

available for scarlet-fever cases was full, and that many ap-

plications for admission had unfortunately of necessity been

refused. Looking to the present emergency, however, he goes

on to say, the Committee have determined to draw on their

small capital, and provide temporary accommodation for an

additional thirty-two cases. The medical staff and nurses

are cheerfully taking on themselves the extra labour, and

the Committee trust that the public and those who are

benefited will not eventually allow any pecuniary loss to

fall on the Hospital. Reference is rightly made to the fact

that the late Royal Commission on hospitals for infectious

fevers had reported that in their opinion this Hospital had

never been a source of the slightest injury or suspicion of

injury to those living in close proximity to it.

It is reported from Wolverhampton thit the small-pox

epidemic, which has been extending for some months past

in the district outside, has at length made its appearance

in the town. Two persons, one a man of middle age, and

the other a girl of sixteen, both living in Eigle -.street,

Bilston-road, were found to be suffering from the disease,

and were promptly removed to the infectious wards at the

workhouse. Three other cases have also recently been

admitted to the workhouse from the neighbouring townships

of Bilston and Portobello.

THE BANQUET OF WELCOME TO THE MEDICAL OFFICEBS OF
THE EOYPTIAN EXPEDITION.

In another jjlace in our columns will be found a report of

the resolutions passel at a very influential meeting held on

Monday last at the Royal College of Physicians, at which

it was decided to give a banquet to the medical officers of

the recent Egyptian expedition, in acknowledgment of their

gallant services. This movement has, it need hardly be

said, no kind or degree of politicdl tinge about it, nor has it

any reference whatever to the inquiry being held into the

alleged " breakdown " of the Army Medical Department.

It is simply a recognition by the profession of the admirable,

able, and untiring services rendered in Egypt by our brethren

in Her Majesty's naval and military services, British and

Indian, Uke the banquets of welcome that have been given

to the so-called "combatant" bran;;hes. Our brethren

shared to the full all the common hardships, privations, diffi-

culties, and dangers of the late successful operations of war

;

and in addition they had to wage incessant battle with

foes in the soil, the food, the water, and the air— foes which

never tire or sleep, and can never be taken by surprise. All

this they did, and bore, right giUantly and well ; and we,

their civil brethren, who sat at home, desire to have the

pleasure of meeting them face to face, and telling them that

we gratefully recognise how fully they have maintained the

honour and reputation of the profession. The banquet

will, we believe, be a great success. It has, we know, the

most hearty approval of Sir Garnet Wolseley, who will be

present with other distinguished officers ; and we hope to

have among our guests some of our brethren of the Indian

Medical Service, whose invaluable help and aid in Egypt
and whose enviably efficient organisation have been noticed

in our pages, but have been most strangely overlooked in the

military despatches. Sir William Jenner wiU be our chair-

man, and the banquet will take place on Tuesday, the 21st

inst., at Willis's Raoms. The number of those who will

desire to dine there on this occasion will, we fear, much ex-

ceed the capacity of the rooms ; but no larger room was

available in any convenient part of town at the necessary

time. In these circumstances, it will be well to direct the

attention of the reader to the fact that applications for
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tickets to attend the banquet should be made to Mr. Eastes,

69, Connaught-street, London, W., without delay.

THE KEGIMENTAL SYSTEM.

An evidently well-informed critic, who discusses the late

campaign in the pages of the current number of Blacl;v;ood,

has not formed a very high estimate of the value of the

present system of military organisation as far as the Medical

Service of the Army is concerned. " A regiment," he says,

" used to have its own doctor and its own medicine-chest

;

but the plan was expensive, and money is saved by forming

general hospitals and carting off soldiers indiscriminately to

the care of ' the surgeon of the day.' It is less expensive

and is a good plan in peace-time ; we have seen the straits

it landed us in during war-time. Give the regiments their

own doctors, responsible as they used to be for the health of

their men ; give each regfiment its own transport—not a

span of half a dozen leaden-coloured carts with no animals

to draw them, and no men to drive them except those picked

out of the ranks at the eleventh hour ; but enough to carry

it through a short campaign under the responsibility of the

commanding officer."

SIB THOMAS WATSON, BART.

"We regret that we are unable to give any better report of

Sir Thomas Watson's condition. Since Thursday last week
there has not been any increase in the slight degree of para-

lysis that then existed, but the general weakness has become
greater. Sir Thomas has lost flesh, has become more help-

less, and has taken little nourishment but milk, and of that
not much. His pulse has continued at between seventy and
eighty, and of fair quality; his voice is distinct and clear,

and his mind perfectly clear. On Monday, Tuesday, and
Wednesday this week he was much tried by strangury, due
to concentrated urine containing lithic acid and some blood;
and on Wednesday the suffering from this cause was very
great, and of course exhausting. On that evening, however.
Sir Thomas requested that Mr. Lister might be telegraphed
for. Mr. Lister happily gave great relief by washing out the
bladder ; but the report on Thursday was that Sir Thomas was
perceptibly weaker, and could take hardly any nourishment.

CROUP IN HOLLAND.

In the Nederlandsch Tijdschrift voor Geneeslcunde for the
present year. Dr. J. Korteweg contributes a long and
laborious article on Croup in Holland. After a slight

reference to the works of Bretonneau, Guersant, and
Trousseau, he quotes the experience of various Dutch phy-
sicians in connexion with the operation of tracheotomy,
which, although very unsuccessful at first, is at present a
measure of acknowledged utility in Holknd, the fatal re-

sults in many cases being now attributed to the fact that
the operation was not performed early enough. Unfortu-
nately for the interests of medical science. Dr. Korteweg
comprises under the head of " croup " both diphtheria and
laryngitis, and, indeed, he appears to consider the former
only an aggravated stage of the latter. Although he gives
copious tables of death statistics from Amsterdam and
many other Dutch localities, in which croup and diphtheria
are classed in different columns, he adduces no evidence
whatever to show why a distinction between them should be
drawn. He insists very strongly on the influence of weather
in the production of croup, and gives statistical tables
showing the prevalence of the disease in the cold months of

the year. It is evident, however, that the complaint he thus
refers to is the ordinary laryngitis of children, which occurs
in all countries and at all times, but more especially in cold
weather. Diphtheria, on the other hand, is an exceptional

disease, capricious in its visitations, occurring at intervals

with great violence, attended with fearful mortality, often

assuming an epidemic form, eminently infectious and conta-

gious, but uninfluenced, as it would appear, by weather, or

locality, or other ordinarily recognisable causes. From the
want of this distinction the Dutch statistics regarding croup
are of very little value, except as showing that during an
epidemic of diphtheria the returns under the head of

"croup" are very much augmented. The same want of

distinction between common croup {i.e., infantile laryngitis)

and laryngeal dipht'oeria invalidates all the observations

made as to the necessity of tracheotomy and the results of

that operation in the maladies in question, for whUe in the

former the operation is almost always successful and gene-
rally unnecessary, in the latter, though urgently required,

it is too often attended with failure even in the most skilful

hands.

MEDICAL SOCIETT OF THE KING AND QUEEn's COLLEGE OF
PHYSICIANS IN IRELAND.

At the annual general meeting of this Society, held in the

Hall of the College of Physicians, KUdare-street, Dublin,

the following oSicers were elected to serve during the session

1SS2-83:—President : William Moore, M.D. Vice-Presi-

dents : Francis Eobert Cruise, M.D. ; Henry Kennedy,
M.B. Council: J. Hawtrey Benson, M.D. ; Fleetwood

ChurchUl, F.C.P.; J. Magee Finny, M.D.; Thomas Fitz-

patrick, M.D. ; Arthur Wynne Foot, M.D. ; Samuel Gordon,

M.D. ; Thomas Wrigley Grimshaw, M.D. ; Brigade-Surgeon

Jackson, C.B.; John WiUiam Moore, M.D. ; Christopher J.

Nixon, M.B. ; John Mallet Purser, M.D. ; Walter G. Smith,

M.D. Honorary Secretary and Treasurer: Alex. Nixon
Montgomery, M.C.P. Pending the institution of the

Academy of Medicine in Ireland, it has been arranged

that the Medical Society will not meet as usual this session,

but that its work will merge in that of the Medical Section

of the Academy.

THE EPIDEMIC OF TYPHOID FEVER IN PARIS.

According to the official figures of the Municipality, the

number of cases of typhoid existing in the hospitals on the

morning of October 26 was 2131. During the week Octo-

ber 26 to November 1 there were admitted 3S7 new cases,

4S7 patients were discharged cured, and 61 had died. On
the morning of November 2 there were 1967 cases in the

hospitals—a diminution of 64. The mean for the seven

days was 553 for admissions and 8'7 for deaths. During

the seven days there occurred in Paris 130 burials of persons

dying of typhoid fever

—

i.e., 1857 per day. According to

the statement of the President of the Municipal Statistical

Committee, there occurred in Paris, from August 4 to

October 26, 135S deaths from typhoid. Of these 763 were

males and 595 females —i.e., 128 persons of the male sex died

to 100 of the female. Of these persons, 356 males and 201

females died in the hospitals, these establishments having

admitted during this period 3037 males and 1652 females.

The mortality varied much with the age of the patients.

Thus 20 boys and 31 girls died under five years of age; 68

boys and 130 girls between five and fifteen; 554 males and

360 females between fifteen and thirty-five; 112 males and

57 females between thirty-five and sixty ; and 9 males and
S females at sixty or above. It is among persons between

fifteen and thirty-five that the greatest ravages have taken

place ; but as regards females, danger commences and stops

at an earlier age, so that the age of election is not the

same in the two sexes. The President congratulates the

Committee that the epidemic has proved far less fatal than

was feared at first, while the latest information shows that

it is on the decline.
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THE TEMPERATURE DURING MENSTRUATION.

De. Kbrsch, of Prague, has drawn up a table of tempera-

tures during menstruation, from which it appears that the

normal temperature is not the same in all individuals ; it

varies between 99' and 97° Fahr. Moreover, during the first

days of menstruation the variations in temperature are some-

times more, sometimes less (from lOO'S" Fahr. highest, to

98' S° Fair, lowest). Prom the second day onwards the tem-

perature gradually sinks, so that on the day after the cessation

of the flow it is again normal. It, further, appears that the

process of ovulation sets in with a rise of temperature, which

in youthful individuals may be as much as nearly 2° Fahr.,

and is at least 1-25' Fahr. According to Dr. Hennig, of

Leipzig, the body-heat rises to about 99' 5' Fahr., and again

sinks to 98-5° Fahr. before the period, mounts again to 99'5°

Fahr. on the day on which the flow begins, falls off shortly

before the termination of the period to 97'5° Fahr., then

rises again to 98'5' Fahr., at which it remains during the

cessation, and immediately afterwards falls to 97'5° Fahr.

—

altogether three waxings and wanings : one before, one at the

beginning, and one at the ending of the process. Hennig did

an ovariotomy on a woman aged forty-eight whilst the menses

were present, and noted the same evening a temperature of

101'3° Fahr. in the asiUa, the pulse not being accelerated.

The temperature next day was lOl'S' Fahr., and on the third

day after the operation 99-5° Fahr. This state of heat of the

skin the author thought to be due to the menses. In another

case of ovariotomy on a girl aged twenty, where menstrua-

tion came on seven days after the operation, the body-heat

rose 2'5° Fahr. ; the rise of temperature fluctuated during

the menstrual period between 1-5° and 2'5 Fahr. (Hennig),

and 1-25° to 20° Fahr. (Kersch).

A RUMOURED CHANGE IN THE ARMY MEDICAL DEPARTMENT.

Our contemporary, the Standard, has the following :
—"We

understand that the weight of evidence in favour of a

regimental system is so great, that the reinstating of a

medical officer on the establishment of every cavalry regi-

ment and battalion of infantry may be regarded as a

certainty as soon as Lord Morley's Committee, now sitting

at the War Office, has issued its report. Another innovation

will, it is believed, be a considerable curtailment of the

work outside their legitimate duties at present devolving on
medical officers, and the adoption of a better system as

regards the command of the Army Hospital Corps." Our
contemporary may be inspired ; but the greatest secrecy is

maintained as to the doings of Lord Morley's Committee,

and little, if anything, will be made public until its report

has been presented to the House of Commons. We cannot,

however, easily believe in a return to the regimental

system,for one reason alone—a most importantone—namely,

expense.

ACETAI, AS A HTPNOTIC.

Be. von Mering read a paper, at the recent meeting of

German philosophers at Eisenach, on the value of acetal as

a hypnotic (Berliner Klin. Woch., October 2.3). Acetal is a

TolatUe fluid of ethereal odour, sparingly soluble in water,

though some of its derivatives are very soluble in alcohol

and water. Experiments were made on frogs, rabbits, dogs,

and cats. Acetal first acts on the cerebrum, causing gradual

loss of consciousness ; it then paralyses the functions of the

spinal cord and medulla oblongata, stopping the breathing

before arresting the action of the heart. The drug has been

administered subcutaneously, by the mouth, and by intra-

venous injection. Asphyxia, or rather apnoea, was the cause

of death when that result ensued. It is remarkable, says the

author, that such bodies as alcohol, ether, paraldehyde.

acetal, and several other bodies not containing chlorine, act

primarily and more powerfully on the respiratory centre;

whilst after the administration of such substances as chloro-

form, chloral hydrate, and bichloride of methylene, the cir-

culation and respiration are pretty equally affected. Eight

experiments only with acetal have been made on men : six

times there was a notable effect, both in the relief of pain

and the procuring of sleep. Further details are promised.

THE PARIS WEEKLT RETURN.

The number of deaths for the forty-third week of 1882, ter-

minating October 20, was 1077 (581 males and 49G females),

and among these there were from typhoid fever 173, small-

pox 5, measles 5, scarlatina none, pertussis 7, diphtheria and

croup 29, erysipelas 4, and puerperal infections 2. There were

also 44 from acute and tubercular meningitis, 180 from

phthisis, 20 from acute bronchitis, 50 from pneumonia, 96

from infantile athrepsia (39 of the infants having been

whoUy or partially suckled), and 27 violent deaths (24 males

and 3 females) . The number of deaths recorded this week is

higher than the mean of the four preceding weeks, but the

number of deaths from typhoid has fallen from 244 to 173,

while the number of admissions has fallen to 406 received

during October 16 to 22, from 741 received during the pre-

ceding seven days. As the epidemic loses in intensity, it

seems to tend to spread in the other quarters hitherto exempt

from the disease. Prof. Colin, of the Val-de-Grace, entirely

denied, in a communication to the Academy, the accuracy

of the statement that the epidemic had spread from the

barracks. Typhoid fever has not prevailed therein beyond

its normal amount, and some of the quarters of the town in

which it has made most ravages are at a remote distance

from any of the barracks. The other epidemic affections

continue to remain below the mean of preceding years, only

five deaths each having occurred from small- pox and measles,

and none at all from scarlatina.

A NEW USE FOR OLD ENGLAND.

In a communication to Knowledge, Mr. Mathieu Williams

has suggested that the typical Yankee, lank and shrivelled,

is a " desiccated Englishman," the desiccating process being

carried on " by the dryness of the continental climate of

America, exaggerated in wint«r-time by their stove arrange-

ments." Mr. Williams has recently returned to the subject

in one of the "Science Xotes " that form a very instructive

and attractive feature of the Gentleman's Magazine. He
illustrates and strengthens his theory by some curious facts.

Mr. K. A. Procter, in each of his three visits to America,

" lost about thirty pounds in weight, which he recovered on

returning home." Mr. Williams's son went out to Wash-

ington to assist Major Herschel in his pendulum experi-

ments, and his iletters soon showed that he was in a high-

pressure condition, mental and physical, " although a stub-

born total abstainer." Mr. Mathieu Williams writes, " he

was evidently in a state of abnormal excitement—a sort o£

dry-oxygen excitement." From Washington the young

man went to New York, and there he became " dazed," and

was sent home. "During his short absence," says Mr.

Williams, " he had grown thinner and taller, lank-jawed

and sallow, displaying all the characteristic symptoms of

what I cannot refrain from calling acute Americanitis,

from which, by the natural operation of his native air,

and abundant sleep, he has recovered far more rapidly than

was expected." From such instances as these, and sup-

ported by other illustrative cases and observations, Mr.

Williams concludes that this Americanitis must develops,

is developing, .and has developed constitutional chronic dis-

turbances—or even disease—which may be curable by change
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of climate ; the most effectual change being a return to I

that which produced the old stock. " American physicians
|

will presently," he prophesies, " discover this, and recom-
j

mend their well-to-do patients—those who have worked as
|

oaly Americans in the pursuit of wealth do work—to turn [

to the land of their fathers, to breathe the soothing humidi- I

ties of its anodyne .atmosphere, and thereby double the re- i

maining years of their lives, which I believe an overworked
|

American of sixty years of age may do, and when he under-

stands this suViject and has sufficient means will do, to such

an extent than Old England will become the sanatorium

and final resting-place, first of her American children, then

of Australians, and finally of all the rest of the continental

world, when her mission of overspreading it is fulfilled."

TRANSMISSION OF SYPHILIS.

Dn. Lesser firmulates {Deutsche Med. Zeit., No. 41 ) his

experience bearing on this question in three proposi-

tions :—1. Both or either of the parents diseased before

the impregnation may transmit syphilis to the offspring.

2. Both parents being healthy at the conception, yet

the mother can infect the fcetus by means of the placen-

tal circulation. 3. The father being iufeoted, I he mother
remaining healthy till after the concption, the latter

may yet become diseased from the fcetus by way of the

placental vessels, or her constitution may be so altered as

to render her proof against syphilis. This last proposi-

tion Lesser gives as tentative, but as best explaining the

present known facts.

THE ALLEGED PREVALENCE OF TYPHOID FEVEE AT VENTNOR.

A GENTLEMAN, who has been residing at Ventnor as a

visitor during the past autumn, has addressed a letter to

several of our contemporaries, calling attention to the insani-

tary condition of Ventnor. He asserts that last autumn a
large party of his relatives and friends stayed at Ventnor
for some weeks; that nearly all of them were ill; that he
himself was unwell every time he paid a visit to the place

;

and that one of his brothers, falling sick, had to be removed
to London, where he unhappily died of typhoid fever, said to

have been contracted at Ventnor. Further, he points out

that the mode of dealing with the town drainage is the

cause of these evils, since " the outfall is only a few yards
from the shore, close to the pier, and at the end of

the parade." Naturally th^ town authorities are indig-

nant at these damaging assertions, and they have in the
most straightforward manner taken steps to refute them.
In the first place they invite attention to the annual
report of their Medical Offi-er of Health, Dr. Russell
"Woodford (recently noticed in these columns), whijh states

that during the year ISSl there were only three cases of

typhoid fever in the town. In reference to the present

charge, the same gentleman says, referring to the current

year. " Up to this day (November 2) there have been only

three cases under treatment; of the.se, two were imported
—visitors who arrived with the disease fully developed,—
the third was that oi a resident ; all of these cases recovered.

For the accuracy of this information I can vouch." In a
matter of such vital importance to the town, the next step

was to appeal to the leading medical practitioners of the
locality; and these gentlemen, to the number of five,

promptly signed a statement to the effect that there is not
a single case of typhoid fever under treatment at tlie present
time in the town. Lastly, the Chairman of the Ventnor
Medical Sanitary Association, Mr. J. B. Martin, certifies

that the stivtement as to the situation of the sewage out-

fall is incorrect. The outfall, he says, is far removed
from the end of the pier, and carries the sewage of the

town so tar into the tideway that it passes directly oat

to sea, and thus never influences the shore. He adds, that

immediately on the visit of Dr. Ballard in ISSO, who pointed

out to the Local Board the shortcomings of the town at that

period, a house-to-house inspection was made, in order to see

that proper sanitary arrangements were in use, while the

main drainage was thoroughly examined, and put in most

efficient order ; since which period the health of Ventnor

has been excellent, and cases of typhoid fever almost un-

known. The charges brought against the sanitary condition

of Ventnor appear to have been made hastily and incon-

siderately, without sufficient knowledge or inquiry. We do

not hear, however, that even in such hard case the Ventnor

authorities have attempted to whitewash their town by

threatening the wri'er of the letter in question with an

action for libel.

SOCIETY OF MEDICAL OFFICEBS OF HEALTH.

The next meeting will be held on Friday, November 17, at

7 30 p.m., at 1, Adam-street, Adelphi, when a paper will be

read by Eoger Field, Esq., B.A., M.Inst.C.E., on " Some of

the Less Recogaisei but Important Points in the Drainage

and Ventilation if Houses."

TUBEKCCLAR ULCEE OF STOMACH.

Dr. Pisek, of Lemberg. recoris (Deutsche Med. Zeit., No. 41)

an instance of the abore ilisease in the dead body of a man
thirty-five years old. There were cheesy nodules in the

right lung and peritoneum, with also some translucen

tubercles in the latter. The mesenteric glands were enlarged

and cheesily degeier-ited. The stomach was moderately

large. On the pyloric region of the serosa, which was

adherent to the liver, there were some semi-transparent

tubercles. The ulcer existed on the mucous membrane near

the pylorus on the posterior wall, was rather more than an

inch long, and about an inch wide, of oval form ; the edges

were rugged, thin, undermined slightly, of grey colour, and

here and there infiltrated with yellowish granules the size of

a pin's head; the ulceration extended as deep as the mus-
cular coat. In the duodenum were two similar ulcers;

nothing else in the rest of the intestines. No history of the

patient's illness is given. Primary tuberculosis of the

stomach is unknown. Tubercular disease of the stomach

may, however, e.xist without affection of the rest of the

alimentary tract. The diagnosis is not possible during life.

THE METROPOLITAN WATER-SUPPLY FOR SEPTEMBER LAST.

The report of the Metropolitan Water Examiners for the

month of September last records such a satisfactory con-

dition of affairs, that there would seem to be little left to

be desired. In dealing with the condition of the water

previous to filtration. Colonel Bolton rem.irks that the state

of the water in the Thames at Hampton, Molesey, and
Sunbury, where the intakes of six of the London water

companies are situated, was good in quality during the

whole of the month under notice ; and the same remark
applies to the condition of the water in the river Lea during

the same period. Messrs. Crookes, Odling, and Tidy, in sum-
ming up their report, observe that, "-\ltogether the results

of our analyses of ISl samples of w.ater examined during

the past month (September) show a continuance of the excel-

lent condition of the water-supply of the metropolis, which
we have remarked upon inourprevious monthly reports." Dr.

Frankl.and's report shows that the Thames water sent out

by the Chelsea, West Middlesex, Southwark. Ctr.ind Junc-

tion, auil Lambeth Companies was of even better quality

than during the two preoetling months, and very much above
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the average of the water from this source. With the ex-

ception of that supplied by the Lambeth Company, the

wat'rr was in every case efficiently filtered Kifore delivery.

The water drawn from the river Lea by the New Eiver and

East London Companies was of about the same quality as

last month, being chemically inferior only to the best of the

deep-well waters. Both waters were delivered in a duly

filtered condition. The deep-well water distributed by the

Kent and Colne Valley Companies and by the Tottenham

Lix^al Board of Health was, as usual, of the best quality for

<lrinting; and the Colne Valley Company, by softening their

supply with lime, rendered it also equally fitted for washing

and all other domestic purposes.

UNQUALIFIED ASSISTANTS.

At the Liverpool Police-court " a gentlemanly-looking man
of middle age " has been fined £o and costs for unlawfully

using the title of "il.D."; and has been committed to
]

the sessions for having given a false vaccination certificate.

The defendant had been, it is stated, assistant to Dr. David
i

Makin Kennedy for some months, and had "managed" a I

" sixpenny dispensary " for him. It is not stated whether
i

the assistant, who went by the name of Lewis George
\

Wynne, had had any real medical education ; but the time
|

n:ust come when principals who employ, knowingly and
i

wilfully, such men will be held liable to punishment as well

as the needy assistants.

THE BEGISTRAK-GENEBAL FOB IHELAKD OX TH S S ECCSD
QUABTEK OF 1882.

The return of the Eegistrar-G-eneral for Ireland for the

second or June quarter of the present year records the regis-

tration during that period of 32,679 births and 22.374 deaths.

In the first case the numbers are equal to an annual birth-

rate of 2o'7 in every lOJO of the estimated papulation; in

the latter thpy represent an annual rate of 18-0 per 1030. The
birth-rate in Ireland during the sec :)nd quarter of 1SS2 is

under the average of the rate for the corresponding quarter

of the previous five years to the extent of 1"3 per 1030, and
it is 1-0 per 1030 under the rate for the second quarter of the

year 1831. The deaths are als) below those registered in the

corresponding quarter of last year to the extent of 740, and
the death-rate 04 per 1000 lower than the r ite for that

quarter, and 2 4 under the average for the second quarter

of the five years 1377-31. It has, moreover, to be noticed

that the returns of pauperism compare very favourably

with those for the corresponding quarter of last year, as

reg-ards both indoor and outdoor relief, but the number
under each head is in excess of the average for the second

quarter of the ten years 1372-81, the excess in the case of

outdoor relief being very large. The highest county birth-

rate was recorded in Antrim, 314 per lOOiJ, and the lowest in

Mayo, 208. Of the intermediate rates the five highest were

—Dublin, 297; Kerry, 27-4; Waterford, 26 4; Limerick,

203 ; and Westmeath, 26 3. The county death-rates ranged

from 11-9 per 1000 in Mayo, to 25-4 in Dublin. Between

these the five lowest were Sligo, 12'.5 ; Leitrim, 12 6; Ejs-

common, 129 : Cavan, 13o ; and Longford, 133. The
returns forthis quarter, the Eegistrar-General remarks, point

to a favourable state of the public health ; but attention is

called to the fact that there was a general increase of continued

fever, as compared with the first quarter of the present year.

Theprevalence of measles in Dublin, and small-pox in Belfast,

noted in the last quarter's Report, has, however, sibstantially

diminished. A decrease had to be recorded in the mortality

from nearly all the zymotic class of diseases ; thus, small-

pox caused 33 deaths, against 83 in the preceding quarter ;

measles 298, against 567 ; scarlet fever 241, against 306 ;

whooping-cough 160, against 133; diphtheria 82; against

120; and diarrhcea and cholera 316, a number considerably

below the average. On the other hand, typhus was respon-

sible for 237 deaths, against 227 in the fii^t quarter of the

year; simple continued fever 129, against 115; and enteric

fever 220, against 177. The different registrars report the

deaths of five persons from hydrophobia during the quarter,

andrefer tothe prevalence of rabies, in dog.^ and other animals,

in twenty-six districts. The infortnation concerning this

disease was furnished in reply to a special query addressed to

the registrars, and those gentlemen supplied the Government

with accurate and recent; particulars regarding this fatal

affection. The Export calls attention to the great value

of the system which constitutes the Poor-law medical officers

the registrars of their respective districts, as evidenced by

the result of their inquiry. If the registrars, it says, had

been registering officers, and nothing more, the information

which they could have afforded relative to hydrophobia

would have been merely a record of deaths from that disease,

but as medical officers they become, in nearly all cases,

intimately acquainted with all suspected cases of rabies.

KING A>-D QUEES'S COLLEGE OF PHTSICIANS IX IBELAXD.

As will be seen by a reference to our advertising columns,

arrangements have been made by this Corporation for grant-

ing a certificate in sanitary science to Licentiates in Medicine

of the CoUege. The first examination will take place in

January, 1333, in the following subjects : —1. Engineering-

including hospital and house construction, sewage, drain-

age, ventilation, water-supply; 2. Law—^the Acts relating

to public health, duties of health officers ; 3. Etiology and

Prevention of Disease— epidemiology, contagion, infection,

hereditary influence, accommodation and conveyance of the

sick, management of hospitals ; 4. Chemistry—air, water,

food; 5. Meteorology and Climatology, and Vital Statistics

THE " LAXCET " AXD THE COEPOEATIOX OF BRIGHTOX.

We are glad to hear, just as we are going to press, that the

Corporation of Brighton have abandoned the action for libel

which they had commenced against the Lancet. In this,

we think, they have been well advised.

De. Eobebt Babxes and Dr. J. Braxton Hicks, of London,

and Dr. George H. Kidd, of Dublin, have been elected

Honorary Fellows of the Obstetrical Society of Edinburgh.

The London Gazette announces that Her Majesty has

been pleased to place the names of Sir Peter Benson Maxwell

and Colonel Charles Brisbane Ewart, C.B., E.E., on the

Eoyal Commissi in appointed to inquire into and report

upon the system under which sewage is discharged into the

Thames by the Metropolitan Board of Works.

The Committee of the Jerusalem Hospice Fund have

made arrangements for immediately erecting a temporary

dispensary at Jerusalem, pending the erection of the build-

ings on the site granted for this purpose by the Sultan to

the English Bran<h of the Order of St. John of Jerusalem.

A medical man has left England to commence the dispensary

work in Jerusalem.

De. Peect Kidd has been appointed Pathologist and

Curator to the Hospital for Consumption and Diseases of

the Chest, Brompton.

Me. Fbedeeick Willcocks, M.D. Lond., MJR.C.P. Lond.,

has been appointed Assistant-Physician to the Charing-

cross HospitaL
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H.E.H. THE Duke of Albany has iatimated to the

Board of Management of the Royal National Hospital for

Consumption and Diseases of the Chest, Ventnor, that he

will with pleasure preside at a public dinner next spring

in aid of the funds of the Hospital.

In the Queen's Bench Division of the High Court of

Justice, on Saturday last. Sir Hardinge Oiffard, Q.C., ap-

plied, on behalf of Dr. Abrath, of Sunderland, for a rule nisi

for a new trial of the case of Abrath v. The North-Eastern

Railway Company. The circumstances of the trial will, no

doubt, be fresh in the minds of our readers. The rule was

applied for ou the ground that the verdict was against the

weight of evidence, and also of misdirection. After hearing

Sir Hardinge Giffard, the Court granted a rule nisi.

The Eoyal Commission on Metropolitan Sewage Discharge

met at 20, Great George-street, Westminster, on the 8th

inst. There were present—Lord Bramwell (in the chair) ;

Sir Peter B. Maxwell; Colonel Ewart, C.B., R.E.; Pro-

fessor Williamson, F.E.S. ; Dr. de Chaumont, F.R.S. ; Dr.

Stevenson; and Dr. W. Pole, F.R.S., Secretary.

PAELIAMENTAEY MATTEES,

On the 3rd inst., Mr. Hopwood inquired of the President of

the Local Government Board whether he had received further

and complete information from the French Government with

regard to the alleged communication of an infectious disease

to fifty-eight soldiers of a French regiment by means of

vaccination with matter taken from Arab children. Mr.
Dodson, in reply, stated that he had not received any further

information on the subject, and that it did not appear that

the French Government had any to give. But he was
advised that the statement in the Journal d'HygiCne, that

two children served as vaccinifers for 2S0 men, and that

fifty-eight of these men (at least) were operated upon with

lymph from one child—could not possibly be accepted as

true. He added that it was expressly stated that the child

from whom the lymph in question was said to have been

taken was in excellent health.

Sir Trevor Lawrence asked the Vice-President of the
Council whether it was intended to introduce a Bill to carry
out the recommendations of the Royal Commission on the
Medical Acts, and when ; and Mr. Mundella replied that the
report was under consideration, but as yet he could not give
any information as to the nature of any legislation that
might be contemplated, or as to the order in which it would
be taken.
Mr. Pease, referring to the statement in the Daily News

of October 31, that " the first attempt of the Council of
Public Health, composed of Europeans and traders, to intro-

duce the Contagious Diseases Act into Cairo is already a
great success," inquired of the Under-Secretary of State for

Foreign Affairs whether the Act had been introduced with
the sanction of Her Majesty's Government; to which Sir

Charles Dilke replied that the Foreign Office had no
information on the subject.

In reply to a question suggesting that certain members of
the Committee appointed to inquire into the Transport
Service, the Army Medical Service, etc., during the late
military operations in Egypt, ought not to be witnesses
before, rather than members uf, the Committee, seeing that
they are officially connected with the departments implicated,
—Mr. Childers said that as the main object of the Committee
is to improve the arrangements in certain respects of those
departments, no persons could be more fitted to take part in

the inquiry than the Directors of Transports and Supplies,
and the Director-General of the Army Medical Department

;

and, as to the suggestion that the subordinate officers of the
departments would be unlikely to give the requisite evidence
before their chiefs, he was of opinion that, on the contrary,

they will naturally look to their chiefs to see that they have
fair play against the attacks which have been made npoa
them.
On the 4th inst., in answer to some questions about the

outbreak of scarlet fever in the constabulary barrack in
Arklow, Mr. Trevelyan replied that scarlet fever did break
out in the barrack, and two children had died of that disease;
that the barrack is the most isolated building in the town ;

that it lias but one vacant wing, which, in consequence of
the outbreak, had been occupied by the head constable's
family; that the children of the constables had been re-

moved in accordance with the regulations of the force ; those
affected were sent to hospital, while the remainder went
with their parents into lodgings ; and that all the children
had left the barrack before nine o'clock in the evening. He
also stated that the medical attendant had complained of
the head constable for inviting the men to express dissatis-

faction and want of confidence in the medical officer ; but,
while the Inspector-General considered the head constable
had shown a want of discretion ou the occa-sion, no censure
or punishment was administered ; and that it was not true
that any stoppage had been made from the men's pay for
medical attendance.

BAXQUET TO THE MEDICAL OFFICERS
OF THE EGYPTIAX EXPEDITIOX.

A MEETING of subscribers to the invitation fund was held,

by permission, at the Royal College of Physicians, on Mon-
day last, the 6th inst. There were present—Sir W. Jenner,

Bart., Mr. Spencer Wells, Mr. Aikin, Dr. R. Barnes, Sir J.

R. Bennett, Dr. Bristowe, Dr. Cholmeley, Dr. Andrew Clart,

Mr. G. Cowell, Mr. G. Eastes. Mr. J. E. Erichsen, Dr.

Wilson Fox, Mr. Ernest Hart, Mr. Lister, Dr. R. Martin,

Mr. F. Mason, Dr. H. Monro, Mr. John Morgan, Sir James
Paget, Bart., Dr. F. W. Pavy, Dr. Pitman, Dr. W. H.
Piatt, Dr. Quain, Dr. RusseU Reynolds, and Dr. 0. B.

Sewell. Sir W. Jenner, Bart., was unanimously requested to

take the chaii', and presided.

Sir J. Paget moved—" That a banquet of welcome be
given at the earliest convenient date to all the medical
officers who have recently served in the Egyptian expedi-

tion, in recognition (if their gallant services." Mr. Hart
seconded the proposition, which was carried unanimously.

Dr. Wilson Fox and Mr. Erichsen respectively proposed
and seconded the following resolution, which was carried

unanimously :
—" That the following gentlemen now present

[names given above] do form a committee for the purpose
of carrying out this object, with power to add to their num-
ber ; and that Sir James Paget, Bart., be requested to act

as chairman of the committee."
Dr. Andrew Clark proposed, and Mr. Lister seconded the

proposal—" Tliat the following gentlemen be requested to

act as a dinner committee to arrange the details of the
banquet, and to report to the general committee if it seem
advisable, viz. :—Sir AV. Jenner, Sir J. Paget, the hon.

treasurer and the hon. secretary {ex officio), Mr. Hart
(chairman of the dinner committee). Dr. T. Bridgwater, Dr.
Cholmeley, Dr. A. Clark, Dr. R. Farquharson, M.P., Sir J.

Fayrer, Mr. Cooper Forster, Dr. J. G. Glover, Mr. P
Hewett, Mr. Lister, Mr. John Marshall, Dr. W. M. Ord,
Dr. Quain, and Mr. Sibley.^with power to add to their

number." This resolution was unanimously adopted.

Dr. Quain proposed, and Sir J. E. Bennett seconded the

proposition—" That Mr. Spencer Wells be requested to act

as honorary treasurer, and Mr. George Eastes, M.B., as

the honorary secretary to the banquet." This resolution

was carried unanimously.
Dr. R. Barnes jiroposed, and Dr. Cholmeley seconded the

proposition—"That Sir W. Jenner, Bart., President of the
Royal College of Physicians, be requested to take the chair

at the banquet: and that the invitations be issued in his

name and that of the committee." This proposal was
unanimously adopted.

Sir J. Paget proposed, and Dr. Russell Reynolds seconded
the proposition—" That medical men only take part in the

banquet, except as guests." This resolution was uniuiimously

carried.
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Dr. Pitman proposed, and Mr. F. Mason seconded the

proposition
—"That all the medical officers of the Egyptian

expedition (with any other gentlemen whom the dinner

committee may consider it desirable to ask) be invited to

the banquet." This proposal was carried unanimously.

Mr. Spencer Wells proposed, and Dr. R. Martin seconded

the proposal—" That the best thanks of this meeting be,

and are hereby, given to Sir William Jenner for the use of

this room, and for kindly presiding on the occasion." This

resolution was unanimously adopted.

At a meeting of the dinner committee, held on Wednes-
day, the 8th inst., it was resolved that the banquet take

place on Tuesday, November 21, at Willis's Booms, King-
street, St. James's. The price of the dinner-ticket is 30s.

All applications for places at the banquet must be made to

Mr. George Eastes, M.B., CO, Connaught-street, Hyde-park,
London, W. ; and notice is hereby given that " the number
of places being necessarily limited, applications will be
attended to in the order in which they are received." The
sum required for the invitation fund has already been almost

fully subscribed, although each subscription was limited to

two guineas.

The following is the first subscription list to the banquet
fund :

—

£ s. d. £ i". a.

Sir Williain Jenner, Bart. 2 2 Dr. C. Holman 110
Mr. Spencer Wells 2 2 Mr. Timothv Holmes ...110
Dr. H. W. Acland 2 2 Mr. J. W. Hulke 2 2

Mr. W.Adams 2 2 Mr. G. M Humphry ...2 2
Mr. C. A. Aildn 2 2 Mr. .Jonathan Hutchinson 2 2

Dr. James Andrew 2 2 Dr. George Johnson 2 2
Dr. R. Barnes 2 2 Mr. Sydney Jones 2 2
Mr. R. Harwell 110 SirTrevor Lawrence, Bart.,

Sir J. E Bennett 110 M.P 2 2
Mr. W. Bowman 2 2 Mr. Joseph lister 2 2
Dr. J. S. Bristowe 110 Dr. Robert Martin 2 2
Dr. W. H. Broadbent ... 2 2 Sir W. Mac Cormac 110
Dr. T. Bridgwater 2 2 Mr. Francis Mason 2 2
Mr. T. Bryant 2 2 Mr. John Marshall 2 2
Dr. W. B. Cheadle 110 Dr. E N. Mitchell 2 2
Dr. Cholmeley 110 Dr. H. Monro 2 2
Dr. Andrew Clark 2 2 Mr. John Morgan 2 2
Mr. O. CTiiyton 2 2 Mr. T. W. Nunn 2 2
Mr. W. W. Cooper 110 Dr. W. M. Ord 2 2
Mr. G. Cowell 2 2 Sir James Paget, Bart ...220
Mr. John Croft 110 Dr. F. W. Pavy 2 2
Dr. L. T. Cumberbatch ... 2 2 Dr. W. S. Playfair 2 2
Mr. T. B. Curling 2 2 Dr. H. A Pitman 2 2
Dr. J. Matthews Duncan... 2 2 Dr. W. H. Piatt 110
Mr. A. E. Durham 2 2 Mr. Henrv Power 2 2
Mr. S. Eastes 110 Dr. W. O Priestley 2 2
Mr. J. E. Erichsen 2 2 Dr. R Quain 2 2
eirJ. Fayrer 2 2 Dr. G. Owen Eees 2 2
Mr. J. Cooper Forster ... 2 2 Dr. J. Russell Reynolds ... 2 2
Dr. Wilson Fox 2 2

,
Mr. E. Saunders 2 2

Mr. W. Fuller 110 Mr. W. S. Savory 2 2
Mr. E. H. Gallon 110 Dr. C. B. Sewell 2 2
Mr. John Gay 2 2 Dr. A. B. Shepherd 2 2
Surgeon-General Dr. C. A. Mr. 8. W. Sibley 2 2

Gordon, C.B 110 Sir Henrv Thompson ... 2 2
Sir W. W. Gull, Bart. ... 2 2 Dr. James Wakley 2 2
Dr. S. O. Habershon 2 2 Dr S. Witts 110
Mr. Ernest Hart 2 2 Sir Erasmus Wilson 2 2
Mr. Christopher Heath ... 2 2 Mr. John Wood 2 2
Mr. Prescott Hewett ... 2 2

ADVERSE Opinions on TE-i.>-sFUSioN-.—Prof. Verneuil
recently objected to the operation as a dangerous one, from
which he had never seen any ultimate good derived, while
the advantages which are said to attend its employment are
obtainable by the hypodermic injection of ether. Recently,
also, at the German Congress at Eisenach, Prof. Konig, of

Gottingen, observed (Berliner Klin. Woch., October 2) that
formerly he was a warm advocate of transfusion, but that he
has come later, like the majority of living surgeons, to think
little of it. He has only quite exceptionally, and perhaps
never, seen a favourable result follow its use, while from the
injection of ether good effects are sometimes obtained. He
therefore warns us not again to fall into the former prevalent
transfusion-deception (Trans/usionssc/iviiiiiels). Prof.Schede
stated that he was of much the same way of thinking as
Konig, and now resorted to transfusion much seldomer than
formerly.

A Eemedy for Corns.—Dr. Traill Green, in the
Phil. Med. Reporter, commends from his own experience M.
Gezou's remedy for corns, the formula for which is as follows :

—Salicylic acid 30 parts, extract cannab. sat. 5 parts, collodion
100 parts. It is applied with a camel's-hair pencil. In four
or five days the corn comes off, and the patient should then
take a warm foot-bath. A second application may be needed—New York Med. Record, October 14.

DE.SIDERATA IX THE ARTIFICIAL FEEDING
OF INFANTS.

M. Tabniee recently read an interesting communication on

the above subject, before the Academy of Medicine of Paris.

Although artificial feeding is considerably less common, we

believe, in England than in France, nevertheless there is

far too much of it ; and the high rate of mortality of infants

under one year of age is unquestionably very largely due

to the want of care in the choice and the employment of

artificial foods during infancy.

After a few preliminary remarks, M. Tarnier quoted the

following official statistics from the Paris returns :
—" Births

in 1881, 60,856 ; of these 14,571 were sent out of Paris to be

nursed, while 46,285 remained in their homes. At the end

of the year, of the 46,285 no less than 10,180 died (i.e.,

22 per cent.) ; of these, 5202 died of athrepsia (wasting

diseases), produced almost entirely by improper alimenta-

tion; and of the 5202 no less than 3067 were lottle-fed

infants

!

Owing to the unsatisfactory nature of artificial feeding

in France, the Academy placed the subject among its prize

questions in the year 'l878 ; but nothing very definite re-

sulted from the sixteen essays which were sent in—partly

on account of the uncertainty that prevails as to which is

the best milk to use for the purpose. The milk of the ass,

of the goat, andof the cow are the most employed. M. Tarnier

contends that the mUk of the ass most nearly resembles,

chemically, that of woman, and has been used for along time

past, although not, indeed, extensively. In Holland there are

farms of from twenty to eighty of these animals, from which

the milk is supplied for infants. In France it is used only ex-

ceptionally, on account of the difficulties of its supply. Three

important questions, however, remain to be solved :— 1. How
long may it continue to be given ? For about six weeks or

two^months, according to M. Tarnier ; or according to M.

Parrot, for a much longer time ; after which cow's milk may
be substituted. 2. How is it to be given—by the spoon, or

directly from the teat of the animal ? M. Parrot had re-

cently argued in favour of the mUk directly from the animal;

but M. Tarnier asks. Is this really necessary ? If it be so,

then the extensive employment of this kind of feeding for

infants at once becomes a very difficult question, as it would

be quite impossible to provide suitable accommodation for

the animal in large cities. The advantage claimed for suck-

ling direct from the teat is that the milk is then " living

milk." M. Tarnier was at first greatly taken with this idea

of " living rtiilk," but it happily occurred to him that, after

all, milk ceases to be living immediately after it has left the

cellule in which it is formed. Even in the galactophorous

ducts it is no longer living, he says ; and if it remains a

certain time in the breast it becomes altered, and its rich-

ness is diminished. He doubts whether it may not be pre-

served as well in a vessel as in the breast itself, if the vessel

be placed under favourable circumstances. Leaving aside,

however, the question of " living milk," suckling direct from

the animal has the advantage of supplying the milk at a

proper temperature, and it avoids the use of a sucking -bottle.

Both these advantages may generally be easily secured : the

first by artificially warming the milk to the required tem-

perature; the second by giving the milk out of ordinary

glasses. 3. How are the asses themselves to be fed ? M.

Parrot has seen children become suddenly ill, apparently

because the asses, on whose mUk they were being fed, were

fed with dry food in place of the green fodder they had

previously eaten.

Thus it will be seen that there is room for further ex-

periments in this direction. Ass's milk, however, among
its numerous advantages, has one serious drawback—it is

costly. In Paris it costs 5s. a quart for private famUies, and

about 43. for establishments which daily consume a quantity.

Thus it becomes a matter of importance to find out exactly

how long an infant requires this specLil kind of food, and

when it may safely be changed for cow's milk ; for the

limited means of poorer families make it desirable to sub-

stitute cow's milk as soon as it can safely be done.

'The goat has the great advantage of being a more manage-

able animal; it can be more easily stalled than an ass, and

can even get from floor to floor. But its milk is not so like
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human milk—it is stronger, and the casein which it contains
is deposited in the stomach in voluminous flocouli, which
are difficult of digestion. At the Maternity Hospital, children
have been placed directly to the teats of these animals, but
whether given in this manner or from a glass, whether pure
or diluted, the result of these trials has not been satis-

factory ; the digestion has been disturbed, and the infant
has always acquired the odour of the goat

—

hircum olet.

This fact is so well known that the advocates of goat's milk
always recommend white animals without horns, as having
a less penetrating odour than others. M. Parrot has also

tried this milk, and without greater success. He, however,
attributes the faults of the milk to the unnatural circum-
stances in which the animal is placed when kept in cities

or in any state of confinement.
Cow's milk, like that of the goat, is strong, and differs con-

siderably incomposition from human milk; ils casein deposits
in larger flocculi than either human milk or the milk of asses,

and it is therefore more difficult of digestion. On the other
hand, it has the advantage of being abundant and che.ip.

Then the question arises. How long after calving is the milk
suitable for the purpose ? The milk is, of course, also
affected by the mode of living. A cow kept shut up in a
stable is apt to become tuberculous, and her milk unsuit-
able for artificial feeding. On the other hand, it is stated
that the milk of cows fed entirely in the fields on green food
is " worth nothing at all " for the purposes in question.

Dr. Albrecht, of Neuehatel, speaking at the Congress of
Salzburg in 1881, said that green food, grains, and oilcake
ought not to be allowed. According to this gentleman, the
food of a milch-cow for the twenty-four hours should consist
of ten pounds of chopped straw, five pounds of barley-meal,
and three pounds of crushed oats made into a mash with
water ; in addition to this a mixture of twenty pounds of
straw and hay or aftermath (second-crop hay).

Should cow's milk be given fresh or after boiling ? M.
Tarnier has always pr,eferred fresh milk, although many
medical men who have studied this question think that the
milk should be boiled. Should the mUk be given pure
or diluted f About this there can be little doubt. The
dilution (coupage), however, must vary with the age of the
child, and somewhat in each individual case. Then comes
the question. With what should the fluid be diluted—fresh
water or boiled water, or distilled water as appears to be
in vogue in America ? Should the water be sugared or
not f Next must be decided the degree of dilution. Would
toast-water, or barley-water, or rice-water, or broth answer
as well as, or better than, plain water ? Considering these
questions and many others that might be put, M. Tarnier
said he did not wonder that medical opinions are unsettled,
and that medical men should feel somewhat embarrassed
when consulted on the matter. He alluded to the difficulty

of securing good milk, in the first instance, in conse-
quence of the many adulterations to which it is liable, and
of the want of suitable cowsheds in Paris. He urged on
the Academy the need of initiating reform in this matter,
and concluded his paper by formulating certain proposals,
from which we select the following :—1. The lite of young
infants can only be preserved by maternal nursing. This
must, therefore, be encour.aged by every means iu our power.
2. If the mother's milk is insufficient it may be supple-
mented by other food. 3. Suckling by a wet-nurse is favour-
able for the nursling, but detrimental to tlie nurse's own
child. 4. Artificial milk is much inferior to maternal milk ;

its use is always surrounded by considerable difficulties,

however we may try to avoid them, and whatever milk we
use. It should never be had recourse to except when essen-
tially necessary. 5. To solve many of the difficulties inherent
to the subject it would be well for the Academy to under-
take an experimental inquiry. The subject is one of great
interest, and as pressing in large cities in England as in
Paris.

PiLOCARriN IN E.\BIES.—rrof. Nocard, of tho Vete-
rinary School, states, as the conclusions he has arrived at
from the iierformance of many experiuients on animals since
1878, that iiilooarpin exerts no curative or prophylactic
action in rabies, and that it does not produce in animals the
subjects of rabies any attenuation of the crises which cha-
racterise the furious form of the disease.

—

Jo\tr. de Tht-nip.,
October 10.

FROM ABROAD.

Indications and Contra-indications of Teacheotomt
IN Ceoup.

[Continutd from pag: 561.)

Prom the nature of things we are not always able to agree
as to the degree at which this seeond period has arrived,

because we have to do with shades of difference which
everyone judges for himself. But I have generally ol)-

served that, the partisans of early operation wait, before

commencing, a sufficiently long time after the dyspnoea

had commenced for the production of a diffi^iult and persis-

tent obstruction to respiration and a manifest disturbance of

hiematosis. In doing so they showed thit they had a pre;ise

idea of the efficacy of the operation, an efficacy which is only

exerted against the difficulties which the air finds in travers-

ing the larynx. Is there any means of proving the existence

of this difficulty and of measuring its intensity in a sufficiently

precise manner ? Yes ; and we have in it the possibility

of recognising the utility and opportunity of surgical in-

terference. Suffocative paroxysms, taken alone, have only a

relative value, seeing that they are found also in simple
laryngitis, and in stridulous laryngitis, which is also known
as false croup. They borrow the largest share of their signi-

fication from diphtheritic angina, as we have seen ; but they
derive it also, and perhaps more, from the laryngeal hissing^

{sifflemcat) and from a peculiar kind of difficulty of respira-

tion which persists during their interval. It is habitually

after the first paroxysm of suffocation that the respirutioia

bacomes extremely hissing, or tightened rather, so that

we hear the air traversing the glottis with friction, and per-

ceive that in order to obtain this result the inspiratory

powers are all brought into play in an exceptional manner.
At the instant of inspiration theepigastric region is depressed,

and the false ribs, instead of being raised externally, are

carried inwards. This result is due to the contraction of

the diaphragm and the action of atmospheric pressure, the

air not entering sufficiently quickly by the larynx to fill the
vacuum which tends to form in the chest. It is from the
same causes that the supra-elaviouUir depression is rendered
deeper at each inspiration when the dyspnoea is very great.

These signs of a laborious inspiration have an extreme im-
portance, because not only do they indicate an intense

dyspucea, but this particular species, which depends upon a

notable diminution in the air of the glottis, and which will

certainly disappear immediately after tracheotomy has been
practised. This respiratory disorder, to which is given the

very expressive name of traction (tirage), commences most
frequently, as we have said, at the same time as tho first

paroxysm of suffocation, or it may precede this a little

:

or, again, it may exist alone in the cases in which ni>

paroxysm has occurred. It is at first only slight, but
increases progressively in distinctness. It is when these

two symptoms—paix>xysms of suff.jcation and dyspncB;i with
tirage—coexist, and that already for some time (a day or

half a day), that I have seen the partisans of early operation

advise or themselves perform tracheotomy, and I am then
entirely of the same advice with those who do act thus. There
may then be no trace of cyanosis, and still less of analgesi.a

or ana?sthesia ; but asphyxi* has nevertheless commenced.
The children are very restless, changing their position every

instant, and can sleep tranquilly only during a very short

period. They .are of a peculiar paleness, and, in a word, they
exhibit the phenomena of transition between the second
and third periods, and may be regarded as on the limits

which separate the one from the other. In practice, this is

the instant at which every physician who is free in his deter-

mination should decide for the operation ; and I am of

opinion that, performeil at this time, it offere as much chance
of success as it it had been hjvstily resorteil to immediately
after the first suffocative paroxysm. The child is nowise
exhausted, the functions have undergone no derangement
that they cannot recover from in a few minutes after the

operation, and the surgeon has a well-nigh complete cer-

tainty that he has not performeil an operation that might have
been avoided. Study the cjises of croup which will enter our
wards—those of them to go out again, which arc not too far

iuivanccd on admission,—and you will see that it is possible
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to choose the precise moment when the operation is oppor-
tune, efficacious, and obligatory if we would not run risks
prejudicial to these patients. For it would be to expose the
patient to such to wait any longer.

I have, nevertheless, somewhere stated that it is never
too late to operate ; but between this and advising the
awaiting the ultimate period before operating there is a
great difference. It is never too late, for, according to sta-
tistics which I have published, of children operated upon in
extremis, these have furnished a very remarkable number of
recoveries— viz., seventeen out of fifty-three,—but nothing
tells me that the number would not have been larger had
the operation not been so delayed. Reasoning indicates
this, seeing that the effects of prolonged asphyxia, carried
too far,sometimes disappear with difficulty after the entrance
of air has been rendered free. It is under these conditions
that we find infants making incomplete inspirations when-
ever the feather of a pen is introduced into the trachea, or
when they are stimulated to induce the reflex action of the
bulb. This does not resume its functions, and the congested
and atelectasised pulmonary lobules are only partially pene-
trated. Practised at this ultimate period, too, the operation
is a most delicate one ; for it must be rapidly terminated,
and the entrance of blood into the trachea, hesitation in
introducing the canula, or any false manoeuvre may occasion
death. You should, therefore, avoid waiting so late when-
ever you can, and I am unable to understand the advice that
has been given to take cutaneous aneesthesia as a guide, and
to regard this phenomenon as indicating the moment for
interference. When anesthesia exists, asphyxia has already
commenced, and there are no plausible reasons for expecting
the disease to retrocede. I cannot see, therefore, why for
this asphyxia, tracheotomy, which will certainly triumph
over it, should not be resorted to without delay. I do not
mean to say that a child operated upon while under com-
plete anssthesia cannot recover. I have just stated the
contrary ; and I believe that under this condition tolerably
numerous cures may be obtained, but less numerous (as
statistics show) than when the operation is performed
earlier. Moreover, we must bear in mind certain condi-
tions to account for the probable result of a late opera-
tion, that is performed in more than in extremis. This
is more Ukely to succeed as the croup is more simple, that
is, when the local obstacle to the entrance of air is the
leading feature. Expectation is then attended by far less
danger than in the opposite case—that is, when the croup
supervenes in the course of very marked depression, and
which may be regarded as infectious. Under this condition
it will be more perOous to allow the asphyxia to continue,
inasmuch as it is a cause of change in the blood and the
strength, added to the influence of the diphtheria, and
operating in the same direction. It is proper, therefore,
unless we abandon all idea of tracheotomy, to have recourse
to it in good time, in order to rescue the patient from the
pernicious influence of asphyxia. M. Barthez well under-
stood and exposed this practical point when be said—" If the
croup is infectious, the operation should be performed during
the second period ; while, when it evidently is not so, medical
treatment may be tried, and we may wait until the end of
this second period before operating."
To sum up, then, it is at the end of the second period

that the formal indication for opening the trachea most often
exists. Still, besides the case of diphtheritic infection, there
are also other special circumstances which may compel us to
anticipate this moment. If the paroxysms of suffocation,
even while leaving the respiration pretty free in the intervals,
become sufficiently violent and long that deatli may be the
result, we should not wait. If you are at a distance from
the residence of the patient, and uncertain whether you
could reach him in time for the operation, it is also proper,
in a case of undoubted croup, to piactise tracheotomy when
the dyspnoea becomes somewhat intense, if a suffocative
paroxysm has occurred, and if the phenomena of tirage
begin very distinctly to manifest themselves. Asphyxia,
properly so called, is not yet present, but it cannot fail to
appear, since the entrance of air is insuificient ; and perhaps
Its progress may be sufficiently rapid to prevent timely inter-
vention. The general conclusion from all that I have said
is that laryngeal asphyxia forms the true indication for
tracheotomy, and that this should be performed at the end
of the second period.

(To le cotUintMi.)

HEVIEWS.

Chapters in the History of the Insane in the British Isles.
By Daniel Hack Tckk, M.D., F.E.C.P., etc. 8vo,
pp. 548, with four Illustrations. London : Kegan Paul
and Co. 1882.

The unassuming title of Dr. Tuke's book is misleading to
this extent, that it gives little indication of the store of
erudition that the book contains. It is indeed an historical
record of the great conflict that has raged for a century over
the unfortunate victims of the battle of life— a conflict to
which each successive generation of the family of Tuke
has furnished an Achilles to fight for their helpless and
stricken Patroclus. Others besides the modern representa-
tives of Mr. Square will recognise an accordance with " the
eternal fitness of things " in the fact that it has been reserved
for a member of this family to sing the paean of victory
and to chronicle the events of the war.

Dr. Tuke's account begins with the treatment of insanity
among our Saxon forefathers, and he has acjumulated a
quantity of curious information as to their practices, which
seem to have been much more kindly and humane than
might have been expected. Incidentally he removes from
the venerable name of Cornelias Agrippa a large portion of
the weight of contumely which it has borne so long. The
vital interest of the book begins, however, with the detailed
account of the founding of Bethlem, and it^ reception of
lunatics about the ye.ir 1403 ; for from this time b»gin the
sickening accounts of the treatment of lunatics in the "good
old times." Here we find, described with the passionless
accuracy of a photograph, the infernal torments to which
these unhappy beings were condemned. Fetters, cunningly
contrived to inflict the maximum of misery, and to shackle
the movements of every part of the body—-handcuffs for the
wrists, gyves for the feet, b-^lts and chains to pinion the
arms to the sides, and bars of iron to fasten the leg-fetters
to the waist; chains, " heavy chains," and "very heavy
chains"; rigid stocks for the neck, and muzzles for the
mouth : these formed the lunatics' perEonal apparel. The
conception is not complete without the remembrance that
these chains could be, and were usually, fastened to staples
in the floorer the wall. Other clothing the lunatic very often
had none, and through the heats of summer and the bitter
winter nights, he or she— for men and women were treated
impartially alike—cowered on the bare ground, or on soaking
straw, and longed for death to set them free. Add to this
that many of them Uved in dark cells, that the opening of
the door, which was the sole means of admitting light,

admitted at the same time the keeijer with a formidable
whip, which he used not only as a punishment, but
avowedly as a curative agent ; add that these occasional
openings of the door only partially allowed the escape of a
stench which is described as "insupportable"; add that,
when welcome death at length arrived, their limbs were
sometimes so contracted by long-continued immobility that
" considerable dissection " was occasionally required before
the remains could be straightened out in the coffin,—and
we have a picture of horrors compared with which the de-
scriptions in Dante's "Inferno" are scenes of gentle enjoy-
ment. It is not to be supposed that this system of brutality
was carried on furtively or in secret, or even that it was
looked on as a deplorable necessity. It was ostentatiously
exhibited, justified, and supported. Not only was Bethlem
in the last century a show-pUce, to which the fine ladies,

the wags and wits, of that time resorted for amusement,

—

not only did the Governors of Bethlem declare in 1815 that
to keep a man chained for ten or twelve years in an " in-

geniously cruel" manner was, "upon the whole, rather a
merciful and humane than a rigorous and severe imposi-
tion,"— but, so late as 1832, a Bill to put a stop to these
atrocities was characterised by no less a person than Lord
Brougham as " one of the most abominable pieces of legisla-

tion that was ever seen." It may indeed seem incredible in
these days of humanitarian legislation, when workmen are
prevented by law from working too many hours a week, lest

it should injure their health ; when philanthropy, having
overflowed every channel of expression at home, has gone
abroad to protect the aborigines ; when hard labour is in-

flicted for overdriving a horse, and fine and imprisonment
for poisoning a frog ; when, in fact, no living creature can.
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be tortured with impunity except a wife,—tliat such bar-

barism should have been allowed and defended within Buch

recent times. But it must be remembered that those times,

comparatively recent though they be, were really times of

barbarism and brutality in all conditions of life. It must

be remembered that they were times when children at school

were punished with brutal severity ; times when, for pub-

lishing his opinions, a man's ears were cut off, and his flesh

branded with hot iron ; times when, for petty larceny, a

man was hanged ; times when sailors were keel-hauled and
soldiers died under the lash ; when the law allowed the

press-gang to tear a man from his family, his home, his

business, and his country, and if he tried to escape, allowed

him to be hanged as a mutineer or shot as a deserter; times

when Dr. Sangrado was the physician and Mr. Crab the

.general practitioner. When these things are borne in mind
it will be seen that the inhuman treatment of lunatics was
but a part and an indication of the general brutality of the

age.
Pinel in Prance, and William Tuke in England, inde-

pendently of and unknown to one another, began about the

same time that practice of treating insane people with
humanity which has rendered their memories immortal.

The dawn of a new creed lit up first the highest inteUects,

and the light of mercy and love spread gradually downwards,
untU at length the plains of average intelligence are flooded

with its splendour. That it is better to soothe a patient

than to coerce him ; that restraint aggravates the evils that

it is intended to remedy ; that it has a pernicious moral
effect ; that by preventing exercise it impedes recovery

;

that it is liable to frightful abuses ; that patients can be as

effectually controlled without it as with it ; and that the
best form of restraint is self-restraint,—all this was false

doctrine, heresy, and schism to those inert minds that, in

the most various circumstances, agree in maintaining that
whatever is, is best. Those who would read the history of

this great struggle between the forces of light and the forces

of darkness will find it set forth at length and with admir-
able perspicuity in Dr. Tuke's pages. There they will read
of the gradual advance of that beneficent process which has
changed our asylums from dens of cruelty, misery, and
despair, into hives of industry and scenes of merriment. To
quote from a speech of Lord Shaftesbury's, whose name
wUl go down to posterity with those of Pinel and Tuke, as

having made compulsory by law those reforms which they
initiated—" The filthy and formidable prison is converted
into the cleanly and cheerful abode ; the damp and gloomy
courtyard is exchanged for healthy exercise and labour in

the field and garden. Visit the largest asylums, and you will

no longer hear those frightful yells that at first terrified

and always depressed the boldest hearts. Mechanical re-

straint is almost unknown; houses where many were chained
during the day, and hundreds, I will assert, during the
night, have hardly a strait-waistcoat or a manacle in the whole
establishment; and instead of the keeper with his whip andhis
bunch of leg-locks, you may see the clergyman or the school-

master engaged in their soothing and effective occupations."
This was spoken thirty years ago. The same speech might
nowbe made withoutany of those reservations which were then
-advisable. It is a noteworthy fact, with respect to the agents
by whom this change was carried out, that several meml)ers
of the family of William Tuke, the founder of the York
Retreat, are now engaged in the care and treatment of the
insane, and that a descendant of Jepson, its first superinten-
dent, is at this day superintendent of one of our public
asylums.
To follow Dr. Tuke into his account of Chancery lunatics,

idiots, and imbeciles, space does not allow, but it may be
said that the whole of the book, stored as it is with an
abundant accumulation of facts, and penetrated throughout
by the kindly and genial spirit of the author, is of interest
not only tii the specialist in insanity, not only to the medical
profession, but possesses a very real and vivid interest for

the general public. It would greatly add to the facility of
reference if the year to which the text refers were placed at

the top of <n'ery page.
One more quotation from Lord Shaftesbury must be made.

Speaking of private asylums, ho says—" Wlien I look into

the whole uialrter, I see that the principle of profit vitiates

the whole tiling ; it is at the bottom of all these movements
that we are oliligcil to counteract by complicated legislation,"

«tc. After this opinion, given by an authority so eminent.

so disinterested, and so well qualified to judge, the abolition
of private asylums is a question of time only. We do not
say whether this abolition will be a benefit to the community
or a great mistake, but that it is inevitable. It may be
safely said that if an archangel were to come down from.
heaven to conduct a private asylum, yet if he derived a
profit from retaining his patients, the public would never
cease to suspect him of detaining them too long.

On the Climate and Fevers of India. Being the Croonian
Lectures delivered at the Eoyal College of Physicians in
March, 1882. By Sir Joseph Fatbek, K.C.S.I., LL.D.,
M.D., F.R.S., Honorary Physician to the Queen and to the
Prince of Wales, Physician to the Secretary of State for
India in Council. London : J. and A. Churchill. 18S2.
8vo, pp. 278.

The profession, both in the East and in Europe, are again
indebted to Sir Joseph Fayrer for a large instalment of the
records of his Indian experience, stamped in every page with
the impress of verity and of closely appreciative observation.
In these lectures the author describes Intermittent, Remit-
tent, Ephemeral, and Enteric Fever as they occur in India.
The importance of this subject is evidenced by the fact that,

in the year 1870, the registered deaths from all causes in India,
out of a population of 187,105,833, were 4,975,012. of which no
fewer than 3,561,035 were from Fevers. Our readers must be
aware that, of late years, there has been a tendency in India
to deny the existence of the marsh poison as a distinct entity,

and to maintain that what all used formerly to concur in
designating Paludal Remittent Fever is, in reality, Continued
Fever—principally Enteric. One of the most recent conse-
quences of the active investigation and discussion of this

very important question is the establishment of the fact

that, in the three Presidency cities —Calcutta, Madras, and
Bombay, the only places in India where the English system
of sewerage exists,—true Enteric Fever occurs, but is by no
means largely prevalent. Thus, Sir Joseph Fayrer cites a
table, which shows that, in the ten years 1871-80, the annual
admissions of cases of this fever to the Medical College Hos-
pital, Calcutta (the largest hospital in India), were only
3, 5, 9, 5, 6, 6, 1, 0, 2, 0. The City of Madras appears to be
nearly free from the disease ; the existence of which in

Bombay City is scarcely admitted. In his recent work on
Spirillum Fever, Dr. Vandyke Carter mentions that "in
seventy-four autopsies of Native patients dying from ' re-

mittent fever' during 1877-78, intestinal lesions like those
of Typhoid were found four times." This being the case, it

becomes evident that the very great majority of the three

and a half millions of registered Fever deaths which ocenr
annually in India are from Paludal Remittent. Justly

weighed, this fact is one of the mostly vitally important
suggestiveness to us in the United Kingdom. True, we
Londoners do not perish in vast numbers annually from ill-

conditioned tertian, as our predecessors did in Sydenham's
time ; still it would be difficult to show that the great marsh
tracts to the east and west of our city have undergone any
really valid improvement since the seventeenth century,

and there are very strong grounds for the belief that m.orsh

poison takes great part in the development of many of Lon-
don's direst maladies in the present day. We are told by
Brigade-Surgeon Slarstou that " medical officers have utterly

failed in India to satisfactorily trace out the intimate connexion

of the Disease " [Euteiic Fever] " ici(/i fillh-causes of specific

infection, with which, according to European authorities, it

is invariably connected"; (a) and some Indian observers are

inclined to "think that theTrue Enteric Fever of that country

is largely due to " Climatic causes." of which marsh poison

is the chief. Ague still occurs in London, but not to a very
remarkable extent, but we can never cease to suspect that

to the demons of Plague, Typhus, Enteric Fever. Scju-latina,

Diphtheria, Erysipelas, marsh vapour is the very breath of

life. This question is an old one, but it is to be regretted

that it does not appear to b* constantly present in the

minds of our physicians, and especially of those practising

in London. It would be well that a commission, under the

presidentship of Sir Joseph Fayrer, should investigate it

fully. No man living understands paludal fever, in all its

maskings ai\d complexities of type, more thoroughly and

practically than he does, or wields an abler pen in illus-

trating its multifai-ious phases.

(a) We are not in accord vitU the medical officers in tbia Tiew.
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PROVINCIAL CORBESPONDENCE.

IRELAND.
Dublin, November 7.

Opening of the Medicai, Session : Adelaide Hospital,
House of Industry Hospitals^ Meath Hospital.

At the Adelaide Hospital, Peter-street, the inaugural address
of the session was deUvered by Dr. Kendal M. Franks, one of

the Surgeons, on Wednesday morning, November 1. Dr.
"William Moore, President of the King and Queen's College of

Physicians, presided. Dr. Franks selected as his subject the
application of the germ theory of tlisease to surgery, which
he said was one of the burning questions of the day. He
proceeded by different illustrations to apply the theory, and
step by step he lead his hearers (as he conceived) from a
condition of agnosticism to the firm faith in the germ theory
of putrefaction. He then went on to show some of the
results which the germ theory has attained when applied
by such men as Pasteur, Lister, and Koch—men whose
scientific acumen will allow them to accept no proposition

till they have examined it, and satisfied themselves as to

the foundation on which it stands. These men, he said,

have accepted the germ theory, not as the outcome of an
enthusiastic imagination, but as the legitimate offspring of a
logical sequence. They have tested its value in the vege-
table kingdom, and have been rewarded by the results ; they
have applied it to animals, and they have found that it

has not failed. They have brought it to bear as an untried
weapon in fighting against diseases which have ravaged
humanity; they have found it still victorious. He further
said that the germ theory promises to crush hydrophobia
beneath our feet, and that experiments are being made to

show whether by a process of inoculation, after the victim
has been bitten, he may not be protected against the
dreaded outburst of the disease. He spoke of the researches
and the discoveries of Pasteur and of Koch ; and, in conclu-
sion, said :

" Such are some of the developments of the germ
theory, and such are the rich fields it opens up before us. The
privilege is accorded to you to go in and possess them. The
great Alexander wept because there were no worlds left for

him to conquer. You need not pause and weep, or share
his regret. Boundless regions of unknown wealth lie before
you, rich in blessing for mankind. But you must be pre-
pared to conquer them. It behoves you to rise and gird on
your sword—the weapon of honest industry, kept bright by
daily use, untarnished by idleness, unblunted by prejudice."

The " introductory " at the House of Industry Hospitals
was given by Mr. William Thomson, Surgeon to the Rich-
mond Hospital, in the theatre, on Thursday, the 2nd inst.

The lecturer sketched the relation of medicine to surgery,
and the influences which have most power in giving an in-

creased success in operative surgery. At the present time
there appeared to be hardly any part of the body too far

removed to be reached by the surgeon's knife, but this would
not have been possible had not the torch of medicine gone
before to light the track they were to travel, and make their
way plain. It was in proportion as they advanced in the
knowledge of medicine that surgeons had been enabled to

advance their art, and achieve the splendid triumphs which
made the nineteenth century the greatest in the history of

surgery. But the science of sanitation had also largely aided
this progress ; and he dwelt at length on all that had been
done for surgery by sanitary improvements of all kinds,
pointing out its culmination, as it were, in antiseptic surgery
and its triumphs. Mr. Thomson concluded by stating that
at no time were there workers so many, so thorough, so in-

dustrious; and at no time have the demands upon energy
been so urgent. The school of medicine and surgery in
Dublin to-day was in no sense inferior to any that had gone
before. Its physicians were as able, its surgeons as bold and
dexterous, its teachers as profound, at least, as they had
been at any time in their history. In the presence of men
whose names were known throughout the world as physicians
and surgeons—men of advanced scientific attainments and
educated gentlemen,—he repudiated, vriih all the energy he
could command, the statement that the teaching in this city
was degenerating. He did not dissent from any eulogium
on the dead past, but he did dissent from that miserable
doctrine that with it they had buried all genius and power.

and that all that remained was an inheritance of commonplace
capacity.

On Monday, November 6, the session at the Meath
Hospital and County Dublin Infirmary was inaugurated
with an address by Mr. Philip Crampton Smyly, one of the
Surgeons of the institution. There was a very large attend-

ance of visitors and students. Dr. William Moore, President
of the King and Queen's College of Physicians, occupied the

chair. In the course of an admirable addi-ess,Mr. Smyly spoke
of the considerable improvements that had been made in

the Hospital since the summer, the result being that it is now
a pure and clean building, with bright and well-ventilated

wards. He referred also to a most important change that

had taken place in medical education : the Eoyal College of

Surgeons had instituted a new mode of examination, and
instead of one final examination on most complicated and
various subjects, they had in their wisdom substituted ses-

sional examinations. In this way the process of testing the

student's knowledge was brought into immediate conta<;t

with the process of teaching, and practical courses of lec-

tures had been substituted for theoretical. He hoped this

would be more fully carried out, and the yoke of compulsory
attendance on lectures removed from the neck of the much-
enduring student. The late Professor Porter had said the
fact was that the world, in rolling on, had roUed lecturing

out of use, and, consequently, out of fashion ; and this

was the saying of one of the most successful lecturers.

OBITUARY.

GEORGE CRITCHETT, F.R.C.S.

The profession will have heard with great regret of the
death of Mr. George Critchett, one of the most eminent
among the ophthalmic surgeons of the metropolis. He died,

at the age of sixty-four, on November 1, from enlarged pros-

tate and cystitis. He had been ill for some weeks, but it was
not till a few days before death, we believe, that his illness

assumed an alarming aspect. He became unconscious only

a few hours before death. He was attended by Mr. Henry
Morris, and was seen at times also by Dr. Andrew Clark,

Sir Henry Thompson, and Mr. Walter Coulson. George
Critchettwasbornat Highgate in 1817. TMien it was decided

that he should enter the medical profession he became a
pupil of Mr. Scott, then Surgeon to the London Hospital,

and was apprenticed to the Royal College of Surgeons. In
1829 he became a Member of the College, and in 1844 a
Fellow by examination. Soon after he passed for the mem-
bership he was appointed Demonstrator of Anatomy at the
London Hospital, where he was later on in his career Assis-

tant- Surgeon, then Surgeon, and Lectureron Ophthalmic Sur-

gery. About the time that he became Assistant-Surgeon to

the London Hospital he was appointed on the staff of the
Royal London Ophthalmic Hospital, and became successively

Assistant-Surgeon and Consulting Surgeon to that institu-

tion. He was also for some years Ophthalmic Surgeon to

the Middlesex Hospital. Mr. Critchett was elected a member
of the Council of the Eoyal College of Surgeons in 1870

;

during two years he was President of the Hunterian Society;

he was President of the International Congress of Ophthal-
mology at its meeting held in London in 1872, Vice-President

of the Ophthalmological Section of the International Medical
Congress at London in 1881 ; and at the time of his death he
was a Vice-President of the Ophthalmological Society of the
United Kingdom. He was an active and valued member of

some of the medical societies in London, an Honorary Member
of the Academy of Medicine at Brussels, and a Corresponding

Member of the Imperial Academy of Medicine at Eio de
Janeiro. Mr. Critchett did not contribute largely to the
literature of the profession, but among his writings were
" A Course of Lectures on Diseases of the Eye," published

in the Lancet in 1854; a paper on " Extraction of Cataract

in Cases of Closed and Adherent Pupil," in 1S56 ; a pamphlet
on " The Operation for Strabismus by the Sub-conjunctival

Method "; a valuable essay on the Linear Extraction of

Cataract, read before the Ophthalmic Congress at Heidel-

berg in 18G4 ; and a paper on the Treatment of Superficial

Affections of the Eye, read at the meeting of the British

Medical Association in 1873. Mr. Critchett attained great

distinction and success in the department of practice to
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which he especially devoted himself, and had a high reputa-
tion as a very skilful operator. He introduced some new
methods of treatment of marked value, as his " New Method
of forming an Artificial Pupil by tying the Iris, or Irideaia

"

— an operation which he described in No. 5 of the Ophthalmic
Hospital Reports ; and the operation now usually performed
in this country for the enucleation of the eye. Ophthal-
mology has made vast progress in science and art since the
commencement of Mr. Critchett's career; the ophthalmo-
scope, and other new methods of observation, research, and
treatment have been introduced ; and Mr. Critchett was an
active and skilled co-worker in furthering this prog ess, and
he kept himself to the last well abreast of ophthalmological
science and practice. He was held in great esteem through-
out the profession, and his kindness of heart, his generosity,
and his social gifts greatly endeared him to a wide circle of
friends. His son, Mr. Anderson Critchett, is known to the
profession as having devoted himself to the department of
practice in which his father was so eminent.

REPORTS OP SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDON.
TcESDAT, November 7.

Samuel "Wilks, M.D., F.E.S., President, in the Chair.

The minutes of the previous meeting having been re:vd and
confirmed.

Dr. Pte-Smith read the report of the committee appointed
at the last meeting of the Society to examine and report
upon a heart exhibited by Dr. Norman Moore, showing a
constriction below the aortic orifice. The committee fully
agreed with the desfription of the specimen given by Dr.
Moore ; they were not aware that any precisely similar ease
had been recorded. They were of opinion that the valve-like
appearance and the constriction probably resulted from
changes which did not take place simultaneously ; but, look-
ing to the entire absence of any evidence of endocarditis,
they considered that the changes must be assumed to have
taken place during intra-utenne life. The report was signed
by Dr. Pye- Smith, Dr. Payne, and Dr. Coupland.

Traumatic H.s;matoma of the Spinal Coed.
Mr. Kesteven showed a specimen of traum.atic hxma-

toma of the spinal cord, and gave a history of the case.
The patient was a young man, and three mouths before he
came under observation ho received a blow on the back, from
which he felt no ill effects for a month. He then began to
suffer from pain in the right side. When he came "under
treatment one of the dorsal spinous processes (the seventh)
was displaced, and there was tenderness over it. Later on
gradual loss of power in the legs came on, but tliere was no
loss of sensation ; the knee-reflex and ankle-clonus were
excessive on both sides ; after a time the paralysis became
more marked in the right leg: later on, jumpings in the Ics,
incontinence of fseces, and retention of urine supervened,
followed by cystitis, bed-soros, and death. VarimH modes
of treatment were adopted, including the application of
the actual cantory to the neighbourhood of the displaced
vertebra, without any success. Death occurred four months
after the accident. At the autopsy the seventh dorsal
vertebra was found displaced, and around this there iv;vs a
dark-purple firm swelling, which extended over the bodies
of the sixth and eighth dorsal vertebra?. The spinal canal
opposite the displaced vertelira was unich narrowed, and
here the spinal cord was compressed. Examination of the
spinal cord after hardening revealed changes confined to
this region, and consisting mainly of wasting of the motor
cells of the grey matter and a diminution of the neuroglia
corpuscles. The rami communicantes to the solar plexus
at this level wei-e both destroyed, which accounteil for the
disturbance of circulation in the liver and kidnevs. and the
absence of peristaltic movement of the intestines, all of
which hnd given rise to prominent symptoms during life.

On inquiring into the patient's history afterwards, it seemed
probable that the patient had hnd some curvature of the
spine for a long time before the accident.

Mr. EoGKE Williams thought the case a very inte-
resting one, more especially as it clearly showed that
in these cases the paralysis was due to compression of the
cord.

Dr. HoEBOCKs, after pointing out the objections to the ex-
pression "ankle-clonus exaggerated," made some remarks on
the appearances found on examination of the spinal cord,
calling especial attention to the absence of any affection of
the lateral columns of the cord. This was, he said, the first

recorded case in which ankle-clonus had been present with-
out lateral sclerosis

—

i.e., in cases where the cord had been
examined. He was aware, of course, that ankle-clonus might
be present as a transient sj'mptom, as, for instance, after
an epileptic seizure,as had been pointed out by Dr. Hughlings-
Jackson, but it had never been shown hitherto that there
could be an abiding ankle-clonus without sclerosis of the
lateral columns of the cord.

Mr. Butlin asked if the tumour had been examined micro-
scopically, as he could not help thinking that the naked-eye
appearances suggested that there had been here one of those
sarcomatous tumours that are found about bones, and that
a haemorrhage had taken place into it. He thought that
the history of the case would fit in very well with this

hypothesis.

At the suggestion of the President the specimen was
referred to the Morbid Growths Committee.

A Case of Disseminated Sarcoma.

Dr. Hadden exhibited the heart and kidney from a case

of widely disseminated sarcoma. The patient, a gentleman
aged thirty-eight, had been admitted into St. Thomas's
Home ten days after an operation for fistula in ano. Pre-
vious to his admission he had complained of occasional pain
in the prjecordial region ; after he came under observation

he was dull, drowsy, and at times there was low muttering
delirium. QilJema of the legs soon came on ; his pulse was
very rapid, but the temperature was never much raised.

Eepeated careful examination of thorax and abdomen failed

to reveal any physical signs of disease of the viscera con-

tained therein. He died ten days after admission. On
post-mortem examination both layers of the pericardium
were studde<l with minute whitish opaque growths from one
to three lines in breadth ; similar growths were seen in the
muscular substance of the heart-wall and on the endo-ar-

dium, but there were none on the valves. The parietal layer of

both pleurae contained simihar nodules, but the visceral layer

and both lungs were quite free from them. The diaphragm,
omentum , mesentery, peritoneum, liver, and spleen, all showed
similar nodules in great abundance. The kidnevs contained

similar nodules, those in the substance of the left kidney hav-

ing a striking resemblance to miliary tubercles. The capsule

of the right kidney was studded with somewhat larger nodules,

which contained gritty calcareous matter. Microscopically

the growth was found to be a small, round-celled sjircoma :

in some instances in the heart the cells were fusiform, and
some had more than one nu-leus. The arachnoid showed
some liical opacities, which at first were supposed to tie either

tubercles or sarcoma, but the microscope had shown that

they were merely local thickenings. There was no menin-
gitis. He thought it probable that the right kidney was the

original seat of the disease, and that the change had been
going on there for months. The fistula was practically

healed. The chief points of interest in the ca.se were, he
thought, the existence of the fistula, which naturally sug-

gested the idea of tubercli^—an idea which the first appear-

ance of the nodules lent some support to,—and the rapid

onset of the symptoms.
Dr. Nokman Moore a-sked if it was possible that, after all,

the appean\nces seen on the capsule of the right kidney
might not be analogous to those thickenings sometiuies seen

on the surface of the liver as the result of pressure. He
also called attention to the entire absence of pigmentation

in the growths in the heart. In all the s|vciraens of sarcoma
of the heart in St. Bartholomew's Hospital, pigmentation
was a marked feature.

Mr. Bi'TLiN had had the opportunity of examining micro-

scopical sections of these tumours last summer, and had then
formed the opinion that the chara -teis they presented were
those of sarcoma rather than tubi'rcle, but he did not tiiink

the characters were sufficiently distinctive to enable him to

positively exclude the latter if the history pointed very

strongly in that direction.
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Dr. Bedford Fekwick asked for further information
about the pam in the prae:ordial region which had been
mentioned as one of the early features of the case. In the

cases of sarcoma of the heart that had come under his own
observation he had noticed that pain was a constant symptom,
and was of a paroxysmal character.

Dr. Hadden, in reply, thought that there was no doubt
about the nature of the growths in the capsule of the right

kidney. He still adhered to the opinion that the gi-owths

were not tubercles. He could give no further particulars of

the clinical history of the patient than those he had already
mentioned.
At the suggestion of the President, the specimens were

referred to the Morbid Growths Committee.

Case of Xanthoma Tubekosum.
Mr. Malcolm Mokeis showed a patient suffering from

this disease. Tlie patient was a mason, aged forty-six. He
was married, but had never had any children. He had never
been an excessive drinker. He had become very stout during
the last few years, so that his present weight was eighteen
stone. His family history was good, excepting that one
brotherhad died, probably, of apoplexy. He had been subject

to headache and giddiness for a long time. The eruption
for which he came under observation commenced suddenly
two years ago, on the outer side of the thighs and on the ex-

tensor surface of the arras. Itconsisted of pale fawn-coloured,
slightly raised tubercles, mostly on the extensor surfaces of

his limbs, also on his back and buttocks ; a few were seen on
the mucous membrane of his mouth. He passed a large

quantity of urine which contained a notable quantity of

sugar; there was fome ansesthesia of his feet. With the
permission of the patient he removed one of these growths,
and examined it microscopically, when he found that there
were small nodules in thecorium, the central parts of which
stained less deeply than the margins ; the papillary layer
and the epidermis were unaffected; there were no blood-
vessels in the growth, and the hair-follicles, sweat-glands,
and their ducts were quite independent of them. When the
tumour was squeezed no oil-globules exuded. The wound
caused in removing the growth had healed without any dif-

ficulty, and since the patient had been under treatment he
had so far improved that now these papules were only found
on the front of both knees, and a very few on his back ; the
aniEsthesia of the feet had completely passed off, but the
urine was still saccharine. He had called this case one
of xanthoma tuberosum to distinguish it from the more
common variety known as xanthoma or xanthelasma
planum, which he should refer to in the rest of his re-

marks as true xanthelasma. He then referred to a paper
by Mr. Jonathan Hutchinson on xanthelasma, read before
the Eoyal Medico-Chirurgical Society ; and he read a brief
abstract of a case published many years ago by Drs. Addison
and Gull, and another by Dr. Bristowe, which resembled his

own in so many particulars that he had no doubt the disease
was one and the same, and distinct from tnie xanthelasma.
The points in which this disorder differed from true xan-
thelasma were— (1) the presence of diabetes; (2) the cha-
racter and distribution of the eruption, and especially its

absence from the eyelids ; (3) the gradual disappearance

;

and (lastly) the sex of the patient, true xanthelasma being
much more common in women.
Mr. Moerant Bakek said that after examining the

patient the name "xanthelasma" had not occurred to his
mind, and he thought it a great pity that a name should be
given to this disease which had already been attached to a
totally distinct one. He suggested that a committee should
be appointed to report upon the case.

Dr. Dtce Duckworth quite concurred in what Mr. Baker
had just said, and, in his opinion, the conspicuous features
of xanthelasma were absent. He, too, thought it a suitable
case fur the opinion of a committee.

Dr. Eadcliffe Crocker also deprecated the use of the
name xanthelasma for this disease : there was no shade of
yeUow (it was true he ha<luot seen the patient by daylight);
the nodules were firm, and their rapid growth and disappear-
ance were all opposed to what has hitherto been called
xanthelasma.

Mr. Malcolm Morris, in reply, said that in the early
stages the tubercles were distinctly fawn-coloured in appear-
ance. He admitted the absence of oil-globules as telling
decidedly against this being a case of xanthelasma. If he

had to name the disease from the microscopical characters
only, he would have called it fibroma rather than xanthe-
lasma. It was his anxiety not to add a new name to our
already overburdened nomenclature that had induced him
to call the case xanthoma tuberosum.

Dr. Morrison thought the hair-follicle was in such cases

usually the primary seat of the disease, and suggested an
analogy between this disease and acne in gout.

At the suggestion of the President, a committee, consist-

ing of Mr. Jonathan Hutchinson, Dr. Crocker, and Mr.
Sangster, was nominated to report upon the patient.

Pigmentation of the Cervix Utbri.

Dr. Barnes read notes of this case. The patient was a.

Hindoo woman who had long suffered from procidentia, in

consequence of which the os and a portion of the cervix had
for a long time remained outside the vulva and exposed,
and it was just this part which had become pigmented, be-
coming as dark as the skin of the woman's body. A careful

microscopical examination had shown the pigmentation to
be strictly limited to this area, elsewhere the appearances
being those of normal mucous membrane. A case such as
this was, of course, very rare in his own practice, but he
thought that perhaps those who had practised in India would
be quite familiar with such a state of affairs.

Dr. "WiLKs referred to Addison's disease, and to the pig-
mentation that often supervened where any irritation or
compression had long been kept up. In dark people the
genital organs were habitually very dark.

Lung wit& Impacted Foreign Body.

Dr. NoEMAS MooEE showed the right lung of a girl aged
twelve years, who died of typhoid fever. The lung was
partially collapsed, and in its lowest lobe were several

reddish patches. In one of these, near the pleural surface,

was fixed a spicule of bone, one-third of an inch long. The
spicule, which looked like the neural spine of a fish vertebra,

had one end in a minute bronchus, the wall of which it had
penetrated. Four years ago the child was suddenly seized

with pleurisy. She was tapped in St. Bartholomew's Hos-
pital, pus was let out, and, as the wound continued to dis-

charge, a drainage-tube was put in. The child attended

with this as an out-patient, and at length the wound was
closed. The scar was distinct, and beneath it the lung was-

firmly adherent to the chest-wall. The spicule of bone,
passing deep into the lung, probably set up a pneumonia,
which was followed by the empyema four years ago. The
empyema was concluded, but the bone remained fixed in the
lung—a very exceptional circumstance. The typhoid fever

of which the girl died was remarkable in the large extent of

intestine affected, and in the fact that the middle part of

the vermiform appendix was externally tumid, and inter-

nally ulcerated all round. Perforation of the vermiform
appendix had occasionally been a cause of death in typhoid
fever, and had been ascribed to a condition preceding the

fever. In this case, and in another post-mortem which he
had lately made, the ulceration of the vermiform appendix

was clearly one of the results of the typhoid fever. A
further point of interest was that in the middle of the
epiglottis there was a small ulcer.

Dr. GooDHAKT thought that foreign bodies got into the
lungs and set up disease much more commonly than was
generally believed. Two cases of tliis kind had recently

come under his observation in the post-mortem room, in

neither of which had there been any suspicion of the presence

of a foreign body.

Dr. Maclagan made some remarks on the peculiarly foetid

expectoration which is liable to occur in cases where a foreign

body has found its way into the lung. He had known the-

internal administration of turpentine to give relief in such

cases.

Dr. Sharkey did not think that the foreign body need

necessarily have actually injured the pleui-a in order to set up
the pleurisy, and instanced those cases of pleurisy set up by
the pressure of an aneurism upon a bronchus. He had at the

present time under observation in St. Thomas's Hospital a
man who had had one of his teeth fall into his trachea im-

mediately after it was extracted. He came with signs of

obstruction to the left bronchus, but a few days later well-

marked signs of pleurisy without much effusion made their

appearance. There was no reason whatever for supposing

that the tooth had made its way into the pleura.
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Malfoeiiation of the Mouth of a Lamb.

Mr. Eve showed this preparation, and a drawing of the
fresh specimen. AH the structures developed from the first

Tisceral arch on the right side were absent, so that there
was no superior or inferior maxilla on this side, and no
auditory meatus or Eustachian tube. He regretted that he
had been unable to examine the arteries ; he thought it pos-
sible that the.v might have been plugged by thrombosis or
embolism, or there might hare been some congenital defect
of the carotid artery on this side. He rather inclined to
this latter view. He believed the case to be absolutely
unique.

CaED SPT:CIiIENS.

Dr. NoEMAN MooEE.—Dou' le Hydro-salpinx.
Mr. F. Treves.—Congenital Malformation of the Skull.

MEDICAL NEWS.

UxrvEKSlTY OF Edixbcegh.—The foUo-sving gentle-
men have passed the First Professional Examination, October,
1S82:—
"William Anderson, William A. Anderson, Edmund Antrobus, John

Bardgett, T. W. Barradough, Georges Baschet, 'William J. Bell, Charles
Bennett, Eeginald Bowman, Joao Francisco Braga, J. I). Broadfoot,
Harbit Brown, R F. Bm-t, Ernest Kenneth Campbell, David Cassels,
Ernest James Cheetham, Stephen Frazer Clark, Frank Gerard Clemow,
Frederick William Collinson, Robert Swan Coulthard. James Cunningham,
George Scott Davidson, Joseph "William Dawes, John Henry Deamer,
Kenneth JIackinnon Douglas, David Somerrille Doughty, j'. J. Drink-
water, Walter Musgrave Eaton, Alimed Fahmv. Peter Eraser, Edwin
Satgood Fry (with distinction,, John Garrie, William Gregory Gibson
(with distinction), James Gray Glover, Eobert Gordon, J. W. Grant,
Alexander M. Gray, Allen Edward Lambton Gray, David Campbell Gray,
David Middleton Greig, Thomas Howard Griffith. Joseph Griffiths, George
I/ovell Gulland, Charles Robert Hailes, Joshua Jacobus Hoffman. Robert
Wilberforce Inkster, Samuel Baker Jones, Robert Conwy Joyce, H. L. St.
P, Keelan, Frederick Truby King;with distinction), Ernest Cory Kingdon,
John Charles Lamont (with distinction), John Dickinson Leigh, Charles
Lewis Lempriere, Charles James Lewis, Edward Linton, WiUiam G.
Ijttle, James Richardson Thomas Logan, A. L. B. Loubser, Wilton Wood
Eussell Love, Donald Campbell Archibald M'Allum. Duncan M'Diarmid,
J. R. M'Cxavin, George Donald Macintosh, John M'Jerrow, Francis
Wallace Mackenzie, William Henry M'Lean, Robert MacLelland, John
M'Donald MacLennan, Robert Charlie MacWatt, Daniel Groves Marshall,
Charles G. Matthew, David Macleish Moir. David Morgan, Thomas
Morris, Robert S. Morrison, Charles James Morton, John Kemp Murray,
Andrew W. Nash, William Ramsay Nasmyth, F. A. Neal, John M'Donald
Nicoll, Maurice Paterson, John Pirie, George Porter. Edward Thomas
Pritchard, Trevor John Pritchard, Selwyn Hall Pnckle, James Reid,
Francis Mortimer Reynolds. J. B. Ridley, John Richards, Ernest Eoberton,
Ernest Theophilus Roberts. Frederick Charles Roberts, Hugh L. Roberts,
Arthur MacLeod Ross, John Ross, D. Wilson Scotland, Gerard Affleck
Scott, W. E. S. Scott, Harold Scurfleld, Robert William Smeddle, George
Purves Smith, John William Smith, George Laird Somerville, Gabriel H.
Steyn, Robert Stewart, Robert Stirling, William George Sym, Charles C.
Teacher. Caleb Terry, John Bolton Thackwell, William James Thomasi
Francis Couitenay Thorp, John William Travell. Ernest B. Turner, J. C.
S. Vaugban, Qointin Macadam Wallace, John Wamock, Clarence Heruy
Waters, Adam D. Wilson.

EoYAL TJyiTERSirT OF Ireland.—At the autumnal
examinations in the Faculty of Medicine, the following were
the successful candidates :

—
yf.D. Dijrff. Ejramination.—First Class Honours: Charles H. Wise.

Second Class Honours : J. M'Murrav, F. E. Adams. Upper Pass Division
C W. Allport, J. J. Austin. W. s". Barnes, T. G. Bell, Thomas Cromie,
Charles Heanen, Mirk Jackson, Michael Kelly, J. A. Lindsay, W.
O'Keeffe, J. M. Prendergast, S. A. L. Swan, Daniel White. Lower Pass
Division

: H. E. Brown, A B. Chambers, James Cooke, WiUiam Gibson,
William Good, J. S. Graham, William Graham, William R Hamilton,
A. W. Hawthorne, S. D. Henderson, James Henrv, J. F. Hunter, R. j!
Legge, J. Jt'Cambridge, Cornelius M'Dermott, L". S. M'Manus, R. H.
Mathews, John P. Moran, R. M. Moynan, J. Morrison Orr, R. Strafford
8mith. James Wilson.
MB. Dtgft fj-aminnlwn.—Upper Pass Division: John Riordan.
Sl.Ch. Dei]rte EKimxnalwn.—Si. H. Atock. J. J. Austin. W. S. Barnes,

T. G. Bell, J. G. Black, A. B. Chambers. James Craig, Thomas Cromie
P. J. Oallwey, W. Walter Gibson, H. A. Haines, Samuel Hamill, William
R. Hamilton, A. W. Hawthorne. Charles Heanen, S. D. Henderson, James
Henry. J. Alexander Lindsay, J. M'G. Lithgow, J. MTambridge, T S
M'ConnclI, C. M'Dermott, J. R. M'Donnell, L. S. M'Manus, J. M'ilurray,
K. H. Mathews. John P. Moran, L. D. Morell, R. M. Moynan, D V
O'Connell, William O'Keeffe, J. M. Prendeipast, John Riordan, G. A
Rountree, Daniel WhiU, James Wilson, J. V. Young
Ezamxntlmn /or biptoma in OlsUlriirj.-F. E. Adams, C. W. Allport,

A. B. Chambers, Thomas Cromie, WiUiam Gibson, H. A. Haines, R.W 8
Lyons, J. M'Murray, C. J. O'L. Maguire, E. H. Mathews, Wm. O'Keeffe.
J. Moran Prendergast, G. A. RounU^ee.

Srcond Bj-'unmiHion in J/riiicuii:.—Exhibitions ; Candidates who are
entitled on their answering to be awarded exhibitions if otherwise
qualitted. The names are arranged in order of merit. First Class (£ JO
each) -James Chambers (disqualitted), Benjamin Hosfurd. Second Class
(£211) -(Thomas Grainger, John Kearney), R. B. Gorsuoh.

Tlie First EiamiMtion in .V'(' -in-.— Exhibitions: Second Class (£15)—
T. E. Leonard.

EoYAL Colleges of Phtsiciajs-s and Subgeoks,
EoiKBtrEGH.—DocBLE QuAiiFicATiON.—The following gen-
tlemen passed their First Professional Examination daring
the October sittings of the examiners :

—
Albert WiUiam Beaumont, Cambridge; Samuel Aspinall, Blackbnm;

Thomas James Randolph Clarkson, York-^hire ; Herbert George Harold
Clarkson, Yorkshire ; ChaUoner Clay, Wiltshire ; Thomas Alexander
Papillon. Berkshire; Alfred Thomas Misters. Dorsetshire; WiUiam
Griffith Evans. Cardiganshire ; Edward Isdale ShieLi, St. Louis, U.S.A.

;

David Anderson, DoUar ; Arthur Charles Turner. Derbyshire ; Joseph
Macnab, co. Cork; Thomas Kean, Galway ; Henry Edward G«orge
Johnson. Liverpool ; Herbert Heyworth. Nelson. Lancashire ; Thomas
Patterson, CO. Donegal ; David Mathewson Nairn, Dundee ; James Beattie,
CO. Antrim ; Smollett Samuel Clerk, itadras ; James Donigan. Cork

;

Richard James Sadleir Wheel^^r, Clonakilty, Cork ; Milton Romania
CaUender. South Shields ; Thom is Berkeley 3Iartin, Sunderland ; Doncan
Clark, A: ^Ushire.

The following gentlemen passed their Final Examination,
and were admitted L.E.C.P. Edin. and L.E.C.S. Edin.
during October and November :

—

Thomas Ross, Sutherlandshire ; John SteeU, Poonah ; James Munday,
Poonah ; John CundeU Wood, Sunderland ; William Codv, Longford ;

Millice Culpin, Buntingford ; Arthur Keess, Madras ; WUliam Waddeil,
BaUymena ; John Foggin. Newcastle-on-Tyne ; William Franets Fryer,
CO. (?arlow ; Robert Griffith Roberts, Liverpool ; Jeremiah O'CaUaghan,
Cork ; Denis ScuUy. Tipperary ; John Joseph TisdaU, Mullingar ; Edmund
Lewis Rowe, York ; David Huey, Ballynaries ; Henry Green, >Ianchester

;

Henry Horbury, Preston, Manchester ; William Holdsworth, Whitby

:

WiUiam Davidson, MotherweU ;- Samuel Frazer, co. Down; William
Stephen Johns. Wells, Norfolk ; Daniel Rees Davies, London ; Harry
Cornelius Edwin Rogers, Plymouth ; John Powell, South Wales ; Robert
Aloysius Hamilton Williams, Dungarvan ; Richard Wagner, Poonah

;

Edwin Dougla:!, Edinburgh ; George Cooper Harrison, Nottinsham ;

James Ross~ Irwin, co. Derry; Samuel Mackey, Letterbratt ; William
Bedford Silverwood, Shetty, Huddersfield ; John Beamish Hamilton.
Drogheda ; WiUiam Morrison Storrar. Aberdeenshire ; Alexander Oswald
Cowan Watson, Bombay ; John Barfield Adams, Carmarthen ; Charles
Theodore Uvo Babst, Newcastle: WiUiam Carden Cousins, Ottawa;
Michael Joseph Molony, co. Tipperary ; Edward Patrick Walsh, Coolna-
g3ur ; Alexander Brown Murdoch, Elgin ; Charles Joseph Blake, co.
^Iway ; John LuskTorrens. co. Derry ; Dioiel Patrick Coady. co. Kildare

;

Walter Frederick de Watteville, Berne. Switzerland ; John Richard White,
London ; John Gerham, Clifden, co. GaJway.

EoYAL College of Physicians, EDrNBtrr.GH, and
Faculty of Physicians and Suegeons, Glasgow.—At
the October meeting of the Examiners, the following gen-
tlemen passed the Primary Examination for the double
qualification :

—

Dunlop, L. M., M.A., Glasgow. | Maclde, John, Aberdeen.

Two candidates were remitted. The following gentlemen
passed the Final Examination, and were admitted Licentiates

of both Colleges :

—

Adams, F. V., Glasgow.
1

Dean, Sheridan, Glasgow.

Four candidates were remitted.

Faciilty of Physiclajns and Surgeons, Glasgow.—
At the October meeting of the Examiners, the following
gentlemen passed the First Professional Examination of

the Faculty :

—

Banks. L. P.. London Hospital.
Boothman, A. C. Glasgow School,
Hunter, G. W., Glasgow School.
Jamison, D., Belfast.

Jones, G. G.. University College.
Mason. J.. Glasgow School.
Somerville. Wm.. Glasgow School.
Sutton, A. A, Glasgow School.

Ten candidates were remitted. The following gentlemen
passed the Final Examination,andwereadmitted Licentiates:

Blayney, J. H., Manchester.
Dickson, A., Glasgow.
Dunlop. Wm.. Glasgow.
Emins >n, L., Messingham.
Oibb, Wm., Glasgow.
Hunter, G., Glasgow.

Wilson, James, Glasgow.

Twelve candidates were remitted.

I Kauffmann, E. J., Michigan, U.S.
' McAusland, A., Glasgow.
Macphail, A. L-. Glasgow.
Mathie. John, Gla^w.
Naismith, A D., M.D., Toronto.
Panikh, N. N., Bombay.

EoYAL College of Surgeons, EniNBrnion.—During
the October sittings of the examiners, Mr. Joseph Henry
Zepero, Trinidad, passed his First Professional Examination,
and the following gentlemen passed their Fin.il Examina-
tion, and were admitted Licentiates of the College :

—
Alfred Edwin Schmidt, London ; Frederick William Kirkham. Tilney,

Norfolk ; Howard Bennett Fletcher. Lincoln : John Mair Bobert«on,
Galston : William Wilson. Edinburgh; John Logan. UUngavie ; John
Baiter Gettinps, Staffonl^hire ; Walter Staunc-* Sncll. StoQchouse, Devon ;

Creighton Hutchinson, Kilrea ; John Robert Clark, Cobourg.

William Thomas Elliott, Diss, passeil his First Profes-
sional E.vamination for the Licence in Dental Surgery of the
College, and the following gentlemen p.issed their Final
Examin.ation, and were admitted L.D.S. :

—
Joscpli Smithwn Thomson, Dublin ; Henry Blandy, CTiest«tfield >'

Hume Furdie, Alfotd.
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EoYAL College of Surgeons of Esgl.a.nd.—The
following gentlemen passed their Primary Examinations in

Anatomy and Physiology at a meeting of the Board of

Examiners on the Gth inst., and when eligible will be
admitted to the Pass Examination, viz. :

—

Alexander, Thomaa G., student of the University of Glasgow.
Armitage, Edward, of the Leeds School
Ballachey, Henry N., of the University of G1.t5»ow.
Brown, Charles H. Gage, of the University of Edinburgh.
Crowther, John W., of the Birmingham School-
Deamer, Georg:e E,, of L'niversity College Hospital.
Ferguson, James E. A., of the University of Edinburgh.
Gilford, Lawson, of the University of Edinburgh.
Graham, Wilham, of the Dublin School.
Hallilay, Richard P., of the Leeds School.
Hunter, Robert R., of the L^niversity of Glasgow.
Packman, Alfred C. A , of the Shelfleld School.
Roome, Stanley M.. of the University of Edinburgh.
Sharman, Mark, of the University of Glasgow.
Sykes, John, of the University of Edinburgh.
Ward, John O., of the Leeds School.
Watts, Alfred T. G.. of the Cambridge School.
Woods, Frank, of St. Bartholomew's Hospital.
Worsley, Henry, of the University of Edinburgh.

Four candidates were referred for three months, and one for

six months. The following gentlemen passed on the 7th
inst. :

—
Angior, Thomas M., student of the Liverpool School.
Brentnall, Frederick, of the Manchester School.
Burton, T^eonard W., of St. Thomas's Hospital.
Butler, Henry J., of the Leeds School.
Castle, mchard F., of the Cambridge School.
Davis, Thomas J., of the Liverpool School.
Downing. Charles, of St. Bartholomew's Hospital.
Forrest, James R-, of St. Bartholomew's Hospital.
Giddings, Robert R , of the Edinburgh School.
Johnston, Beniamin R., of the Dublm School.
Julian. OUver R. A., of St. Bartholomew's Hospital.
Mukerji, Upendra Nath, of the Edinburgh School.
Reid, George SI., of the Edinburgh School.
Sykes, Thomas H.. of the Liverpool School.
Wordsworth, William J,, of St. Bartholomew's Hospital.

Nine candidates were referred for three months. The follow-
ing gentlemen passed on the Sth inst. :

—
Barrett, Robert H., student of St. Bartholomew's Hospital.
Bennett, James R. Abrahall, of University College.
Brooke. Charles E., of the University of Cambridge and St. Bartholo-

mew's Hospital.
Denman. Robert, of Guy's Hospital.
Dun, Walter A., of Cincinnati.
Grant. James E Roney, of St, Mary's Hospital.
Howitt, J. Fitzwilliam, of the Toronto School and Middlesex Hospital.
Langhome. Thomas G., of the London Hospital.
Leggatt, Gerald S., of St. Bartholomew's Hospital.
Leicester, Thomas, of the Liverpot 1 School and St. Thomas's Hospital.
Michell, John C, of the London Hospital.
Pridham, William F , of St. Mary's Hospital.
Pring, Arthur, of t le Cambri 'g.' School un 1 Charing-cross Hospital,
Mlverlock. Richard G., of Guy's Hospital.
Smith. Stephen F., of the London Hospita'.
btoman, Frederick, of St. Bartholomew's Hospital.
Strickland. Charles, of St. Baitholoraew's Hospital.
Woods, Alfred E., of fct. Georges Hospital.

Six candidates were referred to their anatomical and physio-
logical studies for three months.

ColUgMe Examinations.— The first ex.aminatiou of the
present session for the diploma of Membership of the Royal
College of Surgeons of England was commenced on the
3rd inst., when ninet.y candidates? presented themselves for
the Primary or Anatomical and Physiological Examination,
to whom the following questions were submitted (to be
answered from 1 to 3 p.m.\ viz :—In Anatomy: 1. The
skull-cap and the subjacent dura mater having been re-
moved, describe the manner in which you would proceed to
take out the brain from the cranial cavity. 2. Describe the
course and relations of the inferior vena cava, and enume-
rate the veins which it directly receives, in their order from
liclow upwards. 3. Describe the ligaments which connect
the OS calcis with other bones. 4. Describe the external
anatomy and relations of the kidney. What appearance
does it present on section to the naked eye? 5. Give the
dissection necessary to expose the superior profunda artery
and its anastomoses. G. Xame the nerves of the larynx, and
describe their origin, course, and distribution. The follow-
ing were the questions on Physiology (to be answered
between 4 and 6 p.m.), viz. :— 1. Describe the structure and
mode of growth of a long bone. 2. Describe the movement
of the blood in the capillaries as seen with the microscope

;

and explain the chief phenomena which can thus be observed.
3. Explain the manner in which ordinary inspiration and
expiration are accomplished. 4. Give the functions of the
anterior and posterior roots of the spinal nerves, and the
evidence on which your statements rest. 5. Explain the

terms " syncope," " apnoea," " dyspnoea," " asphyxia." How
is death produced by asphyxia ? 6. What is the composition
of milk ? Describe the digestion and absorption of its organic
constituents. The candidates were required to answer four,

and not more, of the six questions in each paper.

ApoTHECABlEa'HALL, LoNDoy.—ThefoUowine: gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
November 2 :

—

Smith, Ebenezer Thomas Ayden, Abbey-street, Bermondsey.
Spencer, Walter, Doughty-street, W.C.
Statham, Reginald Whiteside. St. Peter's Rectoiy, Walworth.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—
Baniield, Harold William, Lon Ion Hospital.
Buksh, Raheem, London Hospital.
Jollye, Arthur Dixon, Charing-cross Hospital.
Slader, George WilUam Burgess, Guy's Hospital.

BIRTHS.
BasTiNo.—On November 5. at 7, Fowerscroft road, Clapton, the wife of
Robert O. Bunting, L.F.P.S., of a daughter.

Daltos.—On November 2, at South Norwood, the wife of B. N. DaltOD,
M.D., of a son.

Duke —On November 2, at Bemers-street, Ipswich, the wife of Snrgeon-
Major Duke, of a son.

Mackeszie.—On November 1, at 26, Finsburv-sqaare, the wife of Stephen
Mackenzie. M.D , F.R C.P., of a daughter!

Mastim.—On October 21, at 6, Rosene.ath-villas, Military-road. Cork, the
wife of Surgeon J. Martin, Army Medical Dep.artment, of a son.

MivART.—On November S, at 6. Devonport-street. Hyde-park, the wife of
Frederick St. George Mivart, M.R.C.S., of a son.

Moore.—On November 3, at Redcroft, Maidenhead, the wife of G. E.
Moore, M.B., M.R C.S., of a eon.

PoiGXAND.—On November 2, at 234, Upper-street, N., the wife of Malcolm
Poignand, M.D., of a son.

SETox.-On October 2=, at 12, Thurloe-place, S.W., the wife of D. E.
Seton, M.D , of a son.

SMtTH.—On November I, at Belmont House. Newport, Essex, the wife of
WUliam Alexander Smith, M.A., MB., of a daughter.

TicEHURsr.—On October 27, at Silchester House, S*". Leonard's-on-Sea,
the wife of A. R. Tioehurst, M.R.C.S., of a daughter.

Tetrnf.r.—On November 1, at 42'i, Camden-road, N., the wife of T. Bryett
Turner, M.R.C.S., of a daughter.

Wallace.—On November 3, at Cleckheaton, Torkshire, the wife of
Edward J. Wallace, M.D., of a son.

Wbbeler.—On November 4, at Pembridge-gardens, W., the wife of John
Wheeler, M.D. and CM., of a daughter.

Whittingtojj-Lowe.—On November 2, at 2*?. Eaton-place, Brighton, the
wife of it. Whittington-Lowe, M.D., Staff-Surgeon, of a son.

MARRIAGES.
Britce—RoDfiER —On November 7, at Edinburgh, Robert Cathcart Broce,
M.B.. of Goole, Yorkshire, to Z^lda, daugliter of the Rev. Alexander
Rodger, M.A., of Dairy Church, Edinburgh.

McNfill - Pitt.—On November 2. at Cuilompton. Devon, John P.
McNeill, B.A., M.D.. T.C.D., of Knockmore. near Ballym.mey, co.

Antrim, and Tiverton, Devon, to Louisa, youngest daughter of the late

William Pitt. E^q., of Southwell Lodge, Trull, near Taunton, and
Woodcock's Well, near Cuilompton.

MosGi.E -Richardson.—On November 6, at Edinburgh, Robert Mungle,
Staff-Surgeon Royal Navy, to Jane Watsun. daughter of the late John
Richardson, Paymaster Royal Navy, of Bellhaven, Dunbar, N.B.

Pon.-JDS-Lewis.—On October 30, at South Hampstead, T. Henderson
Pounds, M.B.C.S., L.S.A., to Kitherine. eldest daughter of James
Lewis, Esq., R.N., of 147, Adelaide-road, N.W.

Tooth—Price.—On October 31, at We*ton-super-Mare, Howard Henry
Tooth, M.B., of 34. Harley-street, W., to Mary Beatrice, youngest
daughter of the late Edward Piice, E.-q., of Highgate.

Wfrh —HrsTiNO.— On November 2, at Newcastle-upon-Tyne. Henry
Pelham Webb. M.B,, of Wyme-ins-terrace, Lavender-hill. S.W., to
Fannie, daughter of Charles Hunting, Esq., of South Hetton, co.

Durham.
Wvlie -Clarke.-Ou November 7, at Skipton, WUliam Wvlie, M.D ,

L.R.CP , of Skipton, to Edith Jane, youngest daughter of the Rev. W.
H. Clarke, M.A., vicar of Christ Church, Skipton.

YoDNG—Davy. — On October 21, at Crouch End, N., Jamea Vance Young,
M.D.. to Mary Louisa, second daughter of the late Henry Davy, Es.i.,

of Homsey-lane, London, etc.

DEATHS.
Alletne, Hatn'rs Gibees, M.D., President of the Medical Board, at
Sydney, N.S.W., on September 9, aged 69.

Critchett, George, F.R.C.S., at 21, Harley-street, W., on November 1,

aged 65.

Hood. Edith, wife of Peter Hood, M.D., of 23, Lower Seymour-street,
Portman-square, W. , at Upton House, Watford, on November 3.

Odlisg. Harold, son of T. F. Odhng, M.R.C.S., of Shiraz, Persia, on
November 1, aged 2 years.

Semple, .\KTHua Charters, youngest son of Robert Hunter 6cmple>
F.R.C P., at 8, Torrington-square, W.C, on November 2.

SouLBY, He.vey, M.D , at Waverley House, Hull, on November 4.
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Walters, Victoria Blanche PENWAP.KE.vrifeof James Hopkins 'Walters,

M.R.C.S., at 43, Castle-street, Reading, on November 2, aged 28.

WiLsox. Ei.i/A, wife of George Clark Wilson, M.R.C.B., at Plymouth, on

October ly.

VACANCTES.
In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Avasmnrc Distiuct Asylusi, near Ayr, N.B.—Assistant Medical Super-
mteudent. Salary, to commence, £S0 per annum, with board and
lodging. Dr. C. H. Skae, Medical Superintendent, will furnish any
information required, and applications are to be sent to Mr. C. G.
Shaw, Clerk to the Board, County Buildings, Ayr, by November 22.

BuADFOBD FEvrr. Hospital. —Resident Medical Superintendent. Salary

£U0 per annum, with board and washing. Candidates must be legally

qualified medical practitioners, over twenty-five years of age, and must
furnish testimonials as to moral character and professional ability. No
private practice allowed. Applications, stating age, to be made to the
Hecretary, Mr. C. V. Woodcock, Albany-buildings, Bradford, on or
before November 21.

Canh Hill Astli'm, Sueeey.—Medical Superintendent. {For particulars

see Advertisement.)

De'.ut Amalgamated Friendly Societies' Medical Association.—
Asaiatant-Surgeon. Salary £130 per annum (outdoor), with additional

fees for midwifery. Applicants must be duly qualified and registered.

Applications, with testimonials, to be sent to the Secretary, Mr. J.

Bulhvant. 58, Abbey-street, not later than November 15, from whom
may be obtained all further information.

Hospital for Women, Soho-squabe, W.—Assistant-Physician. {For

particulars see Advertisement.)

TJNION AND PAKOCHIAL MEDICAL SERVICE.
*,• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
Surt/ Union.— Br. W. B.Taylor has resigned the Workhouse: salary

£130 per annum.
Cannock Union,—The office of Medical Officer for the Brownhills District

is vacant : area 800 ; population 16U ; salary £10 per annum.
West Bromirich Union.—Mx. Alfred Paget Evans has resigned the

Workhouse : salary £35 per annum.

APPOINTMENTS.
Ashton-mder-Lyne Union.—Anirew Gellatly, B.M., M.C. Edin., to the

First District.
Orediton Union.—CharXes H. Haycroft, M.R.C.8. Eng., L.S.A., to the

Bow and Colebrooke Districts.

Launctston niioii.—William Andrew, M.B., CM. Edin., to the Fourth
District.

West Brovixileh Fnion.—James J. Hnes, M.R.C.S. Eng., L.R.C.P.Edin.,
to the Handswnrth District.

Wincheomh rniwi.-Charles Penruddocke, M.R.C.S. Eng., L.R.C.P.
Edin.t to the Vale District.

A New Medic.u, Magistrate.—We are informed
that the Lord Chancellor has, on the recommendation of

the Lord Lieutenant, appointed Dr. Alfred Meadows, of

Poyle Manor, Colnebrook, and George-street, Hanover-square,

a magistrate for Middlesex.

The Hospital for Sick Children, Glasgow.—We
learn that this building is now nearly ready for the reception

of patients. There are threemain wards—onetoeontaiuseven-
teen beds, and the others nineteen beds apiece. The floors

are of oak, stained and varnished. There are two fireplaces

in each ward, standing in the centre—a plan, we believe,

adopted from Addenbrooke's Hospital. The lower half of

the windows is filled in with stained glass, by means of

which the following nursery rhymes have been illustrated,

viz.—" The Babes in the Wood," " The House that Jack
Built," and " Sing a Song of Sixpence "; the drawings are

after Caldecott. No expeuso has been spared, apparently, in

the construction and fitting-up of the building. We hope that

the money will be supplied with equal readiness to maintain
the charity in full working order. There will probably be
some opening ceremony aljout Christmas.

KoYAL Institution of Great Brit.mn.—At the
general monthlv meeting, held on Monday, November C

(the Hon. Sir Wm. K. Grove, D.C.L., LL.D., F.K S., Mana-
ger and Vice-President, in the chair). Captain AV. de AV.

Abney, R.E., F.R.S.. and George "Wightwick Rendel, Esq.,

M.Inst.C.E., were elected members of the Royal Institution.

The special thanks of the members were given to His Grace
the Duke of NorthumViorland, for Ids vahiable present of
" Descriptive Catalogue of the Antiquities at Alnwick Castle,

18S0, " and " Catalogue of Egyptian .Vutiquities at Alnwick
Castle, IS.SO." Two candid.ates for membership were pro-

posed for election. The presents received since the last

meeting were laid on the table, and the thanks of the

members returned for the same.

APPonn:MENTS for the week.

November 11. Saturday (this day).

Opertuiont at St. Bartholomew's, IJ p.m. ; King's College, IJ p.m. ; Royal
Free, 2 p.m.; Royal London Ophthalmic, 11 a.m.; Royal Westminster
Ophthalmic, 1^ p.m.; St. Thomas's, li p.m.; London, 2 p.m.

13. Jionday.

Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital for

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m.

Medical Society of London, 84 p m. Dr. Richardson, "On Am-
raoniated Chloroform as a Preservative of Animal Tissaea." Mr. J.

Knowsley Thornton will report "Three Cases of Successful Nephrec-
tomy ; with Remarks on Operation."

1-t. Tuesday.

Operations at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; West
London, 3 p.m.

EoYAL Medical and Chihuegical Society, SJ p.m. Dr. Vary Lyle (of

Durban), " On the Endemic Haematuria of the South-East Coast of

Africa " (illustrated by specimens of the Bilhaizia haematobia exhibited
by Dr. Cobbold and Dr. Radcliffe Crocker). Mr. A. P. Thomas (M.A.
of Oxford) will exhibit Drawings and Microscopic Preparations, and
make some remarks on his Discovery of the " Life-History of the Liver
Fluke, and its Introduction into the Bodies of Sheep." Dr. Cobbold
will also exhibit specimens of the various foiins of Fluke from Man,
the Elephant, and the Giraffe. Dr. Bastian will exhibit Flat and Nema-
toid Worms; illustrated with models and drawings by Professor Ray
I.Ankester. Dr. Stephen Mackenzie will show the Filaria Sanguinis
Hominis from Human Blood, and also from the Stomach of the
Mosquito.

15. Wednesday.
Operations at University College, 2 p.m. ; St. Mary's, 1} p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, ij p.m. ; Great Northern,
2 p.m. ; Samaritan, 24 p.m. ; Royal London, Ophthalmic, 11 a.m. ;

Royal WeJitminster Ophthalmic, 14 p.m. ; St. Thomas's, 14 p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National OrthopEedlc, Great
Portland-street. 10 a.m.

Hospital for Consumption and Diseases of the Chest, Bsoicptov,
4 p.m. Lectures and Demonstrations : Dr. Isambard Owen.

16. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Royal Orthopeedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, 14 p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, i p.m.;
Charing-cross, 2 p.m. : London, 2 p.m. ; North-West London. 24 p.m.

Harveian Society, &4 P-™. The Report of the Alcohol Committee.
Dr. Francis, " On the 'Treatment of Neuralgia."

17. Friday.

Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophthal*
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, 14 p.m.; St. George's (ophthalmic operations), li p.m.;
Guy's, 14 p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m. v

The Actual Cautery.—Dr. Post states [PM. Med.
Reporter, September 23) that he is in the habit of employing
a form of actual cautery which, upon the whole, he much
prefers to Paquelin's cautery. It consists of six short wires

grouped together, with which, after heating it in a lamp
close at hand, six small burns can be made simultaneously.

instead of one after another. If heated only moderately, a
number of small scars can be made, which for many purposes

is preferable to the single eschar produced by a large cautery.

The amount of irritation produced by this multiple cautery is

very moder.ate, and the burning sensation resulting from its

application is relieved as by a charm by a strong solution of

bicarbonate of soda. After the fii-st day an ointment made
of a drachm of extract of stramonium to an ounce of vaseline

greatly relieves the pain. Dr. Post finds thi.^ cautery very

useful in almost all cases of chronic inflammation aK'>ut

joints, especially when it is attended with great induration

of surrounding tissues, and also in various instances of

deep-seated pains.

The Paris Night Service.—Dr. Passant reports

that for the quarter ending September 30 there have Kvn
made 1565 night visits (being 122 less than those made
during the corresponding quarter of ISSl) ; and of these

3(i per cent, were made to males, 51 per cent, to females

(200 visits having been paid for labours and abortions), and
thirteen to children under three years of age. The mean
number of visits per night was 15 92. as compared with

IS'33 of the quarter in ISSl. In twenty-eight instances

the patient was dead when the practitioner arrived.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, November 4, 1883.

BIRTHS.
Births of Boys, 1411; Girls, 1455; Total, 2896.

Corrected weekly average in the 10 years 1872-81, 2785'2.

DEATHS.

Deaths during the week
Weekly average of the ten years 1872-81 , I

corrected to increased population ... j

Deaths of people aged 80 and upwards

Males. Females. Total.

1502

1622-4

DEATHS IN SUB-DISTRICTS FROM
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Joseph Willinms.—Yon will find a biographical notice of Sanmel Cooper,

F.RS., author of the •• Surgical Dictionary," in the if^irat Times, rol.

xix.. J849, page 1^5. In his "Roll of the Royal College of Phyaicians," Dr.

Munk speaks most favourably of our biographical articles, as bein^ ao

complete and accurate as to leave nothing to be desired. Moat of those

in this volume (viz., six.) were written by our oldest correspondent, who
has been connected with this journal from the first number to the

present time.

T^i". Licensing Laws: Impm-tant Dfirifion.—The Cardiff magistrate has

heard a case involving an important point of law. The proprietor of

a coffee-tavern was summoned under the Licensing Act, Ibli, and the

Welsh Sunday Closing Act, for keeping his house open on a Sunday for

the sale of refreshments. Upon the evidence adduced, the magistrate

held that as wine was not sold by the defendant, but refreshments

merely, the Acts did not apply. The Sunday Closing Act referred to

houses where intoxicating liquors were obtainable. The

Montertpgrius.— A. correspondent, writing on Montenegro, says:—"There
are two newspapers published in Montenegro -one the official journal,

and the other a popular medical paper. Sixty copies of the latter are

sold in Montenegro. When you read the paper, and find that its articles

aie on the way to live in health throughout the year, the evil conse-

quences of wearing eariings, the proper treatment of infants, etc., you

are surprised not that so few, but so many, copies of such a paper should

be bought by Montenegrins. It is earnestly to be hoped that the lauda-

tions upon soap, which tlie paper— //«ii(A—contains may have some

influence on those who read it. I regret to state that, after their

baptism, the majority of Montenegrins do not often come in contact

with water except when it rams."

Fcod Adulteration, /"ron.^^.— Sophistication, from the following account of

it by a correspondent, nppears to be carried out on a scale of con-

siderable magnitude in France. Writing from Paris, on " What are

we to eat. drink, or avoid? "he states that "the Municipal Labora-

tory has already purified our diet to a great extent, but our markets

and restaurants are still stables in which Augeas would disdain

to fodder his steeds. Another great wine manufactory has been rooted

out in the neighbourhood of Paris, where all ingredients save the

grape were employed- fuchsine, campeachy, sulphate of potash, etc.

—

and the water added to Burgimdies and Bordeaux defrauds the octroi,

etc., by eight millions of francs. Beer Ls adulterated with bullock's gall,

picric arid, absinthe, gentiao, nux vomica, strychnine, boxwood, and

even cubebs. Our bread is made up of gura, chalk, starch, borax. Our

butter is a mass of abominations. Our preserved vegetables derive their

verdant hue from sulphate of copper; and our milk is a mixture of

starch, flour, white of egg, and calves' brains. Cocoa and chocolate are

made up of carbonate of lime or soda and oxide of mercury— in short,

ingenuity is developed in multitudinous forms. A truftle manufactory

baa lately been dipcovered ; they are made of frozen potatoes blackened

by various salts and aromalised by phenol : and a Viennese has actually

taken out a patent for thefabrication of coffee-berries. The Labomtorv

has taken up our defence, but how are all these falsities to be rooted

out T Tbfir pains aie tnoimrus,atd thepmaltits ensuir goo detection

are insignificaut."

Tobaccn'svinhing.—A. good deal has lately been said about the injurious

effects of tobacco-smoking, but. speaking at the Social Science CongT**!'s,

Professor De Chaumont stated that tobacco had some value in lessening

fatigue in those who were able to use it, though, of course, its use

might easily be carried to excess. " In moderation, like alcohol, it was

harmless, but in excess it was rank poison." Be it cigar, or cigarette, or

pipe, each in modtration is not, at least, injurious. And it must be

carefully remembered that the excess point is reached more quickly in

some men than in others.

A Ccuvtry Doctor.—^ correspondent to a morning contemporary gives

nn amuping narrative of the life of a country doctor practising in a

Berkshire village, with whom be has recently been on a friendly \'isit.

concluding tbu3:-"Truly in this wr)rld of ours, in which we claim

universal citizenship, but few of us know how the others live, and I

ran only cay that I think a useful lesson might be IcAmt from being

brought into contact with cue, who, if he be worthy his profession,

must le t^o rssentiuUy unselfif-h and laborious, po willing to forego

ordinary domectic comforts, often without hope of fe*' or reward, tender

and considerate for those who suffer, and yet promptly self-rt»Uant in

the effort to relieve, and withal must carry about with him a brave

heaTt, cheerful spirit, and untiring feeling of true charity like *thc

country doctor.'"

Crewe.—'Vhe Medical Officer of Health, in his lastquarterly report, ending

September SO, hhows that during the quarter the number of death-*

registere^l was eighty, which gave a death-rate of 123 per thousand of

the population. The death-ratrf in tlie preceding quarter was 15 l per

thousand. It was remarked at the meeting of the Town Couocil. when

this report was t-ubmitted to thtni. that the death-rate was lower than

in any other town of its siie in the kingdom, and th*t no town, where

the c<>mpulBory notillcation of infectious diaeaiws was in force, could

produce such a small death-rate from zymotic diseases. In Crewe com-

pulaory notification was not eulorced.

L. J. i.— Yea ; 1875. It ia estimated that we atill import batter to the

value of twelve millions sterling.

Bottevuhnce. —A legacy of £2f',ox) hai been bequeathed to the 8*lop Infir-

mary by the late Mr. H. Spence, merchant, of Shrewsbury. Messrs. O.
and R. Dewhurst have made adonation of £10) towards the extinctioa

of the debt on the St. Mary's Hospital. Manchester, and have entered

their names as annual subscribers of five guineas.

No Smoker.—We take it you mean Cowper's lines, thua—
" Pernicious weed, whose scent the fair annoys,
Unfriendly »o society's chief joys.

Thy wfirst effect is bani-'hing for hours
The sex whose presence civilises ours."

Such sentiments hav-^ been growing more an! more out of fashion ever

since the Crimean War.

Urban and Rural Sfiiiitary Work-i.—The Fulhara District Board of Works
are about to erect a public mortuary and c jronyr*--* c .urt-hoase on land

adjoining the cemetery. A new infirmary has jiiat been opened at

Hope, in the Salford Union. It is built on the p ivili'm principle, and a

continuous corridor connects the several blocks with each other, and
with th-j administrative block, which is in the centre. Extensive

water-supply works are about to be carried out for the "Local Board of

Leyland, Lincashire. A Local Government Board inquiry has been

held at Hyde-uader-Lyne, in reference to an appUcdtion from the Town
Council for sanction to borrow £5jO for provilm?' an infectioas dis-

eases hospital. —Plans for the drainage of Saxmuaiham, East Suffolk,

have been deci led on by the Rural Sanitary A'Uhorir.y. A laundry

ha3 been added to St. Martin's House, Hereford, at a cost of £215. A.

convalescent home is to be built at Clacton-on-Sea, as a memorial to the

late Mr. J. W. Perry Watlington. the subscriptions for which exceed

£4400. The enlargement of the county lunatic asylum at Powick.

Worcestershire, his been resolved upon at a cut of £ Ji.tlO, to provide

accommodation for 210 patients. The Wedne-bury Local Board has

approved of a united drainage scheme for the parishes of Wednesbur^*,

Darlaston, and Tipton, and a small portion of Sedgley. at a cost of

£79^5X1, The Brentwood Parochial Sanitary Committee, after visit-

ing the sewage works at Exiling. Middlesex, have determined to adopt

the lime process as there cirried out. The fluannal statemen'. for the

twelve months ending the^lSth ult. of the Forfar Sewage Farm shows

an income of £424 I9s. 7d.. and an expenditure of £2>5 28. 4d., leaving

a balance of £tR9 I7a. 3 1. for the twenty-seven acres to which the town's

sewage is applied, and the thirteen acres which are not irrigated. The

crop from the sewage land realised £l3 Ss. 6(d. per acre, whilst that

from the other portion only fetched £ i I7s. ajd per a«re. The Metro-

politan Board of Works have agreed to permit experiments at Barking

for the purification of sewage unler the Parker and Andrews patent

process.

COMMUNICATIONS have been received from—

Mr. Geo. Ai-breiht. Bremen: Thb Reoistbxb of thr Apothecariks*
HvLL, Londnn ; Dr. Ckichtos Bbowse, I>ondon; The Sbcbbtarv or
tiieRovalCollrof. oFSrRr.»'.oss,Edinbtin?h ; l>r. J. Mitcbkll BarcE,

London : Mr. J. B. M.vRTiy, Ventnor ; Mr. Gi'stav FisniRB. Jena ; Dr.

Meadow.s, London; Dr. McXf.ill Whistler, London; Dr. B. W.
Ri.HARDSON. Brighton: Mr. Hesbv Morris. London ; Mr. J. Chattu,

London ; Mr. Malcoi m Morris, London ; Mr. James Dixos, Dorking ;

Dr. 8. MuKi'HV. London; The Seiketabt ov the Societv of Arts.

London; Dr. Bkaxt.>x Hicks. London; Mr R. W. Western-, Bath;

The SeiretabyokthrRotai. TssTiTrTios op Great Brit.mv. London;
Mr. E W. Wallis, London : Dr. J. W. Moore. Dublin ; Tu « Rso'Stbah-

Of.xekal for S.oTi.Avn. Edinburgh: Mr. J. T. W. B.vcot. Seaton,

Devon; The Hox. Sf.t.rtary of the Society of Mkdual OrFi<-Kr..s,

Southwark; Messrs. J. Smith am>Co.. London : The Sriretaryofthk
HosriTAi. forCosslmptios, Bn>mpton ; Dr. Horace Dorell, London ;

Dr. At.exaxorr. Liverpool; Mr. T.M. Stone, T^ondon ; TuESErB
OF the National Hospital for Consi-mptios

Secretary of the Mrpical Society of Los
THE Ro s-D Chieubc.

Thomas Oliver, Newcastle-on-Tyne

Ventnor; The Hov.
Tbe Ho-*. Secbrtarv
nr or Lon'tkis ; Dr.

Dr. fliLTo.s Faooe, London.

BOOKS. ETC.. RECEn'ED-
Quide to the Examinations of the Apothecaries* Society of London, by

W E Dtwson, L -^.A-L . etc —.\mbulance Lectures: Accident and
Sudden Illness, bv Lionel A. Weatherhv. M.D.-Politzer*s Text-book of

the Diseas^-s of the Ear. by J. P. Ca-^sells M.D.. M.R.C.S.-Whoopinc.
Couffh. by Thomas M. PoUn. F R-'"" S , eto.-The Diseases of Women,
by Grailv Hewitt. M.D . F.II C. P. -Practical Chemiftry. by J. Campbell

Brown. D Sc Lond. -The History of th-^ Year-Eotmiic Treatm^-nt of

VariolesinSmill Pox.etc-.bvMontHirueD. Makuna.L R.C P..M R.C.S.

- Kilner Brothers' Illustrated CaUlozne of BottlM, etc -U'lam'-^

Anatomy, vol*, i. and ii.-Situationde.-» Ri^"«»a'ixTi^lephoniques-Rep-^r*

on the Health, etc.. of the Bortiugh <>f Birmingham for the Qusrtcr

ending Sept^^mber W. 1 89**- Report on the Sanitary Condition and \ ital

SUtistics of the Parish of St, Matthew, Bethnal Green. Ib8l-S*.

PERIODICALS AXD NEWSPAPERS RKCEIVED-
Lancet-British M.'dical Journal -MedumI Preas and Ciroular-Ber-

liner Klinisohe Wochenschrift-Centralblitt fUr (^hirurgie—Oa«ettt

dea Hopitaux-Oa/ette M.Mieale-l^ Pro»rt^s M".lic:il-Bunetjn d--

rAcadt^niiedeMtMecine-PhannaeeuticalJournal—Wii'oerMedicmisrhe

W.whensohrift- Revue M.Micale -Gazette Hebdomadaire-N'sture-
l^oston MtHiiciil and Surgical Journal—Louisville Medical News—
Deutsche Medirin.alZeitumf-Centralblatt f.ir GynHkolosrie-GazietU

deifli Ospitali -Le Concours M.Slical-Centralblatt filr die Medieini[*ohen

Wissenschafti-n—Student*' Journal and Hospital Gaietto—Medical N**^
—Field Naturalist, etc.-Practitiouer— Zeitj«ctirift fiir DiaynosHk und

Therapie— L'lmpartiftlit*^ MWicale- Midland Medical Miscellany—

Cieocias Medicas—Ola^^w Medical Journal— ABalyst.
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OHIGINAL LECTUBES,

CLINICAL LECTUEES

ON CASES OF PLEUEITIC EFFUSIOX.
Delivered ai the Hospital for Consumption ard

Diseases of the Chest at Brompton.

By E. DOUGLAS POWELL, M.D., F E.C.P.,

Physician to the Hospital ; Physician to the Middlesex Hospital.

Lecture II.

ON THE PHYSICAL SIGX3 OF EFFUSIOX.
Gestlestes,—Towards the end of my last lecture I enume-

rated the supplementary signs of Pleuritic Effusion

—

signs which, when present, help us in diagnosis as to the

amount of the effusion, the locality of limited effusions, and
"the probable nature, whether it be serous, or sero-purulent,

or purulent, of the fluid effused. It is unnecessary to discus,

"the value and mechanism of each separate sign. I will

therefore limit my remarks on the present occasion to those

alterations of measurement, of voice-conduction, of per-

cussion resonance above the effusion, which are of value in

diagnosis, and to certain additional signs which enable ii?

to estimate to what degree of pressure, if any, the heart

and lungs are subjected.

Much importance has always been attached to increa.=ed

semi-circumference as a sign of effusion. On inspection
there is generally an apparent enlargement of the atfeete<i

side, whilst to actual measurement there may be little or n^
difference. Any relative enlargement that may be present
is more obvious during deep expiration. The total circum-
ference of the chest is, however, always increased in effusion.

Thus, if you compare the cyrtometer measurement of the
case I brought before you at my last lecture (see Fig. 1) with
that taken the day after paracentesis (Fig. 2), (to which
operation he afterwards submitted), you will observe that
the first measurement gave a total circumference of 36 in.,

the right side being an inch larger than the left. The second
measurement, taken two days after the removal of six pints
of serous fluid, gave a total of 33f in., the affected side being

1J in. smaller, and the sound side J in. smaller than before.
A very considerable quantity of fluid still remained after the
operation.

In cases in which the effusion is of some standing, we may,
as some other tracings I have here show, have actually
diminished semi-circumference on the side on which there
is still a large effusion. In any case in which we obtain
decided enlargement of side

—

e.g., 1 to 2 in.—we may be sure
that the effusion is very large. The shape of the affected
side is altered in effusion, being more rounded. This is well
shown by the cyrtometer tracing (Fig. 1), and arises from
the fact that the outspring of the ribs is entirely relaxed on
the affected side (even if there be no positive intra-thoracio
pressure), whilst on the sound side it is only partially
so. When we bear in mind that the capacity of a globe is

greater than that of any other shaped figure, and further
remember that, in pleuritic effusion, the heart is displaced to
the sound side (Fig. 1), it is clear that in all cases, and quite
apart from any relative increase in circumferential measure-
ment, there is increased capacity on the affected side of the
thorax.

Cyrtometer tracings thus give us more information than
tape measurements, since they also take into account altered
shape. In the diagnosis of local empyema from basic pul-
monary cavity, cyrtometer tracings are sometimes of value,
showing in cases of local empyema an increased converity of
the tracing corresponding with the effusion, whereas over a
lung-cavity some flattening is to be observed. This differ-
ence in outline between basic luncf-eavity and empyema was
pointed out also by Dr. Mitchell Bruce in his demonstrations
here last year, (a)

Intercostal fulness or fluctuation is a sign of inconstant
and rather exceptional occurrence in cases of effusion, intra-
thoracic pressure alone being insufficient to cause it. It is

more commonly present in children than adults, and espe-

(a) PractUionci, March, 13S2, page 16 '.

Vol. IL 1882. No. 1690.

ciaUy in weakly children with wasted muscles. Ataxy of
intercostal muscles, and a certain degree of laxity or soften-
ing of thoracic pleura, are needed for the presence of this
sign, which, in my experience, has been more often asso-
ciated with pnmlent than with simple effusion, (b)

Fig. 1.

i Figs. 1 and 2 show cyrtometer tracings t^ktn 1 in. tje^ow the nipple level

frona the case above Prferred to, whicb was related at tht- end of Lrfc-

ttire I. The lines interseotins the tracing show the illative measnre-
ments on the two sides of the median bne. The figtues give their

measurements in inches.

JEgophony is a sign commonly met with in pleuritic effu-

sions, and is of some value in the diagnosis of localised effu-

sions from consolidation. It will often be observed on
listening for aegophony in cases of acute effusion that a cer-

tain lisp attends the voice-sound, which lisp is more sharply

conducted than the Eegophonic sound. In such cases, if the

whispered voice be listened to, it will be found to be very

distinctly heard through the fluid. Dr. Bacelli, of Borne,

some few years ago made some observations (c) upon the

conduction of the whispered voice in different cases of pleu-

ritic effusion, and he came to the conclusion that, when
the whisper-sound is distinctly and articulately conducted

to the ear through the thickness of the fluid {•^ectoriloquie

aphonique), it may confidently be assumed that the fluid is

(b) Dr. Stokes draws attention to the fact that intra-thoracic preesnre

alone is insufficient to caose bulging of the mtercostal spaces, which he

considers as rather due to inflammatory paralysis, and as significant of

severity of lesion, and therefore of value in prognosis. Vid'; Stokes, '* On
Diseases of the Chest," new edition, by the Sydenham Society, IS82, pp.

4*4-4S6, also pp. 610-511.
. , ^ , , ..

c) " Sulla Transmissione dei Suoni Attraverso i Liiiuidj Endoplenna
di Diflerente Natura" (;LrMvi di Xtdicina, etc., IS75).
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clear; and on the contrary, when the whispered voice ia not
conducted, or imperfectly so, that the fluid is purulent or

sero-purulent.

The difficulty of coming to a confident opinion as to the
nature of the fluid present, by any method save that of

exploratory puncture renders any additional and more trust-

worthy sign most acceptable. Almost all the signs and
symptoms that have been considered characteristic of the
presence of pus may yet co-exist with a perfectly limpid sero-

fibrinous effusion. A high and fluctuating temperature,
profuse sweatings, and quick pulse may persist for several

weeks in a case of serous effusion,(d) but no practitioner

could wisely allow such time to elapse without obtaining a
sample of the fluid for certain diagnosis. On the other hand,
a purulent effusion may be associated with symptoms of so

mild a character as to lull suspicion. The discovery, then, of

a physical sign such as the pectoriloquie aphoniqiie alleged

by Dr. Bacelli to be a safe criterion for diagnosis between
serous and purulent effusion, was hailed with much satisfac-

tion. Unfortunately, although of undoubted usefulness as

an additional sign, it cannot be allowed that this sign has
the crucial value attributed to it by its distinguished
advocate. Pectoriloquie aphonique is heard in perfection in

some cases of pure sero-fibrinons effusion, but I have also

heard it very well marked in some cases of purulent effusion,

and perfectly in cases of fcetid sero-purulent effusion. At
the International Medical Congress, last year, I reported ten
cases bearing upon this point. " In six of these, in which the
fluid was clear, five yielded the sign, the sixth did not. In
two cases, also acute, the fluid was purulent ; yet in both
cases Bacelli's sign was present when one would not have
expected it. In two cases, both of old standing, the fluid

was serous, containing effete pus elements ; in one of them
the sign was wholly absent, in the other it was present in a
modified degree." (e) One of the cases above quoted as
purulent (Case 7),(f) and another which I have recently seen
with my colleague Dr. Finlay, led me to think that some-
times the fluid in sero-fibrinous effusions undergoes spon-
taneous decomposition, and becomes converted into a fcetid

sero-purulent matter, a discoloured stinking fluid being
removed on paracentesis. On this point a remark of Pro-
fessor Marshall's is interesting; he observes—" The sero-
fibrinous effusion appears to have a greater tendency to quick
decomposition when air is admitted into the pleural sac than
the sero-purulent or purulent product. Pus is more stable
and less inclined to rapid putrefaction than sero-albuminous
fluid."(g)

Cases such as I have just referred to, however, whatever
their original nature may be, are those in which septic phe-
nomena of the more virulent kind present themselves, of
which continued rapidity of pulse, a red tongue smooth and
denuded of epithelium, sometimes aphthous or thinly coated,
complete anorexia, vomiting or diarrhcea, are the most cha-
racteristic. In the presence of such symptoms we may be
sure that an effusion is purulent, and has probably under-
gone decomposition, and only with its free evacuation and
disinfection will they vanish.
In all cases of doubt, then, I would still counsel the

timely use of the needle-syringe,(h) by means of which a
sample of the fiuid can be obtained with little or no pain
to the patient, and absolutely without danger of doing
mischief.

It is of some importance in the diagnosis of any par-
ticular case of pleuritic effusion to estimate the degree of
intra-thoracic pressure present ; and our treatment of pleuri.sy

cannot fail to be bettor aimed, the more precise our know-
ledge of the altered physical conditions brought about by
fluid effusion. Anyone who had not fairly considered the
normal couditions within the chest would say, " It is a very
simple matter : given fluid in the pleura, you have intra-
thoracic pressure in direct proportion to its amount." That
this is not an accurate statement, however, some of you
witnessed in a case of Dr. K. Thompson's of right-sided
empyema, which was operated upon after my lecture last

(d) Such a case in related at page 142, vol. ii., " Transactions of the
International Medical Congress," 1H81.

(e) " Traneoctioiw of the International Medical Congress," 1881, vol. ii.

pafre He.
if) Loc. cit., page 14S. Case seen with Dr, Stamford, of Tunbridge Wells.
(g) " On Diseases of tlie Chest Cavity requiring Surreal Tnatment,"

Lftneet, February 25, page 300.

(h) The hypodermic morphia-syringe in common tisc may be well
employed for thia purpose.

week. In this case the heart was beating to the left of the
nipple-line. Skodaic resonance was obtained to about the
third rib; elsewhere there was complete dulness orer th&
right side, and other signs of a large effusion were present.

We knew from a previous tapping that the fiuid was puru-
lent, and it was decided to make a free incision. Before
doing this, however, I requested Dr. Hicks to introduce a
medium-sized trochar having the cannula attached to a
manometer. By this means it was found that the intra-

thoracic pressure was nil, the mercurial surfaces remaining
level except for slight respiratory oscillations and an occa-

sional forcible agitation on the patient coughing. A large
quantity (about four pints) of pus was then removed by free

incision, but you will remember that it did not escape until

air was admitted to replace it ; there was no tendency for it

to flow out spontaneously. If you examine these continuous
tracings of the intra-thoracic pressure (vide Fig. .3), taken
by means of an indicator floating upon the mercury of a
manometer and writing upon a revolving dmm, jou will

perceive that in aU cases the pressure falls to zero early in

the operation, and that towards its close the men-'ury gra-

dually rises towards the chest, marking a - pressure. This
period is indicated by more or less sense of constriction and
cramp about the chest and diaphragm, and by paroxysmal
cough, the pleura being still, however, in many cases, and
especially those in which the lung is held down by adhesions,

occupied by a large quantity of fluid.

From several observations taken during the last few
years(i) I have found the intra-thoracic pressure to vary
from a - pressure to i and IJ in. of mercury at the com-
mencement, and from - ^ to - i and even - 1 in. mercury
at the termination of paracentesis, there being in aU cases

a more or less considerable amount of fluid still remaining
in the pleura. Now, my own observations would lead me to

assert that, in recent cases, the period of effusion at which
the intra-thoracic pressure is converted from a - pressure

or zero to a positive ( + ) pressure upon the lung and heart

is marked clinically (1) by the dulness mounting up above
the third cartilage (patient in sitting posture), and (2) by
the Skodaic resonance becoming changed from the full note

to a more tubular quality.

Skodaic resonance is thus of some clinical raloe in grtriding

us to a judgment as to the presence or absence of pressure
within the thorax, and the advisability or urgency of inter-

ference by paracentesis. Different views have been held
respecting the mechanism of Skodaic resonance in jJeuritic

effusion. Skoda himself regarded it as the relaxed lung
note, due to the lung contracting upwards towards its root

as the fluid advances, and. when in contact with the pariotes,

yielding a, note on percussion similar to that given out by a
he.althy lung on the post-mortem table. My colleague, Dr.
R. Thompson,(k) regards the note .is significant of a lung
still in contact with the parietes at the upper part of the
chest, but slightly on the stretch, its periphery being
adapted to the somewhat wider arc assumed by the ribs

when released from the lung traction below. Whichever of

these explanations we adopt (and they are probably both
accurate at different stages of the effusion) , it is obvious that

a slightly -, or at least a pressure is essential for the
Skodaic resonance of this mechanism—the fuU-toned Skoda
note. On the other hand, we often meet with cases of effu-

sion in which at and near the sterno-clavicular angle a

tubulivr quality of resonance is obtained, resembling the
percussion note over a considerable lung-cavity, or over the
cheek held on the stretch with the mouth slightly open.

This resonance corresponds, I believe, with that explained

by Hudson(l) as produced by the lung being collapsed upon
its root, and thus yielding the tnicheo-bronchial resonance.

This note clinically signifies a higher degree of effusion than
the other; it means that the lung is not simply contracted,

but colli}pscd by the pressure of the advancing Jiuid. In the
next degree of effusion all resonance of whatever kind is

everywhere lost.

Let us now glance for a moment at the position of the
diaphragm in different stages of effusion. I pointed out in

my first lecture the very noteworthy fact that the arch of

the diaphragm was maintained even in the presence of con-

siderable effnsion, and when the heart was displaced across.

(i) "On eome Effects of Lung-EIasti.-itv in Health and Vitust " [Htd-
CMr. Tni'.'., vol lis , ISTS ; «f also C:in. Soeiti^s 7><nM., »oi. iii. p.S*J.
(V) " riij-sic.ll Examinntion of ihe Chest," p. «.
|1) Uuoted by Waltbe, fourUi edition, pag* 74.
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Fig. 3.

The above tracingB are mttings from a continuous tracing taken during the rennval of floid from a ease of lara^e evasion sent into Middlesex Hospital
under my car^, by Dr Q. Dalies, of Biy^wawr. A—B ahows the excursion of the indicator above the base line on first introducing trochar, record*
mg a mercurial pressure of 1 in. during expiration, i in. during inspiration. At B, the sn>hon tube was opened with a fall of about 2^ ft. ; it wiU
be observed that the respiratory moremeut.? are now oaly faintly indicated. At Da, two minute^^ after the commencement of the operation, the
exit-tube was pinched, and the intra-thoracic pressure again recorded a maximum 1 in., with considerable and irregular respiratory changes, some-
times reaching zero during inspiration. At E, 62 oz. had been removed, syphon flowing, pressure — i in. during expiration, - ^ in. during inspira-
tion. At Fa, the mean pressure has greatly fallen; the rwpiratory excursions are m.uch greater and more even in the latter part of this traong,
the base-line '= ~ pressore) exactly dividing the oscillations. The last wave indicates cough, which became troublesome, and the tube became
displaced, whilst still much fluid remained.
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tbo sternum, and I have just demonstrated to you that the

cu.i'diac displacement, although a valuable measure of the

effusion, is no index of intra-fhoracic pressure. On the other

hand, displacement of the diaphragm downwards cannot
tu!:o place until the effusion is so large as to cause decided

intra-thoracic pressure.

r I'h half of the diaphragm faces on the one side the

cavi y of the thorax, and i^ thus exposed to the same trac-

tion as the chest-wall and the mediastinum. On the abdo-
minal side, however, the diaphragm is subjected to varying
degreesof positive pressure, according to distension of viscera,

etc. We have thus on the thoracic side of the diaphragm,
always under normal conditions, a - pressure; on the abdo-
minal side the previtiling pressure is + , althougli there may
at times possibly be a - pressure, which can never, under any
circumstances, contend against the elastic traction of the
lungs, (m) The negative pressure is maintained within the
pleura until the lung has completely contracted before the
advancing fluid ; after this point any further accumulation
compresses the lung, and by its weight and pressure forces

down the diaphragm. Hence displacement downwards of

the abdominal viscera is a late phenomenon in pleuritic

effusion. It also varies according as the patient has been
keeping about or in bed. Further, I think it is more often
met with in purulent than in serous cases ; and possibly this

may (if it be the fact, as my observations would lead me to

think) be explained by the nutrition and elasticity of the
lung becoming damaged by the more severe fever attendant
upon suppuration.

It is obvious that mere loss of tone in the diaphragm
would not, as in the case of the intercostals, account for the
difference. The clinical outcome of these observations upon
the displacement of the diaphragm is of very great prac-

tical importance—viz., that, as was first, I think, point ed out
byTraube, and more fully explained in an admirable mono-
graph by Garland, of Boston, (n) you may get stomach-
note at the sixth rib in the nipple line in the presence of a
large effusion on that side. Similarly, on the opposite side,

under the same conditions, the liver-dulness may not be
appreciably lowered. These facts are to be borne in mind
in choosing the spot for paracentesis, otherwise awkward
jxccidents may happen.

I have here a diagram-model(o) of the chest, with the aid
of which I will endeavour to demonstrate some of the most
important facts in thoracic dynamics upon which I have
touched in the course of ray lecture, viz :

—

1. That until the pleura (previously under healthy con-
ditions) is about t%vo-thirds full of fluid no positive pressure
is exercised upon lungs or heart.

2. Up to this point, therefore, there is no tendency for the
fluid to escape on puncturing the chest unless air be allowed
to replace it. Its removal, otherwise, can only be effected
by aspiratory or syphon power.

3. It is only in effusions beyond this point, therefore, that
the diaphragm becomes depressed.

4. On tlie other hand, the heart is necessarily displaced from
the very commencement of the effusion, and in proportion to
its extent : cardiac displacement being thus a valuable index
of effusion, but no measure of intra-thoracio pressure.

Vitality of Seeds.—Profs. VanTiegheim and Bonnier
have been making some experiments in order to exhibit the
effects of different conditions on the vitality of seeds.
Several packets were (in January, ISSO) divided into three
parcels, one of which was exposed to free, dry air ; another
was exposed to air also, but hermetically sealed ; and a
third was placed in pure carbonic a^'id. At the end of two
years they wore weighed and planted. All those which had
been exposed to free air gained in weight, the beans weigh-
ing 1T)0 and the peas r72 more ; those exposed to confined
air weighed much less ; while those kept in carbonic acid
remained of the same weight. When sown, 90 per cent, of
the peas and 08 per cent, of the beans exposed to free air
germinated ; 45 per cent, of the peas and 2 per cent, of

the beans kept in confined air did so : while none of those
kept in carbonic sicid germinated.

—

Rev. Scientijique, Oct. 2S.

(m) The outsprinff of the lower ribs tends through the diaphrugm to
act as a ruunterpnisc to the upward traction of the lungs.

(n) •' Pueuraono-Dynamics," pngres 110, lU.
(o) The model sht>wn was a somewhat improved pattern of that de-

scribed in the author's work on Consumption, chap, vii., ** Kespiratory
Mechanism in Health and Disease."

OBIGINAL COMMUNICATIONS.

NOTE ON SPASJI OF THE FACIAL IfERVE,
OE TIC CONVULSIF.

By THOMAS OLIVER, M.D., M.E.C.P.,
Physician to the Infirmary, Newcastle-on-Tyne.

Trousseau, in his " Clinical Medicine," while speaking of
the various forms of chorea, draws attention to a condition

of matters in which the facial muscles are the seat of rapid
involuntary contractions. Beyond a short notice of the
various muscles the subjects of twitehing. and which he
likens to chorea, there is little mention made of the causa-
tion or course of the disease. For more extended details we
are indebted to Niemeyer, who, under the title of spasm of the
facial nerve, or tic convulsif, gives a very accurate description

of the spasmodic affection about to be related. According to
both of these authors, tic convulsif appears to be a not un-
common ailment on the Continent. Of obscure causation it

has generally been considered, like its confrire paralysis,

to be the result of cold, the impression acting immediately
on the fibres of the facial nerve itself, or producing spas-
modic contraction of the facial muscles reflexly by acting oa
the filaments of the trigeminus. From the fact of its being
regarded as a reflex condition, the result of irritation, many
have sought to extend the area of irritation, and claim for its

cause diseased conditions of uterus and rectum, while by not
a few it has been considered the result of mental emotion.
Met with more frequently amongst men than women, and
owning for its duration a period long and uncertain, its

treatment has on the whole been unsatisfactory. The use
of diaphoretics and derivatives in the early stage is advised
by Niemeyer, but in old standing cases, remedies, he says,
are ineffectual. The application of electricity has failed to
bring relief, while the suffering in some of the cases has
been such that neurotomy has been resorted to.

Having met with a patient who exhibited this morbid
irritability of the facial nerve, I venture to relate the par-
ticulars, fully aware that no positive conclusion as to the
line of treatment can be dra^vn from results obtained in a
single case.

G. A., aged forty-nine years, a blacksmith, placed himself
under the care of Dr. Smith, of Kyton-on-Tyne, in the month
of June last. In the first week of July I saw him in con-

sultation, when we were both very much impressed by the
peculiar epileptiform seizures on the left side of patient's

face. Dr. Smith very kindly allowed me to have the sub-
sequent care of the case; and thus, through his courtesy, I

have the opportunity of placing a few interesting details

on record.

Ten years ago, patient, who is a spare man, temperate,
and who has never had syphiUs, suffered from similar attacks
of twitching on the loft side of face. This passed away, and,
beyond leaving a little weakness in the tongue, patient was in

every respect well until three weeks before Dr. Smithsaw him.
There has been no injury to the head and no exposure to cold

other than that associated witli his employment. The convul-
sive seizures are intermittent— theycomeon alxjut every five

minutes, and last from one to two minutes. The twitchings
affect the muscles of the left angle of the mouth, left half

of brow, left ear, and left sterno-cleido-mastoid muscle.
Wlieu they recur his face wears a peculiar aspect : it is

that of a grin, only the muscles of the left side are so tightly

drawn as to give to the face the expression of pain ; the
right side xvmains perfectly flaccid. When the spivsms are
severe he has difficulty of breathing ; he feels too as if he
wore choking, owing to the extremely painful contraction of

the left sterno-mastoid; and as the breathing is interfered

with, the lips become cyanoseii. During the porio<l of the
fit, sjtliva keeps flowing from the left angle of the mouth,
and patient keeps rubbing his neck to relieve the pain-
ful cramp which is there. Before the twitchings commence
he feels as if the floor of his mouth were t.X) tightly drawn.
Immediately after this the facial muscles bi-eome convulsed.

The attacks are not, as a rule, associated with unconscious-
ness, but on a few occasions he has lost consciousness. Aft«r

these attacks of spasm, patient's speech is extremely indis-

tinct. The tongue on protrusion deviates to the left; but
tliis, he says, has always been the case since his first attack.
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"When there is no spasm his face as a whole is rather flaccid

:

he has complete power to move the right ancjle of the mouth
and to contract the muscles of the ri<^ht side of his face, but
be cannot move those on the left side. There is, therefore,

paralysis of the muscles that are the seat of recurring spasm

.

When at meals, the food sometimes gets in l^etween the left

cheek and the gum, and has to be removed by the finger.

As the fits pass off, the twitchings become larger and slower.

Pain with stiffness is felt also over the back of the neck.
The fits entii-ely cease when he is asleep, and never wake
him. There is a slight degree of paresis of the muscles of

the left arm. At no part is there hyperesthesia or anaes-

thesia. Eyesight is good, and pupils are equal. Patient
had been taking small doses of bromide of potassium ; these
Tvere increased to one drachm thrice daily along with ten
grains of iodide of potassium.
On July 15, patient said he felt much-better, and that the

spasms had not been so nvimerous. On August 19 he was
following his employment,—he had not had any twitchings
for more than a week ; and on October 9 he reported him-
self as quite recovered. The muscles on both sides of the
face were normal and under control.

This record differs somewhat from that of Xiemeyer, for
in G. A. the left digastric muscle and sterno-mastoid were
involved in the spasm. The patient's chin was drawn to the
left, the lower jaw was depressed, and the head was bent
towards the left. The convulsive seizure was not, therefore,

confined to muscles supplied by the facial nerve, nor did
anaesthesia remain after the fit had passed away. There was,
however, paralysis—but paralysis, I think, of the type men-
tioned by Hughlings-Jackson as the sequel of epilepsy. Some
time ago this writer drew attention to the fact that after
epilepsy the muscles are found in a paralytic condition, in
which they remain until the nerve-centres recover from the
exhaustion consequent upon over-discharge of nerve-force.
Such occuiTed, I think, in this case, for, owing to the rapidity
of the seizures, time was not given for the nerve-centres to
1 -e re-endowed with energy. Electrical tests were not applied,
Init cessation of the spasms for a few days was followed by
complete return of power to the muscles of the face.

Trousseau considered the twitchings I have mentioned
choreic, and, as they were involuntary and ceased when
patient fell asleep, the similarity is maintained. On the
<jther hand, there is the possibUity that they were epileptoid,
for on a few occasions they were accompanied by uncon-
sciousness—unconsciousness which might be explained by a
degree of stasis in the cerebral vessels from pressure on the
veins of the neck—but of this we have no positive evidence
.as to its having been met with only in the severest paroxysms.

Inteemittext Fever ix Athens.—In a paper read
by Prof. Caramitzas at the Athens Congress, he states that
tliat capital suffers much from marsh fever. Thus, among
the 34,471 cases of disease treated at the Athens Polyclinic
•during 1S60-70, there were 10,373 cases of marsh fever. The
Ijroportion varied in different years, the highest having oc-
curred in 1865, when more than half the cases treated (2924
of 5188) were marsh fevers. In the other years the propor-
tion varied from one-third to one-ninth. Of the 10,373 cases
of marsh fever, 385 occurred during the first and second
years of life, 1502 between the second and seventh, 2447 be-
tween the seventh and fifteenth, 3863 between the fifteenth
and thirtieth, 956 between the thirtieth and fortieth, 650
hetween the fortieth and fiftieth, 357 between the fiftieth

and sixtieth, 171 between the sixtieth and seventieth, 33
between the seventieth and eightieth, 3 between the eightieth
and ninetieth, and 3 at above the one-hundredth.

—

Gazette
Mi'd. d'Orient, September.

Anecdote of Lisfkanc—Some fifty years ago, modes
of oi>erating for cataract were not so numerous as at present,
there being only four—depression, extraction, reclination,
and breaking-up. One day an old lady came to Lisfranc's
clinic, suffering from cataract, and who had a habit of mis-
pronouncing technical terms. Lisfranc having examined her
eyes, said, " My good lady, you have been operated upon
twice, you say; can you tell me what procedures were
adopted? " " Certainly I can ; Dupuytren operated upon iiu!

by amusement, and Koux hy distraction." " Oh, then," added
Lisfranc, "since amusement and distraction have done
nothing for you, I will proceed to operate upon you by
inclination."—Presse Mi<cL. Beige, November 5.

A CASE OF SPLENIC HYPERTEOPHY.
By Dr. LUCAS, F.E.C.S. Edin.,

Surgeon 23i-d N.L.I.

Ay emaciated and mal-nourished subject, fifty years of age,
a Hindoo by caste, and a native of Nassick, came under treat-

ment at Ahmedabad on account of long- continued ague and
diarrhtea, -n-ith abdominal enlargement and pain. The abdo-
minal enlargement was of a year's duration. The patient
was also troubled with cough, more especially at night.
Pulse small and feeble ; skin fevex'ish ; bowels irregular

;

appetite poor. The abdomen measured thirty-five inches in
circumference at the level of the umbilicus, and ten inches
from the umbUicus to the top of the ensiform cartilage,

which, in the emaciated condition of the patient, was a great
deal. The spleen was enormously enlarged, and the lower
end of it could be felt very low down ; there was distinct
fluctuation in the abdomen, and indeed the appearance of
the abdomen left little doubt as to its being distended by
fluid. In the front of the thorax, beyond a slight harshness
of respiratory murmur at left apex, there seemed nothing
abnormal ; over both bases there was dulness of the per-
cussion-note, especially on the right side, where the lung-
sounds were inaudible, and vocal resonance was increased;
on the left side these signs were not so marked. The ex-
pectoration was frothy mucus streaked with blood. The
lymphatics in the groin, axillae, and neck, and a few sub-
cutaneous ones over the abdomen, were enlarged. Percussion
and palpation of the liver were obsciu-ed by the presence
of fluid in the abdomen. The consent of the patient having
been obtained, the belly was tapped, and ninety-four ounces
of fluid removed, and the abdomen supported with strapping.
A mixture containing large doses of the muriated tincture
of iron and sulphate of cinchonidine in infusion of chiretta
was ordered ; and the compound camphor liniment as an
embrocation for the chest. The diet was liberal, with alco-

holic stimulant. He left greatly relieved by this treatment
after a time.

RemarJcs.—In such a case, where dropsy aggravates dis-

tressing symptoms by the fluid pressing on important organs,
such as the stomach, liver, lungs, etc., preventing the assimi-
lation of food, causing and increasing serous effusion by •

pressure on the portal vein, pressure en the bUe-duct im-
peding the secretion of bile, and pressure upwards against
the diaphragm producing pneumonia, etc., we believe it is

always a wise plan to operate and remove the fluid, and, if

need be, re-tap. No harm could possibly be done with ordi-
nary precautions ; and very often, as in this case, considerable
relief is afforded, and life prolonged.

Treatment of Seqtjeljl of Fkost-Bite.—The Phil,

Med. Reporter (October 7) observes that Dr. Lapatin, of
Tiflis, communicated to the Caucasian Medical Society his

discovery of an effectual means for the relief of a very
annoying sequela of the milder degrees of frost-bite, in the
form of pains and a very annoying prickling sensation in

the parts, which for years come on, especially in the colder

seasons and on sudden changes of weather. After trying
all the remedies which had been recommended, he found that
the best was an old one called " Eust's frozen wash," con-
sisting of ecjual parts of dilute nitric acid and peppermint-
water. With this the parts are brushed over once or twice
a day, preferably by means of a glass brush. After three or
four applications the skin assumes a brown colour and
becomes dry, and a superficial scab forms, which when
thrown off leaves a healthy skin. Within one and a half

or two weeks the sensations, which frequently prevent the
soldiers from putting their boots on, disappear for ever.

The writer in the Reporter, however, states that he knows a
far better, quicker, and more reliable remedy, which never
fails if mortification has not set in, viz., balsam of copaiba.

This is spread thickly on a piece of muslin or linen, and
the affected parts covered with it during the night, a stock-

ing being put over the whole. In the day some of the
balsam is merely spread over the parts. After one or two
applications the redness and pains all cease, and a few more
not only remove every residue, but seem to impart a remark-
ably increased vital resistance to the parts against frost-bite,

if only common precautions be used. The wi-iter has long
considered this remedy an unfailing specific.
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REPORTS OF HOSPITAL PRACTICE
IS

MEDICINE AND SUHQERY.

EAST LONDON- HOSPITAL FOR CHILDREN.

CHOEEA AFTER SLIGHT EHEUMATISM—" RHEU-
MATIC NODULES"—ANJ:MIA—DEATH (SUBSE-
QUENT TO REMOVAL FROM HOSPITAL).

fUnder the care of Dr. EUSTACE SMITH.)

Sophia M., a<jed eleven years, a3mitted from Dr. Warner's
out-patients, August 29, 1882, on account of chorea.
Family History.—Father healthy ; mother phthisical; four

other children, one of whom has also had chorea, twelve
months ago.

Previous History.—About five months ago she had pains
in both feet, and then .swelling ; she beeame feverish and
had to keep her bed. Was seen by a doctor, who pronounced
the disease acute rheumatism. This attack lasted two weeks.
The pains wandered about, .and then located themselves in

the chest. A week before admission her mother noticed the
choreic movements—her eyes chiefly ; then she could not hold
anything in her hand for any length of time.

On .admission it was stated that the child had not been
able to walk. She is very low and depressed, very pallid,

and very fretful. Dr. Warner (who saw the case in Dr.
Smith's absence) dictated the following note:—"Heart:
Systolic bellows-sound at apex, weU conducted into axilla ;

second sound much accentuated ; occasionally a grating
Bound is heard at apex. No nodules found on the tendons.
Choreic movements very moderate in degree on both sides.

There is considerable muscular feebleness ; movements
slightly affecting face, tongue, and eyes. Speech good."
Small doses of bromide of potassium six times a day.
September 7.—Movements got worse. Last night they

were very violent, and she had some bromide and chloral.

15th.—On resuming his ward work. Dr. Smith noticed
that there was a nodule on the tip of each spinous process,
some larger than others. The tendons around wrists and
ankles free from them.

19th.—The child is worse in everyway; the movements
are more irregular ; speech and swallowing are difficult. She
is extremely pallid ; has w.asted greatly smce her admission.

22nd.—Dr. Smith dictated :
" Muscles of deglutition act

convulsively when food is put into the mouth. She lies

quietly during the day, but her movements are very irre-

gular at night. She contracts the muscles of the face ; eye-
balls .sometimes tremble. Often p.asse5 her urine beneath
her." Ordered Uq. opii sed. m. v., chloral gr. x., ex aqua;
omni nocte

26th.—She seemed much better and more cheerful ;

swallows better, and takes food willingly.

29th.—The pallor is still very markeil. Is taking quinine
and iron mixture, and has three ounces of wine daily.

30th.—Not so well again. She cried the greater part of
the day; her breathing was distressed, and she looked
cyanosed. The ala; nasi were dilating ; respirations quick
and sighing.

The friends, fancying that she was unhappy, decided to
take her home, which they did, contrary to the Resident
Medical Officer's advice.

She died rather suddenly the following day. No post-
mortem was allowed.

Remarks.—The association of chorea .and rheumatism is of
great interest, and the development of the subcutaneous
nodules (first described by Drs. B:vrlow and Warner) during
a very severe attack of chorea seems still further to approxi-
mate these diseases. There can be little doubt that the girl

Buffered from subacute rheumatism a few weeks before her
admission, although the history on this point failed to elicit

any very clear .account. The ohUd had mitral disease; it is

possible, therefore, that the chorea wits embolic. It occurred
on both sides, however, and affected one limb as much as
another. She presented no rheumatic pains or symptoms
while in the hospit;il, unless the development of the nodules
along the tips of the spinous process might be reganled as a
relapse of the rheumatism. The child died of asthenia and
anajmia, which progressed, tre.itment and nursing notwith-
standing. It is much to be regretted that the child's removal

home by the parents, contrary to the wish of the Resident
Medical Officer, prevented an autopsy which might have
proved very instructive. — [Ecp.]

PERI-TROCHANTERIC ABSCESS—DISEASE OF HIP-
JOINT—AMPUTATION—ULCERATION INTO OB-
TURATOR ARTERY—HEMORRHAGE—DEATH-
AUTOPSY.

(Under the care of Mr. PARKEE.)

Theresa C, aged nine years, was admitted January 7, 19S1,
with a peri-trochanteric abscess of the right thigh. She was
one of seven chiMren, all of whom were healthy except her-
self. No family history of phthisis. Both father and mother
had had rheumatic fever.

When this child was admitted she appeared to be in good
general health ; was fat and plump. The hip-joint seemed
not to be implicated, for rotation and flexion could be
practised without causing pain. In the course of time,
however, movements became painful, and hip-joint disease,

with rapid destructive changes, quickly set in. This ten-
dency to get worse, although the patient was kept absolutely

at rest, characterised the disease throughout. After having
tried every means to arrest the disease, without success, and
as the general constitutional condition became daily worse
and worse, excision of the hip was decided upon and carried

out. The acetabulum was found very much diseased, and
perforated about its centre. The head of the femur was
almost detached from the neck of the femur, which was
carious and breaking down. For some two or three weeki
after the operation her condition was critical. Then she-

began to rally, and made a little improvement. This only
lasted a few weeks, and she then lapsed back into her old
hectic condition. It was now decided to remove the limb at
the hip, and this was done : the femur was found to be
diseased in the greater part of its shaft ; the iliac bone was
also extensively diseased. At the operation as much diseased

bone was scraped away as could be, and the parts were then
swabbed with chloride of zinc solution. There was again a

temporary improvement in the child's condition ; but it was
as temporary and as deceptive as on the former ocoasion.

A month'later, Mr. Battams, the Resident Medical Officer,

was hastily summoned one night, as the child was bleeding.

He found that a considerable quantity of blood had already
been lost, for the bedclothes were soaked ; it was oozing from
sinuses above Poupart's ligament. Pressure on the external

iliac artery arrested this at once ; but the child sank, ex-

hausted, -ivithin half an hour.

At the autopsy, on dissecting out the innominate bone, it

was found that the body of the pubes had ulcerated quite

away, the symphysis pubis being held by the ramus of the
pubes, and not otherwise connected with the ilium. This
ulceration seemed to have commenced at the junction of the

iliac and pubic portions of the bone, which had probably not

yet united. The process of ulceration had spre*! into the

obturator artery, and the haemorrhage from this vessel was
the immediate cause of death. The acetabulum could hardly

be traced ; the iliac portion of the bone was also extensively

diseased, and the sacro-iliac synchondi-osis of that side was
involved in the same destructive process. The pelvic fascia

was much thickened, but not perforated. The pelvic organs
appeared healthy.

Remarhs (by Mr. Parker).—This case is not sent in full

—

its publication is intended to illustrate an accitiinfal canse

of death which may carry off a patient, rather than the

history of hip disease. The discussion at the Clinical Society,

published Lost week, turned on this point, and it is one of

great practical int<?rest to surgeons. If I Imi been present,

what would have been the best surgery under the circum-

stances ? Ligature of th? external iliac artery would

probably have suggested itself, and in this ease it would
have been useless, for the haemorrhage came from a branch

I

of the internal iliac. Under any circumstances the opera-

tion would have been very difficult, on account of the

sinuses and the inflammatory thickening around them.

Furthermore, the ulcerative process would have been in

nowise arrested, and the ch.ance of recovery would therefor?

have been practically hopeless. The case, beginning .•« a

somewhat chronic peri-troch:interic abscess, gradually deve-

loped into one of acute destructive disease of the bones

entering into the formation of the hip-joint. It progressed

in spite of careful treatment, and termin:\ted accidentally

in the mauuer already described.



eSlcttl Times and Gay *«*'. THE HEALTH OF BEIGHTOX. Nov. 18, 1882. 607

TEEMS OF STJBSCEIPTIOX
{Free by post.)

British Islands Ticelve Man
Six

The Colonies and the United}^
J^^^gl^^

States of America . . . j

• Six

India (vii Brindisi) . . . Twelve
. . . Six

Foreign Subscribers are requested to inforvi the Publishers of
any remittance made through the agency of the Post-office.

Single Copies of the Journal can be obtained of all Booksellers

and Newsmen, price Sixpence.

Cheques or Post-office Orders should be made payable to Mr.

James Lucas, 11, New Burlington-street, W.

\ihs



608 Hedical Times and Gazette. BACILLUS OF TUBERCLE. Not. 18,lBe»-

and were attacked by typhoid, one dying ; while the fourth,

who did not partake of the milk, escaped. There was

at the time, in the house at which the milk was drunk,

a ease of typhoid. All the cases of typhoid, with two excep-

tions, occurred subsequently to the end of September. It

is thus seen that the excessive mortality of the present year

was owing to diseases having no direct causal connexion with

defective drainage, and was only what may be expected to

occur wherever a long freedom from epidemics has been

enjoyed ; indeed, considering the great liability of Brighton

to introduction of these disorders from London and elsewhere,

the wonder is that the death-rate from them should be, as

a mie, so low.

Dr. Eichardson examined very fully and very minutely into

the sewerage and drainage of Brighton, and found no evi-

dence that the sewerage had proved a source of zymotic

disease. He states that the system of disposal of sewage is

not the one that he would have suggested ; but his researches

forced him to the conclusion that " the zymotic diseases

which might be attributed to sewer- gas have been less fatal

in Brighton than in other towns of equal size for many years

past, and singularly so during the time that the present

system has been in operation." He found the air of the

great intercepting sewer " much less offensive than would

be expected," though this sewer is the weakest point in

the system, inasmuch as the sewage of the town is locked up
in it twice in the twenty-four hours of each day, and the

locking-up lasts during rather more than half the full

day. To obviate the consequences of this tide-locking of the

otxtfall, which—or the worse alternative of backwatering

—

occurs wherever sewage is discharged into the sea or into

tidal rivers. Dr. Richardson suggests arrangements for

pumping the sewage into the sea during the periods in

which the outlet is closed. The measure was recommended
by Mr. Bailey Denton also. Under existing circumstances,

precluding the construction of sewage tanks, the outlet

being at the foot of lofty cliffs, such an expedient is perhaps

the best ; but it may be suggested that it would have been

better still to liave carried the main sewer westwards, and>

instead of wasting the sewage, to have utilised it in the irri-

gation of the wide ti-acts of low-lying but riverless land to

the west and north-west of Hove. A higher gradient would

have been obtained for the sewers in Kemptown, and the

cost of construction would have been less, to say nothing of

the agricultural advantages of sewage-farming on a soil

specially adapted to such operations.

On the whole he was able to bless—as of course it

was hoped he would—the working of the sewerage and

drainage. He found no sewage deposit in the sewers, no
leakage in the intercepting sewer, no special indications of

escape of sewer-air into the houses, and as little of emana-

tion from the ventilators as in London. All this, and a

great deal more on the general sanitary conditions of the

town, are set forth, with great skill and out of an abounding

knowledge, in Dr. Eichardson's report ; but he winds up with

a great number of " suggested improvements in sanitation

in Brighton," and among those regarding the sewerage and
drainage the first is, " I should increase enormously the

present surface-ventUation." Sir J. Bazalgette and Hr.

Bailey Denton also would largely increase the ventilation of

the sewers; and in other main points Dr. Eichardson's

lecommendations agree in principle with those made by the

sanitary engineers. All agree that something is needed, and
much needed, to improve the system of sew.igc disposal.

Dr. Eichardson also urges the application of the Artisans'

Dwellings Act, 1S75, to the more densely peopled and poorer

districts, as well as many other measures which would, he
believes, have the effect of making Brighton "all but a

modern Hygieopolis in health as well as in beauty."

BACILLUS OF TUBEECLE.
It must be a matter of considerable anxiety to every

thoughtful individual engaged in busy practice to know
precisely what attitude of mind he is to adopt with regard

to the pressing question of the relation which exists between
micro-organisms and tuberculosis. Is he to take for gospel .

the doctrine that phthisis is as much caused by micro-

phytes as hsematuria is by BUharzia htsmatobia ? Or, again,

is he to believe that these microzymes are no more necessary

to the disease than the whistle of a steam-engine is to the

escape of steam ? Or, further, ought his mind on the subject

rather to be still in a state of solution, ready to crystal-

lise, however, on the proper occasion. Many minds dis-

like a tentative posture ; they like to have a solid ground

to walk upon, and no doubt have already taken the tide at

its flood, and are now firm believers in the inferences which

have been drawn from recent observations and experiments.

The IjacUlus alleged to be the cause of phthisis has been

shown to exist in the tubercles of various organs, and also

in the purulent secretions from tubercular cases. In the

Berliner Klinische Wochenschrift, Ifo. 45, is a report by

Balmer and Fraentzel on the presence of bacilli in the sputa

of cases of phthisis. The results of these investigations on

120 patients are quite in accordance with the latest teachings

of Koch and other modem advocates of the infective nature

of tuberculosis. The first grand instalment of knowledge-

which the above-named observers have made out may be

thus succinctly expressed—No bacUlus, no tubercle ; where

the bacUlus is found in the sputa, there we have to deal with

a case of phthisis. The presence of the microbe is the seal

of the patient's doom. So far the authors have not pre-

sented us with any actually new discovery; they have

simply arrived at a conclusion similar to that reached by

other observers, after a clinical research which does not

involve any very great trouble to carry out, and which,

on their theory, is a new means of diagnosis between

doubtful cases of pulmonary disease. The method adopted

in preparing the specimens was that employed by Kooh
and Ehrlich. The sputa were dried on cover-slips at a

heat sufficient to coagulate albumen (the flame of a Bunsen's

burner was used), and then the thin glasses were left in the

dye solutions (gentian-violet and fuchsin) for quite twenty-

four hours. The next proceeding was to thoroughly wash

the preparations in distilled water, and afterwards immerse^

them in a dilute solution of nitric acid (one to thi-ee), from

which they were again cleaned irith distUled water. The
specimens now require a background, against which the

coloured bacilli may be more distinctly projected by contrast.

For those rods stained blue by the gentian-violet solution,

Bismark brown was used ; and for the bacteria coloured

red by the fuchsin solution, methylin blue gave the

ground colour. The cover- slips having remained from hah

to one minute in these fluids, were again washed in dis-

tUled water, and finally dried by means of blotting-paper,

and, if necessary, heat was again employed. The prv»para-

tions were finally mounted in Canada balsam—we presum^»

after having been passed through alcohol and oil of cloves

in the ordinary manner of stained specimens. Not only

does the bacillus thus discovered clench the diagnosis-

of phthisis, but the char.ictcrs of the lowly organisms are-

a guide to the sort of case and to the prognosis. Where the

find of bacilli is Urge, and the organisms are well developed,

we are concerned with a severe c;ise of tuberculosis, and the

prognosis is proportionately bad. The number of bacteria

detected in the tubercular sputii of an individual case is not

constant ; it waxes and wanes with the disease, being most

numerous when the destructive processes are at their worst,

and reaching its maximum sii6 rincm i-\l<r. Sometimes
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the iniorozymes are generally disseminated in the sputa;

sometimes they are arranged in groups ; sometimes they

are plenteous, and sometimes scarce ; and they may be dis-

covered when the morhid process is very chronic, or even at

a standstill, although then their numbers are much thinned.

In rapidly progressing cases the formation of spores is seen

to great advantage. These are the facts and inferences

which Balmer and Fraentzel have brought to light by
their investigations on 120 various phthisical individuals.

The presence, numbers, and appearances of the bacilli in

the expectoration will be seen to tally with the nature,

course, and characters of the pulmonary mischief. The
life-history of the bacUli, as manifested in the sputa,

forms, as it were, a complete interpretation of the processes

that go on in the lung, in the same fashion as a system of

words is the counterpart of a train of ideas. Such results,

we think, should " priori have been expected, if the notion

that the micro-organisms are the cause of the affection be

true. We suppose there can be no reasonable doubt that

the observations and inferences therefrom are correct ; but,

that aside, it is quite possible that the evolution and in-

volution of the bacteria in the sputa may proceed without

there being necessarily a total causal relationship between

the germs and the disease,—just as the noise from a cataract

may increase and decrease merely as a companion to the

varying mass of water rolling, without having anything to

do with the cause of the variation in the quantity of water.

THE 5IETK0P0LITAX IMPEOVEMENTS ACT, 1877.

The case of " Spencer r. The Jletropolitan Board of Works,"

to which we briefly referred last week, deserves more than

^ passing notice. It will in all probability have important

results, inasmuch as Mr. Justice Chitty's decision must add

not a little to the already great difficulties that the Board
of Works have had to contend with in attempting to carry

out the Metropolitan Improvements Act, 187/. This Act

empowered the Metropolitan Board of Works to acquire

or appropriate, from time to time, certain specified lands,

and to remove houses, for the purposes of widening and
making streets. Among the new streets mentioned in

the Act was one from Piccadilly- circus to the Bloomsbury
end of Oxford-street, which would pass through a poor

and crowded part of London, and necessarily would dis-

place a large number of the labouring classes. But the

very grievous hardships and evils caused when the great

raUway companies first obtained land in the metropolis,

and destroyed, in order to make room for their lines

and stations, the dwellings of tens of thousands of the poor,

had been brought forcibly to the attention of the Legis-

lature ; and consequently, in the Act in question, care was
taken to prevent any sudden or great destruction of houses

inhabited by the labouring classes unless provision was made
for them elsewhere. The Act empowered the Board to sell

or let on building lease the Land which they appropriated,

for the purpose of erecting suitable dwelling-houses or

lodging-houses for the labouring classes ; but Section 33

provided always that before the Board shall be permitted,

without the consent of a Secretary of State, to " take "

for the purposes of the Act any fifteen houses, or more,
occupied partially or wholly by persons belonging to the
labouring classes as tenants or lodgers, the Board shall prove,

to the satisfaction of a Secretary of State, that sufficient

accommodation in suitable dwellings has been provided else-

where, upon land specified in the Act, or upon other land
approved by a Secretary of State, for the same number of

persons. In the case to which we refer, which was heard
before Mr. Justice Chitty, in the Chancery Division of the
High Court of Justice, on the 6th inst., the Board had

served " a notice to treat " on the plaintiff, who was owner

of sixty-three houses in St. Giles's parish, and had served

him with notice of summoning a jury to assess the pur-

chase money and compensation. The houses in question

are occupied by persons of the labouring class; and

the plaintiff contended that the Board had not complied

with the terms of Section 33 of the Act—had not ob-

tained the consent of a Secretary of State, or provided as

yet the required accommodation for the persons who would

be displaced ; and he therefore brought the action for au

injunction to restrain the Board from acting upon the notice

to treat till the proviso in Section 33 shall have been com-

plied with. The question to be decided was the meaning of

the word "take" in Section 33. The contention of the

Board was that the word " take " was to be read as meaning
" take possession of," and that it could not be supposed that

the intention of the Legislature was to impose upon the Board

the great and needless expense and obligation of providing

dwelling-houses for the displaced labouring classes at a period

long antecedent to their displacement. It was stated that

the operations of the Board in making the new street in

question will involve the displacement of 5000 persons of

the class which Section 33 of the Act is intended to protect.

The view taken by the Board does not seem unfair or un-

reasonable. But Mr. Justice Chitty held, on a review of tbe

whole Act, that if the Legislature bad intended that " take
"

should mean " take possession," the word " possession
"

would have appeared in the Act ; and that if there was any

distinction between the two terms as used in the Act, the

term "take" was stronger than the term "purchase."

There was no ground, he said, in this instance for cutting

down the intention of the Legislature; and he was of

opinion that he must grant the injunction asked for. It

had been said that the result of deciding against the Board

would be to make the Act unworkable, but he thought it

must be presumed that the consent of a Secretary of State

would not be refused in a proper case. The injunction was

gi-anted.

The decision must be regarded as one of great;importanee.

It is well known that the Metropolitan Board of Works

found, after a short experience of the Act, that the re-

quirements of Section 33 were very burdensome, and that

they would seriously interfere with the carrying out of

some of the projected improvements. Where new streets

are run through poor and crowded districts the Board

have found it practically impossible to provide suitable

dwelling-houses in the neighbourhood for the persons

who were to be displaced. Spaces for such dwelling-houses

do not exist in such localities, and can only be made by

removing the wretched houses already densely covering

the ground. The Board have sought the sanction of the

Home Secretary to their employment—for the provision

of suitable houses—of sites at a distance from those appro-

priated, and have ui-ged that, looking at the amount and

cheapness of railway communication with the suburbs,

this will not entail any real hardship on the labouring

classes ; but tliis request of the Board has not been favour-

ably entertained. Another great impediment to the working

of the Act arises out of the question of the utilisation, other-

wise than in making the actual street, of the land acquired by

the Board. If it is to be again covered with dweUing-honses

for the working classes, this can only be at a very large

pecuniary loss to the much-enduring ratepayers, for the sale

or leasing of the land for such purpose would not produce

anything near the sums paid by the Board in acquiring it.

Mr. Justice Chitty's decision adds to their difficulties, and

makes more prominent and pressing the settlement of the

question whether the working classes can without any hard-

ship be largely located in the suburbs of the metropolis. If
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they cannot, or the Legislature insists that they cannot, then

many of the projected street improvements of the metro-

polis, and many of the greatly needed sanitary improvements,

must remain practically impossible.

THE WEEK.
TOPICS OF THE DAT.

The nsnal fortnightly meeting of the Managers of the

Metropolitan Asylums Board vra^ held on Saturday last, at

the oflBce of the Board of 'Works, Spring-gardens. During
the course of the proceedings a letter was read from ilr. B.

W. Smith, of Hampstead, suggesting that as it had unfor.

tunately become necessary to reopen the Hampstead Fever
Hospital, it was desirable to distinguish the hospitals for

infectious diseases under the charge of the Board by the

points of the compass, north, south, east, and west, or by
the postal districts in which they were situated, rather than
by the names of the parishes. There was no doubt that the

constant juxtaposition of the words " smaU-pox hospital

"

and " Hampstead " in the published reports of the Board
and elsewhere, during previous epidemics, had kept up
an alarm which for a long time had inflicted serious

injury on the parish. If the four hospitals at Hampstead,
Stockwell, Homerton, and Fulham were distinguished as

the North, South, East, and West Hospitals respectively,

he submitted that no possible inconvenience would arise,

while a constant source of annoyance and irritation would
be removed. On the motion of the Chairman this letter

was referred to the General Purposes Committee. The com-
parative return of the number of fever patients in the
several hospitals of the Managers showed that in the Stock-

well Hospital there were 176 patients remaining under
treatment ; iu the Homerton Fever Hospital, 192 ; in the

Homerton Small-pox Hospital, 09 (fever patients) ; in the

Fulham Hospital, 71 ; at Deptford, 121 ; and at Hampstead,
12 ; or a total of 671 fever patients, showing an increase in

the total number remaining under treatment of 19. The
retom of small-pox patients showed a decrease of 9 cases

for the past fortnight as compared with the previous period,

the total being 203 as against 212.

A singular clause in the will of a deceased medical practi-

tioner was recently made public in consequence of litigation

referring to it in the High Court of Justice. The action

was for the administration of the estate of Dr. Donald
Fraser, late of Hampstead, and the clause ran as follows :—
" By a former and still existing will, but which shall be
destroyed immediately on the execution of this one, I left,

as is well known to several friends, .£ lO.CKX) to the Senatus
Academicus of the University of Edinburgh, for the purpose
of founding certain bursaries connected with my own pro-

fession; but, learning that the horrible and atrocious

practice now prevails there which exists in the medical

schools of London and elsewhere, of performing unspeakably
cruel operations and experiments on living animals in teach-

ing physiology, I now cancel the bequest, and benefit the

Scottish Society for Prevention of Cruelty to Anim:ils to a

similar or greater extent, but which I would more gladly have
given to my own Alma Jfofcrand the University of my native

city, could I have reconciled it with my feelings to encoura ge,

however remotely, the barbarous practice of vivisection." The
clause goes on to explain the testator's views as to the method
to be adopted for the discovery of means for the treatment

of disease other than by vivisection ; but the moral teaching

of the wiU has been somewhat marred by the decision of

Mr. Justice Fry, who announced his opinion that there was
not in that document sufficient to give the Scottish Society

for Prevention of Cruelty to Animrils the legacy of JEIO.OOO.

A telegram from Cairo, under date the 8th inst., reports

that the entries into hospital in the force landed in Egypt
from the time of the disembarkation at IsmaUia to October 25
last, out of a total of 25,092 officers and men, were 462
wounded and 703S sick. The rettuus of the Cairo hospitals

for the 7th inst. showed that there were then 832 patients

under treatment, chiefly suffering from enteric fever. The list

of deaths from the 3rd to the 7th inst. , both inclusive, shows-

fifteen, of which number nine died of enteric fever, two of

dysentery, one of diarrhcea, and the remainder from other

causes. The health of the Hussars, Artillery, and Dragoons
is shown by Surgeon-General Hanbury's returns to have
improved 50 per cent, in the last ten days. In less than a.

week nearly 500 officei^ and men will be absent on a trip to

Malta or up the Nile for fifteen days, at the end of which!

they will return to duty. It is stated that Sir Archibald

Alison has resolved to fjUow this system of treating the
convalessents, instead of resorting to the expensive and
unnecessary course of invaliding them to England. The
general health of the army, according to the latest accounts,

is decidedly improving.

A discussion has taken place in America recently on the

danger to human life which must eventually ensue from

exposed electric-light wires. Eeferring to the death of a
workman which lately took place through the current from-

the wire of a Brush arc lamp. Mr. Edison is said to have

confided to the reporter of a Xew York paper his opjnioor

that such accidents would continue to increase with the

multiplication of ^rires carrying powerful currents, till some
dreadful accident occurred to arouse public indignation, and
compel the placing of all such wires undergfround. In case

of fire, particularly, the breaking of a great number of

wires, which would be thrown down in inextricable confusion

by the fall of a roof, might have serious results. Mr. Park

Benjamin, a well-known scientific man, has called attentioo

in Xew York to the fact that a stream of water from a hose-

nozzle, striking a broken arc-light wire, might easily serve

to conduct the current through the body of the fireman who
held the hose, with fatal consequences ; while the cutting of

such a wire with an axe, particularly if the liandle of the axe

were wet, might have a like effect.

The Local Board at Sandbach, near Crewe, have recently

been threatened with dissolution for neglecting their duty.

Some time ago the Local Government Board drew their atten-

tion to the fact that a supply of wholesome water was much
needed for the town, and pointed out the grave responsibility

which would rest upon the members should any evil conse-

quences arise from their neglect. As the SanJbach Local

Board took no notice of this warning, the Clerk has just

received a eommunicatioa from the central authority, statin;;

that if the Board does not at once move in the matter it

will become the duty of the Local Government Board to

take steps for dissolving the Urban Authority of Sandbach,

and resolving it into a rural sanitary authority.

On Saturday last, Mr. Betts, of Brent Lxlge, Hanwell,

was summoned before the Brentford magistrates, at the in-

stance of the Thames Conser\ancy Board, for causing foul

matter to flow into the river Brent within ten miles of the

Thames. Mr. Payne, solicitor to the Thames Conservancy

Board, tilled evidence showing tliat the defendant had been

served with notice to cease polluting the stroiim, but that

he had failed to comply with it, a sample of the water taken

from the river near Brent Lodge on September 21 last bein^

described by Mr. Wigner, the Boari.rs analyst, as ofl'ensive

and polluting liquid, quite unfit to run into the river Thames-

or any of its tributaries. In his defence, the defendant

asserted that the sample of liquid that bad beca analysed

did not come from his premises, but the Bench expressed a
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contrary opinion, and fined him .£5, and lOs. in respect of

every day that the nuisance was allowed to continue.

Few Acts would appear to be more open to legal quibbles

than that which was passed to protect our food from adul-

teration. At Hammersmith Police-court, recently, a dairy-

man of Hammersmith was summoned for refusing to sell

milk to an inspector under the Food and Drugs Act, for the

purpose of analysis. It appeared that the inspector went

into defendant's shop, and asked defendant's wife for a pint

of milk. She said she had none for sale. He pointed to a

tin can on the counter, and drew her attention to the milk

in it. When he told her he was an inspector, and wanted

the milk for analysis, she said it was not for sale, as it had

been ordered. Mr. Paget said the words in the Act were
" exposed for sale or on sale." If the milk was ordered it

was not exposed for sale or on sale. The defendant's wife

was called as a witness, and repeated the statement that the

milk in question was ordered. She also said that she could

have removed the tin of milk referred to, as she was told the

inspector was coming. Eventually Mr. Paget dismissed the

summons ; but there would seem to be something defective

in the Act if it is open to any tradesman to assert that the

article on his counter is " ordered," and therefore not
" erposed for sale."

The Sanitary Commission at Alexandria have received a

telegram, dated the 14th inst., from the Ottoman inspector

at Mecca, stating that cholera had disappeared from that

place since the 4th inst. Should this information prove

correct, it will remove a grave source of apprehension.

THE AMBrLANCE SYSTEM OF THE METKOPOUTAN ASTEUMS
BOARD.

Ste Edmund Currie brought forward, at the last meeting

of the Managers of the Metropolitan Asylums Board, the

report of the General Purposes Committee respecting the

transfer of fever and small-pos patients from their homes
to the asylums. The Managers had established an experi-

mental ambulance-station, where the transfer of patients on

an improved system had been made to a limited extent, but

they had deferred extending this system pending the report

of the Royal Commission on Hospitals for Contagious Dis-

eases. Now, however, as the report of that Commission
was in favour of the system adopted by the Managers, the

Committee reported " that, it being evident that the re-

sources of the ambulance-station of the Managers in George-

street, London Fields, have been lately severely taxed, the

removal of patients from the greater number of parishes

and unions on the north of the Thames having been effected

by means of the ambulances of the station, the Committee
are of opinion that the establishment of similar stations in

other districts of the metropolis should no longer be de-

layed." The Committee accordingly recommended that it

should be an instruction to the committee of the several

hospitals to submit to the Board at an early date plans and
estimates for the establishment of ambulance-stations at

those hospitals. The I'eport was adopted, with only one
dissentient voice.

LIOATUEE OP THE EXTERNAL ILIAC AKTEET FOR FEMORAL
ANEURISM IN A CHILD.

There is at present under care, in the East London Hospital
for Children, a boy aged twelve and a half year=, the subject

of a femoral aneurism high up in Scarpa's triangle, for

which the external iliac artery was tied on Friday, the 10th

inst. The boy has progressed favourably up to the present

time : unfortunately, he has extensive heart and arterial

disease. We shall look forward with interest to the further

history of this very rare form of disease in childhood.

THE CANON MILLER MEMORIAL.

It will be recollected that soon after the death of the late

Canon Miller, vicar of Greenwich, a movement was set on

foot for the erection of a memorial to him in recognition of

his having founded and popularised " Hospital Sunday " at

Birmingham ; and some time ago, also, a project was started

for adding a hospital wing to the Royal Kent Dispensary.

Finally, and happily, the two projects have been combined,

on the understanding that a ward in the hospital wing of

the Dispensary shall be called the " Miller Memorial Ward."

We are glad to hear that by the exertions of Mr. W.
Bristowe, of Greenwich, the honorary secretary, between

iE2000 and £3000 has already been paid or promised towards

the jEoOOO that is wanted for the erection of the new hos-

pital, which will, we doubt not, be very useful. It is some-

times stated that Canon Miller originated Hospital Sunday

in London, and this error slipped into our "Notes and

Queries " columns last week ; but the credit—whatever that

maybe—of instituting the London "Hospital Sunday Fund"
belongs to the editor of our contemporary, the i^roiicet, though

it is true that Canon MiUer was among its earliest and most

active supporters.

THE MEDICAL EXAMINATIONS AT THE ROYAL UNIVERSITY
OF IRELAND.

At a meeting of the Senate of the University, held on

Thursday, November 0, the following alterations as to the

course for medical examinations were enacted :— 1. As to

certificates of acquaintance with mental diseases, candidates

will not be required to produce certificates of having attended

courses of lectures on those diseases ; but every candidate

for the M.B. degree wdl be required, henceforth, to produce

a certificate of attendance for three months in a recognised

lunatic asylum where clinical instruction is given. 2. After

the year 18S3 all candidates for the degree of M.B. shall be

required to exhibit proficiency in the use of the ophthalmo-

scope and laryngoscope. 3. After the year 18S3 all candi-

dates for the degree of M.Ch. shall be required to present a

certificate of having atteaded a three months' course of lec-

tures on operative surgery. 4. After the year 1SS3 all can-

didates for the degree of M.Ch. shall be required to pass a

special written examination.

ENTOZOA at the royal MEDICAL AND CHIRUEGICAL
SOCIETY.

The meeting of this Society on Tuesday last was one of un-

usual interest, on account of an exhibition of various entozoa

which infest the human species. Dr. Cobbold exhibited

specimens of the Bilharzia haamatobia, the eggs, and living

embryos hatching out. These specimens were highly instruc-

tive as showing the various stages of the distoma; they were

procured from the urine of patients at present under his

care. Also the Distoma heterophyes—a very rare form of

Egyptian fluke, sent to him by its discover, Bilharz. It was

procured from the intestine of an Arab boy who had died of

dysentery (it wis nat contended that the fluke caused the

dysentery). Also the Homilomyia scalaris, another form of

fluke from the human intestine—a dreidful-looking beast,

not unlike a pediculus. Seen through the polariscope, how-

ever we must admit it was a beautiful object for the micro-

scope. He also showed many other forms of fluke, as found

in elephants, giraffes, and other anmials. Dr. Stephen Mac-

kenzie showed specimens of the Filaria sanguinis hominis,

from the case which we reported some months ago. Dr.

Bastian showe i embryos of the Guinea-worm, and the Trichina

spiralis from the muscles of a boar. Dr. Crocker also showed

the Bilharzia hismatobia from the urine of a boy suffering

from iotermittent hfematuria. Mr. A. P. Thomas, of Oxford,
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besides giving a lucid exposition of liis researches concern-

ing the life-history of the liver-fluke (which we hope to pub-

lish next week in abstract), showed microscopic specimens

of the fluke in its various stages. The intermediary host, a

small saail (Limnajus trunculatus) was shown ; also a Kedia i

(one of the nurse forms of the fluke), containing Ceroarise and

germs of Cercaria;. The all-important discovery of this

intermediary host was the reward of extraordinary labour

and patience ; for Mr. Thomas's researches extended over

two or three years. It was incidentally mentioned that

the annual mortality of sheep from " the rot " was about

1,000,000, and that in some years it had been as high as

3,000,000. Mr. Thomas, besides having discovered the

mode in which this terrible disease is conveyed, found out

that salt is the cure for it. A salt solution not stronger

than 5 per cent, is fatal to the embryo fluke ; and sheep

to which corn mixed with a small portion of salt is given

are proof against the fluke ova. A paper by the late Dr.

Vasey Lyle, on the Endemic Hcematuria of the South-

east Coast of Africa, was the means of bringing the subject

forward. It was with much regret that we learnt the deatli

of the author of this interesting communication ; and, what
is not a little curious in one who had made parasitic disease

his especial study, that it was due to hydatid disease of

the liver. A full report of the discussion will appear in our

next issue.

AN INCIDENT IN THE LIFE-HISTOET OF NEW GEOWTHS.

De. Oetulowitsch {Deutsche Med. Zeitung, No. 42) narrates

the following interesting circumstance :—A peasant, forty-

three years old, suffering from epithelioma of the lower lip,

contracted typhus whilst awaiting operation ; on recovery

from tlie acute illness the cancer was found to have sloughed

off, leaving behind a slowly healing ulcer, which eventually

sprouted again into a cancerous nodule. This occurrence

appears of interest because of all parts of the body the lip is

by no means the least supplied with vessels, and it is curious

that we should have gangrene of a new growth, the normal
tissues remaining sound. We are not inclined to pass the

fact over as a trivial affair ; it recalls the tendency which
new growths have to dwindle and decay with the increasing

age of the sufferer. As the body decays it seems to have less

energy left for parasitic growths, if our readers will allow

that term for cancer. Speaking metaphorically, the body has
as much as it can do to look after itself. So with the above
case, if any part of the body is to die it must be the abnormal
material, not the proper protoplasm of the body.

Tompsett, who was Government Medical Officer, became a
Member of the Eoyal College of Surgeons of England in 1867.

He was highly esteemed as a medical man and a friend in

Spanish Town and Kingston, and will be greatly lamented

by a large circle of patients and friends. He had made some
contributions to medical journals—the latest, we believe,

being a paper on " The Use of Warburg's Tincture," which
appeared in the Practitioner in 1877. He died nobly in

attempting to save others.

DEATH OF ME. TOMPSETT, M.E.C S., L.S.A.

We regret to learn of the sudden death, by drowning, of

Mr. James Tompsett, of Spanish Town, Jamaica, on the
15th of last month. It appears that Mr. Tompsett went out,

early in the morning, with a friend, Mr. Douot, and a servant-

boy, to shoot wild ducks along the Irrigation Canal. Some
birds were shot, and having fallen into the Canal, the boy
went in to get them. Mr. Douet observing that he seemed
in danger of drowning, jumped into the water and swam to

him ; but as soon as ho reached Iiim he was himself evidently
in some difficulty. Jlr. Tompsett then tried to swim to thoir

aid ; but, thougli he is said to hav(> been an excellent
swimmer, found himself in danger through entanglement
in weeds. Some persons put off in a boat and succeeded
in rescuing Mr. Douet and the boy, but were not in time
to save Mr. Tompsett. It is stated that his body was
found in an upright position, with the right leg bent and
free from the weeds, but with the arms crossed over and
firmly bound to tlie cliost by weeds, quantities of which
had to be cut away before the body could he released. Mr

TYPHOID FEVEE IN PAEIS.

The Gazette MMicale furnishes the following report of the

progress of the epidemic of typhoid fever in Paris during'

the week ending November S :—The number of patients

in the hospitals suffering from typhoid fever on the

morning of November 2 was 19G7, and on the morning
of the 0th it had decreased to 175G—a difference of 211.

During the week 343 new cases were admitted, 490 were

discharged as cured, and G6 deaths occurred. During the

seven days the mean of the admissions was 49'3 per diem,

and that of the deaths 9-43—being 6 per diem fewer for

the admissions, and 73 more for deaths ; showing a slight

decrease of admissions and a slight increase of deaths as

regards the Paris hospitals. During the week there have

been 102 burials of subjects of typhoid fever, or a mean of

1457 per diem, this being a smaller number than that of the

preceding week.

THE INFLUENCE OF VSSICO-VAOINAL FISTULA UPON THE
GENITAL FUNCTION IN WOMEN.

Some correspondence, published not long ago in a con-

temporary, leads us to think the researches of Dr. Kroner,

Assistant-Physician to the tiyn;eoological Clinic at Breslau,

into the above subject may not be without interest to our

readers. They have been published in a recent number of

the Archiv fi'r Gyniikologie. First, as to menstruation :

out of 60 cases of urinary fistuliB of different kinds which

he has collected, in only 14 was menstruation regular ; in 33

there was complete amenorrhuja, and in the remainder the

flow was scanty and recurred only after unduly prolonged

intervals. Dr. Kroner considers the cause of this deficiency,

and discusses the part probably played by changes in the

uterus and its adnexa respectively. To us it seems suf-

ficiently accounted for l)y the debility due to the pain, dis-

comfort, and depression produced by so exceedingly un-

pleasant an infirmity, as w^ell as by the inflammatory diseases

by which difficult labours, such as lead _ to vesico-vaginal

fistula, are so often followed. Next, as to conception : out

of the GO cases just referred to, in G conception took phwe

wliile the patient wiis still suffering from the fistula—not a

large proportion. To these Dr. Kroner has been able to add

31 others, as to whose menstruation he could not get par-

ticulars. Of these 2 became twice pregnant, 3 became

three times pregnant, and 1 had a large family, after the

occurrence of the fistula. As to the course of pregnancy and

labour : in 23 t'nere was miscarriage, or labour came on

prematurely, the cases being pretty equally distributed,

as to the time of delivery, between the third and the

ninth months : and in 9 the pregnancy went on to

term. Information is defective on this point in the other

cases. Dr. Kroner, we think rightly, attributes this fre-

quency of premature delivery to the frequent association ot

pelvic adhesions with the fistulous condition. In 3 cases

the fistula healed spontaneously after delivery. Two ques-

tions arise with regard to pregnancy complicated with

vesieo-v.iginnl fistula:—1. Should premature labour be in-

duced ? Dr. Kroner thinks not. 2. Should the fistula be

operated upon during the pregnancy ? He sees no contra-
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Indication to this course, unless the fistuia be very high

up, or the condition of parts such that the uterus has to

be strongly pulled down, or made to take part in filling

the fistula. The operation does not necessarily lead to

abortion or premature labour. Lastly, the influence of

pregnancy and labour upon fistulse that have been cured :

about this it is impossible to state any general conclusion,

for this reason—that the causes, such as contracted pelvis,

etc., which have once led to the formation of fisttJa are apt

to do so again.

THE EOTAl, ITBDICAL SOCIETY, EDINBURGH.

The 145th session of the Eoyal Medical Society of Edin-

burgh was opened on the evening of the 4th inst. with an

address by Professor Grainger Stewart. After some words

of encouragement and advice. Professor Stewart pointed

out the advantages which Edinbiirgh affords for the study

of medicine. He referred specially to the University and
Extra-mural School; the Eoyal Infirmary, the excellent

clinical teaching in which, he said, they owed to the late

Professor Hughes Bennett ; and, lastly, to the Eoyal Medical

Society itself, which he believed supplied to some extent the

want of social intercourse, which was one of the defects of

the Scottish University system.

TEI.LOW FEVEB I>f THE UXITED STATES.

The yellow fever which has prevailed at Brownsville

(Texas) is reported by the United States Marine Hospital

Service to have almost disappeared, 12 cases and 2 deaths

only having been registered for the week ending October 7.

The disease is now limited to a few mild cases inside the

Arroyo cordon, but is reported to continue with great

severity in the Mexican towns and ranches bordering on the

Bio Grande Eiver. The infected districts are said to be pre-

vented spreading the disease in Texas by an efficient cordon,

extending from Brownsville to Laredo. In Pensacola

(Florida; the total number of cases that have occurred from
August 28 to October 23 is 1958, with 161 deaths; 278 of

these, with 21 deaths, having taken place between October 17

and 23, inclusive. An elaborate investigation of the origin

of the epidemic has been entrusted to Dr. ArVilliam Martin,

U.S. Navy.

ZYMOTIC DISEASE IX THE EAST OF LOyDOX.

Zymotic diseases—especially measles and scarlet fever

—

seem to be prevalent in the East-end of London. We learn

from the Eesident Medical Officer (Mr. Battams) that many
cases apply among the oxit-patients at the Children's

Hospital, Shadwell, suffering from the sequelae of these

diseases. Last week four cases of diphtheria complicated

with or following on measles were admitted into the Hospital

within twelve hours of each other, three of which required

immediate tracheotomy, while the fourth case had to be

operated on some hours after admission. The cases were all

of a severe asthenic type. One of the patients had h;vi

measles a fortnight previously ; some very tough membrane
was got out of the trachea. A second case developed an irre-

gular form of measles two days after admission. A third case

had the glands of the neck very much enlarged, with patches

of exudation on the lips and in the posterior nares. This

child was in, extremis when admitted. The operation was done
without chloroform, the child being passive. Owing to the

swelling of the neck the operation was one of great difficulty.

The fourth case was a girl aged four years. She developed

measles three days after admission. Only one small piece

of membrane was got up from this case, and there was no
glandular enlargement. The temperature for a while was
high. This patient is doing very well, notwithstanding the

complication of measles. The other three cases died at

varying periods after the operation, all having been tem-
porarily relieved. Mr. Battams, as in many former cases,

used glycerine of borax as the local application. It is

applied with a brush or feather to the nostrils and pharynx,
as well as to the trachea; owing to its sweet taste, probably,

the children make very little resistance to its use. It has
seemed to be of great service in softening and detaching
the exudation. "We hear also tha.t three other cases of

diphtheria complicating measles occurred in the same family

two or three months ago. Measles was then very prevalent

in the street. It seems to us that the question of infectious

disease is becoming year by year one of greater importance,

and that active legislation of some kind will soon be im-
perative. The houses in the East of London are all very

crowded, while the Peabody and similar buildings, by mass-
ing large numbers together under one roof, increase the risk

of infection whenever zymotic disease once breaks out.

ON TRISMUS FEOM CEBEBEAL LESION.

M. LfPINE [Revue de Medecim, October) narrates the follow-

ing case as a contribution to our knowledge of cortical

localisation. The patient, a woman aged sixty-five, was

brought to the hospital in a state of unconsciousness aft^r

an apoplectic seizure. After she had recovered conscious-

ness she did not speak, the lips remained somewhat apart, the

jaws were firmly clenched and could not be separated even

by a considerable amount of force. There was no paralysis

of the face or lips, no strabismus, the pupils were equal and

sensitive, the movements of the eyes and eyelids were

natural. There was flaccid hemiplegia of the left arm and
leg, more complete in the arm than the leg. There was no
loss of cutaneous sensibility. She died on the third day, the

trismus having persisted almost to the last. On examina-

tion, a recent clot, about the size of a pigeon's egg, was

found on the right side just beneath the grey matter of the

island of EeU and the foot of the ascending frontal convolu-

tion ; the haemorrhage had invaded and destroyed the a vant-

mur, external capsule, and part of the outermost segment of

the lenticular nucleus. There was also a yellowish cicatrix

occupying the corresponding position in the left hemisphere,

but somewhat smaller, and not extending into the avant-

mur, being confined to the external capsule and lenticular

nucleus. M. Lepine points out that the situation of this

recent haemorrhage corresponds exactly to the spot deter-

mined by Ferrier's experiments to be the centre for the

movements of the muscles of mastication.

TRANSLATIONS OF ORIGINAL PAPERS ON BIOLOGICAI,
SUBJECTS.

OxTR contemporary, Xafure, states that the delegates of the

Clarendon Press have decided to issue a series of translations

of important original papers in foreign languages on bio-

logical subjects, and have committed the editing of these

memoirs to Professor Michael Foster, Professor Burdon-

Sanderson, and Dr. Pye-Smith. It is intended to commence
the series with a volume of some 750 pages, to be divided

into three parts. The first part is to comprise Professor

Heidenhain's treatise on " The Physiology of the Process of

Secretion "; the second, a series of four papers by Goltz

on " The Functions of the Brain," and a memoir by N.

Bubnoff and Professor Heidenhain on " Excitatory and

Inhibitory Processes in the Motor Centres of the Brain ";

and the third a series of memoirs by Engelmann on " The
Structure and Physiology of the Elementary Contractile

Tissues." Each part is to be complete in itself, and to be

published separately.
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THE PARIS WEEKLY BETUBN.

The number of deaths for the forty-fourth week of 1S32, ter-

minating November 2, was 995 (521 males and 474 females),

and among these there were from typhoid fever 123, small-

pox 4, measles 7, scarlatina 1, pertussis 4, diphtheria and
croup 31, erysipelas 2, and puerperal infections 3. There were
also 39 from acut« and tubercular meningitis, 1S4 from
phthisis, 25 from acute bronchitis, 41 from pneumonia, 75
from infantile athrepsia (27 of the infants having been
wholly or partially suckled), and 33 violent deaths (22 males
and 11 females). The number of deaths registered this week is

lower than that of any of the preceding four weeks, and those

from typhoid fever have diminished from 173 last week to

125. The number of admissions for the week was 428 instead

of 406 last week. In spite of this slight increase, the number
of patients under treatment, which was 2175 at the end
of hist week, is only 2085 at the end of the present one.

The births for the week amounted to 977, viz., 490 males
(3S1 legitimate and 115 illegitimate) and 431 females (337
legitimate and 144 illegitimate) : 101 infants were either

born dead or died within twenty-four hours, viz., 56 males

(34 legitimate and 22 illegitimate) and 45 females (27

legitimate and 13 illegitimate). [It was forgotten to be

recorded last week that for the week ending October 26
there were 1112 births, viz., 572 males and 540 females.]

SIB THOMAS WATSON, BAET.

OuB account of Sir Thomas Watson's state on Thursday,
the 16th, was that he was still living amongst us, though
he had been steadily and gradually losing ground since our
previous report. He had become quite helpless; the tongue
showed a much lowered condition ; the pulse continued at

about 80, but was very weak and irregular ; the breathing
also had become irregular. Sir Thomas had some difficulty

in speaking and in swallowing, but was able still to take a
fair amount of milk with some stimulant. He takes little

notice of what goes on about him, but, when spoken to,

understands what is said. This condition is of course simply
a gentle sinking away ; but the bodily temperature is fairly

maintained, and Sir Thomas seems from that, and other
important points, to possess still a considerable amount of

vitality.

THE ROTAI, UNIVERSITY OF IRELAND.

A PUBLIC meeting of the University, for the conferring of

degrees, was held on Wednesday, November S. in the large

hall of the Univor.nty Buildings, Earlsfort-terrace, Dublin.
The Duko of Abercorn, as (.'hancellor of the University,

presided, and the Lord Lieutenant and Countess Spencer
honoured the occasion with their presence. Lord O'Hagan,
Lord Plunket, the Earl of Belmore, and several other noble-

men, were also present, and the assembly was numerous as

well as brilliant. Addresses were delivered by the Duke of

Abercorn as Chancellor, and by Earl Spencer in responding
to a vote of thanks. His Grace the Cliancellor mentioned
that the statistics of the annual examinations, which had
been recently hold, showed the entire number of candidates

to have been 1515—viz., 11 in the Faculty of Law, 510 in

the Faculty of Sledicine, 350 in the Faculty of Arts, 27 in

the School of Engineering, and 603 for Matriculation. Of
that number there have passed—in the Faculty of Law, 10

;

in the Faculty of Medicine, 2.56 ; in the Faculty of Arts,

251; in the School of Engineering, 17; and for Matricula-
tion, 437. Honours have been awarded to four of the
candidates in the Faculty of Law, to 13 in the Faculty of

Medicine, to 79 in the Faculty of Arts, to 4 in the School of

Engineering, and to S2 at the Matriculation. To the most
distinguished answerers at the various examinations also a

large number of valuable prizes and exhibitions, ranging
from j£50down to il2 each, had been awarded. Thedegrees
were then conferred and prizes awarded to the aiumni(a)
whose names have been already published, the first to take

degrees in the new University being Dr. J. Creed Meredith
and Dr. D. Basil Dunne, its secretaries, who were, by special

grace, awarded the honorary degree of LL.D.

lODOFOBMAKIA : IODOFORM IN OCCLAE DISEASES.

As a contribution to the subject of iodoformania, to which we
alluded in a recent issue, we append the following conflict-

ing experiences, taken from the Wiener Med. Woch. (No. 41).

Iodoform, as finely powdered as calomel, and also in the form
of an ointment (one part iodoform to ten vaseline;, hits been
used in Leber's clinic. The healthy conjunctiva tolerates

both the ointment and powder. An eye that is slightly in-

flamed only endures the preparations in moderate quantity,

whilst free application increases inflammation. Some eyes

cannot stand iodoform at all, though this is rare. Iodo-

form is used with the greatest benefit in recent wounds of

the globe or lids, whether accidental or from operation. In

the various forms of ophthalmia it is valueless. In associa-

tion with boracic lint dressing the preparation does good

in cases of spreading ulceration of the cornea. Another

benefit conferred by iodoform is relief from pain. Grossmann
got good results from the use of iodoform only in prefuse

suppurations—in gonorrhceal ophthalmia and ophthalmia

neonatorum (P. Smith confirms this observation). Dr. Lange,

of St. Petersburg, on the contrary, treated six cases with no

good, but rather harm. The chief danger resulted in cases

of granular lids, which became much more exuberant, and,

filling up the conjunctival sa?, endangered the nutrition of

the cornea. Linge cautions agiinst its use in ophthalmia

neonatorum, and Hirs^hberg teaches that there is no reason

whatever to set aside the use of the trustworthy lapis divinus.

Fis-'her believes that iodoform is tolerated well in most

ocular diseases ; it is very effectual in cases of scrofulous

pannus corneae ; it is an excellent antiseptic ; it promoter

granulation and rapid regeneration of corneal epithelium ;

it is of value in lachrymal abscess with discharge.

A WARXINO TO VEGETARIANS.

The address of Mr. Thomas last Tuesday evening at the

meeting of the Koyal Medico-Chirurgical Society, on the

lite-history of the liver-fluke, as interesting as it wjis instruc-

tive, wound up with a word of advice, viz. , that we should

abstain from eating watercress. We do not suppose that in

an assemblage of men, all more or less well versed in physi-

ology, any vegetarians were present ; if there were such, we

do not envy their feelings on hearing this warning, or on

listening immediately afterwards to the remarkr.ble cise

narrated by Dr. George H.irley, so strongly confirming the

view that eating watercress might be attended with danger.

However, it occurs to us that, seeing what a powerful agent

we have in salt, if the watercress were to be well rinsed out

in a moderately strong solution of salt before l^eing washed

in fresh water, or instead of it, the embyros and ova would

certainly, and their intermediary host in all probability, be

destroyed.

UGATUEK OF THE COMMON CAROTID.

At the meeting of the Society of Phj-sicians in Vienna on

October 20. Professor Weinlicher showeil a man . aged fifty

ye.irs. on whom he had successfully tied the left c«nimon

carotid artery for bleeding into an abscess in the left tonsil.

(a^ For the QAines of the suroe.isful oandidAtes fordegr<^eA io the F^cultf
of Medicine, see the Jlntica: Tiih€s anJ Oaifttf of Ust week, page &;6.
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The abscess was the result of repeated injections of an

ethereal solution of iodoform into a spindle-celled sarcoma,

which had grown in the tonsil and neighbouring lymphatic

glands. Sliteeninjeetions had been made intothenew growth

from the mouth, and fourteen from the neck. The solution

used was of the strength of one part of iodoform to ten of

ether ; of this two to three minims were employed each time.

This method of treating the sarcoma was practised because

the patient had determined that no operation for extirpation

should be performed. This case is of interest when taken

side by side with a somewhat sunUar one reported at a recent

meeting of the Clinical Society of London, where Mr. Pepper

had secured the common carotid for haemorrhage into an

abseegs in the throat, the result of scarlatina. The Vienna
patient also recovered completely from the operation. It is

not stated whether antiseptic dressings were employed. It

would appear that the use of antiseptics is a point of great

importance in bringing about a successful result, the liability

to secondary wound-diseases, especially profuse suppuration,

and to secondary hsemorrhage being greatly lessened. In

this regard we may recall to our readers a statement made
by Weljaminow, which we published at the end of an anno-

tation on the present subject in our issue of October 2S,

where it is reported that t wenty cases treated antiseptically

had ended successfully.

PBESIDEST GAP.FIELD S PHTSICIAXS.

The fees of the physicians of the late President of the United
States, reported so long ago to have been paid, still, it seems
i^Phil. Med. Neics, October 21), have to go before an audit '

committee of Congress for examination and certification.

The following claims have been " filed ":—Dr. D. W. Bliss,

525,000 ; Dr. D. Hayes Agnew, $14,700; Dr. Robert Eeyburn,
310,800; Dr. D. S. Lamb, for examination of the body at

Elberton, Xew Jersey, §1000. No claim has been filed by Dr.

Frank H. Hamilton.

THE DIAGNOSIS ANT) THE DISAPPEAKASCE OF HEPATIC
CIKEHOSIS.

Dp., p. K. Pel, in an article in the lately published Neder-

Imdsch Tijdschrift voor Geneeskunde, offers some interesting

remarks, illustrated by cases, on the diagnosis and the

O';easional disappearance, real or apparent, of hepatic

cirrhosis. After quoting the opinion of Andral as to the

obscurity of the symptoms of this disease. Dr. Pel proceeds

to observe that the diagnosis rests principally on two circum-

stances—namely, the phenomena of congestion in the region

of the vena portae, and the presence of a known etiological

factor, the use of alcohol. When these two factors coincide

there is little difficulty in concluding that hepatic cirrhosis

is the cause of the morbid conditions observed ; but there are

some cases of the disease in which the signs of congestion

in the region of the vena portse are entirely absent, or at

least escape clinical observation ; and there are also cases

where no known etiological condition can be discovered.

Again, it is sometimes found that anatomical and patho-

logical investigation has brought to light the existence of

liver disease, of which the patient has been unconscious

during life ; and Dr. Pel adduces a case of this kind. A
patient came under his care, suffering from pleuro-pneu-

monia ; he had previously enjoyed good health. After the dis-

ease had terminated fatally, a post-mortem examination was
made, when it was discovered that, besides empyema, there
was an advanced condition of hepatic cirrhosis, with enormous
development of the cesophageil, coronary, and diaphragmatic
veins. The patient declared, and his friends confirmed the

statement, that he had never indulged too freely in the use

of alcohol. In another case treated by Dr. Pel the patient

was suffering from pulmonary phthisis ; the abdomen was
very painful and distended with fluid and gas, and there

was obstinate diarrhoea, but there were no prominent veins

on the surface of the abdomen, and the liver and spleen

could not be defined. At the post-mortem examination there

was found extensive tuberculosis of the lungs and intestines,

but there was also typical hepatic cirrhosis. Again, there are

cases, though they are rare, of what may be called idiopathic

ascites, which may give rise to great diagnostic difficulties.

These cases are probably caused by disturbances of the cir-

culation in the vena portae or its branches, and inflammatory

conditions of the peritoneum may be present ; and they

generally occur in girls at the period of puberty, sometimes in

connexion with irregularities of menstruation. The most
interesting case, however, recorded by Dr. Pel is one where

the clinical phenomena of hepatic cirrhosis were well marked
in a man addicted to drink, aged forty-nine. In this in-

stance the disease appeared to be in the last stage, and the

whole condition of the patient was unfavourable, but never-

theless there was rapid improvement, and under abundant
diuresis the congestive symptoms disappeared in fourteen

days. The subject of the case was a sailor, who had been Ul

for three months, and the illness began with symptoms of

indigestion and irregular state of the bowels, which were

sometimes constipated and sometimes too loose ; the abdo-

men soon began to swell, and the legs were cedematous ; and
from increasing weakness and further swelling of the abdo-

men he applied for admission into the hospital. His condi-

tion for some days was very critical, but after an abundant

diuresis a rapid improvement was manifested, the appetite

returned, and the dropsical condition of the abdomen and
legs disappeared. Against the advice of the physicians,

the patient left the hospital, and he was heard of after-

wards as having engaged himself as a sailor in a stexm-

vessel trading to the Eist Indies. These three cases suffi-

ciently prove how difficult the diagnosis of hepatic cirrhosis

miy be during life. In the first case no suspicion of the

disease existed, and in the second the symptoms led to error

from the great pain in the abdomen and the coincidence of

extensive tuberculosis of the lungs and intestines. The
third case, notivithstanding long and careful observation,

also presented great difficulties dependent upon the rela-

tively successful termination of the disease. It shows that

a great accumulation of fluid in the abdomen, together with

congestion in the vena portae, although the case be one

of extreme danger, may disappear spontaneously and in a

short time under an improved condition of the general

health.

THE 3IEDICO-PSYCHOLOGICAI, ASSOCIATIOX.

The usual quarterly meeting of this Association was held at

Bethlem Hospital on Wednesday evening, November S. In

the absence of the President, the chair was taken by Dr.

D. Hack Tuke. Dr. ilereierread a paper on the Conditions

of Life affecting Insanity, and Dr. Julius ilickle communi-
cated some particulars on Traumatic General Paralysis.

Interesting discussions followed both of these papers, and,

owing to the lateness of the hour, a paper by Dr. Fletcher

Beach on Atrophy of the Brain was taken as read.

PEOFESSOE GEAHA5I BELL S INDUCTIOX PEOBE.

At a recent meeting of the American Association for the

Advancement of Science, Professor Graham BeU delivered an
address on the electrical experiments to determine the loca-

tion of the bnUet in the body of the late President Garfield,

and described a completely successful form of induction

balance for the detection of metallic masses in the human
body. The lecturer recalled the experiments of last year
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on the wounded President. The results obtained were that

the telephone gave a peculiar spluttering sound, which, on

the induction balance being passed over the person of the

patient, suddenly increased in loudness when it rested on a

particular spot. The apparatus was sensitive to the presence

of a leaden bullet five inches from it. An area of sound was

thus marked out, and the experimenters concluded that the

bullet was within it, but subsequent examination proved
this to be incorrect. In fact, the area of sound was pro-

duced by a steel spring mattress xmder the President's bed,

which had been overlooked by the attendant physicians.

The apparatus has been subsequently improved byembedding
the two movable coUs in paraffin, and adjusting them to

silence by a micrometer screw. With this instrument a suc-

cessful experiment was performed on the person of Colonel

Clayton, who had for several years suffered from the presence

of an Enfield bullet ; and now the exact position of a bullet

could, according to Professor Bell, be accurately told in any
part of the human body.

THE TREATMENT OF gOUE CHEONIC GASTRIC DISORDERS.

M. Broca, in a series of articles (Le Progres Medical, 39-42),

strongly advocates, in ulcers of the stomach and chronic

gastritis from various causes, the systematic washing-out

of the stomach and artificial feeding. In washing out the

stomach there are two indications to fulfil—one, to empty it

of its contents, whatever they may be ; and the other, to treat

the diseased mucous membrane with medicated solutions.

He advocates the use of the siphon tube, on the ground that

its manipulation is so easy that in a very short time the

patient can learn to wash his stomach out himself. The
washing over, the patient should be fed before the tube is

withdrawn, powdered meat, raw eggs, milk, or broth being
the most suitable food. He lays great stress on the advan-
tages of over-feeding the patient, and mentions 600 grammes
of raw meat, a dozen eggs, and three litres of milk as a daUy
allowance that may easily be exceeded. It is always neces-

sary to commence gradually, untU it is ascertained that the

patient can digest milk and eggs well. Should pain come
on some hours after the meal, it is advisable to empty the
stomaeh by means of the tube. The cure is permanent if

the patients only take proper care of themselves afterwards.

He thinks that this mode of treatment might with advantage
be e.xtended to other cases than jiurely stomach disorders;

he suggests it, for instance, in advanced phthisis.

It is reported in some of our daily contemporaries that

the Queen h.is been pleased to confer the honour of knight-
hood upon Mr. Oscar Clayton, F.E.C.S., in consideration of

his services to the Prince of Wales.

Mr. George Thompson, jun., of Pitmedden, has given
j£60O0 to the University of Aberdeen for the foundation of

medical bursaries in the Medical Faculty. Mr. Thompson a
few weeks ago handed over the sum of jE-IOOO for distribution

among the most prominent of the Aberdeen charities.

Mr. E. Clement Lucas, B.S. Lond., F.R.C.S , has been
appointed Surgeon to In-patients at the Evelina Hospital
for Sick Children, in the place of Mr. W. Morrant Baker,
F.R.C.S., who has retired.

Mr. a. Peaece Gould, M.B. and M.S. Lond., F.K.C.S.,

has been elected .Issistaut-Surgeon to the Middlesex Hospital,

in place of the late Mr. E. W. Lyell.

Sib Joseph Patbeb, K.C.S.I., M.D., has been elected a
Governor of Guy's Hospital.

The need of an official inspection and examination of
tramway-cars has been demonstrated by the following re-

port of Dr. Eussell, the Medical Officer of Health for

Glasgow :—Of 212 cars examined, 123 were found in good
condition, and the remainder were rejected on account of

defective ventilation, etc. This sanitary inspection was
made in view of the renewal of the licences by the police

authorities.

Scarlet fever is still active in Accrington, though the

epidemic has diminished in extent and severity. At the

meeting of the Town Council, on Thursday last week, it was
reported that during October there were thirty-three deaths

from the disease, and 156 fresh cases were reported. The
number of outbreaks had decreased since the schools had
been closed. Two schools 'reopened in defiance of the order

of the local authorities had been again closed. Dr. Harrison,

the Medical Officer of Health, has, however, unhappily had
to report a serious outbreak of scarlet fever at Haslingden.

Five deaths there from the disease had already occurred.

4

BAXQUET TO THE MEDICAL OFFICERS
OF THE EGYPTIAN EXPEDITION".

The arrangements for this banquet of welcome have now-

been very nearly completed. It is not yet possible to speat

with certainty as to the number of guests who will be enter-

tained, but some seventy or eighty will be present, among
whom wUl be Earl Morley, Sir Garnet Wolseley, Sir H.
Macpherson, Sir John Adye, Sir W. E. Mends, Sir Owen
Lanj'on, the Director-General of the Army Medical Depart-
ment, the Director-General of the Metlical Department of

the Na%-y, and Mr. T. H. Huxley. We will only add the
warning that any members of the profession who wish to
be among the host on this occasion, and have not yet applied
for tickets, must lose no time in making application to Mr.
Eastes, 69, Connaught-street, Hyde-park-square, London.
The following is the second list of subscriptions to the
invitation fund :

—

£ s. d. i: s. d.
Dr. W. Aitken i I SaTgeoQ-G«oeial T. Long-
Dr. M. M. de Bartolomu... 110 more, C.B 110
Dr. J. Crichton Browne ... 1 1 ' Suigeon-General 'W. C.
Mr. W. Cadse 110 Maclean, C.B 110
Dr. Alfred Carpenter ... 1 1 Sorgeon-General JI. F.
Dr. C. Chadwiok 2 2 0, Manifold 110
Surg.-Major T. B. Christie 110 Dr. W. Maroet 2 2
Surgeon-Major F. S. B. Soigeon A. B. R. Myers... 110
De Chanmont 110 Mr. O. Pemberton 2 2

Dr. J. Langdon Down ... 2 2 Mr. Thomas Smith 2 »
Dr. R. Farqiiharson, M.P. 110 Mr. E. Teirar! 110

I

I

roll

Mr. W. H. Fl
Dr. E. I.ons Fox
Mr. F. J. Gant
Mr. Reginald Harrison
Dr. Edwin Hamby ...

Dr. T. Ligertwood ...

110 Mr. \V. Puyin Thornton ..110110 Mr. EdSTOmbe Venning ..220110 Dr. E-lward Waters 110
2 2 Mr. W. Spencer Watson ..110
1 1 Mr. C G. Wheelhoose ... 2 2
1 1 Dr. W. Wood 110

Toe AxTi-vrvisECTioxisTS ix Paris.—Althougrh it

will probably be long before the investigators in experi-

mentiil physiology—the so-c.alled vivisectionists—are phtced
in France in the ridiculous position which they now hold
in our own country, some interference iii-ill possibly before
long take place, as a strong public feeling is rising against
some of their procedures, which certainly cinnot l>e justified.

The last example we have noted of this, which is reforred to

in the Revue Mi'd., October 2S, consisted in a popular lecture

delivered at the Trocadi'-ro by Dr. Laborde. the Chef des
Travaux du Laboratoire Physiologique de la Faculto. The
object of the lecturer was to illustrate the mechanism of

CJirdiac syncope and asphyxia, and in order to render it more
comprehensible he oper.ite^l upon living fnigs, in such a
manner, however, that the public were enabled to verify the
results without actually witnessing the details of the ex-

periments. Nevertheless there wjis aroused an indignant

remonstrance on the part of some of the auditory, and the
matter has since become one of newsp.aper controversy.

Anything more injudicious than such a procedure on the
part of I'r. Laborde, or cue more likely to prove detrimental

to the cause of science, one can hanlly conceive.
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PAELIASIEXTAEY MATTEES.

House of Commons—Thuksdat, Xovembee 0.

The Army Medical Department.—Sir E. Fletcher having

asked the Secretary of State for War whether he would con-

sider the advisability of reverting to the old system of

appointing regimental surgeons and assistant-surgeons to

every regiment in Her ilajesty's service,—Mr. Childers

replied that the present arrangement of the Medical Ser-

vice, commonly called the general, as opi>osed to the regi-

mental system, was finally decided by the late Government
when Lord Cranbrook was Secretary of State for War, so

recently as in 1878. Lord Cranbrook's words were :
" The

regimental system has gone, and it would be impossible to

recall it." If that system should appear to me faulty, I

shall not hesitate to reform it ; but at this moment I have
no intention to restore arrangements so recently condemned.

Oficial Medical Assistance in IreJand.—Mr. Healy asked
the Chief Secretary for Ireland whether it was usual for

the Government to send experienced surgeons to persons
wounded in Ireland by the police or from agrarian causes.

—Mr. Trevelyan said in several cases during the last two or
three years experienced surgeons had been employed by the
Irish Government to attend upon persons iu indigent cir-

cumstances injured by the police or from agrarian causes,

and their fees had been paid out of the vote for law charges.
He was informed that iu all the cases the charges had been
for moderate amounts.

Monday, 13th.

Alleged Danger of Famine: Ireland.—In reply to the
question whether the attention of the Chief Secretary for
Ireland had been directed to a resolution passed by the
Poor-law Guardians of Dromore West, County Sligo, speak-
ing of the imminent danger of famine in the West of

Ireland,—Mr. Trevelyan stated that the attention of the
Local Government Board had been drawn to the resolu-
tion referred to, and they had directed one of their inspectoi-s

to proceed at once to Dromore West Union and make in-
quiries, and report as to the statements contained in the
resolution.

Syphilised Vaccination.—Mr. Hopwood again put a ques-
tion to the President of the Local Government Board re-
garding the alleged inoculation of French soldiers with
syphilis by means of vaccination.—Mr. Dodson again said
that the information he had obtained on the subject was
so incomplete that it threw no further light on the subject.
But he was as anxious as anyone could be to learn every-
thing possible about it, and had therefore again requested
the Foreign Office to endeavour to ascertain whether the
French Government had made any further inquiry into the
matter.

The Glasgow Eotal In-fiesiaet.—On Thursday, last
week. Dr. Thomas, who has been for fifteen years Medical
Superintendent of the Glasgow Eoyal Infirmary, received
a present of a large and very handsome silver tray, having
a suitable inscription, from the nurses of the Infirmary, in
proof of their great regard for him, their high sense of" the
efficient manner in which his numerous duties have been per-
formed, and as a token of their appreciation of the kindness
with which he always regarded their interests and comfort.

Dispensing of Mcsk.—il. Tigier, a j)harmacie>j,
writing to the Gaz. Hebdom., October 27, states that musk
is a most difficult substance to pulverise in the ordinary
way, by which a good deal of it is wasted ; and this is a con-
sideration when it costs 3 fr. per drachm. But by the
following procedure it may be perfectly powdered : Take
musk 1 part, alcohol at Oo' 4 parts, syrup 30 parts, and
distilled water 100 parts. Triturate the musk with the
alcohol in a marble mortar into an impalpable powder,
which is done in two or three minutes, and add the water
gradually, and then the syrup. A mixture is thus produced
like all those holding medicinal powders iu suspension, such
as bismuth, etc. ; but musk, owing to its slight density, is

much easier held in suspension than these bodies, and does not
require the addition of gum as they do. A slight shaking
diffuses the musk, which requires several hours to get to the
bottom of the bottle again.

EMBOLISM IX THE SPIXAL COED.

Cases of embolism of the arteries of the spinal cord are so

rare, that the following account of an alleged example of

the affection, which we abstract from an article reported in

the Wiener Medizinische Wochenschrifi (Xos. 42 and 43), will

probably be read with interest. The patient was a boy aged

sixteen years, who, up to June, 1870, was apparentlyin good

health. On the 6th of that month, whilst at work in the

stables, he experienced a sharp pain in the thighs, which
travelled thence upwards towards the gastric region, and
backwards to the corresponding portion of the back. Para-
lysis of both lower extremities, of the vesical and rectal

functions, and complete cutaneous anesthesia of both lower
extremities and loins, dated from that time, and for three

days and nights severe neuralgia affected the lower ex-

tremities. According to the mother's account a deep blue
discolouration of the skin about the sacral region was to be
seen on the first day after the sudden onset of the disease

;

and after three or four days a slough appeared, which spread

in depth and breadth, till, on his entry into the hospital, it

was about two hands-breadth in size, and laid bare the bone.

Similar sloughs appeared in the course of the next two weeks
over each trochanter major. Four weeks after the begin-

ning of the disease the legs were oedematous. The state on
admission to the hospital fully confirmed the account of the
previous history. The patient was much wasted and anaemic

;

there was no sign of cardiac disease. There was no exourva-

tion or irregularity of the vertebral spinous processes, i.e.,

no sign of disease of the spine. The muscles of the arms
were much wasted; both the biceps muscles were tolerably

strongly contracted, but with this exception there was no
real impaii-ment of movements in the upper parts of the

body. An-Tssthesia of the lower limbs existed in front as

high as Pouparfs ligaments ; behind, as high as the last

ribs. The muscles of the lower limbs were absolutely para-

lysed and completely atrophied. The patient could not sit

up. Xo plantar or knee '"' reflexes " could be got. The urine,

which flowed away continually, was cloudy, alkaline, ammo-
niacal, and contained a trace of albumen, with a sediment of

epithelial pus-cells and crystals of triple phosphate. There
was no spontaneovis action of the bowels.

There was but one rigor, on October 11, 1879—tempera-
ture then 106o' Fahr ,—otherwise there was continued fever,

fluctuating between 100 5° and 104" Fahr. Death ensued on
October IS.

At the autopsy some areas of softening in the cortex and
underlying white matter of the cerebrum, mostly about the

size of a pea, were seen ; the whole of the lumbar region of

the spinal cord was soft and almost fluid ; in both these

situations Gluge's corpuscles were found, and the vessels

were plugged with tough fibrin. The kidneys were diseased,

and there were signs of old infarcts in them. The spleen

showed some recent hjemorrhagic infarcts. There were
vegetations on both flaps of the mitral valve.

The diagnosis of the case during life was one of extreme
difficulty. Dr. Weiss, under whose care the patient was,

passed carefully in review the causes which would explain

the symptoms. Acute myelitis, haemorrhage within or with-

out the spinal cord, embolism of the spinal arteries, succes-

sively presented themselves for consideration. Against the

notion of embolism was the circumstance that no sign of

heart disease was discovered during life. That thrombosis

of the vessels existed there can be no reasonable doubt, but
it must be a question, considered theoretically and scientifi-

cally, whether the plugging of vessels observed was primary

or secondary. The fact that large granular cells—so-called

inflammatory corpuscles—were found in the softened tissues

is held to be sufficient evidence that the ramollissement was
a real pathological one. The presumption, it is fair to

admit, is greatly in favour of the notion that the case is one

of embolism, seeing that evidences of that process existed in

the kidneys and spleen, and probably also iu the brain.

Camphor E>-ema.—M. Vigier states (Gor. Hehdom.,

November lO; that camphor (or musk) may be perfectly

suspended and become easily divisible by the following

formula:—Camphor 1 gramme, gum arabic 2 grammes,
1 yolk of an e^^, and 2-50 grammes of decoction of linseed.
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FROM ABROAD.

Indications and Contra-indications of Tracheotomy
IN Crocp.

iCo/idudtd /rom page 691.)

Contra-indications of Tracheotomy.—The tendency to

restrict the number of contra-indications appears to go on
continually increasing, and if matters proceed at this rate

we shall finish by operating indistinctively in every case

of croup at the end of the second period, whatever other
conditions may be present. To those who object to this

manner of proceeding I have repeatedly heard the reply
made, " Why should we not operate in all cases, since we
risk nothing that has not been already lost ? Suppose that
the operation saves but one of these children, condemned, as
you say, to certain death in spite of tracheotomy, is that not
enough to justify surgical intervention ? " This reasoning
is specious, and I acknowledge that it is difficult to make a
categorical reply to it ; but, at all events, we may remark, it is

based only on a supposition, namely, that among a certain
number of cases declared not operable by an experienced
practitioner, one may be found that becomes cured. At the
beginning of my career I operated upon a great number of
patients in whom reasoning told me that I ought not to
operate, and I lost them all ; and I yielded to the zeal of my
successive internes, who, in the ardour of youth, implored me
to try the chance of an operation in children who seemed
to me doomed to a certain death—and they all died. Do
you not think that we should have done better to let
these unfortunate children die in peace ? That is luy
opinion ; yet I have been and am still one of the greatest
partisans of this operation, and I believe that I have per-
formed it ottener than any living practitioner. In order to
prove that, properly speaking, there i? no contra-indication,
it has been the custom to go over one by one (as we shall
do) the various conditions which can be regarded as causes of
failure ; and it has generally happened that for each condi-
tion a successful result has been found in order to justify the
operation. But,'in making this analytical investigation, the
reality has, according to my opinion, not been faced as you
will have occasion several times to see it in this hospital
during the ensuing year. This said, I shall leave you in
part the care of learning when it is proper to abstain from
the operation ; but, in order to hasten this maturity of judg-
ment, I, in my turn, shall go over the conditions which may
contra-indicate tracheotomy, or at least show its success as
very problematical.

Diplitheritic Infection.—Characterised by thick false mem-
branes in the throat and nasal fossee, considerable glandular
swelling, small and frequent pulse, pallor of the integuments,
etc., this infection should, in my opinion, as a general rule,
form a contra-indication to the operation, and absolutely so
in very young children. Still, I find in M, Sanne's remark-
able work this passage:—"I have seen patients as infected
as it is po.ssible to bo, with enormous adenitis, diphtheritic
coryz.a, cutaneous diphtheria, angina, and croup, owe their
lives to tracheotomy." I must avow I have never been so
fortunate, and have never seen a patient recover who united
the above-named conditions ; and under such circumstances,
and especially if the child was under three years of age, I
should abstain from the operation.
Pseudo-membranous Bronchilis.—The existence of a deep-

seated diphtheritic bronchitis is certainly a condition very un-
favourable t.i the success of the operation ; but is far from
bi'itignu absdhito contra-indication. If we were aware of its
existenii' lufiue operating, we should be very anxious as tothe
final issue, but this would notbe a sufficient reason for rejecting
theoperation.unlessconditionsindicativeof the infective form
were also present. Tlie diagnosis of this form of bronchitis
cannot he certainly made except in one case—when the
patient rejects a pseudo- membranous tree extending to the
minute divisions of the bronchi. We repeat, that even
when in possession of this certain diagnosis we should
not renounce an operation when the asphyxia returns
after its suspension, which usually follows the expulsion
of the bronchial membrane ; on the condition, however, that
the asphyxia is plainly that which depends upon ob-
struction of the larynx. The operation is justified in such

a case by the success which has attended it a good number
of times. Of this you will find examples in all the works,
and especially in the these of Prof. Peter ; and you will not
long follow the practice of this hospital, and fail to see some
of these little patients, who, during the operation, expel a
pseudo-membranous tree, minutely subdivided, and yet
recover. The signs which are siiid to characterise the
presence of these false membranes, such as great fre-

quency of respiration and pallor of the skin, are very
fallacious, and it is only the expulsion of the false mem-
brane during or after the operation that positively proves its

existence. The existence of bronchial diphtheritis once
recognised, and added to the other signs that indicate

diphtheritic infection, would, as I have said, induce me to
reject the operation.
Broncho-pneumonia.—11 this affection, existing at the

moment of the operation, cannot be rigorously declared as a
positive contra-indication, it compromises the chances of
recovery in the highest degree. Its existence, however, can.

only be suspected by the rapid respiration (40 to 50), the

acceleration of the pulse (130 to 150), and the elevation of

temperature (39' to 40' Cent.). If the child be auscultated

at the beginning, the characteristic fine subcrepitant rales-

may sometimes be distinguished ; but if the croupal affec-

tion is even only slightly advanced, auscultation reveals no
sound at all. Croup attended with broncho-pneumonia
almost from its commencement is of an inflammatory
nature, and usually very rapid in its progress. The opera-

tion, when practised, is attended with the cessation of the

laryngeal asjjhyxia, but the thoracic symptoms become ex-

asperated. I am of the opinion of those who regard the
direct entrance of the air through the canula as favouring

the increase of the broncho-pulmonary phlegmasia when
already existing, and as originating it in a good many
instances. We may say, with few chances of being deceived,

that broncho-pneumonia, when it exists at the time of the
operation, is always fatal ; that it is most often so when
it follows closely on this ; and that the chances of recovery

are greater in proportion to the late appearance of this

complication.
Chronic Affections of the Lungs.—I performed tracheotomy

on, and cured, a child (who is now a man) upon whom XI.

Oendron had formerly diagnosed a tubercuLor induration of

the apex of the lung. This, at the time of the operation,

and as long as the canula rem.ained in, could not be recog-

nised, but after the cure was found to exist.

Chronic Catarrh.—At first sight, chronic catarrh of the
bronchi would appear a cause very unfavourable to recovery,

while, on the contrary, it would seem to favour this by de-

taching the false membranes. All those who have witnessed

a certain number of operations are aware that scarcely any
recover in whom there does not exist a sufficient catarrhal

seci'etion. It is probably in consequence of the abundance
of the catarrhal secretion that pertussis is not sounfavonrable

a condition as might be supposeil. I hiive seen childreo

operated upon for croup during the course of a pertussis,

completely recover ; and MM. Millard and Sanne each relate

three such cases.

Albuminuria, which is often very abundant in cases of

severe diphtheria, is a very bad sign as indicative of deep-

seated poisoning. Still, by itself, apart from the other con-
ditions which characterise infectious croup, it should not
form a positive contra-indication to tracheotomy; for I have
seen patients who presented this symptom in tlie highest
degree, recover completely after the operation. 'Wlien the
albumen existed abundantly before the operation, and
diminishes progressively after it, it is of good augury.

Measles and Scarlatina.— If we cannot say that all trache-

otomies practised for croup consecutive to measles are followed
by failure, it is certain that the number of recoveries can
be very easily counto<l. I have obtained two such, MiUard
three, and Saunc four. Death is almost always the rule,

whether we operate or not, in this form of ulcemtive laryn-
gitis, which constitutes one of the forms of croup following
severe measles, aud which shows itself by prefeivnce among
feeble and exhausted children. What is said al>ove also

applies to sen rin( ilia ; but great account must be taken of

the epoch which the primax-y dise;ise has rcacheil and of the
general condition of the health of the child. If the pyrexia
has been of but a motlenite intensity, or the croup has only
supervened during convalescence, when the psitient has re-

covered strength, the chances are much greater, ^^^len the
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false membranes which exist in certain forms of angina, of

severe or malignant scarlatina, extend to the larynx, trache-

otomy is of no utility.

Age.—This of itself does not constitute a true indication,

as cures have been obtained at all ages. I, as well as many
others, have succeeded in quit* young children—from

thirteen to tifteen months. But on this point, and on many
others, you may consult my article on " Croup " in the
' Dictionnaire Eucyclopfcdique." In order, however, to give

you an idea of the influence of age, I exhibit to you the fol-

lowing table of the successes attained at the Hopital des

Enfants, according to the different periods of lite :

—

Operations. Recoveries. Proportion.

1 to 3 years
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Lee, of New York, then writes on "The Treatment of
Chronic Perimetritis hy Puncture and Iodine Injections."
Dr. Lee, we are glad to find, adopts the only scientific

method of determining therapeutic questions— viz., that
of publishing every case in which the supposed remedial
measure is tried. The result in the present instance was
that six of the cases were injured rather than benefited;
three got well, but no quicker than they might have been
expected to without it; while two, in Dr. Lee's opinion, did
recover more rapidly and thoroughly than is usual. It would
t)e well for gymecology if all the devisers of new instru-
ments and operations would follow Dr. Lee's example in the
way they make their results known. Dr. Frank P. Foster con-
tributes a paper on " The Mechanical Action of Pessaries,"
which seems to us a reproduction in substance as well as
in title of a paper read some years ago before the Obste-
trical Society of London by Dr. John Williams. Dr. Edward
Warren Sawyer, of Chicago, reports two cases of " Mania
Lactea," but has little instruction to give about this condi-
tion. Lastly, Dr. B. B. Browne, of Baltimore, gives a paper
entitled, " A Contribution to the History of Combined Intra-
uterine and Extra-uterine Twin Pregnancy." He has
collected from literatiu'e twenty-four cases of this rare
complication, and his contribution is thus a valuable record
of facts.

Taken as a whole, the volume is not only a bulky, but a
good one, and we are glad to think that we see in it some
signs of an inclination to discountenance meddlesome prac-
tice, and to recognise the fact that recovery following a
particular treatment is not of necessity its result.

Syphilis. By V. Cornil, Professor in the Faculty of

Medicine of Paris, and Physician to the Loureine Hos-
pital. Translated, with notes and additions, by J. Henet
C. SiMES, M.D., Demonstrator of Pathological Histology
in the University of Pennsylvania, and Assistant-Surgeon
to the Episcopal Hospital, Philadelphia; and J. William
Whitk, M.D., Lecturer on Venereal Diseases and Demon-
strator of Surgery in the University of Pennsylvania, and
Surgeon to the Philadelphia Hospital. With 84 illustra-

tions. London : Elimptou. 18S2. Pp. 4G1.

This volume consists of a series of lectures delivered by
Professor Cornil in the spring and summer of 187S in the
Loureine Hospital. The original form of lectures has been
changed into chapters in the present issue, and a large
amount of additional matter has, with the consent of the
.author, been inserted by the translators. These interpola-
tions deal mainly with the clinical aspects of the disease,

and contain much valuable and well-digested material.
Wo cannot, however, but think that such additions, indi-

cated as they are merely by brackets, interfere in many
places with the continuity of the original work. For example,
between the statement of Fournier's view of the intimate
connexion existing between syphilis and locomotor ataxy,
and M. Cornil's opinion on the same point, we find that
-some thirteen pages have been inserted by the translators,
dealing with the whole subject in extenso. M. Cornil's
reasoning is essentially that of the anatomist, and the iu-

.sortion in the text of extraneous matter mars the symmetry
of the original memoir. Such additions might with advan-
tage have either appeared in different type, or still better
have been placed in an appendix to the original lectures.

Of the series of researuhes contained in the present work
it is needless to say that they are worthy of the high reputa-
tion the author has gained in other branches of pathological
anatomy. The volume differs in one respect from the many
oxceUent treatises on the subject which have appeared in
recent years both in this country, in France, and in America,
and supplies a deficiency in the bibliography of the affection
J)y giving especial prominence to its minute anatomy. The
histology of the various lesions, from the initial chamn-e to
the gumma, including tile mucous patch, the superficial and
deep cutaneous pyphilidcs. the osseous and visceral affections,

is minutely ilesiribi'd and figured, and M. Cornil luis aJded
new observations of his own. His microscopical sections
were, as far as possible, made from portions of tissue removed
during life, so ivs to eliminate appearances due to post-mortem
change ; and excellent drawings of the chief lesions are
scattered throughout the volume.
The chancre and all the various forms of syphilitic skin

.affections are fully treated in the earUer chapters. The de-

scription of the osseous lesions of syphilis, and more espe-
cially of those occurring in new-bom children, forms one
of the most interesting chapters in the book. Much atten-
tion has been directed to these affections since the earlier
researches of Parrot, but their diagnosis from rickets cannot,
even now, in all cases be considered as entirely satisfactory;
and on this point the author observes that it will be neces-
sary to recommence the study of the lesions of rachitis, at
the same time eliminating carefully all children suspected of
syphilis.

M. Cornil's deductions on many points are more directly
based on anatomical considerations than on merely clinical

data. He is indisposed to accept at present the evidence of
any direct specific arteritis, but attributes the cerebral
softening of syphilis primarily U) the presence of small
gummy tumours on the arterial wall. The gummata
secondarily involve the artery by compression, thrombosis,
or arteritis.

The later chapters of the work deal with the various
other visceral lesions, and numerous illustrative cases are
added. We can strongly recommend this work to all who
are interested in the study of the intimate pathology of
syphilis.

Nederlandsch Tijdschrift voor Geneeskunde. Tevens orgaan
der Nederlandsche Maatschappij tot bevordering der
Geneeskunst. Bundel, uitgegeven door de Leden der
Vereeniging, bij gelegenheid van haar Vijf-en-twintig
jarig bestaan. (Dutch Journal of Medicine. A conjoint
publication of the Dutch Society for the advancement of
Medical Science. A Special Number published by the
members of the Society on the occasion of the twenty-
fifth year of its existence.) Amsterdam. 1832.

This contribution to medical science from our Dutch
confreres consists of 230 pages, is illustrated with a number
of diagrams, and contains a great variety of interesting

articles. Physiology, Surgery, Medicine, Midwifery, are all

more or less represented, and there are also some articles of

general interest—such as the remarks by Dr. Giltay on the
Life of Mulder ; the criticisms by Dr. Egeling on the tech-

nical language used by medical men ; an address by Pro-
fessor Israels on the occasion of the twenty-fifth general
meeting of the Dutch Medical -issoeiation, and a paper by
the same physician on the state of Medical Education in

Amsterdam in the year 1691. Among the physiological

papers are—one by Dr. Talma on the Influence of Eespira-
tion on the Circulation of the Blood ; one on the present
state of our knowledge as to the nature of Impregnation, by
Dr. Hoffmann ; and one on the amount of negative pressure
in the thorax in tranquil inspiration and expiration. There
is an elaborate paper by Dr. Korteweg on Croup in Holland,
and an interesting series of remarks by Dr. P. K. Pel on
the Diagnosis and the Dis.appearance of Hepatic Cirrhosis;

reports of cases of complicatedOvariotomy by Dr. Halbertsma

;

and three civses of Hysterotomy by Pean's method, by Dr.
Goudoever.
Together with the above publication we have received two

numbers of the weekly journal of the Dutch Medical Society,

and in these numbers the most important articles are on the

Treatment of Urinary Calculi, on Legislative Measures for

the Prevention of S\-philis. and on the proceedings taken by
the Society for the Promotion of Vaccination.

1

i

A Treatise on the Science and Practice of ilidtcifery. By
W. S. Platpair, M.D., F.R.C.P. ; Professor of Obstetric

Medicine in King's College ; late President of the Obste-
trical Society of London ; Examiner in Midwifery to the

University of London, etc. In two volumes. Fourth
Eiiition. London : Smith, Elder, and Co. 1SS2.

The rapidity with which successive editions of this treatise

have appeared, sufficiently attests its popularity, and there-

fore its suiUibility to the purpose for which it w;is intended.

It is only necessary for us to say that this fourth edition is

not a mere reprint, but that the whole work has undergone
careful revision.

Ox the 19th ult. the Viceroy laid the foundation-stone

of a new hospital at Simla, which is to bo luuned the Ripon

Hospital. The attendance of Eur.ipeans and natives was
large, and a considerable sum was subscribeil on the spot.
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QENEBAL CORRESPONDENCE.

NEW APPARATUS FOK TESTING FOR ALBUMEN
IN URINE.

Lettee fbom Ms. G. P. Best.

[To the Editor of the Medical Times and Gazette.]

SiE,—I beg to intite your attention to an apparatus sug-

gested by me, and arranged by Messrs. Salt and Son, of

Birmingham, for the utilisation in clinical practice of an
idea, whose discovery I claim, of a new and, as I believe,

more perfect mode than the ordinary one of applying the

test of nitric acid to ascertain the presence of albumen in

urine. The method depends on the syringe or suction

principle, which, obviously, is peculiarly appropriate where
you desire to bring two fluids of unequal densities into con-

tact with each other without mixing them. In this case

the slow process of diffusion suffices to effect in the layer

of urine adjacent to the nitric acid that change which the

tester seeks—and, as the contact between the two fluids is

provided for without agitation of either, the albuminous
film, when present, is rendered as dense and well-marked as

it can possibly be. Again, no confusion can arise from the

line of lithates which frequently presents itself, as the nitric

acid (which is drawn up last) gets no chance of coming in

contact with that part of the urine where this Une is

developed.

REPORTS OF SOCIETIES.

For use in private practice, where the medical man usually

has the urine which he wishes to test presented to him in

that most unmanageable of all vessels—the chamber-pot

—

the apparatus will be found specially convenient. A few
drops (and sometimes this is all that is procurable) may be
easily drawn up from the clearest part of the contents of

the voluminous utensil, and submitted to the necessary

examination.
The instrument is easUy cleansed by drawing in and

squirting out a little water from the ewer which stands handy
in every well-regulated bedroom. All dripping of either

liquid is provided against in the length and bore of the
nozzle. Various other difficulties, chemical as well as me-
chanical, which cropped up in working out the idea have
been successfuUv met. I am, &c.,

Geo. P."Best, B.A., M.B. Cantab., M.E.C.S. Eng.
Camp Hill, Birmingham.
P.S.—Since writing the above Dr. Roberts's suggestion for

a substitute solution for nitric acid as a test for albumen
comes very timely to hand, as I had experienced much diffi-

culty in the convenient storage of nitric acid for pocket
carriage. Whatever superiority my method has in dealing
with nitric acid is intensified in the case of the hydrochloric
solution, the reaction of which with albuminous urine, as
exhibited with my syringe, is so sharply defined that it leaves
nothing to be desired.

THE CLIXICAL SOCIETY OF LOXDON.
Friday, Noveiibee 10.

Joseph Lxstek, F.E.S., President, in the chair.

Three living specimens were shown—one by Mr. Golding
Bird, of the good result of a transpateUar excision of the
knee in a boy ; one by Mr. Christopher Heath, of the well-
known case in which the tongue and part of the lower jaw
had been removed for cancerous disease many years ago ;

and a ease in which a double MacEwen's operation had been
done for genu valgum.
The President informed the members of the receipt of

a letter from Professor Pantagleoni, of Rome, thanking the-

Society for the honour done him by his election as an
Honorary Member of the Society.

Removal of a Fibroid Tumoce, with Extirpation of
THE Uteecs— ? Fatal Termisatios.

Mr. Goldixg Bird narrated this case. The patient was
thirty-seven years of age, and had had the tumour for three
years. Its increasing size, the pain and weight accompany-
ing it, and the repeated and prolonged attacks of nausea
with which it was attended, compelled her to seek surgical

relief. The tumour—the size of the uterus at six months

—

grew from the anterior wall of the cervix, and lay between
this and the bladder ; to the latter it was intimately con-
nected. The uterus itself was aU but drawn out of the
pelvis, and the ovaries (both cystic) could be felt through the
abdominal parietes. Prior to the operation, however, they
were thought to be bases of the tumour. The operation was
fully described, and special mention was made of the use

of an " apron " of " green carbolised protective," well tucked
in over the intestines when the abdomen had been opened,
whereby they were easily kept out of the way and sheltered

from the spray. The tumour had its peritoneal investment
circumferentially divided where it was reflected on to the
pelvic walls or viscera, and it was there shelled out from
its bed, the broad ligaments being previously divided. The
union with the uterus was intimate, and had to be divided,

while the fusion of the fibres of the tumour with those of

the bladder rendered the separation very difficult. All

bleeding was stopped with carbolised silk ligatures, and the
I^eritoneum, where divided between rectum and bladder, at

the completion of the operation was united with a con-

tinuous suture. The uterus and ovaries were removed after

the tumour, a pedicle being formed out of the cervix uteri

.

it was tied in four parts, as in Erichsen's method of tying

ncevi. Before the closure of the peritoneum, a rent in the
bladder had to be carefully sewn up. A catheter was tied in.

The general conduct of the case was that of an ovariotomy.

For forty-eight hours all went well, and then severe vomiting

set in, which eventually exhausted the patient, having con-

tinued till the fourth day, when she died. The post-mortem

showed repair to have been perfect as far as it had gone.

There was no evidence of the urine having passed beyond the
bladder. There was no suppuration, and only slight pelvic

peritonitis. There did not seem to be enough to account

for the vomiting, and the author explained this symptom as

depending upon some idiosyncrasy of the patient, inasmuch
as, when she had typhoid fever ten years before, vomiting,

severe enough to threaten life then, was the most prominent

symptom. The specimens removed at the operation, and
the parts reserved at the post-mortem, were exhibited.

l\fr Knowslet Thornton asked whether a record had
been kept of the pulse-rates. He thought that vomiting

might well have been the actual cause of death, the sick-

ness, however, being due to septic poisoning, which might

not manifest itself in increased body-heat ; hence the im-

portance of ascertaining the frequency of the pulse. With
regard to the general question of operation, he was inclined

to think that interference was less hopeful than had once

been supposed. The operation was too much in vogue, and
ought not to be done without much graver reasons than

seem to have existed in the case just narrated. The only

justification for hysterectomy existed when the haemorrhage

was excessive and threatened life; so that the number of cases
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requiring such treatment would probably be but lew : and
most likely the extra-peritoneal method advocated by Hejjar,
Kaltenbach, and others, was the best, direct peritoneal sepsis
being thereby avoided. Mr. Lawson Tait had shown that
cystic ovaries rather frequently went with fibroid disease of
the womb, and had indeed gone so far as to think that this
ovarian condition might own a causal relationship to the
titerine fibromata. Mr. Thornton was fully convinced of the
value of the less severe operation of oophorectomy, and
thought that removal of the uterine appendages would have
been the proper treatment of Mr. Gelding Bird's case,
Ijecause the removal of the ovaries, etc., seemed to present
no diificulty in this case. Oophorectomy was, however, by
no means always without its encumbrances. In the present
position of our knowledge of the subject, he believed that
excision of the uterus ought not to be practised until the
minor operation of extirpation of the uterine appendages
liad been tried and failed. Oophorectomy probably did good
by lessening the blood-supply. However that may be, Mr.
Thornton had now had nine eases in which this operation
had completely succeeded, the tumours having entirely dis-
appeared in periods varying between five and ten months.
Mr. Golding Bird, in reply, said that Mr. Bryant had dis-
cussed with him the propriety of oophorectomy, but had
advised hysterectomy in this case. The pulse-rates had not
been (but should be) recorded in the paper, because little

reliance could be placed on them, owing to the patient being
.^0 nervous and excitable.

Spina Bifida.
Mr. Clutton said that when three weeks old the infant

was brought to St. Thomas's Hospital, and was found to be
a well-nourished, healthy child, with the exception of the
above imperfection. The spina bifida was situated in the
lumbar region, sessile, and with exceedingly thin walls. The
impulse when the child cried was very marked, and the aper-
ture in the bony canal large. There was no paralysis of the
lower limbs, and the cyst, examined by transmitted light,
•did not appear to contain the cauda equina. The skin had
Ibeen so stretched that the walls were quite translucent, and
would evidently soon have given way, and allowed the fluid
to escape. A week after it was first seen, and when the child
was four weeks old, the cyst was injected with a drachm
and a half of Morton's fluid, as little as possible of the con-
tents of the sac being allowed to escape. A pad with col-
lodion, and bandage, completed the treatment. The mother
was instructed to keep the baby on its back, to prevent, as
far as possible, the gravitation of the fluid into the vertebral
<:aual. The constitutional disturbance was very slight, and
on the third day the child was in its usual health. The cyst
began immediately to shrink, and by the end of a week the
skin was in loose folds. At the end of the third week there
was nothing to be felt of the spina bifida except a small
puckered lining of cutaneous tissue. Mr. Clutton also re-
lated a second case, in which the injection of Morton's fluid
was immediately followed by convulsions and death. In
this instance the spina bifida had an ulcerated skin, and was
much distended. He had advised treatment as giving the
«nly chance of life. It was necessary to tell the parents
plainly that there was great risk attached to the operation.
Mr. MoRRANT Baker asked whether any fluid had been

allowed to escape before the injection was made, and
whether this child was placed in the dorsal position after
the operation. He diil not think that the fatal case in any
way detracted from the value of the successful one.
Mr. Pearce Gould inquired whether the skin in the first

case was (|uilc lieallhy. and whether the fluid of the spina
bifida hail In. ii hslcl for sugar. The case was more favour-
Jible if till' skin were healthy over the tumour, and it was
also a matter of importance whether the dilatation was of
the arachnoid or subaiachnoid space. In the second case,
was it true that the child would certainly die ? He meu-
tioiu'd a CISC of large spina bifida which had sloughed, and
which rccoviicd, the wound soundly granulating, though
the cliild dicil some time after from marasmus, not from
the spina bifida.

Mr. Babkku had used the injection of Morton's fluid once
un a case of spina lufida, without producing anv effect on the
tumour or any unjilcisaut symptoms. The cliild died later
on from buisliiig of the tumour.

Mr. HowAui) Maukh .said the subject was a most im-
portant one in the surgery of childliood. He narrated a

case in which the inje.;tion of about a drachm of the fluid

produced immediate pallor and collapse of an infant four
months old ; the tumour had a healthy covering of skin,
was of the size of a Seville orange, and situated in the
usual place. The child died in the collapsed state, sixteen
hours after the injection. He could not conceive that the
treatment was not free from risk. The relation of the
tumour to the spinal canal and the size of the aperture in

the bone were important points ; the introduction of the
fluid should be made slowly, so that it might gravitate by
its own weight to the bottom of the sac, and then the
patient should be kept in the dorsal recumbent posture.

Mr. Heath narrated a case of anterior meningocele,
which was recorded (along with another one by Prescott
Hewett) by Sir James Paget in an early volume of the
Transactions of the Pathological Society, in which iodine
must have been injected into the cavity of the lateral

ventricle without producing serious symptoms. He thought
that talipes calcaneus was very common in cases of spina
bifida.

Mr. R. "W. Parker had treated about a dozen cases
in the way recommended by Morton, with one successful
result, and without any bad effects in the other eleven
cases. The size of the osseous aperture was of much im-
portance, as was also the circumstance whether the mem-
branes alone formed the tumour, or whether the central canal
of the spinal cord was also dilated. He had injected about
half a drachm of Morton's fluid every week for two or three
weeks without producing any apparent effect. Kecently he
had had a case under his care, where the child when first

seen was twenty-four hours old. The fluid oozed very freely

from the tumour for fourteen days. The sac had sloughed,
and left a cleft sufficient to admit two fingers ; opisthotonos
had developed, and the child was now in a very bad way.
In this case there was double talipes calcaneus. In the
case which recovered there was talipes calcaneus on one
side only ; in another instance there was equino-varus.

Mr. GoDLEE had had a successful case. The spina bifidi

had a very thin wall of healthy skin. A drachm of fluid

was slowly injected ; the dorsal posture was resorted to; the

sac gradually dwindled away.
Mr. Bennett had treated one case without any success,

but there was no immediate bad effect. Another instance

of spina bifida had come under his care, in which he declined

to operate because the child was out of sorts at the time.

This child died on its way home, in convulsions. If he had
used the injection, probably that would have been credited

with the convulsion.

Mr. MoREANT Baker mentioned a case in which spina

bifida had been consolidated, the patient afterwards becom-
ing hydrocephalic and losing power in the legs. Was there

any connexion between the cure of the spina bifida and the

subsequent course of the case ?

Mr. Clutton, in reply, said that sugar was found in the

fluid of his fii-st ease, and the skin, although very thin, was
not ulcerated. The explanation of success or failure might
be found in this : that the aperture in the bone did not

necessarily correspond with the aperture in the theca verte-

bralis ; one might be very different in size as compared with

the other.

A Case of Separation of the Epiphtsis of the
Clavicle bt Muscular Action.

Mr. Christopher Heath brought forward this case. A
boy of fourteen, whilst raising his arm violently to bowl at

cricket, felt something give way at his collar-bone. The
inner cud of the clavicle was found to be unduly prominent,
and proscntod a sharp edge beneath the skin, quite unlike the
smooth end of a bone covered with articular cartilage. The
suprasternal notch was quite distinct, and equally defined

on both sides, and a thin lamella could be felt on the right

side, intervening between it and the gap caused by the
starting forwards of the inner end of the clavicle. The treat-

ment consisted in laying the patient down, when the bone
at once dipped into i>lace. and it was retained by a plaster-

of-Paris bandage. Mr. Heath referred to the great nwity
of the accident, and the diagnosis of it from dislocation of

the clavicle, and insisted uixiuthe givat utility of theplaster-

ot-P:uis bandage in fractures of the clavicle and humerus.
Jlr. LisTKU regarded the case as of exceeding interest.

It was one of great rarity, even if such a sample had ever

been recorded. There was no doubt about the diagnosis;
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the sharpness of the end of the bone, and the fact that a
lamella was felt, were pathognomonic.

Mr. CoLLisGRiDGE brought a living specimen to the
Society, in which partial forward dislocation of the inner

end of the clavicle had taken place spontaneously in con-

nexion with lateral curvature of the spine in a patient sixty-

three years old, who, at the age of three years, had dislocated

the right hip. He had not been able to find any other case

in Hamilton's work, nor any reference in Neale's Digest.

Six Cases of Diphtheeia treated by the Local Appli-
cation OF Borax or Boracic Acid.

Dr. Goodhart narrated these cases. In four a saturated

solution of boracic acid in glycerine was used, the applica-

tion being made in part by a hand-spray, in part by a laryn-

geal brush, and as often as every two hours in some cases.

In the other two a dilute solution of the glycerinum boracis

was used. The first case was a very severe one, and it died
from the renal complication on the seventh day, but the
boracic acid and glycerine seemed to be so successful in re-

lieving the throat symptoms and in preventing the re-forma-
tion of membrane that it was determined to try it again. Of
the other five, three had " croup " as well as membrane on the
fauces ; one had nasal diphtheria ; all had albuminuria. All

recovered. Tracheotomy was necessary in one case, and the
glycerinum boracis was freely applied to the interior of the
trachea and larynx from the wound, and to the surface of the
wound itself, and it seemed to be very beneficial in loosen-

ing, dissolving, and preventing the re-formation of mem-
brane. In another case it is believed that tracheotomy
would have been necessary had not the rigorous appli-

cation led to the expulsion of membrane by the mouth.
In all cases it seemed to give such relief that very little diffi-

culty was experienced in carrying out the treatment. Both
borax and boracic acid have been occasionally in use as a
topical application in diphtheria, doubtless for a long time
past, but not, so far as is known, with any decided success ;

nor can it be supposed that any remedy will not often show
a good proportion of failures in combating a disease such as

this. It is enough to say that these agents are known to be
good antiseptics, that their action is harmless when not
beneficial, and that they are certainly useful in some
cases.

Dr. Phillips spoke of two other cases in which glycerinum
boracis had been used. It was discovered that glycerine
would take up three times as much boracic acid, so that the
solution could be made very strong ; but this must be diluted

once if used in Siegel's spray. Both the cases were in ex-

tremis, and died, despite tracheotomy, membrane being
found post-mortem in the smaller bronchi.

Dr. O'CoNNOB had notes of about forty cases of diphtheria.
He had sometimes used a saturated watery solution of boracic
acid, but without special success. The most favourable re-
sults were got from a solution of chlorate of potash. He had
never seen a case of diphtheria in which, on removing a piece
of membrane once, there was no re-formation, though this
new membrane might be thinner and more delicate-looking
than the first portion.

Dr. LoNGHURST thought that the great point was to be
very careful not to irritate the parts affected. Diphtheria
was a constitutional disease, and we could not expect much
from local applications. We should rather rely on the
powers of nature, and see that the patient had lots of nou-
rishment and fresh air. He considered the boracic spray to
be good because it did not irritate.

The President said that persons who adopted local appli-
cations generally extolled their own particular remedy. He
could not agree with the last speaker that local applications
were of no great moment. Diphtheria was of a decidedly
infectious character, and infection must take place locally,

even if the disease ultimately became constitutional. As an
example of the efficacy of boracic acid, which he was the
first to introduce into surgery, the power it had of removing
the smell of a putrid onychia was instanced. He had found
out that glycerine, by the aid of heat, could bo made to
dissolve almost any amount of boracic acid. He had used
guch applications to sores of the nasal and buccal mucous
membrane with favourable results. No doubt the glyceride
kept the acid longer in contact with the surface on which it

was applied, and this was of great value.
Dr. Goodhart replied that the notion that diphtheria

was a constitutional disease was no argument against the

use of local applications, for it was frequently enough this

local trouble which was the cause of death.

The question having been raised by the President as to-

what was meant by the term " constitutional," both Drs.
Goodhart and Longharst said they meant a specific poison
circulating throughout the bcKiy and producing local effects.

Prior to the tliscussion on the above subject, Professor
Lister s.aid that it had occurred to him, and the Secretaries^

concurred with his views, that it would be a good thing to
have a committee to inquire into the subject of the treat-

ment of spina bifida by means of Morton's fluid ; and the
names proposed were those of Messrs. Howard Marsh,
Glutton, E. W. Parker, and Pearce Gould.
The meeting then adjourned.

THE OBSTETRICAL SOCIETY OF LONDOX.
"Wednesday, November 1.

Dr. J. Matthews Duncan, President, in the Chair.

Interstitial or Tubo-Uteeine Gestation.

Mr. Alban Doran exhibited a specimen of this condition.

The gestation-cyst was situated at the right side of thiS-

fundus uteri. At the anterior and outer aspect of the cyst
the round ligament sprang from it, and the Fallopian tube
passed into it, expanding as it did so into a funnel-shaped
orifice. At the opposite aspect the cyst bulged into the
uterine cavity, and a bristle could be passed from the uterus
through the tube into the cyst ; the tube being here alsc^

dilate<l into a funnel shape at its entrance into the cyst.

The tubal origin of the cyst was thus proved. It had burst

at the second month. There was a corpus luteum in the
right ovary. Mr. Doran had examined other cases of the
kind in the London museums, and gave an account of them.
He remarked on the rarity of the condition and the tendency
to early rupture. Had the abdomen been opened, amputation
of the uterus would have been the only practicable treat-

ment. He thought that cases in which development in a
supposed hernial pouch of the uterus was suspected were-

probably tubo-uterine.

Cephalotribe.
Mj. C. E. Jennings exhibited an improved cephalotribe.

Hermaphrodite.
Dr. Chalmers exhibited the genito-urinary organs of a.

child in which the internal parts were female, while the-

external resembled those of the male. The clitoris was
grooved below, but not channelled.

Mr. Doran said that grooving, and even channelling, of

the clitoris was normal in some of the lower animals.

Dr. Fancourt Barnes informed the Society that the child-

he had exhibited at the last meeting had since died, and
proved to be a female.

Dr. Champneys exhibited the genito-urinary organs of a
female with extroversion of bladder, described by him in the
St. Bartholometu' s Hospital Reports. The external genitals

were such as might belong to either sex.

Torsion of Cord.
Dr. Chalmers also showed an umbUical cord presen^ing^

remarkable twisting and narrowing near the umbilicus.

Tumour of Placenta.
Dr. Galabin showed (for Dr. J. C. Koberts) a placenta id

which was embedded a tumour about the size and shape of
an adult human heart. It was encapsuled, and on the uterine

side covered by a complete layer of placental tissue. Near
it were several small similar detached masses.

Description of a Kyphotic Pelvis ; -with Eemaeks
on Bbeisky's Description.

This paper, by Dr. Champneys, was read. The pelvis,

except for slight asymmetry, and a process which the author
teamed " posterior spondylo-listhesis," was a typical kyphotic-

pelvis. The author criticised Breisky's description, laying

stress on the influence of sitting, which, in the kyphotic

pelvis, he believed increased the inversion of the tubera
ischii, while in the flat pelvis it increased their eversion ; the

difference depending upon whether the deformity caused the

tubera ischii to be inside or outside the line transmitting the-

body- weight

—

i.e., the sacro-iliac synchondrosis.
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PuEBPEEAL Diabetes.

A paper on this subject, by Dr. Matthews Duncan, was
read. The author pointed out the distinction between the
slight glycosuria of pregnant and suckling women and real

diabetes, with its polyuria and large amounts of sugar.
Physicians and surgeons were well aware of the dangers
introduced into their cases by complication with diabetes.

But the subject of diabetes complicating pregnancy and
parturition had attracted almost no attention ; and this

probably arose from its rarity, which might be accounted
for by the disease frequently destroying in women the sexual
energies, as it is said to do in man. The author had col-

lected twenty-two cases in fifteen women, and they de-
monstrated the great gravity of the complication as r.^spects

both mother and child. Of the twenty-two pregnancies
(including those ending pi -maturely), four had a fatal result

soon after delivery. In seven of nineteen pregnancies in
fourteen women, the child, after reaching a viable age, died
during pregnancy ; in two the child was born feeble and
died in a few hours : making an unsuccessful issue in nine
of nineteen pregnancies. The histories showed that diabetes
may supervene on pregnancy; that it may occur only
during pregnancy, being absent at other times ; that it may
cease with the cessation of pregnancy; that it may come on
after parturition ; that it may not come on in a pregnancy
occurring after its cure. They showed that pregnancy may
occur in a diabetic woman ; that it may be not appreciably
affected in its natural progress and termination by the dis-

ease ; that it is very liable to be interrupted by death of the
foetus.

Dr. John 'Williams thought that these cases were less

infrequent than, owing to the fact that the urine was not
always examined, was supposed. He had met with four.

A trace of sugar in the urine was common, but this was
not diabetes.

Dr. Eobeet Baknes had investigated the condition of the
urine in pregnancy, as to albumen, urea, and sugar. The
occurrence of sugar was physiological, though not constant.
Slnety had shown that sugar appeared in the urine when
lactation was suppressed ; this was of interest in connexion
with the normal fatty change in the liver shown by Tarnier
to occur in pregnancy. He (Dr. Barnes) drew a parallel
between albuminuria and glycosuria during pregnancy.
Both were physiological, but might pass the physiological
boundai"y, and then grave accidents ensued.

Dr. Champxets inquired as to the treatment.
Dr. Cakter said that the tendency of diabetics to col-

lapse and coma would make us expect danger from pregnancy
and labour.

The President said that the terribly fatal complication
he had been describing had no relation to normal glycosuria.
He thought, with Dr. Williams, that attention having been
drawn to the subject, more cases would be published. He
could lay down no special rules as to treatment.

On the Treatment of Post-partum Hemorrhage by
Hypodermic Injections of Ergotinine.

A paper on this subject, by Dr. C. Chahbazian (Paris),
was read. Ergotinine was the alkaloid of ergot of rye

—

insoluble in water, soluble in alcohol or chloroform. One
pound of powdered ergot yielded three giuins of ergotinine.
It was indicated in post-partum ha-morrhage due to imper-
fect contraction of the uterus. The dose for hyjjodevmic
injection was five to ten minims of a solution containing
one-fiftieth of a grain in twenty minims. This might be
repeated if necessary, but more than twenty minims should
not be given. This produced strong and permanent con-
traction of the uterus, acted more quickly than ergotine
(which was only an extract of ergot), and did not cause local
abscesses or indurations. Ergotinine was to ergotine as
morphia to extract of opium. It was discovered and prepared
by Tanret, of Paris.

Dr. Champneys inquu-ed how long ergotinine would keep.
Dr. Wiltshire suggested that the hyjjodermio injection

of ether might witli advantage be combined with that of
ergotinine.

Dr. Bbcnton asked how long ergotinine took to act.

Dr. Chahbazian said that uterine contraction usually
came on in from two to five minutes after the injection of
ergotinine. He could not say how long ergotinine would
keep.

MEDICAL NEWS.

EoTAL College of Suegeo's of E!rGLA>i).—The
following gentlemen passed their Primary Examinations in
Anatomy and Physiology at a meeting of the Board of

Examiners on the 9th inst., and when eligible will be
admitted to the Pass Examination, viz. :

—

Barker, John C, fitadent of St. BartholomeVe Hospital.
Bewes, Frederick J., of St. Thomas's Hospital.
Dickinson. Jo?eph J., of the London Hospital and Cambridge.
Farrow, Frederick, of the Manchester School.
Goodall, Edwin, of Guy's Hospital.
•Tones, Edward F., of the London Ho>r>itaI.
Maitland, Percy E., of the Madras i^carxtl.

Slathias, Hugh B., < f St. Bartholomew's Hospital.
Parsons, Harry C, r.- St. Bartholomew's Hospital.
Pietersen, -James, of St, Thomas's'Hospital.
Pinches, WiUiam H., of St. Bartholomew's Hospital.
Eead, Arnold G., of St. Geor^'s and St. Thomas's Hospitals.
Robinson, Montague G., of St. Bartholomew's HoepitaL
Todd, Frederick, of St. Thomas's Hospital.
Whitehead, Arthur M., of the London Hospital

Three candidates, having failed to acquit themselves to the
satisfaction of the Board of Examiners, were referred to
their anatomical and physiological studies for three months.
With this meeting the primary examinations for the present
year were brought to a close.

The following gentlemen, having undergone the necessary
examinations for the diploma, were admitted Members of

the CoUege at a meeting of the Court of Examiners on the
13th inst.. viz. :

—
.\dkins, George, L.R.C.P. Lond., L.S. A., Yealpton, student of the London

Hospital.
Baker, W. Brain. L.S A., Banbury, of the London Hospital.
Boxall, Bobt., L.R.C.P. Lond.. Cranleigh, of University College Hospital.
Bromley, H. Urgent. L.R.C.P. Edin., Braintree, of St. Marys HospitaL
Butterworth, Siirauel, L.R.C.P. Edin., Rochdale, of the Manchester School.
Coumbe, C. Frederick. Worthing, of St. Thomas's Hospital.
Fumival, F. Henry, L.S. A., Nottingham, of St. Thomas's Hospital.
Heathcote, Ralph G., L.R.C.P. Edin., Manchester, of the Manchester

School.
Herman, Christian L., M.B. Edin., Cape Town, of St. Bartholomew's

Hospital.
Lister, J. Herbert. L.S.A., Huntley-street, W.C, of Guy's Hospital.
Littlewood, J. Oscroft, L.S.A., SuttOQ-in-Ashfleld, of Guy's HospitaL
Priestley, John, L.S.A., Greenheys, of the Manchester School.
Shirley, M. Bernard. L.R.C.P. Edin.. Leeds, of the Leeds School.
Smith, W. A. Winwood, L.S.A., Kensington-gardens, of St. George's
Hospital.

Statham, Reginald W.. L.S.A., Walworth, of St. Thomas's Hospital.
Waring, J. Arkle, L.R.C.P. Edin., Princes-gardens, S.W., of St. Bar-
tholomew's Hospital.

Wilson, George, M.B. Edin., Lockerbie, of the Edinburgh SchooL
Wybom, Samuel, L.S.A., 'SVindsor, of the Charing-cross Hospital.

Two gentlemen were approved in Surgery, and when quali-

fied in Medicine will be admitted Members of the CoUege

;

and ten candidates, having failed to acquit themselves to the
s.atisfaction of the Court of Examiners, were remanded to

their studies, including two for three months, seven for six

months, and one for nine months. The following gentlemen
were admitted Members on the 14th inst., viz. :

—
Aslanian, Bedros. L.S.A., Vau, Turkey, student of the London Hospital.
Banham, W. Wilfred, Bamsley. of the Sheffield School.
Beatley, W. Crump, MB. l)urh., L.S.A., Bloomshury-square, of the
Newcastle School.

Bown, Arthur T., Bath, of St. George's Hospital.
Dacre, John, Leeds, of the Leeds Sciiool.

Dale, Walter F , LR.C.P. Lond., ColeshiU, of the London Hospital.
Guinness, T. Archibald, London, of King's College Hospital.
Hall, Alfred, .\shboume. of the Manchester School.

tarries, H. Jones. Pilrvxath. of University College Hospital.
ind, Wheelton, Burr St. Edmunds, of Guv's Hospital.

Hoar, C. de Sambler, Campden.hill-gardens.of TTnivcrsity College Hospital.
Horrocks, W. Henr^'. Liverpool, of University College Hospital.
Maye, John, L.S. A.", Kingsbridge, of the London Hivpital.
Jlyles, J. Percival, L.R.C.P. Lond., Bristol, of the Bristol Schoi>L
Porter, O. David, Abbey-gardens, of King's College Hospital,

Price, Thomas W., Birmingham, of the Birmingham School,

Salter, G, Herbert, L.R.C.P. Edin., Mount-street. W., of St. George's
Hospital.

Sells. Herbert T., Jlerrick-square, of Guy's Hospital.

Smith. James E.. L.S.A.. Hammersmith, of the Ctiaring-oross Hospital.
Sunderland, Septimus. Birmingham, of the Birmingfa.am School.
Winder, AV. Henry, Manohe.ster, of the Manchester School.

Four gentlemen pa-ssed in Surgery, and when qualified in

Medicine will be admitted Members of the Collejre ; and
five candidates were referred, viz., one for tliree months and
four for six months.

Examination Qitcsfions.—At the pass examinations for the

diploma of Jlombership, which was commenced on the 10th

inst,, there were ninety candidates, of whom twenty-three

were rejected. The following were the questions on Surgical

Anatomy and the Principles and Practice of Surgery sub-
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mitted at the written portion of the examination, when
answers to at least four (including one of the first two)

out of the six questions were required, between 1.30 and
4.30 p.m.. viz. :—1. Mention the parts in contact with the

gluteus maximus muscle. 2. Xame in order the struc-

tures that must be divided in amputation of the forefinger

at the metiicarpo-phalangeal articulation. 3. Mention the

principal circumstances in which an abscess is likely to be

followed by a sinus or fistula. 4. Mention the causes of

epididymitis. Give the course, diagnosis, and treatment of

the disease. 5. Describe paronychia and its treatment.

6. Describe the clinical characters, especially in reference

to diagnosis, of epithelial ulcer of the tongue. The follow-

ing were the questions on Midwifery and the Diseases of

Women. Candidates were required to answer three out of

the four questions from 12.30 to 2 p.m., viz. :—1. What is

the effect of ergot upon the process of labour ? In what
cu'cumstances would you administer this drug ? and what
conditions would you regard as contra-indications to its

use? 2. In what circumstances is decapitation of the

foetus required ? How would you perform this operation ?

3. What are the causes of chronic ovaritis ? By what
symptoms and signs would you recognise this condition?

How would you treat it ? 4. State the common causes,

and describe the preventive treatment, of mammary
abscess. The following were the questions on the Prin-

ciples and Practice of Medicine (candidates were re-

quired to answer three out of the four questions, between
2.30 and 4.30 p.m., including Xo. 4) :—1. Describe the

symptoms and course of typhoid fever, touching upon its

distinctions from diseases which resemble it, its treatment,

and post-mortem appearances. 2. Indicate the symptoms,
course, complications, and treatment of rheumatic fever.

3. What are the pathological conditions and clinical results

of extravasation of blood within the ci-anium ? 4. State the

composition, doses, and uses of the following preparations :

— Pulv. ipecacuanha CO., pulv. jalapae co., pulv. kino co.,

pulv. elaterii co. Name the preparations, with their doses,

of the following drugs, and give the general effects and uses

of each drug : —Digitalis, antimony, arsenic, colchicum, and
aconite.

KxN-Q A^^)Q^EEN'sCoIXEGEOF Phtsiciansin Irelaitd.
—At the usual monthly examinations for the Licences of the
College, held on Monday, Tuesday, Wednesday, and Thurs-
day, November 6, 7, S, and 9, the following candidates were
successful :

—
For the Licence to practise Medicine

—

.
Bolger, J. T., Campbeltown, X B.

' Clancy, John, Listowel.
Cooper, Robert Edmund, Toronto,

Ontario, Canada.

Cock, Julia, London.
Garland. Jobn Peter, Dublin.
Morris, James Aloysiup, Dublin.
Shea. John Goodwin, Dublin.

Fisher, Vicars Henry, Portarling-
ton. Queen's CO.

Garland, John Peter, Dublin.
Morris. James Aloysius, Dublin.
Shea, John Goodwin, Dublin.

For the Licence to practise Midivifery

—

Bolger, J. T., Campbeltown, N.B.
Clancy. John. Listowel.
Cock, Julia, London.
Cooper, Robert Edmund, Toronto,

Ontario, Canada.

The following Licentiates in Medicine of the College,

having complied with the By-laws relating to Membership
pursuant to the Supplemental Charter of 1S78, have been
duly enrolled Members of the College :

—

Dyas, William, Licentiate 1S64, London.
Flinn, David Edgar. Licentiate 1S74, Kingstown.

Apothecaries' Hall, London.—ThefoUowing gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
November 9 :

—

Aslanian, Bedros, 37, Dison-street, Lower Marsh, S.E.
Holdsworth, William, Freeman-street, Grimsby.
Jacob, Arthur Howard, Bernard-street. Russell-square, W.C.
Llewellyn, James Davies, Glyn-neath, Glamorganshire.
Mosse, Herbert Henrv, Sutton, Surrey.
Peskett, Arthur William Chalmers, Burgoyne House, Soathsea.
Robinson, WilUam, 110, Great College-street, N.W.
Sturges, Frank, Beckenham, Kent.
Wheatly, Arthur William, Brailes. Warwickshire.
Young, William Hem-y Frome, Paston-place, Brighton.

The following gentlemen also on the same day passed their

Primary Professional Examination :
—

Gilkes, Norton Gilbert, London Hospital.
Stevenson, William Dymes, Middlesex Hospital.

NAVAL, MILITARY, Etc., APPOINTMENIS.
Admiralty.—James Jenkins, Esq., C.B., M D., retired Inspector-General

of Hospitals and Fleets, to be Honorary Surgeon to Her Majesty, iwci

Dr. Johnson, deceased. Samuel Sloan Dalzell Wells, Deputy Inspector-
General of Hospitals and Fleets, has been promoted to the rank of
Inspector-General of Hospitals and Fleets in Her Majesty's Fleet, with
Seniority of November 10, ISS2.

BIRTHS.
Gange.—On November 9, at Court-street, Faversham, the wife of Frederick
A. Gange, M.D., of a sou.

KiDD.—On November 6, at 6), Brook-street, W., the wife of Percy Kidd,
M.B., of ason.

Little.—On November 9, at Dalkeith Lodge, Merton-road, Wimbledon,
the wife of Edward Little, M.D., of a son.

Lyd^ll.—On November 10, at Mecklenburgh-square, the wife of W. H.
Lydall, L.R.C P., M.R.C.S., of a son.

Naismith.—On November 9, at Ayr, N.B., the wife of W. J. Naismith,
M.D.,C.M., of a daughter.

EossiTER.—On November 10, at Cairo Lodge, Weston-super-Mare, the
wife of G. F. Rossiter. M.B., of a son.

Wy.vdowe. —On November 12, at Batheaston Lodge, Bath, the wife of S.

Jardine Wyadowe, M.D., Deputy Surgeou-G^neral treuredj, of a
daughter.

I

MARRLiGES.
Adoams—Haetley.—Oa November :'. at Malton, Yorkshire, J. Bishop
Addams, Esq., of Tandridge. Surrey, to Amy, eldest daughterof Joshua
Hartley, M.K.C.3., of Milton.

Allt-Neve.—On Novembers, at Aldersgate, N.athaaiel William A lit,

L.K.a.C.P.. L.M., L.R.C.S. Ire., of Poplar-place, Wittersham, Kent, t.>

Catherine Fanny, eldest daughter of M. T. R. Neve, of Witterah-im.

Be-,tham—Sbarp.-On November 2, at Hong-kong, Robert Benthim,
Surgeon Royal Navy, son of Robert Bentham, M D., of Loaioa, to

EUen Lydia, daughter of the late Frederick Sharp, Esq., of Norwich.

E.tHAM—K!<agc.5.—On September 3), at Chanhuttia. Rmikh-jt (HiJia-

layas), Richard Exham, L.R.C P., etc.. Army Medical Oepirtment. to
Edith Alice Constance, eldest daugater of Sargion-Major Knigjs,
Army Medical Department.

Nasmyth—Dexsy.—On November 7. at W.jodlei, Diimbartoa, Taoaiis
Goodall Nasmyth, M.S., CM. Elin., of Cowdenheath. Fifeshire. to

Violet Nicol, elder daughter of the late Archibald D;any, Esq.,

shipbuilder, of Dumbarton.
PicKiTp—Alcock.—On November 7, at Wolstmton, William J. Pi:kup »

M.S., of Coventry, to Emilv, fourth daughter of Joseph Aleook, Es]. ,

J.P., of Porthill, Staffordshire. .

~

Ward-TrKE.-Oa November 13, at Edinburgh, Alfred Ward, M.S., of
Anston. Yorks. to EmUy Elizabeth, only daughter of John Bit;y Tuke,
M.D., F.R.C.P., of Charlotte-square, Edinburgh.

DEATHS.
AsKBAM, Hexry Feascis, M.E C-S.. at Clovelly House, Woking Station ,

Surrey, on November 9, aged 47.

Boyd, Isabella, wife of Robert Boyd.M.D., of 1, Bolton-row, Mayfair,

and Southall Park, Middlesex, on November 10.

Croft, Johx Hesey, M.R.C.S., L.S.A-, at Bicester, on Novembsr 10,

aged 42.

De Grave, John Fr.ascis, M.D.. M.R.C.P., M.R.C.S., past Mister of the

London Society of Apothecaries, at 13, Morland-roa i, Croydon, on
November 13, in his 9^nd year.

KixGSTOs,Petes NuoEST,M D.,lat« Consulting Physician at Westminster
Hospital, at Church Lawford Rectory. Warwickshire, on November 11,

aged 77.

Watsos, Sarah Maria, wife of Edward Watson. M.R.C.S.. late of North
Somercotes, Lincolnshire, at Isleham, Cambridgeshire, on November 4,

aged 52.

VACANaES.
In the foUowiig list the nature of the office vacant, the qualiBcations re-

quired in the candidate, the person to whom applic ition should be made
and the day of election las far as known) are stated in succession.

Ayrshire District AsYLfst, sear Ayr, N.B.—Assistant Medical Super-

intendent. Salary, to commence, £-iO per annum, wicn board and
lodging. Dr. C. H. Skae, Medical Superintendent, will furnish any
information required, and appliiatioos are to be sent to Mr. C. G.

Shaw, Qerk to the Board, County Buildings, Ayr, by Nivember 22.

Bradford Fever Hospital.-Resident Medical Superintendent. Salary

£160 per annum, with board and washing. Candidates must be legally-

qualified medical practitioners, over twenty-five years of age, and must
furnish testimonials as to moral character and professional ability. N>
private practice allowed. Applications, stating age, to be m»de to the

Secretary, Mr. C. V. Woodcock, Albany-buUdmgs, Bradford, on or

before November 21.

Hospital for Wojiex. Soho sqcabe, W.—Assistant-Physician. {For

partirtilari 5f? Aduertisem'^nt.)

KiDDERMi.vsTER Feiesdlt SOCIETIES' Medical Associ-ation'.-SenlOF

Resident Medical Offieer. Salary £i4) per annum, with unfurnished

house, part midwifery and vaccination fees. Candidates must be duly

qualified AppUcitions, with testimonials, stating if married, to be
sent to William HoUoway, SecreUry, Newton Cottage, PUmsoU-street,

Kidderminster.

Lambeth (Parish of).—Assistant Medical Officer and Dispenser. (Fo'"

particulars see Advertisement.)

Poplar Hospital for AcciDESTS.-House-Surgeon. Salary £10) per

annum, with board, etc. Candidates must possess the medical and
surgical qualifications approved by the Medical Council as q lalifying to

practise. Applications, with testimonials (not more than three;, to be
sent to the Secretary, at the Hospital, on ot before November 21.
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W'STMIXSTEE Hospital, Br.Oio SiS-TCiET, 8.W.—Resident Obstetric

Assistant. Candidates must be gentlemen who have completed their

medical edu-^tion at Westminster Hospital. They moat be lejally

.lualified to pranti«- medicine or surgery. The appomtment wiU be for

six months, and board and residence in the Hospital will be provided.

Applications to be sent in on or before November 23.

WoSTHissTEE Ho>piT.iL, Bnoio SixcTUAET, S.W. - Junior House-

Physician. Candidates must be gentlemen who have completed their

medical education at the Westminster Hospital. They must be legally

qualified to practise medicine, and must produce certificates of havmg

"erved the office of clinical clerk in some recognised hospital for a period

of not less than six months. The appointment wlU be for six months,

and board and residence in the Hospital will be provided. AppUcations

to be sent in on or before November 25.

YosK CorsTT Hospital.—Honorary Physician. Candidates must be

Graduates in medicine of one of the universities recognised by the

Medical Council, and Fellows or Members of the Royal CoUege of Phy-

sicians of London, or Fellows of the Royal College of Physicians of

Edinburgh, but no candidate shall be eligible who practises or is con-

nected in partnerehip with anyone who practises surgery, pharmacy, or

midwifery. Applications, with diplomas and testimonials, to be for-

warded to Robert Holtby. Secretary, on or before December 8. The
election will take place on December 12.

CNIOX AND PAEOCHIAL MEDICAL SERVICE.
».* The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.

Almcick Cmm.—'Dc. Candlish has resigned the Alnwick District and the

Workhouse : area 200 ;
population 6691 ; salary £30 per annum. Salary

for Workhouse £50 per annum. „. , . .

Lincoln rnioiL—lii. William Bower has resigned the Fifth District

:

salary £30 per annum.
Luttencorth r/noii.—Mr. J. B. Waterhouse, Medical Officer for the Third

and Fourth Districts, is deceased : area 12,426 ;
population 2251 : salary

£66 per annum.
Uplon-upoii-Siveni Union .—'Hi. John Selwyn Cowley has resigned the

Third District : area 11,635 ; population 2210 ; salary £55 per annum.
Wandsworth and Clanham Union.—Ml. H. L. P. Hardy has resigned the

office of Assistant Medical Officer at the Infirmary : salary £120 per annum
with board and lodging.

APPOINTMENTS.

Kendal Union.—John C. Garden, L.R.C.S.'.Edin., L.B.C.P. Edin., to the

Milnthorpe District and the Workhouse.
Ualton J7ni/)n.—Parker A. Smith, M.D. Queen's Univ. Ire., L.R.C.S.E.,

to the Bulmer District.
" Si. Mary, Islinsion, Parish.—Thilip Cowen, M R.C.S. Eng., L.S.A., to the

ehadwell-road Workhouse.

Professor Flower, LL.D., F.E.C.S.—The many
friends of the distinguished Conservator of the Hunteriau
Museum of the Koyal College of Surgeons will be glad to

hear, as we suggested last week, that amongst the medals in

the gift of the Royal Society—of which learned body Mr.
Flower is a Fellow—about to be presented is one to this

gentleman for his valuable contributions to the morphology
and classification of the mammalia and to anthropology.

The Prague University.—The oldest University of

Oermanj-—Prague—has ceased to be a German university.

The Upper House in Vienna has passed a law that from Octo-

ber 1 the lectures must be given in the Czeohie language, and
the examinations passed in the same tongue. This is perhaps

the most foolish law ever passed by legislators. Who speaks

or reads the Czechic language ? Besides Latin there arc

only three languages universally known—English, French,

and German. This decree will be the death-blow of Prague,

of which some said that it was going ahead. Since the loss

of Klebs and Eppinger whom have they left ?

—

Phil. Med.
Reporter, September 30.

The Lieittexancy of London.—Amongst several

gentlemen nominated for the Lieutenancy of London by the

Right Hon. the Lord Mayor, whose list lias received the

sanction of Her Jlajesty the Queen, is Dr. Thom.as Boor
Crosby, who was admitted a Member of the Royal College

of Surgeons May 21, 1852, and a Fellow, by examination,

December 0, ISOO. Dr. Crosliy, who graduat<?d M.D. St. .Vnd.

in 1862, contributed a paper on epilepsy to the Medical Times

and Gazette in 18()1.

Sotdden Death in Os.sification of the Coronary
Artekies.—The Philadelphia Medical Reporter {Oc:t.o\^T "7)

observes that instances of sudden death occur in which
persons die with symptoms of embolism, or heart-thrombosis,

or of apoplexy, without corresponding post-mortem appear-

ances being detected, ossification of the coronary arteries or

of the cerebral vessels only being discovered, which seemed
insufficient to account for sudden death. Cohnheim, how-
ever, in the new edition of his Pathology, gives us the

oxplana,tion of this fact. He tied the coronary arteries, and

found, to his surprise, that without giving rise to any pro-

dromic symptoms of debility of the heart, the organ
came abruptly to a standstill during diastole. We can se^

how a gradually progressing sclerosis of the coronary arterie?

may suddenly occlude these vessels totally, and cause in-

stantaneous death. Certainly, such cases do not happen
frequently, as usually the ossification in one artery goes on
more rapidly than in the other, and we have then premoni-

tory symptoms of failure of the heart's action ; but often

enough the process progresses symmetrically, and then we
have such a sudden death. The same explanation holds

good for similar conditions in the vessels of the brain, i.e.,

the large arteries.

Professor Oliver "Wendell Holmes, M.D., has
resigned the Parkman Professorship of Anatomy in Harvard
University, a position he has occupied for thirty-five years.

Xo teacher of anatomy ever brought such varied and exten-

sive learning or more attractive diction with which to invest

his subject than did Prof. Holmes in this capacity. To many
instructive facts which he has contributed to medical science

he has added numerous scholarly ad'lresses, and the romance
of " Elsie Venner," all of which have delighted thousands

of his medical brethren. The profession will unite in wish-

ing for him much peace and pleasure in those elegant literary

labours to which he will devote the evening of his life.

—

Louisville Med. News, October 23.

APPODn'MEXTS FOR THE "VTEEK.

Novemher 18. Saturday (this day).

Operations at St. Bartholomew's, Ij p.m. ; Bang's College, li p.m. ; Royal
Free, 2 p.m.; Royal Loudon Ophthalmic, 11 a.m. ; Boyal Westminster
Ophthalmic, li p.m. ; St. Thomas's, li p.m. : London, 2 p.m.

20. Monday.
Operalioiu at the Metropolitan Free, 2 p.m.; St. Mark's Hospital fcr

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, 11a.m.;
Royal Westminster Ophthalmic, li p.m.

Medical Society or Losdos. 84 p m. Dr.Haward will showa Man with

Intra-thoracic Aneurism. Dr. Frederick Hicks will show Instruments

for the Treatment of Intra-thoracic Abscess. Dr. Thorowgood, " Re-
marks on the Treatment of Intra-pleural Eifusiona."

21. Tuesday.

Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London, 3 p.m.

PATnoLO.'.iCAL Society. Si p.m. Specimens ; Dr. Bedford Fenwick—
Fatty Degeneration of Walls of Heart. Dr. Hosr-in -Mii'roscopical

Specimens of a New Disease of the Lymphatics. t)r. G C. Henderson
—1. Embolus from the Left Auricle of Heart; i. Syphilitic Gamma in

Wall of Left Ventricle. Mr. Roger Williams— 1. Testis in the Ferinenm.

with Congenital Hernia ; 2. Unusual Form of Growth in the Bladder.

Mr. J. B. Sutton—Rickets in a Baboon.

22. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomews, li p.m. ; Great Northern.

2 p.m. ; Samaritan, 2i p.m. ; Royal London, Ophthalmic, 11 a.m.

;

Royal Westminster Ophthalmic, IJp.m.; St. Thomas's, li p.m.; St.

Peter's Hospital for Stone, 2 p.m.; National Orthopiedic, Great

Portland-street. 10 a.m.

Hospital fob CoNSGnmox and Diskasss op ths CnssT. Beompto.v,

4 p.m. Lectures and Demonstrations : Dr. C. Theodore Williams.

HtTN-TEBTAV SociETT (Royal Institution;. 8 p.m. Mr. J. Hutchinson,
" On Certain Diseases idlied to Erysipelas."

23. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopiedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmicl lam.; Royal Westminster Ophthalmic, li p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; HospiUl for Women. 2 p.m.;

Charing-cross. 2 p.m. ; London. 2 p.m. ; North-Weet London. 2i p.m.

Haeveias- Society, Si p.m. Mr. Henry Power. "On Ophthalmic Medicine

and Surgery in relation toGenerU Practice." {Harveian Ltvlure-1.)

2t. Friday.

Op«r(i<ioin«tCentralLondonOphthalmic,»p.m.; Royal London Ophthal-

mic, 11a.m.; South London Ophthalmic, 1p.m.; Royal Westminster

Ophthalmic, 14 p.m ; St. George's (ophthalmic operations), U rm.;
Quy'i. li p.m. ; St. Thomas's (ophthalmic operations), 2 p.m. ; King s

College (by Mr. Lister), S p.m.

QuiKiTT MicBosconoAL Cliti (University CoUege, Qower-street), S p.m.

Mr. B. W. Priest. " On the SUtoblasts of the Fre,«h-Water Sponges.

Clinical Society of Loxdok, Si P m. Dr Cavafv. " On Two Cases of

Symmetrical Congestire Mottling of the Skin" (patients wUl be shown).

Mr J. E. Adams, " On a Cass of Lumbar Nephrectomy for Cananoma.

Mr R J Godlee, " On Two Cases of Intussnsc<'ption in Infants tnated

by Abdominal Section." Dr. Dyce Duckworth, " i>n Two Cases of

I
Subcataoeoos Rheumatismal Nodes " (one of the casta wiU be exhibited)
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VITAL STATISTICS OF LONDON.

Week ending Saturday, November 11, 1882.

BIETHS.
Births of Boys, 1319; Girls, 1330; Total, 2709.
Corrected weeitly average in the 10 years 1372-81, 2759"S.

DEATHS.

Males.
I
Females.

Deaths during the week
Weekly average of the ten years 1872-61, *

corrected to increased population ... J

Deaths of people aged 80 and upwards

1493

16S7

DEATHS IN SCTB-DISTRICTS PROil EPIDEMICS.
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the sick-room ; considered he ought to regulate everj/thing- diet, bedding,
€to. If he wanted beef-tea and there was none in the house, he would
order it in on hi-* own reeponsibility. It would be raonstrous that he
fhould have to apply to rnme j'nend of the family to send in some beef-tea

when he had quite finished his other bvMnfss. Aslted if he approved of

medical offirers wearing uniform, said they musthave somedUtinguishinar
dress, but did not like the present style. Had heard of a major's lady
with her seventeenth child being grf^atly alarmed by the entrance of the
doctor, with a cocked hat, red tunic, brass scaV'bard. and spurs on. It was
nnt the doctor's fault, as he was "on parade" when s-nt for, but it was
awkward. Said he did not believe that the strabismus of the iofant was
connected with the doctor's appearance, although the mother and nurse
always insisted on it. Order^ to retire, and thanked.

^rftmornndum Xo 5.

Surgeon-General recalled. Stat-^d he had heard minutes of eviden'^e,

and still retained his opinion that if a doctor was to be answerable for
patients he must have control over hospitals and all supplies. Said he
did not want tvert/ medical officer to exercise this or any control; and
would be contented that a medical "service" should be formed, to be
commanded and officered by combatant officers, but that the 5?/iiV>r medical
officer when on active service must have direct and absolute control.
Asked if the medical department would be content to take more feathers or
gold lace instead of control—tmswered that he hated his hat and detested
his breeches ! All he wanted was to do his work, and not be condemned
tn make bricks without straw. Asked if medical men expected that com-
plaints would ceas^e if they got direct command—answered. No ! Said
there were three classes who always disliked doctors: those who had
never been sick or woimded, and did not see the use of them ; those who
iiad been sick, and wanted to forget all the disgusting details ; and the
friends of the killed, who. not being able to abuse Providence, tried to
wreak their spite on the doctors. Ordered to retire.

Fragment of Letter So. 2 from Cologne E-hf^r
Received your not«s, but they are not spicy enough for German public.

Try and find out if Arabi is supposed to be a son of the G O
M . This would tell well! Mso, did Sir G W always wear
Ited Cross before and behind him in order to avoid being shot at ?

Memorandfim A'o. 6.

"Will try my best, but Tm afraid of the hall-porter; he has got his eye
on me, and has such enormous boots.

Corrigendum.—In Dr. Norman Chevers's address, '* A Glance at the Sani-

tary Defects of the Site of London and its Environs." page 577, note at

foot of second column, for " ^Vhat has become of much of the ground "

read " What has become of much of the gravel."

3fetropoU(an Water Companvts.—A. Parliamentary return lately issued,

containing the accounts of the eight metropolitan water companies,

shows the results of their working for the year 18^1. The amounts are

given in considerable detail for the two half-years. It appears that the

total capital of all the companies is £12,574,992, while their expenditure

has been £12,770,067. Alone among the companies, the New River

Company is unrestricted as to the rafe of dividend it can pay on its

share capital (£2,019,958), the other companies being limited to a

maximum of IJ per cent. The returns show that there has been a

progressive increase in the income of all the companies.

i^rfot RainfaU.—ln an interesting letter by Mr. W. H. "Willis in the

Yarmouth /nrfe/jcnf/'^/i;, he states that in that place 5'4S inches of rain

were measured for the entire month of October, which is just double

the average of Yarmouth for the same month for the last four years.

Pri>«.— Essays for the Collegial-Triennial and Jacksonian Prizes of the

Royal College of Surgeons must be sent in to the Secretary of that

institution on or before Saturday, the 30th prox. Perhaps intending

competitors will thank us for the reminder.

Looking vp a Loca^ Board.—The Local Government Board has again
addressed the Burnham Local Authority respecting the alleged im-
purity of water in some of the town wells, requiring to be immediately

furnished with the results of the analysis and the report of the Medical

Officer of Health.

A Grocer's 7,i-}Hor Licence : Queen's Bench Division.—In this case an appli-

cation had been made to the resident licensing justices at Polkington,

East Riding of Yorkshire, for a licence to sell wine by retail to be con-

sumed off the premises, and also for a similar licence for spirits. The
justices refused the application without assigning any reason for their

refusal, merely saying that they acted in accordance with their exercise

of discretion in the matter ; and they threw out an intimation that there

was no need for such additional licence in Polkington. Counsel now
moved for a rule nisi, calling on the licensing justices to show cause why
a mandamus should not issue, commanding them to assign their reason

for refusing to grant the applicatioo. The Court granted the rule.

JSumane J—A legislator has introduced into the Vermont Legislature a Bill

enacting that in future persons condemned to death in that State shall

be rendered insensible by means of arnvsthetics before being hanged.

It is not thought that the proposal will be accepted.

J^utii-fre-'.—T\it Jicvu'' des 7'ieux Mnndes,\n an article on the economical
position of Alsace, says that the consumption of brandy has increased

more than tenfold during the last ten years—North German brandy

beinir imported duty free,—and there is a consequent increase of

drunkeunees.

Sanitary Condition of Veiitnor.—It is now stated that the Local Board has

held a special meeting to consider the recent stat^^ments with regard to

the sanitary condition of the town, and it was unanimously resolved to

take steps to apply to the Court of Queen's Bench for a rule for a
•criminal informationUor libel against the authors of the statements.

The THOHPSoy Fitsd.

TO TBE EDITOE OF THE MEDIC.\L TIMES AITD OAZSTTB.
SiE,

—
"We beg to acknowledge thereceipt of the following somsof money

which have been forwarded in response to the appeal which you wen? so
good as to allow us to make on behalf of the widow and children of the lata
Dr. Thompson, of Beverley, Mrs. Thompson wishes us to say thft she is

deeply grateful to those who have so generously aided her in her time of
need. We are, &c..

Henht Walkke, M.D.
Beverley, November 12. E. D. Tumlisso-v, Brigade Surgeon HP.

A Friend
Dr. E. A. Kirby. Beckenham
Mrs. Xuttall, Bradford
K., Taunton ™
A. B
A. M. B.. M.A
A. Hill. E-g . Welton
H. Sfear. Esq . Saflfron Walden ...

Dr. Macki*^. Bedford
J. P. Carter. Esq., Chapel AUerton
G. M. Cault, Esq.,Wington
W. W. S

10
: I

5
4

3 2
n 5 ft

2 2
2 2

10
6
4

10

The Blue Eibbon Badge in Workhouse.?.—-The'L'icaX Government Board have
asked the Chelsea Board of Guardians for an explanation of the conduct
of the Workhouse officers in forcibly removing from the breast of an
inmate the blue ribbon badge. At a meeting to consider the letter, the
Master read a report justifying the orders he gave to his subordinates
on the occasion, and pointing out that if religious badges were allowed
to be worn in the Workhouse it would lead to acrimonious and noisy
discussions. A resolution disapproving of the Master's conduct was
moved, but not pressed, a committee being appointed to draft an
explanatory letter to the Local Government Board.

Hastingv.—The Medical Officer of Health reports to the Town Council that

the total mortality among the residential population of the boro ugh
during the last quarter was only 12'3S per thousand.

Non-animal Di-it.—Xt t\iQ a.nn\iaX meeting of the Vegetarian Society held

at Manchester lately, the spread of vege'^arian principles within the

temperance ranks, the large additional number of vegetarian restaurants

in the large towns, the extension of local societies, and the increasing

general attention given to the subject, were referred to with much
encouragement and satisfaction.

COMMUNICATIONS have been received from—
Dr. J. H. Nask-vell. York; Mr. R. C. Luc s.^. London ;'Th« Registrar
OF THE Apothecaries' H\ll, London ; The Skceetaevop the Asthbo-
roLOGiCAL IxsTiTL-TE. Loudon ; Messr*. Beeitkopf axd BIbtel.
Leipzig: Dr. T. Olivbe, Newcastle-on-Tyne ; Dr. V'bban Pbichabo,
London; Dr. Felix Semos, London : Dr. Nobeis Wolfessdes, Lond"n ;

Dr. Thomas Whipham, London ;iDr. Geobgb Habley, London; Mr.
FsAscis Mason, London : Mr. Sydnet Joxes. London ; Dr. SEYHora
Sbabkey, London; Dr. Jame^ Palfrey, London; Mr. Hkbbert W.
Page, London: Dr. J. F. Goo on art, London; Dr. Doiglas Po«-eil.
London; Dr. F. Warner, London; Dr. Wilson Fox. London; Dr.
Reginald Soi-they, London; Dr. Radcuffe Ceockes. London; Sir. T.
Cook, London; Dr. Norman Chevhes, London; Thb Hon. Seobetary
OF THE Qcekett MICROSCOPICAL CLrB, Londou ; Mr. J. Chatto,
London: The Hon. Secretary of the Medical Society of Losim^s ;

]>r. Handfield Jones, London; Dr. Henby Walkek. Beverlev; Dr.
Rou^sEL, Paris; Dr. H. Rayner, Hanwell: Dr. Ws. Anderson.
London; Dr. Taos. Bond, London; Mr. J. 8. Wood, London ; Messrs.
TtTBNBULL AND WooD. Newcastle-on-Tvne ; Dr. J Bbaxtos Hickk,
London; Dr. OcrAvics Stirges, London: Mr. Maloolk Morris,
London; Dr. Muore, Dublin; Dr. Alexander James, Edinburgh ; Dr.
J. Matthews Discan. London; The Secretasy of the Clinical
Society of London; The Secbetaby of the London Sooibtt f.»r

TH8 Abolition of ConprLSORY Vaccination ; Mr. Carl Hanskn.
London; Dr. David W. Finlay, London; The Hon. Sbc^rktaby op
THE Pathological S^mtietv of London ; The Hon. Sbc&btabt of
THE HaBVBIAS SoCIBTY OF T.*ONDON.

BOOKS, ETC.. RECER'ED -
Diseases of the Liver, by Dr George Harley, F.R S.—Report cm the Sani-

tary Condition of the WhitechaDel District for the Quarter ended
September 3o. 1<*^2-The Germ Theory of Phthisis Verified, by Wm.
Thomson, F.R.C S.—A Momentous Education Question. eU'., by V A.
Siljistrum—The Micrographic Dictionary, parts J4, 1*. li>, 17—Spinal
Curvature, by R. Heather Bigg—Un Nouveau MMicament Cardiaque :

Recherches sur le Convallaria Maialis, par M. Germain StV — Des Pneu-
monies Infectieuses, par le Docteur Cb. Talamon—Annual Report of
the Taunton Sanitarv Hospital for the Yc-ir ISSl-^—RedupUcation or
Doubling of the Caid'iao Sounds, by James Barr, M.D., L.R.C.8 —Some
Points on the Administration of An.vsthetics, by George H. Rob«s, M D.
— Use of the ^^'raseur for curing Deep-seated Fistula in Ano. by J. M.
F. Gaston, M.D.—MetropoUtan Sewage, etc., by Edward Monson.

PERIODICALS AND NEWSPAPERS BECEIVED-
Lancet—British Medical Journal—Medical Press and Circular—Ber-

liner Klinische Wochensohrift—CentralbUitt fur Chirar^e—Gaxetttr

des Hopitaux— Gazette Mcdicale—Le Pro»fr*^s M-viical—Bulletin de
TAcadi^miedeMMecine—PharmaceuticalJournal—Wiener Medicinische
Wochenachrift—Revue MMicale—Gazette Hebdomadaire—Nature

—

Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fur Gynakologie—Oanetta
deffli Ospitali — Le ConciiursMt'-dical— CcntralMatt fUr die Medicioiachen
Wissenschaften—Student*' Journal and Hospital Gazette— Lincolnshire
Chronicle. November 10— Medical Register—Western Gazette, Novem-
ber lO-Centralblatt fur Klinische Medir'in-Revista de Medicina—
Ola^^w Herald—Canadian Journal of Medical Science—Archives de
Neurologic- Our Happy Family—Cas-sell's Illustrated Almanac — Boston
Journal of Chemistry, etc.—Journal of the Viailance Association—North
Carolina Medical Journal—Journal of the British Dental AssociAti(ui.
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ORIGINAL LECTURES.

THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DE. McCALL ANDERSON,
Professor of Clinical Medicine in the University of Glasgow :

Physici
^

Lecture XIV.

B.—ORGANIC AFFECTIONS.
I.

—

Those defined by Uniform Causes.

2. Syphilitic Affections of the Skin.

\i. Bullous Sijphilides (Pemphifjus Syphiliticus).

The existence of such eruptions is denied by most authori-

ties, e.g., by Bazan, Hardy. Cazenave, Devergie, and Gibert,

but it is admitted by Neumann and Fox, as well as by

Kicord, who has given the history of a case accompanied by

an admirable illustration of the disease as it attacked the

foot, in his splendid treatise on Venereal Diseases. (a) It is

a rare disease, but I have seen several cases, one of which

may be mentioned. A gentleman aged about twenty-five,

of fair general health, contracted a chancre in 1862, which

was followed by secondaries, for which he was treated by

mercury and iodide of potassium. In Novembfer, 1863, I

treated him for syphilitic disease of one testicle, which

entirely disappeared in a few weeks under the use of iodide

of potassium.

On January 11, 1864, I was sent for to see him, when tlie

following were tlie appearances:—I detected a few pustules

amongst the hairs and on the face. On the elbows, wrists,

hands (especially palms), and on the knees, ankles, and feet,

large coppery patches were seen, with pustules scattered

here and there. On the palms and soles the skin was under-
mined in streaky patches by purulent matter. On and
about the hands and points of fingers, and in the neighbour-
hood of the ankles, a number of bullae containing clear

serum were detected—about two dozen in all. These varied

ill size from a small bean to a large hen's egg, and exhibited

different stages of development, some being very tense,

others flaccid, especially those on the points of the fingers.

A very few bullae were detected on the arms and legs, and
on the scrotum. There were none on the trunk of the body
with the exception of a few on the back, but two or three on
the lips, which extended for some distance over the mucous
membrane on their inner surfaces.

The throat was unaffected, and the only other sign of

Syphilis detected was one enlarged gland at the back of the
neck. The irritation of the eruption at some points,

especially on the scrotum and hanc^s and feet (the palms
and soles excepted), was sometimes intolerable, so that the
patient could not refrain from scratching and rupturing the
bullae.

The bullouseruptionfirst made itsappearance onJanuary 8,

at which period the patient stated that " the palms of the
hands felt as if they had been sleeping, or had been stung
with nettles, and the soles of the feet as if I had been
standing on hot bricks." It was preceded by several days
of intermitting febrile symptums, accompanied by long-

continued chills, headache, pains in the joints, loss of

appetite, restlessness, and debility.

An eighth of a grain of bichloride of mercury in extract

of cinchona was prescribed three times a day, and a sooth-
ing ointment applied to the parts when itchy. By the 30th
the eruption had almost completely disappeared, though a
few new bulliB and pustules had formed since the 11th. I

mow ordered him, in addition, to apply a piece of flannel
about four inches broad round the body, and to smear the
inside of it night and morning with a piece of mercurial
ointment about the size of a bean. On February 22, when
I next saw liim, the eruption was completely gone, and on
May 17, when he last visited me, he remained quite well.

The diagnosis from Pemphigus Vulgaris can readily be
made by the history of infection, followed by the bullous

<a) *'Traite coraplet des Slaladiea V^n^riennes." Pari?, 1851, planche xxv.

Vol. II. 1882. No. 1691.

eruption along with other characteristic secondary symp-
toms ; by the special tendency which the bullae have to
appear on, and in the vicinity of, the hands and feet ; by
their being situated on a coppery base, yielding readily to
anti-syphilitic treatment, leaving coppery stains, and, when
once fairly gone, never reappearing.

vii. Pustular Syphilides.

There are several varieties of these, one of which is a
distinctly secondary eruption, and is described under the
head of the papular syphilides (see Lichen Syphiliticus

Pustulosus, page 520V while the others generally appear as
tertiary manifestations, or in the transition stage between
the tertiary and secondary symptoms, especially when the
general health is much deteriorated, and are described under
the name of Ecthyma Syphiliticum. This eruption, which is

commonest on the head and extremities, appears in the shape
of dusky-red spots, on each of which a large, often flaccid,

pustule forms, or occasionally, instead of a pustule, a small
flaccid bulla. Each is surrounded by a dusky-red or coppery
areola, and the contents soon dry up into a thick, rough, very
adherent, greenish crust, which, if picked oif , is apt to be soon
replaced. Sometimes the crust becomes very prominent and
stratified, owing to the drying-up of successive secretions

beneath the primary one, each incrustation being broader
than that which preceded it ; it then resembles an oyster or

limpet-shell, and to this variety the term Eupia Syphilitica

the pu5tulo-crustaceou3 syphilide of the French) has been
applied. In the advancing stage, on the removal of the
crust, ulcers, such as those already described as characteristic

of Syphilis (page +04), are found, which, when they heal up,

leave characteristic cicatrices (page 404). Sometimes the
ulcers of neighbouring patches coalesce, and thus assume a
serpentine shape, constituting one variety of syphilitic

serpiginous ulceration, the elementary lesion of which, how-
ever, is more frequently a tubercle (see Tubercular Syphi-
lides). This eruption usually occurs in broken-down consti-

tutions, and is a serious one in so far as it leaves indelible

cicatrices, and is an indication that the general health is

much deteriorated.

Ecthymatous pustules and crusts are apt to appear in

non-syphilitic subjects, especially in those whose health is

deteriorated by bad diet, intemperance, etc., and who are

uncleanly, or who are affected by Scabies or other itchy erup-

tions, and may be mistaken for Syphilitic Ecthyma. The
following points are of service in the diagnosis :

—

Ecthyma Cachecticum. Ecthyma Syphiliticum.

1. Commonest on lower ex- 1. May affect any part, and
tremities and hips—never on not uncommon on face,

face.

2. Ulcers not so prominent 2. Ulceration characteristic

a feature, and their character of Syphilis (see page 404).

depends on the general state

of patient.

3. Surrounded by a reddish 3. Surrounded byacoppery
areola. areola.

4. The crusts brownish and 4. The crusts greenish or

rarely rupiform. l)lackish, thick, rough, very
adherent, and often rupiform.

5. Cicatrices present no 5. Cicatrices coppery, or

special features. white with coppery edges.

6. Occurs in broken-down 6. Occurs in persons tainted

subjects, or in those affected with Syphilis, and usually the

with some itchy eruption, subjects of other syphilitic

such as Scabies. manifestations.

7. Heals readilyundersim- 7. Cured by anti-syphilitic

pie local treatment and atten- remedies.

tion to the general health.

Sometimes a pustular syphilide resembles patches of

Scrofuloderma, but the latter occurs in strumous subjects,

who may present other unmistakable symptoms of Scrofula;

the patches, too, are violet or vinous in tint, with a tendency

often at parts to warty formation ; the ulcers are irregular

with undermined edges, and have a tendency to throw out

profuse granulations. The cicatrices, too, are sometimes

characteristic, there being a great tendency to the throwing

out of little tongues of cuticle, sessile or pedunculated, or

to the developme'nt of bridles of skin, under which the probe

can often be passed. The disease is unaffected by anti-

syphUitic treatment, but responds slowly to the use of anti-

sDrumous remedies and caustics.
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Eupia Syphilitica must not be mistaken for that form of

Psoriasis which I have described under the name of Psoriasis

Kupioides,(b) the only resemblance being in the shape of

the crusts, which, however, are whitish, and composed of

epithelium, and not of desiccated secretion ; and on their

removal a red, and perhaps bleeding, surface is exposed to

view, but there is no trace of ulceration. The other characters

of ordinary Psoriasis are also usually well marked (see

chapter on Psoriasis).

ORIGINAL COMMUNICATIONS.

CLINICAL :\IEMOEAXI)A OF PEACTICE IN
INDIA.

By Surg.-Gen. C. E. FEAXCIS, il.B. Lond., F.TJ.C.

COJfSEEVATIVE CAEDIAC HYPERTROPHY.
General P., a retired officer of the Indian Service, suffers

occasionally from what he terms " general seediness." When
tills officer first came under my observation in India in 1844
—he being then twenty-one, and recently married,—he was
ailing from what was said to be "liver complaint." The
chief symptom was duU pain and a feeling of weight in the

hepatic region. On inquiry it appeared that four years pre-

viously he had been laid up with an attack of rheumatic
fever, and that the heart was also affected. I found this

organ beating somewhat tumultuously, with other signs of

hypertrophy consequent upon an adherent pericardium. The
patient stated that ever since the attack of rheumatic fever

he had been apt to ail as he was then ailing. The circula-

tion being hampered at the fountain-head, congestions took
place in its rear, so to speak. Not only did the liver become
congested, but the bronchi.al tubes were irritated by an excess

of secretion, especially during the night, making it necessary
to " clear the pipes " every morning. The eyes would often
at these times look as if there had been unusual conviviality

at mess the night before. There was also a tendency to
diarrhoea. I explained to (the then) Ensign P. the nature
of his case, and cautioned him against irregularities of every
description, impressing upon him that, whatever other young
men might do with impunity, he should on no account at-

tempt to take the slightest liberty with himself. Abstinence
from alcohol was likewise enjoined.

The patient has, in the main, attended to my instructions,

and in consequence been fairly well dui-ing a lengthened
service in India, rising to high position, and finally retii'inf

with every prospect of reaching the full term of years
allotted to man upon earth. The indications of treatment
have been, obviously, besides attending to hygiene and diet,

to equalise the circulation and promote the due performance
of the several functious. I have examined this officer from
time to time during the past thirty-eight years, and it has
been exceedingly interesting to observe how the conservative
hypertrophy, having brought the system into a state of
comparative he;Uth, has throughout maintained it. For
several years p.xst the impulse of the heart, though forcible,

has been uniform, and palpitations (which, it should have
been mentioned, were at one time rather distressing) have
ong ceased.

I have made a point of keeping this officer under observa-
tion since I first became acquainted with him ; and, as a rule,

whenever he has been out of health, he has written to me.
According to the symptoms of the liour, he h.as been variously
treated by the several medical officers attached to his " where-
abouts " at the time—now for liver, now for kidney, now for
dyspepsia,—all probably due to some temporary imprudence
deranging the circulation; for he has told me that, on l)eing
careful for two or three days, he has been all right again.
Since his return to England, General P. has suffered
from so-called " incipient Bright's disease," and it was at
first considered absolutely necessary that he should reside
in a warm part of the Continent. Tliis symptom too has
passed away ; and the General finds that, by following the
instructions originally given, he can live as well in England,
even in winter, as elsewhere.

The case is interesting as showing the importance of
knowing a patient's constitution and antecedents. I have
always asked him, when hearing of his ha\-ing been treated
for some temporary ailment, if he had informed the medical
officer of the heart-history, and his answer has generally been
in the negative. It had never occurred to him, he would tell

me, to do so.

(b) See " On Psoriasis and Lepra," page 4, and illustration forming
frontispiece. Churchill, lt^65.

CEEEBEAL CONGESTION BELIEVED BY
POSITION.

General E., aged seventy-four, a hale old Indian officer.,

" retired," and living in the Himalayas, complained to me
one day that his brain seemed to be " going." He would
wake in the morning feeUng confused. There was no pain.
As the day advanced he felt somewhat better, and in the
evening his head was comparatively clear. This state of
things had continued for two days. On the third, suffering

still in the same way, he sent for me. Genenvl K. was an
early riser and a good walker; he would take his "con-
stitutional " of two miles daily before breakfast, and his
habits generally were remarkably regular.

In the course of conversation (when I went to see him) he
mentioned that he occasionally had a sensation of " pins
and needles " in his legs—not in both at the same time, but
now in one, now in another. His pulse was firm and full,

68; and thciugh rather bowed—more, perhaps, from a habit
of stooping than from age,—there was every reason to
believe that he would live to enjoy the usual term allotted

as the " expectancy of life " at his age.

Treatment.—Notwithstanding his vigour, the bloodvessels

had doubtless lost some of their strength and elasticity—the
vis a tergo, moreover, being less forcible than it was formerly.

For one advanced in years, the General had been in the
habit of sleeping with his head too low. I therefore recom-
mended a couple of extra pillows, arranged, not, as is usual.

across, but " fore and aft" (to speak nautically), so that
there should be no vacant space at the neck. The effect was
very striking. The following morning the General rose with
his brain as clear as usual ; and thenceforth the remedy was
in his own hands. The "pins and needles " evidently de-
pended upon faecal accumulation in the colon, for when this

was removed by aloes the symptom disappeared altogether.

It appeared again once or twice during the year afterwards,
whilst I was at the station, but yielded to the same remedy.
The mental confusion did not return, and years afterwards
the General died of bronchitis.

The case illustr.ates in an interesting way the advantage-

of teaching physiology in our schools. Had this officer known
anything of the circulation of the blood and the mechanism
by which it is regulated, he could very easily have kept hi =

brain clear without consulting a doctor.

ILL EFFECTS JFEOil HIGH ALTITUDES.
Colonel G., an Indian ofBcer holding a liigh position in

Calcutta, where he had resided several years, was sent on
medical certificate, at the beginning of the hot weather, on
account of his liver, to Nynee T.al, of which sanatorium I

was then in medical charge. He, soon after amva], began
to feel very uncomfortable. Ten years previously he had
been sent to another hill sanatorium, also on account of his

liver. The same symptoms set in then as now ; and, as he
had undergone what he termed " very severe treatment " on
that occasion, he was not disposed to again run the risk of

a similar ordeal, and therefore allowed himself to rem.ain

unwell a long time without calling in medical aid. He was
eventually induced to send for me.

Symptoms.—The symptoms were all caused by the rarefied

atmosphere. The lake at Nynee Tal is OtHO feet above the
level of the sea : and Colonel G.'s house was some 200 feet

higher. The chief trouble wiis a sense of constriction across

the liver, stomach, and spleen, extending over the chest and
round, on both sides, to the back. Besides this tight feeling,

there was a respiratory trouble ; he was constantly taking

a full breath to make sure that he covhi bre.athe. His
appetite was good, the tongue clean, the pulse fair, and the

several functions of the body were properly performed.

Sleep was somewhat disturbed : he could not take the least

exercise without feeling fatigue. A slight walk, even on
level ground, was exhausting, and going up-hill w;\3 oat o
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the question. When, therefore, he came to the beginning

of an ascent he -n-ould mount his ponj-.

Treatment.—I told the patient that I could do but little

for him ; that he had made a mistake in coming to a hill

station at aU ; and that as soon as the cold weather set in he

had better return to the plains and live under canvas for

two or three months, marching about through the country.

(I may here say that, speakinp; generally, I know of no

better means of restoring health in India.) The climate of

the Upper Provinces during the winter months is superb. The
range of temperature is often great (about 40), but the air

is pure and dry, the sky cloudless, and the life generally (if

the commissariat and other arrangements be satisfactory)

simply Arcadian. In the course of the cold weather I again

met Colonel G., carrying out my prescription. He told me
that directly he left the Himalayas his symptoms all

vanished, and that he was nov.- in excellent health. When
I first went to India, in lS4i, it was customary to send nearly

aU cases of iUness to the hills ; but this case shows how un-

suited they would be where there was a tendency to con-

gestion of internal organs, and the practice has now, to a

great extent, been abandoned ; indeed, at the present time

it is generally understood that the climate of the hUls is

chiefly adapted for cases of debility after fever, and the like,

those of an organic nature being sent home, or for a sea-

voyage, or being retained, like my patient, for treatment in

the Upper Provinces. For simply bracing up the system an
Himalayan climate in the cold season is admirably suited.

It is infinitely preferable to the same season at home, where,

instead of a clear, crisp atmosphere continuing for three or

four consecutive months, we may have alternations of frost

and snow, with warm suns and thaws occurring twice or

thrice over the same period. Such changes are trying to

all constitutions, but especially so to invalids from the

tropics. An Himalayan climate is, however, variable, de-

pending upon elevation, nearness to the sea, rainfall, and
other causes. Whereas, formerly, all mountain sanatoria

were supposed to answer every purpose in sickness, it is now
realised that the differences in each are numerous and
important, and constitute a subject for special study.

The Bacteria in Goxorrhcea.—At the Berlin Charite

Medical Society, Dr. Leistikow read a paper, which is re-

ported in the Berliner Wochenschrift, No. 32, detailing the

results of his researches on gonorrhoeal bacteria, first dis-

covered by Neisser. They are found in the pus-cells, this

locality distinguishing them from other bacteria. They
occur only in the gonorrhceal affections of the urethra and
conjunctiva, and are never found in lurethral or conjunc-

tival secretions arising from other causes. In the early

inflammatory stage they were found proportionately in

smaller numbers than in the gleety stage, when they were
always present. Inoculations of gonorrhoeal pus from the
urethra and conjunctiva have hitherto given only negative
results. The various remedies used in gonorrhosa, such as

zinc, lead, tannic or carbolic acids, after a few injections

dispersed all the bacteria, as did the copaiba balsam when
taken internally. Corrosive sublimate also prevented the
development of bacteria, and Dr. Leistikow especially recom-
mends it as the best means of treatment of gonorrhoea,

employed in an exceedingly weak solution (10 to 20,000 or

30,000). With any of these injections we should persevere
for some days after disappearance of bacteria, or they will

return again.

—

Petersb. Med. WocJi., October 28.

Use of the Foeceps.—In a paper in the Boston
Med. Journal (September 21), Dr. McCallom relates twenty-
five cases, in thirteen of which the forceps were applied
somewhat earlier than usual, and in twelve of which Xaturo
was allowed to take her course. In the former set of cases

he says that no material injury to mother or cliUd occui-red,

and that the lacerations of the perineum were not so ex-
tensive, and the period of convalescence not so prolonged, as

in the cases left to Xature. Eupture of the perineum, he
observes, is of much more frequent occurrence, and more
extensive in natural labour than when the forceps is used.
" I think that by pressing the head well forwards under the
pubic arch, and by not being in too great a hurry to extract
the child, we are much less likely to have a laceration than
when the head is projected by the violent visa tergo of a
contracting uterus."'
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shortly after vaccination, and died respectively on June 25

and June 26, of erysipelas. The third did not sicken tiU

June 20, and she, like Alice Lambert, only sickened after

she had been inspected and lymph had been taken from

her arm. She died on July 4, and was certified as having

died from "bronchitis," but death was afterwards ad-

mitted to have been caused by erysipelas. None of the

three were vaccinated from Lambert. Threadkill and Tyler

were vaccinated by means of ivory points from the arm of

Percy Armes, alone with two other children, neither of

whom had erysipelas. Colison was one of three vaccinated

iTom a child named Marriott, and was the only one that

had erysipelas, and that not till after lymph had been taken

from her arm on ivory points. Another child. Girling-, was

vaccinated on June 13, along with five other children who
did not have erysipelas, and a sixth who did take erysipelas,

but apparently at a later date. Some evidence was given to

the effect that erysipelas was present in Norwich in some-
what greater amount than usual, but certainly not to the

extent of an epidemic. The inspectors are not able to

assign with certainty a specific source of infection in the

cases of Threadkill and Tyler, but hold that the evidence

raises " a strong case of suspicion against the freedom from
contamination of the lymph with which they were vacci-

nated." With regard to the other cases, they consider

that no evidence was adduced that served to indicate the

probable source of infection, but that in some of the

cases infection might possibly have been communicated by
the public vaccinator, who, previously to vaccinating them,
had attended others of the children suffering from ery-

sipelas. This was, they consider, an error of judgment on
his part. They object, in a very mild way, to Dr. Guy's
" practice of using again and again the same ivory points

in transferring lymph from arm to arm," for, though it was
said that " the same points were not used twice on the same
day, and that after every day's using they were carefully

cleaned," they recognise that " some risk of septic contami-
nation attaches to the practice." They do not, however,
regard the ivory points as having been the cause of the
mischief in any of the cases under consideration, but fall

back on " some abnormal peculiarity or contamination of

the lymph." Consequently they find that "no blame was
proved to attach to the public vaccinator as regards the per-
formance of his duties at the station, or to the appliances of

the station itself." though that officer's practice of using the
same ivory points over and over again had been formerly
objected to by the Local Government Board's inspector, and
Dr. Airy had had reason to beheve that the practice had
been abandoned. Altogether the conclusions of the reporters

are unsatisfactory, and the report itself is of an unsatisfyin"

character. The memorandum by Dr. Buchanan is clear,

logical, and not sparing. He apprehends fully the risk of

septic infection by imperfectly cleansed points, and the spe-

cial significance tliat attaches to the custom of a repeated
use of points in the set of cases under consideration; and he
points out that in this instance there were some special

reasons for suspecting that no particular care was likely to

have been taken to cleanse the points as perfectly as pos-
sible. He objects most strongly to a repeated use of the
same ivory points, and shows that perfect cleansing of them
requires so much attention that oven an habitually care-

fiJ person must almost inevitably fail to always perform
the process without fault. " The only safe rule in vaccina-

tion, therefore, is to consider an ivory point as a mere waste
thing, only fit to be destroyed, after it has once been charged
with vaccine lymph and put to its intended purpose. Unless
this rule be observed, the destinatioa of the dirty or imper-
fectly cleansed point is to be used again on some future
occasion. It will have been a simple affair of accident

whether the animal matter remaining by chance on its end
has been kept dry and harmless, or whether it has under-

gone decay or obtained the qualities of a septic poison."

He pr poses in future to add to the present instruc-

tions to vaccinators the specific instruction, " Never use

an ivory point a second time, either for the conveyance

or for the stoi-age of lymph." Dr. Buchanan points to the

imperfections and shortcomings of the inquiry made at

Norwich, and shows how it came about that "very imperfect

investigation" has been made of the relation existing be-

tween Dr. Guy's practice of using the same points over and
over again, and the recurrence of erysipelas at the Norwich

vaccination station. Until the fact of such a use, or misuse,

of the ivory points was elicited, "there was no act or thing,

having the same distribution as the cases of disease, that had
been discovered." But that discovered, it was evident that

septic matter might have been carried upon certain individual

points, and inserted unawares into the arms of certain indi-

vidual children, producing erysipelas in them and in no

others. Then all that was required to account for the oc-

currence of the vaccination-sitting on June 13 was to believe

that in t'ae middle of the sitting a group of imperfecdy

cleansed ivory points came into use, to take lymph from

some children, and to vaccinate others. In whichever way
used, the infected points might produce injurious conse-

quences. The memorandum is a very able one, and we

shall probably publish it in full next week ; when we shall

also have something more to say upon the whole matter.

GASTKIC DIGESTION UNDER VAEIOUS
INFLUENCES.

Peobablt most, if not all, medical men are pretty strongly

convinced of the injurious effects of a large draught of fluid

taken along with meals, and act upon that conviction in lay-

ing down dietaries for their dyspeptic patients. At the same
time we are not aware that any very accurate observations

have been made on the point, and therefore a short account

of the results obtained by Dr. Fleischer on this and kindred

points [Berl. Klin. Woch., 1SS2, No. 7) wOl not be void of

interest. The first jwint in Dr. Fleischer's method was to

ascertain for the healthy stomach the limits of the period of

digestion for a given diet, that chosen being in almost all

cases soup, bread, and beefsteak each day, alike in quantity

and quality. At twelve o'clock this food was given, and six

to seven hours later the stomach was washed out by means
of a stomach-tube. The result showed that while for the

^ame individual the digestion period was tolerably constant

on suc.essive days, for different individuals the period varied

between five and a half and seven hours. The digestion

period having been fixed, the same diet was given next day,

but along with it half a litre to a litre and a half of water

was drunk. At the same hour as on the previous day the

stomach-tube was introduced. The result showed that there

are healthy stomachs in which the drinking of cold water

along with a meal even to the amount of a litre and a half

produces no change whatever. In the great bulk of cases,

however, it appeared that in a healthy stomach half a litre

has no effect, a second half-litre causes a slight prolongation

of the digestion perioil, while a third half-litre causes a.

distinct prolongation. A patient affected with moderate

dilatation of the stomach and a slight catarrh completed the

digestion of a given diet within seven hours when no water

was taken. With half a litre of water the digestion was a

I)ng way from oompletiou at the end of seven hourj

;

while on the following day, when no water was taken, at the

end of seven hours the washings of the stomach were almost

quite clear. Having ascertained that digestion goes on

equally rapidly whether the person lies quiet in be^l or is up
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Dr. Fleischer tried the effect of several hours' smart walking

after meals. In some cases the digestion period was not

prolonged by this, bnt in the great bulk of cases it wag

distinctly so—thus justifying the old rule, "After dinner sit

awhile." In regard to the effect of heat on digestion, Dr.

Fleischer made careful experiments, and in the great

majority of sound stomachs he found that by the appUcatiou

of warm poultices over the stomach for five to six hours

immediately after a meal, the digestion period could be

shortened by about an hour. Cold seemed to have no
effect whatever. As to the administration of pepsine and
dilute hydrochloric acid to assist digestion. Dr. Fleischer

finds that neither drug has any effect whatever in healthy

stomachs, or in the case of patients with dil.atation of the

stomach and moderate catarrh, where free acids had been
found previously in the washings of the stomach. This

result. Dr. Fleischer points out, is not contradictory to those

of Professor Leube, who found that in his patients with

•chronic gastric catarrh, digestion wasdistinctly improved by
the use of these drugs. In Professor Leube's cases the

gastric juice was deficient, while in Dr. Fleischer's it was
secreted copiously. Dr. Fleischer confirms Kretschy's re-

sults as to the retardation of digestion by menstruation, and
the return to the normal on the cessation of the menses.
The preceding results give certain indications for treatment.

They justify us in forbidding the consumption of a large

amount of fluid, more especially cold water, at meals ; and
they also show that after dinner a period of rest is advisable.

Dr. Fleischer had previously watched the good effect of

poultices in cases of ulcer of the stomach, and he believes

that this arises not only from their soothing influence, but
also because the process of digestion is hastened, and so the
stomach has a longer period of rest. If the stomach wash-
ings|contain free hydrochloric acid, it is useless to give more

;

but in all dyspeptic cases it is well to give pepsine, as we
can never be sure that that substance is not deficient.

THE AEMY MEDICAL EEPOET FOR ISSO.—^'o. Ill-

"We proceed to notice some of the papers contained in the
Appendix to the Medical Blue-book ; for, although the

subject-matter is by no means new to all, yet some of it will

be fresh to many practitioners in England. Xumbers of

busy medical men have probably not studied the " relation

of cholera to the parasitic theory," for epidemics of that

disease are rare in Europe ; but still they are always pos-

sible, and we may therefore profitably direct the attention

of our readers to the first report in the Appendix—'• On the
Progress of Hygiene," by Professor F. de Chaumont. It

reviews an elaborate paper by Professor Max v. Pettenkofer
on the much-disputed question whether cholera originates

from causes within or without the body, and whether it can be
communicated directly by a cholera patient to a new victim.

The answer is that cholera cannot be so imparted, and that
an intermediate process must take place, external to the body,
before the disease can be reproduced. Pettenkofer was chair-

man of theCholera Commission inGermany inl873, andin his

present paper he discusses how far the investigations of the
Commission find themselves in accordance with the fungus
theory. Pettenkofer adheres firmly to the germ view,

which, however, he holds as only determining one part of

the question ; since he considers the germ requires a proper
nidus for development, and that this must be looked for in

conditions of time and place altogether external to the body
affected. Dr. Hirsch, of BerUn, agrees with Pettenkofer in

the main, bnt there is this difference in their views : Hirsch
considers that the cholera patient throws off the infectious

germ, which, however, is only capable of reproducing the
disease *fter it has undergone some change outside the

patient, either upon or in the soU ; whilst Pettenkofer holds

that the reproduction of the cholera poison takes place quite

independent of the patient, seeing that the infectious germ
may attach itself to persons sick or well, or to other objects,

through the instrumentality of which it may be carried

from place to place, and wherever it finds appropriate con-

ditions for its reproduction it may light up an epidemic.

Both observers reject contagion and infection (in its usual

sense) as causes of cholera, and reference is made to the

review of the epidemic in Germany ; and it is assumed " that

anyone looking at the charts must come to the conclusion

that mere intercourse with cholera cases or cholera-stricken

localities has nothing to do with the spread of the disease,

but that the most important part was played by the locality

itself to which the disease germ was brought."

Cholera, it is held, may be carried by railway, steamboat,

or other conveyance, by persons who are not suffering from

the disease themselves ; but these travellers carry the germ
with them, which wUl develope into an epidemic when it

finds a congenial locality. If Pettenkofer's view is correct,

ordinary quarantine would appear to be useless as a preven-

tive of the disease. We get no information as to the condi-

tion of the " nidus " which favours the development of the

unknown germ. He cannot tell us whether it lies in the

drinking-water (although he does not uphold the water

theory), the sewers, the density of the population, its

poverty, or its vice. Germ and nidus are alike mysteries,

and afford a problem which medical science may yet solve.

With regard to practical measures to'prevent cholera, the

Commission held, " All specific measures will prove unavail-

ing unless we pay the strictest attention, in inhabited places,

to the purifying of the soil from organic and easily putre-

fying refuse, to the drainage of the soO, to the constant

flushing of the sewers, to the frequent emptying of cesspits,

the careful inspection of dwellings, and closing those that

are really hurtful, the provision of pure water both for

drinking and other domestic purposes, and the like." The
" Commission " expresses the united opinion of all, that

these measures offer the best protection against all epidemic

diseases, but warns us that " it is a fatal error to imagine

that having recourse to them only at the approach of an

epidemic will ward off the incursions of disease." With
regard to Pettenkofer's views. Professor de Chaumont
remarks that he does not entirely agree with him in

his view of the causation of cholera, but admits that he

has made out a strong case for local influence as a factor,

although possibly not the main factor, and he continues that

he is quite at one ^vith him as to the necessity of constant

and unremitting attention to every point of hygienic pre-

cautions as being our best chance of contending success-

fully with cholera and all other preventable diseases. There

is this lesson, at least, to be learnt from the " Eeport," and

it needs to be impressed by every medical man in England

on aU the local boards of health throughout the country.

We turn to Appendix No. 9, on the Diagnosis and Treat-

ment of Enteric Fever, by Brigade-Surgeon Marston, and

we notice that he evidently leans to the germ theory ag a

probable cause of this disease also. He remarks that, " In

April-May there is a very notable increase in the number of

reports of enteric fever cases," and that "the dispropor-

tionate number of ofiSeers and men who have been but a

short time in the country, as well as the single isolated

nature of such attacks at a number of different stations, are

very. striking phenomena in these Eeports, requiring ex-

planation. On the assumption that every case of the

disease depends upon the action of a specific germ or

poison, such germ must be pretty generally distributed

and ready to spring up in due season with the regu-

larity of a vegetable ; and if its presence fouls air, water
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milk, or food, then a residence in the country seems to

confer an immunity from its effects similar to that observed

in the case of opium or arsenic eaters." In another paper,

in Appendix No. 10, on the Cause of Enteric Fever at Luck-

now, by Brigade-Siu-geon Chappie, we find that this officer

expresses himself still more strongly on the germ theory.

He declines to accept clim.ate as a probable cause of enteric

fever, and asks—" Assuming the unity of enteric fever in

England and in India, is it logical to assign totally opposite

conditions for the production of the same disease ? Even in

India there are diversities of climate, and enteric fever ig

found in all ; it is found in climates very hot, very dry, very

moist, and very cold, in the hills and in the plains. In the

heat of summer in England the disease almost totally dis-

appears, whilst in India it is at its height in the hottest

month." Malaria he considers equally unsatisfactory as

a cause, and he dismisses the contamination of water

as a highly improbable source of danger, while he holds

that "of all views respecting the causation of enteric fever

that of transmission through specific poison seems the most
natural; latent germs of the disease may, under certain

favouring circumstances^ suddenly spring into activity/*

The germ theory is evidently spreading among the mem-
bers of the Army Medical Department serving in the East

;

and so much the better, as it is coupled with sanitary pre-

cautions—more necessary in India even than in England,
for, in the East, " Filth abounds, though unseen ; the natives,

from caste reasons, cannot attend to their own conservancy,

and when sweepers are m.aintained at public expense their

sole object is to make places look clean. The stench in

native cities and in the back streets of bazaars frequented
by soldiers attests the prevalence of filth." The causation

of Indian enteric fever by filth, Dr. Marston holds, is but a
further proof of the identity of the disease with that

prevalent in Europe, where its connexion, in some way,
with fffical decomposition appears to be established. Dr.

Marston, while noticing the complications which may
arise from attacks of intermittent or malarious fever, says
" there is no satisfactory evidence for including a typho-
malarial fever as a distinct morbid entity in our nosological

system." He denies that a true hybrid fever exists, although
two forms of disease may run their course together, and he
tells us that the disease which most closely mimics enteric

fever is tubercular disease of the intestine, where the mimicry
is so close as occasionally to defy the efforts at diagnosis.

We will now turn back and notice briefly Appendix No. 3,

which contains a special report by the present Director-
General on the Medical History of the Wars in -Afghanistan,

1878-70-80. It is valuable as an exposition of his views re-

garding the superiority of the general over the regimental
hospital system, and points out forcibly the dangers and
delay that may arise from divided authority as it still exists

in India.

We remark also his detailed observations on the rations

issued during the campaigns, and his recommendations of

the best forms of preserved and portable foods as su itable

for Indian warfare ; and he gives also the results of experi-
mental trials of various forms of medical equipments and
stores. The transport system is reviewed, and the advan-
tages of short and long service contrasted, and Dr. Crawford
winds up with a series of practical conclusions of great
Talue, which lie has derived from his experience of the
Afghan campaigns.

THE WEEK.
TOPICS OF THE DAT.

With unwonted but right praiseworthy promptitude— for
which, no doubt. Her Majesty the Queen has to be thanked—

the Honours Gazette for the recent Egyptian campaign has
been made public, and the distribution of decorations is

fuller and larger than usual, as well as more prompt. The
Commander-in-Chief of the expedition. Lord Wolaeley, has

felt compelled to issue a supplemental dispatch, in con-

sequence of his having, in the hurry of framing the first,

omitted to bring to notice several officers accounted worthy
of special commendation; andamongst thesewUl befound the

names of Deputy Surgeon-General Colvin Smith, the Prin-

cipal Medical Officer of the Indian Contingent, and Surgeon-

Major J. H. Beath, M.D., of the Army Medical Department.

The former is noticed for the excellence of the arrange-

ments perfected by him for the care of the sick and wounded ;

and the latter for being a zealous and hard-working officer.

The names of the medical officers who have been decorated,

and of those who have received promotion, appear elsewhere

in our columns.

A somewhat singular difficulty has arisen between the

Henley-on-Thames Local Board of Health and the Henley-

on-Thames local landowners. It appears that the Local

Government Board have instructed the former body to get

rid of the sewage of the town by acquiring land for the par-

pose in the immediate neighbourhood ; but the latter body,

who own all the surrounding property, distinctly decline to

part with any portion of it for such a purpose. Under these
circumstances, the only course left open to the Local Board
of Health is to apply for a provisional order, and this the
landowners have made up their mind to oppose by every

means in their power. The difficulties experienced in the

disposal of sewage are already sufficiently numerous, but the-

present one appears to be altogether unprecedented.

Recently, at the opening meeting of the Society of Arts,.

Dr. C. W. Siemens, F.R.S., ch.airman for the ensuing year,

delivered his inaugural address, on " The Prospects of

the Electric Light." The existing law on the subject, he
believed, if properly interpreted, would protect aU legi-

timate interests. Taking the parish of St. James's as an
illustration. Dr. Siemens described a possible system of

electric lighting, the source of power being placed in Golden

-

square, a central position. Excavation to the depth of

twenty-five feet would, it was suggested, provide a suitable

space for the boilers, engines, and dynamo machines, the

only erection above the surface required being the chimney,

and the works being arched over. London, in the same way,

could be divided into 141- districts, requiring an average

capital expenditure of .£100,000 per district. To ert<>nd the

same syst«ni over the towns of Great Britain and Ireland

would absorb certainly eighty millions of capital (to include

sixteen millions for lamps and internal fittings). Assuming
that the bulk of domestic lighting remained with the gas

companies, in St. James's P.oi-ish, with an area of rather mor<»^

than a quarter of a square mile, tU.OOO incandescent lights

would be required ; and the working charges per lamp he esti-

mated at 12s. 94d. per annum, or, with the cost of the renewal

of lamps, 21s. OJd. Gas would represent an annual charge

of 20s. for the same amount of illumination: showing that

electric lighting by incandescenco.when carried out on a large

scale, is decidedly cheaper. On the other hand, the cost ef

establishing gasworks and m:uns of a capacity equal to

64,000 argand burners would involve an expenditure of

jeSO.OOO, as compared with .£177.O0(* in the case of elec-

tricity. Electricity must win the day, ho said, as the light

of luxury ; but gas would, at the same time, find an ever-

increasing application for the more humble purpose of

diffusing light.

With refoi'cnoo to the foregoing subject, it may not bo-

out of place to notice that at a recent special meeting of the

Biruiinghaiu Town Council, held to consider the report of the
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Gas Committee on the Electric Light Act, Alderman Kenrick

presented the report, and mored that no application be made
by the Council for authority to supply electricity in the

borough, or in any part of the district of their gas-supply

;

and that, with respect to the application for licences, the

Council decline to consent to the same ; and that, with re-

spect to the application for provisional orders, the Gas Com-

mittee be authorised to make such conditions with the appli-

cants as they deemed necessarj-. Mr. J. B. Baker seconded

the resolution, which was unanimously carried, and the

report was approved.

The opening meeting of the present session of the

Meteorological Society was held last week at the Institu-

tion of Civil Engineers; Mr. J. Laughton, F.R.A.S.,

President, in the chair. The Hon. Ealph Abercromby,
F.M.S., read a paper "On Certain Types of British

Weather." In the course of this he showed that there is

a tendency of the weather all over the temperate zone to

occur in spells, associated with certain types of pressure-

distribution. In Great Britain there are at least four per-

sistent types—the southerly, the westerly, the northerly,

and the easterly. In spite of much fluctuation, one or other

of these types wiU often continue for weeks together, and
tend to recur at the same date every year. The value of the

recognition of type-groups is shown in the following ways :

— (I) They explain many phenomena of weather and many
popular prognostics; (2) in some cases they enable forecasts

to be issued with greater certainty and for a longer time

ahead ; (3) they serve to correct statistical results by giving

the real test of identity of recurrent weather, which no single

item, such as heat, cold, rain, etc., can do ; (4) they enable

the observer to treat such geological questions as the in-

fluence of changing distribution of land and sea on climate

in a more satisfactory manner than any other method.

The return of the Registrar-General for Scotland for the

month of October last shows that diu-ing that period there

were registered in the eight principal towns of Iforth Britain

"the births of 3712 childi'en, and the deaths of 2197 persons.

The latter number was 123 under the average for the month
•of October during the last ten years, allowance being made
for increase of population, .i comparison of the deaths re-

gistered in the eight towns shows that during October the

mortality was at the annual rate of IS deaths per 1000

persons in Aberdeen, 19 in Edinburgh, Dundee, ani Leith,

23 in Greenock, Paisley, and Perth, and 24 in Glasgow.

The miasmatic order of the zymotic class of diseases proved

fatal to 419 persons, and constituted 19'1 per cent, of the

mortality. This rate was, however, exceeded in Glasgow
Greenock, and in Paisley. The most fatal eijidemic was
whooping-cough, which caused S3 deaths, or 3'7 per cent, of

the whole mortality ; of these no less than 60 were registered

in the town of Glasgow. Fever caused 39 deaths; of which
3 were tabulated as typhus, 35 as enteric, and 1 as simple

continued fever. In Perth 105 per cent, of the deaths re-

sulted from fever. The deaths from inflammatory affections

of the respiratory organs (not including consumption, whoop-

ing-cough, or croup) amounted to 455, or 20 7 per cent.

Those from consumption alone numbered 243, or 111 per

cent. Three females were aged ninety years and upwards,

the eldest of whom was a widow, ninety-three years of age.

A decision of considerable importance was given in the

Queen's Bench Division of the High Court of Justice, on
November 20, in the case of Brooker v. Taylor. This was a

case under the Public Health Act, section 124, with reference

to the removal of a child, having an infectious disorder, to

a ho.^pital. The Act provides that if it shall appear in the
certificate of a medical man that a child is labouring under
such a disorder, and that the parents are in want of proper

accommodation, a magistrate may make an order for the

removal of the child to a hospital. In the present case,

which arose at Coventry, there was such a certificate, and
such an order ; but the mother of the child obstructed the

removal, and was summoned for the offence. At the hearing

the magistrates entered into the validity of the order, and

declined to convict ; and the question now arose, whether

they were justified in taking that course, or ought to have

convicted. The Court were clearly of opinion that the

magistrates had no right to go behind the order and enter

into its validity; and were bound, upon the evidence, to

convict if there had been an obstruction ; and they sent the

case back to the magistrates with that direction.

The Eoyal Commission on Metropolitan Sewage Discharge

have held further meetings since we last reported, at which

nearly the whole of the members were present. On each

occasion further evidence was given on the part of the

complainants.

THE BANQUET TO THE MEDICAL OFFICERS OF THE EGYPTIAK
EXPEDITION.

Elsewheke in our pages we give a full and detailed report

of this banquet, held on Tuesday evening last at Willis's

Eooms. Although His Eoyal Highness the Duke of

Cambridge, Sir Garnet Wolseley, Sir John Adye, and some
other distinguished guests, who were to have graced the

occasion, were prevented from being present by a Eoyal

command to Windsor, it will be seen that the meeting was

a very successful one. Of the eighty-two medical officers of

the forces just returned from Egypt, and all of whom
received invitations, forty-nine were able to be present

;

and of thirty-three naval medical officers invited, twelve

attended. All things went excellently well : many very good

speeches were made ; and the Banquet of Welcome will,

we doubt not, long remain a very pleasant memory in the

minds of the officers of the Jfaval and Military Medical

Services, as well as with their civil brethren.

SIP. THOMAS WATSON", BABT.

We learn that there has been no marked change in SirThomas

Watson's condition since Thursday last week. He remains in

the same helpless state ; but he is still conscioiis, and is able

to take sufficient nourishment to maintain vitality, and, as a

rule, the bodily temperature is well maintained and the

pulse is fairly full. The prolongation of life, looking at the

age of our Nestor, is remarkable; and all will feel thankful

that it is unattended with suffering.

DIETARY OF THE EMPLOYES IX THE PARIS HOSPITALS.

We learn from Le Proyr-'s iledical, No. 45, that the hospital

authorities are alive to somiof the dangers that may attend

an epidemic of typhoid fever, and are taking active and

sensible measures to prevent those dangers before they

actually arise. The directors of the various hospitals in

Paris have quite recently received a circular from M. Ch.

Quentin, the Director-in -Chief of the Department, in refer-

ence to an increased dietary for all who are in any way

brought into contact with the typhoid patients, giving the

most minute details as to the mode and time of distribu-

tion of these e.vtra allowances. The articles of food, etc.,

specifically mentioned are quinine T\-ine, coffee, tonics, extra

rations of meat and wine, soup, milk, tea, and rum. The

persons to be benefited by these orders are the nursing-staff,

the internes and externes on duty, the porters and those em-

ployed in admitting the patients, and the persons employed

in the laundry. In all cases they are to take something (either

quinine or soup or milk) before commencing the day's work

;

the diet for the other meals in the day is alsa carefully
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prescribed. This is a step in the right direction ; and the

perusal of the Director's document has given us much satis-

faction, but we trust that out of the temporary measure will

spring a general and continued improvement in the dietary.

Those who read the French medical papers regularly cannot

fail to have noticed the number of deaths recorded in their

pages of young men at the very outset of their career—men
often of most brilliant promise—from some infectious dis-

order (mostly diphtheria) contracted]at the bedside. "We trust

that, now that the authorities have recognised that it is

their duty to endeavour to protect those who are engaged in

these specially dangerous duties, the number of such painful

occurrences will speedily diminish. The administration of

our London hospitals rests upon such a totally different

system, that the introduction of such a measure as that we

have alluded to above would be quite an impossibility; but it

is well Ijnown to many that the dietary of the nurses in some,

at least, of our hospitals is so insufficient, that, were we to

offer the same allowance to our domestic servants, they

would not stay with us a week.

THE HEALTH OP THE ABJIT OF OCCUPATION IN EGYPT.

The following statistics refer to the whole of the troops now
in Cairo, consisting of 8725 officers and men. Returns for

the first five days of November : New admissions to the

hospitals, 505 ; deaths, 15, of which number 11 were caused

by enteric fever. Second five days in the same mouth '

Admissions, 258 ; deaths, 7, of which 5 were from enteric

fever. Returns for one day (November 15) : Number of

patients from previous day, 776 ; new admissions, 38 ; dis-

charged as convalescent or sent home, 144; deaths, 4; total

remaining, 666. The sick-list shows that 7 per cent, of the

infantry, 11 per cent, of the artillery, and 15 per cent, of

the cavalry, are in hospital. The returns for the third period

of five days in the present month show 242 admissions and

6 deaths, of which number 4 were caused by enteric fever.

The returns for the 16th inst. are 90 fresh cases, 24 dis-

charges, and 8 deaths, of which 6 were from enteric fever

and 2 from dysentery. The average age of the 40 men
wiiose deaths are last recorded is 25^ years—15 being above

the average, and 25 below it. From Alexandria it is re-

ported that the latest returns from the hospital at Gabari

and the hospital-ship Carthage show a diminution in the

number of deaths amongst the troops. Out of 600 sick, the

average rate of mortality is now only 1 per diem, while the

previous week it was about 6. The hospital returns from

Caii'o for the 19th inst. are 69 fresh cases, 24 discharges,

1 death, and 796 patients remaining in the wards.

THE BELFAST KOYAL HOSPITAL.

At the annual meeting of the Belfast Koyal Hospital, re-

cently held, the report presented for adoption contained the

following recommendation :
—" The Board of Management

beg to report to the Corporation that, on the recommenda-

tion of the medical and surgical staff, and a special com-

mittee appointed by the Board, it has been decided to est;i-

blish two new departments in the Hospital—one for the

treatment of the diseases of women, and the other for the

treatment of diseases of the eye and the ear,—subject to the

confirmation of this meeting." On this portion of the report

a long and lively discussion ensued, the opponents of the

proposed arrangement arguing that the space wluch could

be given to the two now departments was too small to render

them of much use either to patients or to students at-

tached to the Hospital, while the innovation would tend

to injure the speci;il hospitiils already existing in Belfast

for the treatment of the diseases mentioned. The Lord

Bishop of Down moved, as an amendment—" That the

paragraph in the report headed ' Special Departments

'

be omitted." This was eventually put to the meeting and

lost, twenty-one voting for it, and twenty-six against.

Finally the report was carried in its entirety, one of the re-

sults of which will be that the staff of the Hospital will be

increased by the addition of a resident house-physician.

The Board of Management had expressed the opinion that

it was necessary that at aU times there should be a properly-

qualified medical officer in the house, and that there should

be a full record kept of aU patients treated in the Hospital

;

and they had recommended, therefore, the appointment of

a resident house-physician.

THE PABIS WEEKLY EETUBN.

The number of deaths for the forty-fiith week of 18S2, ter-

minating November 9, was 1119 (614 males and 505 females),

and among these there were from typhoid fever 112, small-

pox 9, measles 14, scarlatina none, pertussis 4, diphtheria

and croup 45, erysipelas 5, and puerperal infections 4. There

were also 41 from acute and tubercular meningitis, 207 from

phthisis, 21 from acute bronchitis, 55 from pneumonia, SS

from infantile athrepsia (41 of the infants having been

wholly or partially suckled), and 34 violent deaths (27 males

and 7 females) . The number of deaths registered during this

week is larger than that of the mean of the four preceding^

weeks. The deaths from typhoid have decreased from 125

to 112, while diphtheria, small-pox, measles, and erysipelas

have somewhat increased. The admissions for typhoid have

diminished from 428 to 341 ; and whUe typhoid fever seems

to be on the decline, the other epidemic diseases, especially

those affecting children, tend, as was to be expected, to re-

sume their ordinary figures. It is interestiug to compare

the deaths from epidemic diseases occurring in London and

Paris from October 1 to October 28, always bearing in mind

the great difference in the amount of population in the two
capitals :

—
London. P.\ris.

(Pop. 3,S9S,272.) (Pop. 8,239,92S.>

Suiall-pox .... 13 25

Tvphoid fever . . .130 SOI

Scarlatina .... 301 3
Measles .... 139 22
Diphtheria ... 164 10»

Pertussis .... 95 22

Puerperal infections . . 21 15

The births for the week amounted to 1211, viz., 602 males

{IS3 legitimate and 169 illegitimate) and 609 females (454

legitimate and 155 illegitimate) : 129 infants were either

born dead or died within twenty-four hours, viz., 64 males

(46 legitimate and IS illegitimate) and 65 females (45

legitimate and 20 illegitimate).

THE PATHOLOGICAL SOCIETY OF LONDON.

The announcement was made at the last meeting of the

Pathological Society that the Council have selectetl Diabete.«

as the special subject to which an evening in the course of

the present session is to be devoted; but they are apparently

going to strike out a new line, and, iusteiul of a regular

formal debate, we are to have specimens illustrative of the

various pathological conditions associated with diabetes

brought before us. We cannot help fe:u-ing that there is

some danger of the evening being rather a duU one if this

programme is strictly adliered to. For one speaker to get

up and describe a lesion in the liver, while the next points

out a diseaseil condition of kidneys, and a thii-d talks

.about nothing but nerve-centres, will prolxibly result in

that desultory kind of work from which it is difficult

to glean and retain much that is of value. But if

the whole sulyect is opened by some one who is known
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to have given much time and thought to the disorder,

in a good address, pointing out what we really do know

up to the present time, then the way will be cleared

for subsequent speakers to add their new facts, and point

out how they agree with, or controvert, the general prin-

ciples that have been laid down by the opener ; and thus at

the end of the evenins there will be no difficulty in discrimi-

nating between the various points brought forward—those

which are distinct additions to our present knowledge, and

those which are not.

HONOTTES TO MEDICAL OFFICERS OF THE EGYPTIAN EXPEDITION.

The London Gazette of November 17 announced that the

Queen has been gi-aciously pleased to give orders for the

following promotions in, and appointments to, the Most

Honourable Order of the Bath, viz. :—Deputy Surgeon-

general James Arthur Hanbury, JI.B., C.B., Army Medi-

cal Department, Principal Medical Officer of the Expedi-

tionary Force, to be an Extra Member of the Military

Division of the Second Class, or Knights Commanders of

-the said Most Honourable Order : Deputy Surgeon-General

Colvin Smith, M.D., Madras Medical Service; Deputy

Surgeon- General James Ekin, M.B. ; and Surgeon-Major

John Henry Beath, M.D., Army Medical Department, to be

Ordinary Members: and Fleet- Surgeon Ingham Hanbury,

Royal Navy, to be an Extra Member of the Military Division

of the Third Class, or Companions of the said Order.

The Queen has also been pleased to grant to the following

officers of the Army Medical Department her Eoyal licence

to accept and wear the insignia of the several classes of the

Orders of Osmanieh and the Medjidie which His Highness the

Khedive of Egypt, authorised by His Imperial Majesty the

Sultan, has been pleased to confer upon them, in recognition

of their distinguished services before the enemy during the

late campaign in Egypt :

—

Second Class Medjidie .- Deputy

Surgeon-General and Local Surgeon-General J. A. Hanbury,

C.B. Third Class Osmanieh : Deputy Surgeons-General

J. EMn and Colvin Smith (Madras) ; Brigade-Surgeons

TV. G. Jf. Manley, V.C, and J. A. Marston, M.D. Third

Class Medjidie: Brigade-Surgeons O. Barnett, C.I.E., E. G.

McDowell, E. McGrath, and E. ^. Jackson, C.B., with

Surgeons-Major J. H. Beath and G. S. Davie. Fourth Class

Osmanieh : Surgeons-Major J. Dallas Edge, M.D., G. "W.

McNalty, M.D., and "W. N. Keeper (Bengal).

GEORGE GUXLIVEE, F.E.C.S., F.B.S.

"We regret to announce the death of George Gidliver, the

•distinguished anatomist and physiologist, which took place

-at Canterbvu-y, on the 17th inst., at the age of seventy-eight.

He was in the Army Medical Service for very many years ;

was for c-ome years on the CoTmcil of the Koyal College of

Surgeons ; delivered the Hunterian Oration in 1S63 ; and

•was Hunterian Professor of Comparative Anatomy and

Physiology in the College. He made his mai-k on the

advancement of the science and art of medicine ; but that

was several years ago, and events move so fast and science

enlarges so rapidly in these days, that to not a few of the

busy practitioners and woi'kers in the profession now, George

OuUiver, the eminent and popular surgeon of the Koyal

Horse Guards Blue, wUl have been unknown. "We shall

^ve a full notice of his career.

DtnELIU HOSPITAL StTKDAT.

Up to Saturday last, the returns from 164 churches and

places of worship had come in, the total amount col-

lected being so far ^63001, or ^£222 more than in 1881. The
returns from some ninety churches had not yet come to

liand on the day named, so that the total collection proemiss

to be even larger than that of last year. St. Matthias's

Church heads the list with a collection of Je270. The present

is the ninth annual collection.

THE NEW YORK MEDICAL SCHOOLS.

" Harper's Magazine " for October contains an article on

" Medical Education in New York," which may perhaps

interest some of om- readers ; albeit, the subject is regarded

entirely from the point of view of the non-professional

observer. The personal appearance, dress, behaviour, and

method of lecturing of several of the best known professors

is described in a manner which, if applied to the teachers m
our English medical schools, would be thought by the pro-

fession to have a savour of advertisement. la the same

magazine is an article on "Certain New York Houses," one

of those described being that of Dr. "W. A. Hammond (the

author of some works on diseases of the nervous system)^ to

which the same remark applies. Portraits of several New

York physicians accompany the first-mentioned article.

Turning from the personal element, we learn that there are

seven medical colleges in New York—four "allopathic,"

one " homoeopathic," one " eclectic," and one for women.

America, as we all know, is the land of quackery. It is a

country, in the words of one of the Professors of University

College, New York, "overrun with charlatans, some holding

diplomas, others ignoring them as worthless, but all legally

quaUfied to exercise the divine art of healing." The minimum

course of study before graduation in the New York schools is

somewhat less than that required for a Ucence to practise in

this country. Candidates must have attended two full courses

of lectures in some medical college, and have studied medi-

cine for three years under a recognised instructor. The

subjects of study and examination are, of course, the same.

The fees are less, the aggregate, both for instruction and

examination, being §330, i.e.. about .£70. The women's

college contains fifty students, and has ten professors. The

eclectic college has over two hundred students, and the

homoeopathic college about one hundred and sixty. The

students in the American medical schools are, if our

authority is correct, a more mixed set than their English

analo<nies. Many of them are the sons of poor farmer

and artisans, who sacrifice comfort to their ambition, and

live upon rations at which a well-to-do labourer would com-

plain. Others, again, are "young men of fashion and

fortune." Thev are, moreover, said to be, Uke the supposed

Encrlish student of the Pickwick period, "lawless, exu-

berant, and addicted to nocturnal disorders." We hope

this allegation is a libel.

FRESH MEAT FROM NEW ZEALAND.

The time seems now to be within a very measurable dis-

tance when our own food-supply will bo largely supple-

mented by cargoes of fresh meat-at any rate of fresh

mutton—from our Australian colonies. We lately received,

throu-h the courtesy of Mr. Herrmann Cohn, of London-

wall and Mr. Benjamin Hale, of Christchurch, New Zealand,

some mutton sent over from that colony by the New Zealand

Freezin- Company. The sheep had been kiUed m Canter-

bury on and about May 30, and the carcases put on board

ship on June 6. The ship—the Matura-sn\ei on June 11,

and arrived at Liverpool on September 23. The meat sent

to us was taken out of the vessel on October 11, and was not

cooked till the 14th. It was in every point very good. In

the raw state its colour, texture, etc., left nothing to be

desired; and it was excellent when cooked. This meat was

sold in the London markets at 6|d. per Ib.-a price that,

lookin- at the quality of it, ought to insure a rapid sale

for any quantity of it that can be brought to England.
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THE PABIS MEDICAL FACULTY.

The following are the lectures to be delivered during the

wint«r session of 1882-83 : -1. Medical Physics, Prof. Gariel

;

2. Medical Pathology, Prof. Jaccoud ; 3. Anatomy, Prof.

Sappey ; 4. General Pathology and Therapeutics, Prof.

Bouchard; 5. Medical Chemistry, Prof. Henninger (as sub-

stitute for Prof. Wurtz; 6. Surgical Pathology, Prof. Duplay;

7. Operations and Apparatus, Prof. Leon Le Fort ; 8. Histo-

logy, Prof. Kobin ; 9. History of Medicine and Surgery, Prof.

Laboulbcne ; 10. Pathological Anatomy, Prof. Comil; 11.

Clinical Medicine, Profs. Germain See, Lasegue, Potain, and
Hardy ; 12. Clinical Lectures on Mental Diseases, Prof. Ball j

13. Clinical Lectures on Diseases of the Nervous System,
Prof. Charcot ; 14. Clinical Surgery, Profs. Berger (as sub-

stitute for Prof. Gosselin), Trelat, Verneuil, and Eiehet

;

15. Clinical Midwifery, Prof. Depaul; 10. Ophthalmologi-

cal Clinical Lectures, Prof. Panas; 17. Clinical Lectures on

Diseases of Children, Prof. Parrot. AKxiliary Courses of
Lectures

:

— 1. Biological Physics, Prof. Gavarret ; 2. Bio-

logical Chemistry, Prof. Henriot ; 3. Medical Natural

History, Prof. Bocquillou ; 4. Internal Pathology, Prof.

Kendu; 5. External Pathology, Prof. Terrillon ; 6. Mid-
wifery, Prof. Charpentier ; 7. Physiology, Prof. Cadiat

;

8. Pathological Anatomy, Prof. Joffroy.

A NEW DRAIXAGE APPAKATCS.

De. p. Straub, of Tiibingen, recommends in the Centralhlatt

filr Klinische Medizin, No. 25, a new method of draining

dropsical parts. The apparatus consists of a small glass

funnel (about two inches or rather less in diameter at

widest part), on the narrow end of which some tubing of

very small calibre is fitted. The skin is punctured, the

wide end of the infundibulum put on the cutaneous sur-

face around the incision, the narrow tube made to end in a
basin below the level of the part to be drained. When the
apparatus is full of fluid a suction efi'ect on the dropsical

region is produced. In some eases of cardiac dropsy and
Bright's disease this method was used with good results; in

one instance sixteen pints were obtained in twenty-four hours.

the academy of medicine in ieeland.

A GENERAL meeting of the Fellows was held on Saturday,

November 18, at the Royal College of Surgeons, Stephen's-

green, Dublin, for the election of officers for the session

1882-83. The following was the result of the ballot :—
President : John T. Banks. General Secretary : William
Thomson. Genera! Tieasiirer: Robert MacDonnell. Medical
Section

—

President : WLUiam Moore, President of the King
and Queen's College of Physicians. Council : J. Hawtrey
Benson, Charles Cameron, John Magee Finny, Samuel
(Jordon, T. W. Grimshaw, Richard A. Hayes, Henry
Kennedy, Alex. Nixon Montgomery, John William Moore,
and Christopher Nixon. Obstetrical Section—President

:

John Denham. Council- LombeAtthill, Fleetwood Churchill,

George Johnston, H. MacNaughton Jones (Cork), John R.
Kirkpatrick, Arthur V. Macau, Thomas More Madden,
William Cox Neville, Richard Dancer Purefoy, and William
Josiah Smyly. Surgical Section—President .• John Kellock

Barton, President of the Royal College of Surgeons.
Council : AVilliam Colles, Henry Gray Croly, Edward Hamil-
ton, Archibald H. Jacob, Edward D. Mapother, Edward
Stamer O'Gi-ady, George H. Porter, W. Tliornley Stoker,

William Stokes, and William Ireland Wheeler. Patho-
logical Section—Presiiffnf .• John M. Parser. Council :

Phineas S. Abraham, Edward H. Bennett, Charles Cop-
pinger, Anthony H. Corley, George F. Duffey, Arthur W.
Foot. Thomas E. Little, Robert MacDonnell, Walter U.

Smith, and John B. Story. Meeting of the sectional councils

were held on Monday, the 20th inst , to elect secretaries of

the Sections, and two members of each Council to serve on
the General Council, and to arrange for the meetings of the-

sections.

THE LATE PKOFESSOE PIBRIE.

We regret to have to record the death of Dr. William Pirrie,

for many years Professor of Surgery in the University of

Aberdeen, a post which he resigned only a few months ago.

We hope to be able to place before our readers at an early

date a short biographical notice of him.

rNIVEESITY OP DUBLIN BIOLOGICAL ASSOCIATION.

The opening meeting of the ninth session of this Society

was held on Friday evening, November 17, in the Moseom-
buildings. Trinity College. The chair was taken in the first

instance by the outgoing President, Dr. J. Mallet Purser,

King's Professor of Institutes of Medicine. The incoming

President, Dr. Edward H. Bennett, University Professor of

Surgery, delivered an address on the " Physiology of Plastic

Surgery." The particular operation which he chose in illus-

tration of his remarks was that for the restoration of the

nose when destroyed by disease, an operation first introduced

into this country in 1816. Dr. Bennett gave an explanation

of the most approved method of performing it, but the point

on which he laid most stress was the peculiar way in which

sensation was, after some days, restored in a modified

degree to the flap, despite the fact that nearly all, if not

all, the nerve filaments were cut across in dissecting it out.

In this connexion Professor Bennett referred to the Wallerian

theory of the regeneration of divided nerve-cylinders. Pro-

fessor Macalister proposed a vote of thanks to Dr. Bennett

for his address ; and Professor Cunningham seconded the

motion, which passed by acclamation.

TYPHOID PBVEE IN PARIS.

The Gazette Mcdicale reports for the week ending Novem-
ber 15, that on the morning of the 9th there were 175(5 cases

in the Paris hospitals. During the week there were ad-

mitted 251 new cases, 400 patients were discharged cured,

and 49 died, leaving 1558 cases in the hospital on the morn-

ing of November 10—a diminution of 198. There was there-

fore a daUy mean of 3580 admissions and 7 deaths, being a

difference of 144i less than the preceding week for the

admissions, and of 243 for the deaths. The burials of patients

dying in Paris from typhoid have not offered a proportionate

diminution, having amounted for the week, November 9 to 15,

to a total of 101, or 14-43 per diem ; while during the pre-

ceding week there were 102 burials, or 14-o7 per diem—the

difference being, therefore, insignificant.

THE ETIOLOGY OF CROUPOUS PNEUMONIA.

Griffini and Cambria have been working at the question of

the etiology of croupous pneumonia, and an abstract of the

results of their investigations is given in the Centralhlattfur

Klinische Medizin, No. 25. There is, they conclude, a bacillus

in the blood and sputa of pneumonic patients, which is not

the same as Klebs' nionadiri. ,When the pneumonic sputum,

free from saliva, was subcutaneously injtvted, or placed in

contact with the trachea of raMtits and dogs, a inlal form

of septic.-emia was induced, and the blood of these dead

animals when inoculated into others led to a lethal result.

The authors maintain that this is not a specific effect of

pneumonic sputa, for some old experiments by Senator have

shown that the inoculation of fresh bronchial mucus under

the skin of a dog was followed by a deadly result. The
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saliva of pneumonic patients kills rabbits rapidly, but only

gives rise to an abscess at the site of injection in dogs.

Defibrinated blood from cases of pneumonia, thrown into the

cavity of the peritoneum or of the trachea of rabbits and
dogs, resulted not in pneumonia, but in various degrees of

fever. Inoculations of the bacilli in various stages of arti-

ficial cultivation never caused any changes in organs, but only

alterations in temperature. The bacillus of the pneumonic
blood and sputa was always afterwards found in the blood

of the vaccinated animals, although it had excited no pneu-
monia ; hence, the authors believe that the bacillus found in

the patients suffering from pneumonia was an epipbeno-

menon, and not a necessary factor in the production of pneu-
monia. When small doses of ammonia were syringed into

the trachea of animals, lobar pneumonia was invariably pro-

duced if the animals survived a few days. The authors
come to the conclusion that pneumonia is not an infectious

disease.

STATISTICS OF THE SMALL-POX OUTBREAK AT LINCOLN.

At a recent meeting of the Lincoln Board of Guardians,

the S.initary Committee presented the following report from
Dr. Harrison, Medical Officer of Health, on the late out-

break of small-pox in that city. The first case occurred

during the latter part of the month of April : a girl seventeen

years of age, not vaccinated, was removed to the Workhouse
Hospital, where she died. On May 6 the City Hospital, on
the West Common, was opened, and as there was accommo-
dation for only eight patients it was quickly fiUei . Imme-
diate arrangements were made for enlai-ging this building,

and in a few weeks it was finished so as to accommodate
sixteen patients. Thirty-eight patients in all were treated

in it, the last being admitted on August 30, and the

Hospital was closed on October 13. Of the 33 patients

admitted, 2S had been vaccinated, and 10 were unvac-
cinated ; 16 of the cases were of the confluent type, and 22
were mild cases. Of the 2S vaccinated cases not one
presented four marks of vaccination, 3 had three good
marks, 2 had three indifferent marks, 9 had two go od
marks, 5 had two indifferent marks, 7 had one good mark,
and 2 had one indifferent mark each. Five of the 10 un-
vaccinated cases died (50 per cent.), but all the vaccinated

cases recovered. In the Workhouse Hospital 12 cases were
treated; of these 6 had been vaccinated, 3 not vaccinated,
and 3 were vaccinated after being exposed to the infection

of small-pox. Of the 3 unvaccinated cases 2 died, and 1

was removed to the City Hospital, where she was under
treatment for eighty-three days. The 3 children vaccinated

after exposure to the infection had the disease in the con-
ffuent form, and recovered. The 6 vaccinated cases were in

a very mild form, and were quickly convalescent. Out of
hospital 21 cases were treated ; of these 7 died and 1-i re-

covered. Of the 7 deaths, 5 were not vaccinated and 2 were
stated to have been vaccinated, but there was no satisfactory

evidence of this. Altogether, 69 cases were under treatment,
with 14 deaths.

Dr. Arthur V. Macan has been elected to the office of

Master of the Eotuuda Lying-in Hospital, Dublin, for the
next seven years, in place of Dr. Lombe Atthill, whose term
of office has expired. Though perhaps somewhat junior in
professional standing for so distinguished a position, we are
confident that all who know Dr. Macan, and who take any
interest at all in the welfare of the Eotuuda, will rejoice at
his appointment.

Mr. Edward Nettleship, F.E.C.S. Eng., has been ap-
pointed Assistant-Surgeon to the Eoyal London Ophthalmic
Hospital, Moorfields, in place of the late Dr. E. W. Lyell.

The Admiralty have specially promoted Surgeons Charles
Cane Godding, Herbert Mackay Ellis, and Evelyn E. H.
PoUard to be Staff- Surgeons for services rendered during
the recent operations ; and the Queen has been graciously

pleased to approve of brevet rank being conferred on the
following officers for similar reasons :—To be Deputy Sur-
geons-General : Brigade Surgeons Jeffrey Allen Marston,
M.D., and WUliam G. N. Manley, V.C. To be Brigade
Surgeons: Surgeons-Major J. Sarsfield Comyn, M.B., and
Byng Thomas Giraud, M.D. To be Surgeons-Major with
the relative rank of Lieutenant-Colonel: Surgeons-Major
(with the relative rank of Major) Thomas Francis O'Dwyer,
M.D., and Laurence Corban, M.D. To be Surgeons-Major:
Surgeons John Godfrey Rogers, M.B., and B. Bloomfield

Connolly.

PAELIAMEXTAKY MATTEES.

House of Commons—Thursday, Xovembek 16.

Army Medical OJicers.— Sir Trevor Lawrence asked the
Secretary of State for War why the name of Surgeon-General
Hanbury, commanding the medical branch of the Egyptian
expedition, had been omitted from the Parliamentary vote

of thanks to the general officers and others ; whether
Surgeon-General Hanbury did not hold the relative rank of

Maj'jr-General, and was of the same rank as the other

Majors-General whose services were specially acknowledged
in the disp.itches of the General the Commander-in-Chief
of the expedition ; and why the names of Deputy-Surgeon
Genei-al Colvin Smith and the medical officers of the
Indian Contingent were omitted from the dispatches which
recommended the promotion of medical officers.—In reply
to the first question, all Mr. Childers had to say was :

" Speaking for the Pu-st Lord of the Treasury and the First
Lord of the Admiralty, who with myself were responsible for
the language of the vote of thanks, we followed the pre-
cedents, according to which it is not usual to name depart-
mental officers, and I see no reason for enlarging the already
long lists of names embodied on these occasions." As to the
second question, he admitted that Surgeon-General Hanbury
does hold the relative rank of Major-General ; as to the
third, it was not for him to ask the Commander-in-Chief of

an army why he either excludes or includes the names of
particular officers in his dispatches, but Sir Garnet Wolseley
had written a supplementary dispatch including the name of

Deputy Surgeon-General Colvin Smith.

Workmen's Trains.—Mr. Firth put some questions to the
President of the Board of Trade in regard to the service of
workmen's ti'ains on the metropolitan railways; and Mr.
Chamberlain said that since a question on the subject had
been asked a few days previously, he had received several
letters complaining of the way in which the service was
conducted, and as the matter seemed to him one of consider-
able importance, he had ordered an official investigation,
the result of which he hoped to lay on the table.

Health of the Egyptian Army of Occupation.—In reply
to a question put by Sir Henry Tyler, Mr. ChUders stated
that the present percentages of the sick were 7 per cent, for

the infantry, 11 for the artillery, and 15 for the cavalry.

The percentages were rapidly decreasing, as the sickly
season had come to an end. General Sir Andrew Clarke,
Director of Works, had been sent out to Egypt to inquire
whether any improvements in the barrack and hospital
arrangements were desirable.

Tuesday, 21st.

Sanitary Supervision of Temporary Abodes.—Mr. Burt
inquired whether the Government intended taking any steps
early next session for registering and bringing temporary
abodes, such as shows, tents, vans, and places of that kin^i,

under the influence of sanitary officers.—The President of

the Local <.4orernment Board, in reply, promised to considf'r

whether the law as it stands is in need of amendment in
this respect ; but he could not, on this any more than on any
other subject, now give any undertaking as to the introduc-
tion of a Bill next session.
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BANQUET OF WELCOME TO THE
MEDICAL OFFICERS OF THE EGYPTLAN

EXPEDITION.

On Tuesday evening last, at Willis's Eooms, a banquet of

welcome was given to the Medical Officers of the Egyptian

Expedition. About three hundred persons sat down to

dinner. The chair was occupied by Sir William Jenner,

Bart., K.C.B.

After dinner, before any toasts were proposed.

The Chaikman said : Gentlemen, we had hoped to have

this banquet graced by the presence of several persons

who are absent. His Royal Highness the Duke of Cam-
bridge would have been happy to attend, had he not been

commanded to-day to attend at Windsor at a dinner given

by Her Majesty. This, of course, renders his presence here

impossible. His Royal Highness wrote me a letter, which I

am anxious to read to you. It is marked " private," but I

have asked permission to read a quotation from it. " I have

received your letter of invitation to the public dinner to be

given at Willis's Rooms on November 21, by the medical

profession generally, to the medical oflSoers of the army
who have been serving in Egypt. I should gladly have
availed myself of this opportunity of showing my interest

in, and cordial support of, the Medical Department of the
Army and the medical profession at large, for I am well

aware how closely and intimately our mutual professions

are connected, and how impossible it is for the Army to

exist without the steadfast aid of our medical friends. I

am unfortunately engaged on the day named, and so cannot
avail myself of your kind proposal. Had I been pi-esent I

should certainly have assured the medical officers of the
army that I highly appreciate their valuable aid and the
good work done by them during the recent short but trying
campaign." (Applause.) We were particularly anxious at

the outset to secure the presence of Sir Garnet Wolseley
at this table. I went to him directly the banquet was
arranged, and asked him if he approved of the same, and if

so, whether he would be present. He expressed his strongest
approval and his earnest desire to be present, and in ac-

cordance with his wish this day was fixed for our meeting.
However, Her Majesty's commands have taken him to dine
at Windsor, and he has written me this letter :

—" My dear
Sir William,— I have just received Her Majesty's commands
for us to dine at Windsor on Tuesday next, the day when
you did me the honour to invite me to dine with the medical
profession, to moot the army medical officers returning from
Egypt. It is a sad disappointment that I am thus pre-

vented from having the iileasure of taking part in an enter-

tainment intended to do lionour to those whose services and
whose devotion to their military duties are so highly appre-
ciated by the Army. There may be a divex'sity of opinion as to

the value of our military medical systems of administration,
but all who are arquaintcd with the work done by our sur-

geons in the field will, I tliink, freely admit that individually

none are more devoted to their duty than those who are to
be your guests next Tuesday." There was another gentleman
whose presence we were anxious to secure this evening—not
a military man, but the head of a department of the Army.
I mean Mr. Childers. He says:—"Sir,—Your letter of the
10th only reached me to-day. It would have given me
groat pleasure to accept the invitation which is enclosed,
but the state of my healtli is such that I am unaWc to take
part in any entertainment of a public character, and I have
already refused other invitations for the 21st. I certainly

regret this, as 1 should have especially wished to do honour,
so far as lay in me, to the medical officers who have served
in Egypt with so m<ich distinction and ability." Wo have
letters also from Sir Evelyn Wood, Sir John Adye, and
others who would have been here, but for the reasons which
have compelled Sir Garnet Wolseley to be absent.
The Chairman : It is now my pleasing duty to propose

a toast which I am sure you will receive with sill possible
honour, for what Englishman would not receive enthusiasti-
cally the toast I am about to propose ? It might be sufficient

for me merely to name the Queen to elicit from you the

most rapturous applause, but it would hardly be right
for me to do so in such an assembly as this. I think it is

only fitting that I should give expression to the reason why
we should receive such a toast with acclamation. Why is it

that we are so devoted, as I hope we all are, to Her Majesty's
welfare ? Does a misfortune occur in the humblest house in
the kingdom, which is brought to her knowledge, without
some word of sympathy, some kindly expression, going to the
place of suffering ? If larger accidents or greater troubles
occur, whose expressions are so warm, so earnest, so kind?—
expressions of sentiments that would only come from the
breast of a woman, and not only so, Iiut they could only be
expressed in the words they are by a woman. She sympa-
thises, as you all know, with every accident by flood and by
land. She follows with the intensest interest all her troops
and sailors abroad and at home ; and if any trouble comes to

them, I am sure our military friends will tell us of the warm
messages which are sent, and how kindly they are expressed.
Some of us have watched her passing through the wards of

our hospitals, and have heard the kindly word, and seen the
gentle smile and the touch that give such encouragement to

the poor sick. If she could only take a single pang from
suffering, if she could only assuage in the least degree a
dying man's distress, who does it so graciously, so kindly,

as the noble lady of whom I am speaking P And when her
troops return with victory, who goes so royally among
them, who meets them with such a smile, who gives them
so cheering a welcome, who gives them their decorations so

graciously, adding a new honour to that already conferred,

as our sovereign lady ? Whether regard be had to her
womanly worth, or to her charm of manner and grace,

and all the highest qualities of womanhood, she is incom-
parable, and in regard to her high qualities as a constitu-

tional sovereign she is unequalled in the world. We have
as our sovereign one whom we love to serve, a woman in-

comjjarable, a sovereign unequalled. But Her Majesty
has another claim to the goodwill of this assembly, for

who has sliown so much favour to our medical friends ?

Every medical man who has come in contact with lier, I

hesitate not to say, would speak of her as I speak, in terms
of the highest praise. Her confidence is given without
stint. There is no back-thought. Confidence is entirely

given to those who merit it ; but woe be to those who cease

to merit it, for she will be as clear to see the want as she is

to appreciate the merit. Therefore I am sure you will drink

with all honour to the health of Her Majesty the Queen.
May God save her ! I know there are many here from our
Eastern dominions, and therefore to drink to Her Majesty
as the Queen alone would be unbecoming ; I therefore ask
you to drink to the Queen and to the Empress of India.

The toast having been duly honoured.
The Chairman said : Whenever a kindly act is to be

done, or gracious word spoken, I am sure all here will

admit that there is no one who does the kindly act or speaks

the gracious word with better spirit than does the Prince of

Wales. He is unceasing in good works, unceasing in his

patronage of good things, not merely by sending money,
which is a small thing, but in taking part himself in all the

good deeds that he advocates. We, at any rate, in our pro-

fession can speak from personal experience of his good and
kindly deeds. AVho graced the Sledical Congress with his

presence ? His Royal Highness the Prince of Wales. Who
brought there his noble kinsman ? The same excellent

Prince. And so on every occasion, down to the time not

long since when he honoured the soiri'c at the College of

Physicians with his presence, we have always had reason

to see in him a most gracious and kindly prince. As to

the Princess of Wales, words would be lost if I were
to attempt to speak of her kindlines-!, her grace, and all

those qualities that have endeared her to the English
people. I therefore propose to you " The Health of His
Royal Highness the Prince of Wales, the Princess of Wales,
and the rest of the Royal Family." When I mention the

rest of the Royal family, I ought especially to allude to one,

known to most of you, who has shared your dangers and
cheered you, I am sure, by his presence—I mean the gallant

Duke of Counaught.
Sir James Paokt: Mr. Chairman, my lords and gentle-

men,— I am privileged, as Chairman of the General Com-
mittee, to propose to you the next toast. I might use my
privilege in complete silence, for the words of the to;»st are

in themselves sufficient to commend it to your warmest

I
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approval—namely, "The Navy and Army, and the Auxiliary

Forces." The toast is always given, and given warmly, and
yet, I thint, we civilians may sometimes observe that in

long intervals of peace the enthusiasm for it becomes- more
calm, and probably there are some men of peace who think

that it might be well if this toast would give place

to one that might express more plainly our admiration
for peace rather than for war. But an expedition like this

which has now been gloriously ended, may well tell how
very short-sighted such a wish as that must be, for that, in

truth, the best peace-makers—the best safeguards for the

works of peace—are the British men and materials of

war. In the present condition of the world it is only too

evident that war will sometimes occur, unless it can be
averted by such a threat of war as shall be certain of speedy
peace and of imposing the conditions of that peace. When
war is once begun, I suppose it is very plain that there is

nothing better than that it should be speedily ended, even
as the last has been, by forces commanding swift victory ;

this is what I think all peace-lovers will desire, and we aU
may be proud to boast that we have such strong, resolute,

brave, and well-disciplined men and good commanders,
who can bring with all swiftness to us the blessings

of peace. Uot men who love war, but men who will,

when once engaged in it, resolve to carry it to victory

in spite of all risk of life, of health, and of comfort
—men whose admirable virtues the lovers of peace might
well be proud to emulate. It would ill become me in

my ignorance of the science of warfare to say anything
of the late Egyptian expedition, unless it be based upon
the speedy result which it has brought about. We can
all of us remember, though we could not judge of, the

sad forebodings about it ; we can all remember that no one
thought if ever the war did begin upon land that it would
be soon ended. It appeared that there was one master-

mind that did reckon how soon it should be ended—the
great mind of the gallant, calm, and cool-headed Sir Garnet
Wolseley. He did calculate the very end of it ; he could

reckon the difficulties to be overcome ; he could absolutely

count on the valour and skill of the forces at his disposal

;

and so he brought the war to an end to the very day. It

was done with such precision as to time and method as re-

minds one only of the achievements of men of science who
work with easily calculated brute forces ; he had to cal-

culate with a force not less sure, but less easily reckoned
as to its speed—the force of earnest, intelligent, and
brave men working under him. And, speaking of its

likeness to science, one cannot but be reminded of the

degree in which, of late years, science has interwoven itself

with the whole matter of warfare. War is no longer the
mere matter of fighting that it used to be. Chemical and
scientific skill is now at once applied to the production of

the materials of warfare, and victory seems now to depend
not much more upon the bravery of the men than upon the
scientific skill extended to the materials. And of this

science, surely, we may now boast that the members of our
profession bring to warfare their full and competent share.

They are still called surgeons, and it is not likely that I

should wish to change the title, for I am proud to boast, and
almost to believe, that surgery does include the whole of the
medical and many other sciences. The members of the

Medical Department whom we now expressly honour do bring
to their task an amount of scientific knowledge such as very
few possess. They are not sirrgeons alone ; they are now phy-
sicians ; they are sanitarians ; they are, in the broadest sense,

men of science. The Departments have for a long time past
been able to boast of their relations with men of science.

Our friend Professor Huxley, who honours us with his pre-

sence to-night ; another who is nearly his equal in another
branch of science. Sir Joseph Hooker ; another who is un-
matched in his branch, Mr. Spencer WeUs ; another whose
name will be remembered long with honour in the ranks of

the most minute and exact scientific inquirers, George
Gulliver,—all these show what men in the Medical Depart-
ments of the Services can do. Long before then they were
indeed among the leading sanitarians of the time ; but now
all science is fairly combined in them, and I think we
civilians are bound to admit that it would be very difficult

to find anybody among ourselves who can with so much
skill, and with such advantage to the country, show
themselves masters of surgery, of medicine, and of sani-

tary science. They exemplify this in numberless in-

stances. I will not anticipate the next toast by speaking
of the grand works done by those who have served in this ex-

pedition ; but at least I may refer to two—Directors-General
Crawford andReid—as brilliant examples. We civilians, as
representing a large number of them, say how proud we are

that men of our profession, and fully equal in scientific and
professional knowledge, can bring us into relation with the
bravei-y, the courage, the self-denial, the perfect and com-
plete endiu-ance for their coimtry's need, which the members
of the Medical Department have shown during the time of war.
They number amongst them men who have won the Victoria
Cross. They can tell tales of men who have been, in succes-

sion, brave soldiers, fighting as soldiers for their own lives

and the lives of their comra^les, and then men of science, men
of perfect humanity, working for the relief of human suffer-

ing. We are glad, on an occasion of this kind, when
those engaged in civil practice may show how heartily

they hope to be always reckoned as of one body with the men
belonging to Her Majesty's Services. I shall take leave to

couple with this toast the names of Earl Morley and Mr.
Campbell-Bannermau. No two names could be more appro-
priately connected with this toast, because of the offices

which they hold, and which, by the consent of all, they ad-
mirably fulfil—standing in relation, on the one hand, with
the Queen, with the peers, and with the people, as repre-
sented in Parliament ; and on the other with those to whom
we desire to do honour—the Navy, Army, and auxiliary
forces.

The Eakl of Morlet : Sir Wm. Jenner and gentlemen,

—

I feel to-night that before such a distinguished assembly I

am in a somewhat difficult position. In the first place
because I have to follow so eloquent a member of your pro-

fession as Sir James Paget, and in the second place I wish
that some more distinguished gentleman than myself could
have responded for the Army. We all regret— I regret more
than any of you—the absence of Sir Garnet Wolseley to-

night, and I regret the absence of His Royal Highness the
Duke of Cambridge, who I know was anxious to have
attended on this occasion. I regret also the absence of my
chief, the Secretary for War. But as Sir James Paget has
done me the honour of coupling my name with the toast, I

must do the best I can to respond to it. I feel that with
regard to the Army generally my task is a light one, for

after all I can add nothing to the sentiments that have
been already expressed, not only in Parliament by the
leaders of the two parties, but also by that enthusiastic

and somewhat rapturous welcome given to the troops

—

not merely the combatant troops, but to all departments
of the Army—in the march past through the streets on
Saturday last. Sir James Paget, in his eloquent speech,

has referred to the application of science to the art of

war. He said, and he said justly, that year by year war
was becoming more scientific ; and I understand that it

means that the science of war is becoming yearly more com-
plicated, and that more sciences are applied to the destruc-

tion of the human race. But at the same time he referred

touchingly to the fact that, concurrently with these increas-

ing complications of science in the destruction of life, there

is an increasing anxiety for the preservation of life and for

the alleviation of the miseries of those who are wounded or

sick—incident inevitably to any campaign, however brief.

The late campaign has been marked by one pecuUar charac-
teristic more than any other, and that is its brevity; and
we all know that the briefer a campaign is, taking all other
circumstances into consideration, the less the loss of life.

But to-night, ijerhaps in a double capacity, I ought to say
something about the distinguished guests who have received

the highest compliment that their profession could pay
them. I say in a double capacity : not only as occupy-
ing the position in the War Office which I have the
honour to occupy, biit also as holding the no less re-

sponsible position of Chairman of the Committee—of

which I am happy to see more than one of my distin-

guished colleagues present on this occasion—to inquire into

the general arrangements of the Army Medical Depart-
ment. I should like to say one word about that Committee,
and I am glad of the opportunity of saying it. It is not

a new Committee ; it is one that was appointed more than
nine months ago, and the object of it was principally

directed to the improvement of the organisation of what
we know as the Army Hospital Corps. The Secretary of

State, after the conclusion of the present campaign, thought
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it was a fit opportunity of utilising the experience tbat we
had gained. la no sense whatever is the Committee, over
which I have the honour to preside, conducting an inquiry
into the conduct of individuals. The whole object of our
inquiry—I am confident that I shall be borne out by the dis-

tinguished members of the Committee who are present, not
connected with the War Office in any way, and who pos-

sess the confidence of the public and the profession : Sir

William Mac Cormac, my friend the Director-General of

the Medical Department, and Sir William Mends, who,
situated as we ai'c, as an insular power, has such immense
importance as Director of Transports,— the object of our
Committee is thoroughly to sift all the evidence that we can i

get as to the results of our present medical arrangements i

for war. I am sure we shall freely get evidence from all

quarters, and we shall not refuse to take any evidence that
wUl throw light upon the subject. I can assure you we are

only anxious for the good of the Service, and our desire is to

perfect the organisation of the Medical Department of the
Army. That is a perfection that we all know is very difficult

to attain. If you will consider what it is to transport a
large expedition 3000 miles from our own shores, and
then, for strategical and military reasons, to transport that
expedition at once into a country absolutely incapable of

providing supplies the moment they have landed, without
having any opjjortunit}" for liase organisation, I think you
will all admit that the difficulties are so enormous tliat it is

absolutely impossible but that at certain points and at certain

early periods of such an expedition certain things may be
missing. Before I sit down I should like to say that, coupled
with the statement that has been read from Sir Garnet
Wolseley to-night, I have heard many officers of the highest
distinction speak of the zeal, of the untiring energy under
the most trying circumstances, of the officers of the Medical
Department during the campaign. I am soiTy that the dis-

tinguished general officer whom I see within a few paces of

me was not " told off," if I may use the expression, to answer
to this toast. He would have told you more than I can
how the officers of the Medical Department behaved in the
campaign, but I am consoled by remembering that his turn
is coming later on. From what I have heard myself, I can
assert that the officers whom you have honoured to-night
have, by their zeal and their energy, under the most trying
circumstances, under an extraordinary pressure of work in

an unhealthy climate, admirably performed the duties which
have been allotted to them in the Army. I am not paying
them a compliment which is not thoroughly deserved. We
all know that there is no other profession which so thoroughly
calls out the qualities of self-sacrifice and self-denial, and
I am sure the members of your profession who have been i

in Egypt with the forces have not fallen short of the high
standard expected from the medical profession at large.

I need say nothing more, except to assure you that it has
been a great honour to me, and an unexpected one, to respond
to this toast, and to express the sincere hope, which I am
sure will be shared by all my colleagues, that the experience
of the Egyptian campaign may throw great light upon our
medical organisation in any future campaign. Without
finding any fault, but simply desiring to improve the
organisation of the system, I trust that we may be able to
effect some real, genuine reforms that will be helpful in
accomplishing that which is the noblest of all aims—the
alleviation of the sufferings of our fellow-creatures.

Mr. Campbell-Banxermax, M.P. : Sir William Jenner,
Sir James Paget, and gentlemen,—I owe the distinguished
honour of being called upon to respond to this toast to the
accidental circumstance of my being associated with the
civil administration of the Navy. Although, of course, I

accept the position assigned to me, I cannot but express,
like my noble friend who has just sat down, my wish that
the duty had been allotted to some one or other of the
officers of the Jsavy who are present, and above all, if pos-
sible, to some one who had eng-aged in the e.xpedition to
Egypt. I entertain this wish because such an officer would
have been a more worthy representative of the Navy than
myself, but chiefly because he would naturally, as I believe,

have attempted to disclaim some of the credit that has lieen

attache<l to himself and his comrades, and some of the kind
words that have been used by Sir J. Paget ; whereas I must
confess, for myself, that my pei-sonal adniira'ion for «ll

the men who c'inpose that great service, of every riuk.
degree, and condition, is so grea', auj increases sj mui

with every day's experience of my daily duties, that I cannot
in my conscience do otherwise than echo their praises. The
recent war, singularly short as it was, afforded them an
opportunity to display within a brief compass every qoality
which we ordinarily attribute to the Navy. The diplomatic
tact, the sound judgment, the technical skill, the cool courage
of the officers, were as com pletely tested as the bravery and the
manifold aptitude of the blue-jacket, or the solid carriage of

the marine. Sir James Paget and Lord Morley had said that

one of the most remarkable features in the recent war was
its speedy conclusion, and I venture to say that that speedy
conclusion was in a large extent due to the admirable way in

which the naval officers conducted their relations with what
I may perhaps call the two great public services—on the
one hand, the Army, si far as related to the actual duties

of the campaign ; and on the other hand, the great mer-
cantile marine of this country, in carrying out the porten-

tous enterprise of the transport of the expedition. Gentle-
men, these events have shown that the Navy is worthy
of its great traditions, and your response to the toast to-

night is proof, if proof were needed, that it retains fully

its old place in the affection, confidence, and pride of the
country. It would ill become me to say anvthing more, but
before I sit down I wish, in one sentence, to say, on my own
part, and on that of my colleagues in the Admiralty, how
highly we appreciate the services of the Medical Department,
and how anxious we are by every means in oui' power to see

its efficiency promoted, and how gratifying it is to us to

find those services recompensed and acknowledged by a
public demonstration of this sort on the part of the members
of their profession.

The Chairsian stated that the following telegram had
just been received from Berlin:—"The members of the
Berlin Army Medical Society, now sitting, send greeting to

the medical officers of the British army returned from the
war,and present at the banquet given at Willis'sEooms." (To
the above message of greeting the following reply was at once
sent from the room :

" The medical officers of the Egyptian
Expedition, now present at Willis's Rooms, London, return

their hearty thanks for the good wishes just received from
their brethrenat Berlin.") TheChairmanthen said, in propos-

ing the toast of the evening : Gentlemen, I owe some apolc^y
for occupying this chair. iNo, no.) When the subject of this

banquetfirst came under my consideration, I was most anxious
that a surgeon should occupy the chair. I felt that the

Army and Navy Surgeons had in some measure a right to

have a surgeon in the chair, and I spoke to him who may be
styled the Chrysostom of medical orators, the man with the

golden mouth—and he with his golden eloquence beguiled

me, and told me that it was rather the duty of a physi-

cian, inasmuch as the duties of our medical offi.-ers

were more medical than surgical. He told me, and it w-os

quite true, that 7039 men had passed through the hosj itals

in Egypt up to the Sth of November, and that of that

number only 4t>3 were surgical cases. He also urged upon
me— and this had weight with me—that as I was President

of the first medical college or corporation in the kingdom,
it was my iluty to do what I could to do honour to the

medical officers returning from this expedition. I there-

fore felt that although I could not lay claim to his

eloquence, my halting words, from the position, I hell

would have some weight with you. Sir James Paget has

told us that medical surgery involves everything. It may
be so, but I should be very sorry to allow some <f my
medical friends in the College of Physicians to cut off my
leg, and I think he would look twice at some of his surgical

friends before he allowed them to treat him for a bad pneu-

monia. In England the two branches are to a great extent

distinct, and Sir James Paget's argument, therefore, had
weight with me. But there is another departnjent of

medicine which is hardly surgical - 1 mean preventive

medicine, sanitary science—and I felt that this belonged
especially to the physi<nan. It is physicians who teach it,

and not surgeons; it is physicians who founded it, and
not surgeons. Now, preventive medicine, sanitary science,

does seem to me, in regard to the Army, more even than

medical skill or medical treatment. I remember stating,

after the Crimean war, to some of my medical friends,

that if, being ill with fever. I had my choice of being placed

in a tent with a jug of water beside me, aud a littl-'food,

such as I could take. I would rather l>e in the tent with the

free air flowing around m;—in the best sanitary condi-
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tion—than in some of the hospitals I had read of, even
though I had a whole collesre of physicians to treat me.
Our Army is still decimated with disease—in Egypt, I

mean,—and was so from the beijinning ; and this disease,

if it is to be met at all, must be prevented by sanitary

arrangements. The Army will be weakened in a short

time if disease continues to make the progress that it

tias made there. You may ask me if I attribute to the

medical officers any want of sanitary knowledge, or of zeal

in putting sanitary law in force ? Not at all. In this great
metropolis, and in this country, where the powers of civil

€ngineering are at our disposal, where sanitary arrange-
ments can be conducted with precision, where the analyst

tests the water and publishes his tests week after week,
Inhere the analyst tests the milk and inspects the dairies,

we find, nevertheless, epidemics of typhoid, we find the
subtle germs eluding the most carefully planned schemes
"for their obliteration. What, then, must it have been in the
East, where dead bodies Infected the water, where thirsty

men were fain to drink although the drink was death ? I

say that no sanitary arrangements could have prevented
these terrible disasters. Something has been said of the
organisation of the hospitals. I am old enongh to have
witnessed an epidemic of cholera in this country in which
patients were thrust into large hospitals supplied with
nurses, with medical staffs, and medical students, and I wit-

nessed (because it came suddenly upon them) the confusion
and upset of all previous arrangements ; and I can therefore

fully understand that in the East, w^here they had compara-
tively few officers, where those officers had, I am sorry to say,

other functions than their medical functions to perform, where
they were under-manned, under-nursed, and badly nursed

—

I say I can understand (though I do not know that it was
the case) that a certain amount of confusion might have
entered into the arrangements of the hospital for a time.

Then, again, I am old enough to remember that if the
medical officers deviated one letter from the law—if they
purchased this or that which they thought was for the good
of the patients—it was disallowed unless it was properly-

ordered. It might be some trifling thing that would
only cost 2.jd., but then it was said that the 2jd. had
to be multiplied perhaps by 1.50, and the medical officer's

pay was not sufficient to enable him to order it, because
it would come to a considerable amount. Then the
surgeon was called upon to operate when shot and shell

were dropping around him ; and one distinguished officer.

Surgeon-Major George Shaw, whose name should ever
be mentioned with honour, fell dead at his post, pierced
through the head with a bullet. Now, to preserve a cool

faead and steady hand under such circumstances indicated a
very considerable devotion, and mental power, and training,

and I say that all honour should be rended to those who
conducted themselves as medical officers in that expedition
under such trying circumstances. None but the medical
profession can appreciate all the difficulties and trials that
you had to undergo, and none but your profession can
judge of the skill and judgment that you displayed. This
is a representative assembly, for here we have Oxford send-
ing us its Eegius Professor of Medicine, Cambridge its most
distinguished surgeon, and we have also amongst us the
most distinguished graduates of the University of London.
The President of the College of Surgeons and the es-Presi-

deut of the College of Physicians are with us, with aU the
most celebrated Fellows of the two Colleges. The most
renowned practitioners, in the large sense, of medicine,
surgery, and midwifery, ai-e here to-night. And why ?

To express their thorough conviction that you did your
duty. It may seem faint praise to say that you did your
diity ; but remember what it is to do one's duty. It is

to bring to bear on the work in hand the whole of your
physical power, all your mental and all your moral power

;

and when the medical profession, in such a representative
a?sembly as this, say that they believe you did your duty,
that is a sufficient reason why you should receive a hearty
welcome. We desire more—we desire to say that you
•exercised, under trying circumstances, skill and judgment

;

and we desire to draw closer the ties that unite us, your
civil brethren, to you, the members of the same noble
profession. I think myself that the medical officers of

the army have no greater honour than to belong to
our proteFsion. Highly as I respect combatant officers,

bighly as I respect other professions, I will yield to none

in claims for dignity as regards calling in life, and if we
make everyone here feel the same zeal, and the same
claim to honour in their profession, I am sure we shall reap

the reward. We wish our brethren to feel that we, the civil

members of the profession, thoroughly sympathise with them
in all their trials and difficulties ; that we are one -vvith them
—one in their hopes and in their aspirations. I trust, then,

that you will drink, with all honour, the health of the

Medical Officers of the Navy and the Army who have served

in Egypt.
Staff-Surgeon Bell : Sir William Jenner, my lords, and

gentlemen,— In responding on behalf of the Naval Medical
Officers employed in the Egyptian expedition, to this toast

that has been so cordially received, my only regret is that,

owing to the illness of Staff-Surgeon Mahon, the task of

replying has not fallen into abler hands. But I do not
think I shall be wrong in bearing my testimony to the
devotion and the self-denial of my brother medical officers of

the Naval Service in the performance of their duties in

Egypt. I am glad of this opportunity of being able publicly

to thank the officers of the Army Medical Department for

the hearty co-operation, sympathy, and assistance which
they always gave us during the campaign in the field. I

refer both to Egypt and to the Transvaal, where I had the

good fortune to be associated with them. The same good
fellowship always existed between the two Services. I beg
to tender you our hearty thanks for the bind reception we
have met with to-night.

Deputy Surgeon-CTeneral Eein : Mr. Chairman, my lords,

and gentlemen,—In rising to return thanks on behalf of the

officers of the Army Medical Department serving in Egypt,
I find myself at the greatest possible loss to return thanks
in a suitable way before an assemblage of the most distin-

guished men of our profession to be found anywhere in the
world—men who are accustomed, as you have heard to-night,

to hear speeches made by orators. It is not so -with the
medical officers serving in Egypt, and I hope, therefore,

that I shall have your indulgence while I attempt to say a

few words. Sir '"SVilHam Jenner has spoken to you of the

union which should exist between the medical officers of the

army and our professional brethren in civil life. We have
always known that we can at all times depend upon you for

yoiu- sympathy, and your assistance if we require it ; but,

gentlemen, you have come forward on this occasion to give

us a reception which deserves the heartfelt gratitude of every

one of us, not only of those who have come here to-night to

partake of your princely hospitality, but of those who are

absent from sickness, or from some other cause, and those who
are still serving in Egypt, to whom the events of this evening
I hope will be the subject of many pleasant conversations in

time to come. I will not detain you long with any remarks
with reference to the medical transactions of the late cam-
paign—that would be too long a subject to enter into— but

some time ago one would have been led to suppose, by the

remarks made in many newspapers, that the Medical De-
partment had broken down. 'The Medical Department was
never in anything like a condition of breaking down. There
was no necessity for it ; there was no great demand upon the

Department at any time, and it is utterly wrong to suppose

that there was anything approaching a breakdown. I trust

that the Committee now sitting and investigating matters

connected with the Department will find out any defects that

exist, and I am sure that I and every officer in the Depart-
ment who has its welfare at heart, wish that every existing

defect may be found out and corrected. Let me say that on
Jiily 27 I saw the establishment of what I consider the

very fine hospital at Alexandria, and I left it capable of

accommodating 270 patients ; everything was complete. I

went on to Ismailia, and there, in consequence of the sudden
advance of our troops, everything was not so complete as

it was at Alexandria. For many of the sick there were
stretchers, as comfortable as most beds ; for others there

were no beds, but there was a comfortable dry floor, with

good ventilation, and that was better than sleeping in two

or three inches of dust, under a tent. I never saw men
better looked after, whether in the field or in the hospital.

They received every care and attention from the medical

officers, and I do not think there was a single real case of

neglect brought under my notice. It is my bounden duty
to tell you candidly what I think about these matters, con-

sidering the reception you have given us. You have spoken in

the most candid way of my Department ; you have spoken in
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the most flattering way ; but we take your ijood wishes, as we
are sure you intend us to take them. My predecessor has

spoken of the Army Medical Department with the naval
medical officers. I must say there was no difficulty in work-
ing together; there is the greatest harmony between them,
and every desire to assist one another to the utmost. We
took any man in whom we could assist in any way, either

for his wounds or for disease. I have again to thank you
for the great honour you have shown us.

Deputy Sui'geon-General Marston : Sir William Jenner,
and gentlemen,—I am very glad that some one worthier and
abler than I am has returned thanks already for the Army
Medical Department ; but it would be affectation in me not
to say that I am proud of the position in which I stand. I feel

thoroughly with Sir Wm. Jenner, that, proud as I am of being
an army medical officer, I am prouder still of being a doctor.

When once we lose touch of you, to use military language,
when once we lose your sympathy, where ai-e we ? It is to

you as a critical audience, as a special jury, that hereafter
we shall have to appeal, in order that you may pronounce
judgment upon us ; because you, by your special technical

knowledge, must know how we discharge our duties.

Gentlemen, our arrangements wiU have to be tried on a
very simple basis ; the questions will narrow themselves
down to this—what material had you ? what steps did you
take to make it accessible ? and what use did you make
of it when you got it ? I do not wish to say anything that
can in any way prejudge or prejudice the inquiry that is

about to take place ; we all desire to have the best obtain-

able, however it is brought about. But there are circum-
stances which cannot be lost sight of. You cannot, in vulgar
language, have your cake and eat your cake. You cannot
have great mobility in the field, and at the same time have
heavy things to transport. Y'ou must remember that when
we landed, the men were instantly moved up to fight, and
that no sooner were other men landed, than they were moved
up to the assi.<;tance of the first. Then we had a hospital
which was called a " base hospital." That is generally
understood to mean a general hospital ; but such could not
be the case, for we had no means of making contracts out
there. We had to depend upon the supplies that were brought
down ; but with regard to medical comforts—such as beef-
tea, milk, soda-water, ice, champagne, claret, and such
things,— I believe there was an abundance of them. Then
you will remember that there was a great strain upon
the transport— cartage had not arrived. Had the trans-

port been there, it would have interposed a break between
the fighting army and the so-called base, which is a
temporary succour for the wounded who were to go on
board floating hospital-ships. Sir William Jenner has said a
great deal about sanitation. It was my duty to look after the
sanitary condition of the force. In the so-called base hospital

the men were on stretchers, as a rule. I think it is quite
possible that there were some cases of privation, many
cases of inconvenience, some of discomfort, and even of

apparent hardship ; but that there were oases of real actual

hardship I deny. Such hardship tells upon the health of the
wounded and sick men. Now, from August 23 to Septem-
ber 29, 2S00 men, wounded und sick, some of them very badly
wounded, passed tlirough the hospital, and the percentage
of mortality was 'G per month. In other words, one man
in 200, or G per cent, per annum, died in the hospital.

Early in the morning the Surgeon-General and I rode up
to tlie field before the battle had taken place. A field

hospital was transported by the canal, and the flag of the
hospital was pitelied in tlie earthworks that had been left

by the enemy. The stores were disembai-ked from the floats

or barges that were taken »ip, and twenty-five tents were
pitched. The boats wei-e littered with hay to a considerable
depth, and planks were put out so as to form an easy access
for the wounded. The wounded began to come in about
seven or eight o'clock. They were all treated very much
in the same way : they all received, according to the gravity
of the wound, a small or a large dose of opium. I'repara-

tions for them were thoroughly made at the bottom of the
tent, where they were nursed and dressed as well and as

promptly as possible, and, as far as we could, antiseptically.

The opium soon began to take effect, and many of those
men, though badly wounded, in less than an hour were
asleep. Two hundred Europeans, including seven officers,

some of whom were dangerously wounded, were trans-

ported in two boats down the caual witli an ease that has

probably never Vjefore been known. There were about
200 wounded Egyptians who were sent by rail, so that

altogether nearly 400 persons passed through the Dam
Hospital at Kassassin. About 6 cwt. of ice had been
brought up I>y train. Most of the men had lumps of ice,

and many of them champagne. I tliink, therefore, that on
tlie whole it was not a had day's work. Let me only say, in

conclusion, that if you put on one side of the picture all the
defects and all the privations, and add them up and multiply
them by ten ; and then on the other side, going on the
political principle of " the greatest good to the greatest

number," if you take the amount of positive good that was
done, such as that which I saw with my own eyes, I really

think that, under all the circumstances in which we wer^

placed, never was a more comprehensive, varied, respon-

sible and successful medical service rendered in the field.

Deputy Surgeon-General Colven Sjirru : After the el"-

quence of the previous speakers, I really think that ther.

is no necessity for me to reply to the toast with which my
name is coupled, on behalf of the Indian division of t;-'

Army in Egypt. As that army was composed both of th'

army medical men and Indian medical men, I csin only

declare that no men ever did their duty more nobly than
they did. They carried out everything to my entire satis-

faction for the benefit of the sick and the wounded
Happily, everything was prepared in India on a very mag-
nificent scale before we left, and we had no shortcoming:-

whatever. Our sick-rate was only 15 per cent, during tl '

whole campaign. Our death-rate was nil. We lost on'

man from an injiu-y received on board ship. We had a fev.

sunstrokes after drinking, and things of that sort ; but from
August 21 to October 19, when we left, there was no death
amongst our men. We had an admirable army ambulance
corps, which I am glad to say we were able to lend to the
Army Medical Department. We also lent -400 men to carry

off the wounded at the battle of Tel-el-Kebir, and they
did the work admirably. We gave them also an ambulan:'
corps of ninety-six bearers, who, however, did not arriv'

in time owing to detention on the railway. At Cairo wi

were glad to give them 200 dhoolies to carry the sick. I

was delighted with my department, composed of both army
medical men and Indian me<lical men. They vied with each
other to assist in every possible way for the benefit of all.

Mr. Ernest Hart: Sir Wm. Jenner and gentlemen,— 1^

tells weU for the wholesome condition of the Services th.i*

we have present tonight the Parliamentary Secretaries of th<

War Office and .\dmiralty, and that we are also favoure-i

with the presence of many distinguished officers of the Army
and Navy, whose names I have to mention to you. Th-
medical officers who served their co'antry in the Army au .

Navy have a profound respect and warm iUlegiance to tl;

officers of State who administer the Services ; and they ar.

bound to their comrades in the field by intimate friend-

ships, and by that inexpressibly close allLonce and com-
radeship which men have who share the anxieties, the

labours and hardships common in peace and in war. They
have also the opportunity of being the daily witnesses of

the courage, the discipline, the dash, the endurance, an 1

the magnanimity in victory of their comn\des in .arms ; an
they honour as we honour those sterling qualities of Briti-

soldiers which have on so many fields achieved the hiu-

aims of Britisli policy under circumstances of the greats -

difficulty,—and never more gloriously than in that sh i

and sharp campaign which began under the frowning
forts of Alexandria, and ended so gloriously in the plains

of Cairo. The progress of modern warfare leads the medical
officer more and more to share the actual perils of war with

his comi-ade in arms. The medical officer now advances in

the first lino of the army ; he must bo prepared to share

the perils of the bullet and the sword ; he must be ready

to face the dangers which proved fatal in the early stages

of the campaign to Surgeon Shaw, who fell mortally

wounded while tending a sick man in the front lino of fire.

He must bo willing, like Andre, to do his duty under

the heaviest fire, and to be rewardeil as he felt re-

wai-dod when dying ho was able to say, " Tell my family

that I have done my best for the wounded under my
charge." If need lie, lie must bo readv like Holme,
like MeKenny, like Re.vnolds of Rirke's Drift, like

Keid, and many othei's whose breasts are decorated with

the Victoria Cross, to draw his sword and to shaio

the dangei-s of the soldier with the sjwcial duties of th'^
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surgeon. From tliose duties and special perils the medical

ofiScers have not flinched, and we feel particular satisfaction

whenever we read in the dispatches of commanders, and
when we read in orders issued by the officers of State, of

the commendations bestowed upon the medical officers of

the army for their valour, for theii' cool courage and devo-

tion, as well as for their skill. HappUy, in an increasing

measure those rewards and those commendations have been
bestowed, and never more freely than by the gallant com-
manders of the Egyptian expedition, and by the Ministers

who now control the various departments of State. It

would have added much to our satisfaction had the illus-

trious chief who led the British Army to victory been
present to-night. It was his intention, as we have heard,
to do so; Koyal commands, however, are higher, and
have called him elsewhere ; but nowhere could he have
received a warmer welcome than we should have ac-

corded to him to-night. Gentlemen, I could not mention
to you a name more honoured in the Navy and more
tmiversally beloved than Admiral Mends. Admiral Mends
won distingviished honours as captain of the Arethiisa,

early in life, as well by his gallant conduct, and by his

dash, as by his seamanlike qualities. Later, as we all know,
he organised the Ti-ansport Department in the Crimea, and
since he has organised the Ti-ansport Department of every
one of our great expeditions. He is also the creator of

the great Indian system of transport. The name of General
Sir Herbert Macpheisou needed, I was sure, only to be
mentioned to obtain that enthusiastic reception which you
have at once accorded to it. General Macpherson won his

earliest honours by distinguished valour, which gained for
him the Victoria Cross at Lucknow. Since then, in every
important Indian campaign—at Cabul, in the great march
on Candahar—and lately, at the assault of Tel-el-Kebir,
and in that march to Zagazig and Cairo, he has added to
his early laurels. Sir WiUiam Owen Lanyon has been
for many years conspicuous in the eyes of the country.
He has won distinguished honour not only as a gallant
soldier, but as a most accomplished adiinnistrator. This
toast has, therefore, a general symbolic as well as a personal
meaning. "We desire to express our sense of the vast im-
portance of the constant union and constant sympathy, and
of the increasing mutual esteem between our medical and
our non-medical guests. We desire to see that sentiment
strengthened, for we believe that in the mutual fense of

the vast, though diverse, importance of the professional
proficiency of all branches of the Service lies the certainty
which we all entertain that the efficiency of the British
Army will not only be maintained, but increased ; that with
medical officers such as we are proud to see in this room,
and the generals, and admirals, and combatant officers such
as we are proud to welcome, we shall look forward, if need
be, to further victories, and always hope to see the power
and greatness of England maintained by officers such as
those we welcome here to-night. I propose the toast of our
non-medical guests, and with that couple the names of
Admiral Sir William Mends, Major- General Sir Herbert
Macpherson, and Colonel Sir William Owen Lanyon.

Sir H. T. Macpherson : My lords and gentlemen,—I beg
to return you the most heartfelt thanks of the guests who
have just been named by the last speaker, and in doing so I
would ask your permission to name one of the guests who
is sitting near me, and from whom the Indian Contingent,
of which I had the honour to be in charge, received most
valuable assistance— I refer to Colonel Sir W. O. Lanyon.
He was commander at the port of IsmaOia, and but for his
assistance we never could have got on half so well as we did.

Ko request that we ever made to him was delayed for an
instant, and everything that we wanted from him was pro-
duced on the spot. 1 again beg to return you our best
thanks.

Colonel Sir W. O. Lantox : Sir William Jenner and
gentlemen,— I can assure you that those whose health
you have so kindly drunk, and of whom Mr. Hart has
spoken so kindly, are very grateful for aU that has been
said, more especially as it comes from the heart. I feel,

from the position that I held at Ismailia as Commandant of
the base, I ought to Siy one or two words T^-ith regard to
certain matters which have been referred to to-night.
From the time that the Surgeon-General went to the
front up to the time that I left Ismailia, I visited
the hospital every day, and I went to the bedside of every

patient and asked three questions: How are you getting

on ? Are you comfortable ? Is there anything you want ?

In ten days no fewer than 1100 men passed through the

hospital, and during all that time I only heard of two com-
plaints. Those were from two men who were lying along-

side each other, and who said that they had had nothing to

eat for thirty-six hours. On inquiring into the matter I

found that certainly they had not had anything to eat,

but they had had as much beef-tea and mUk as would

have kept more than those two men going; and when I

tell you that ooe of these men was badly wounded in the

mouth, and the other through the shoulder close to the

lungs, you can easily understand why they had had nothing

to eat ! I can only say that a more devoted and hard-

working set of men than the medical officers who were down
at the base with me I never wish to meet. They had
enormous difficulties to contend with, but they contended

against them well, and I can only hope that some of those

difficulties which they had to meet wiU, by the experience

thus gained, be obviated in the future. I thank you very

much for your kindness in listening to what I have said,

and for your kind response to the toast.

Dr. Ckawfoed (Director-General): When I came to the

dinner to-night I congratulated myself on not finding any
reference to my name in this list of toasts. I cannot say,

however, that 1 am greatly distressed by the duty which the

Chairman has been good enough to impose upon me at

very short notice, because I do feel that I should Uke to join

with my professional brethren of the Army in thanking this

august assembly for the honour they have done the medical

officers who have served in Egypt. The toast which I have

to propose to you to-night, however, is one of a different

character. It is my privilege to propose for your acceptance

the health of the Executive Committee who have organised

and carried to a most successful issue this grand banquet.

Having regard to the magnitude of the undertaking and

the shortness of the time which has elapsed since it was

put in motion, having regard to the many difficulties

which must be made in private for such a large assemblage

of guests. I think we are greatly indebted to the Execu-

tive" Committee for the manner in which they have dis-

charged their duty. As to the banquet itself, I am sure

you will join with me when I say that we have most

thoroughly enjoyed it. It is simply magnificent. For the

object of "it I think too much cannot be said. A passing

allusion was made to-night to the army medical organisa-

tion by a very high military authority. Eeference was

made to what "is called military administration. Possibly

some people would call it military medical unification.

I do not intend to address you on that subject, but there

is another form of unification, sh-, which is typified by

this assembly to-night, and to which I wish to di-aw atten-

tion. It is no small gratification to the Army to knoiy

that the medical officers of the Army, Xavy, and Indian

Medical Services are taken into the ranks of this great

medical profession, and received here into a brotherhood

which is as honourable to the givers as to the receivers.

It is a proud moment for us when we come here and find

ourselves standing shoulder to shoulder in the ranks of

our noble profession amongst the great chiefs in this great

country and in this great city ; and it is stiU more grati-

fying to us to know that, after the fatigues of war, after

the many cares and anxieties through which our brethren

must have passed in active service, we can come here and

rest in the bosom of a profession which is prepared to do

us justice. There is a unification of which we may all

be proud. I have therefore special pleasure in proposing

the health of the Executive Committee, which has brought

to such a happy issue this attempt to unite in one un-

divided phalanx of professional union and loving brother-

hood the medical practitioners in all branches of Her
Majesty's Service. I beg to couple with the toast the names
of Mr. Ernest Hart and Mr. Eastes.

Mr. Eenest Hakt: The honour of this toast is more

strictly due to Mr. Eastes. I wiU therefore simply heartily

thank you for the compliment, and ask Mr. Eastes himself

also to return thanks for it.

Mr. Eastes : Gentlemen, in the name of the Committee

I thank you profoundly for the honour you have done us

by drinking this toast. It would be vain to deny that there

has been much mechanical and other work connected with

the organisation of this banquet ; but at this late hour I
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•will not dwell upon this or other topics, but simply say
that I am amply repaid ior the small trouble I have
taken by the undeniable success of this banquet. VTe civil

medical men have shown, at any rate, that the members of

the Army and Navy Medical Services have at all times,

whether in war or in the trying duties required of them in

peace, in all parts of the world, received the utmost sym-
pathy of their non-military brethren ; and I think we may
be sure, after this meeting, that they at least will be fully

aware that in all their trials and duties at all times we are
aU members of the same great professional brotherhood,
that their sorrows are ours, and that in their trials we
deeply sympathise.
Mr. Spxncee Wells: Sir 'William Jenner and gentlemen,

—This is the last toast of the evening, and if it is not re-

ceived with as much enth\isiasra as some of those which have
been so cordially acknowledged in the earlier part of the
meeting, I am sure the fault will be mine only. The toast
is, "The Health of the Chairman." That cheer assures
me that I need not say a single word to commend it

to your notice. I wish, however, to say a few words, not
as President of the College of Surgeons formally proposing
the health of the President of the College of Physicians
—that would be a pleasant thing to do, but it is a much
more pleasant one to ask you to set aside all questions of col-

legiate distinctions, and to join, every one of you, whether
physicians or surgeons, or both—whether in England, Scot-
land, or Ireland—whether guests who have returned from
Egypt, or guests from Lords or Commons, or elsewhere, in
drinking health, prosperity, and long life to Sir William
Jenner. May he long continue to enjoy what he has
so long held—the affection and confidence of all classes of
his countrymen, from the Queen at Windsor down to the
very poorest patient in the hospital. Those of you -who
have not hitherto known Sir William Jenner, know'by what
you have seen to-night the manner in which he fulfils any
duty that he undertakes, the thorough earnestness with
which he enters into it, and his determination to can-v it out.
You see the thorough, straightforward honesty of the man,
and you see that he is, in the truest sense of the word, a
true man. It is this which has endeared him to all of us

;

it is this wliich those who have known him best and longest
must fully appreciate. The name of Jenner is the name of
a great benefactor to mankind. It may not be generally
known, but it is quite true, and easily proved by statistics,
that the first Jenner has saved, is now saving, and will in
the coming ages save, more lives in one generation than
were sacrificed by aU the wars of Napoleon. You may not
know this; but it is quita true. Now, I should "like,
after thirty years' friendship, to say that Jenner the
second has merited to stand on the same pedestal. But,
what will be better than that, let me read to vou
something which I copied out before dinner to day—the
words of one of the greatest and most beloved of our "physi-
cians, now passing away from us in the fulness of years

—

Sir Thomas Watson. After pointing out that fifty years
ago there was no definite line of distinction drawn between
the various forms of typhoid fever in this country, he goes
on to say, " The Jenner of our time, with a patience and
honesty worthy of the great name he bears, has traced out
plain lines of division between two or three forms, which
have been confounded together and which we now cill typhus
and typhoid." Gentlemen, I say that by tiiis work alone, if by
nothing else, Sir Wm. Jenner has well earned the distinction
he holds; and it is no flattery to say that he worthily
holds the great name he bears. I believe that by what he
has taught us as to the origin, mode of propagation, and
mode of prevention and cure of typhoid fever, coupled with
the most recent researches of Pasteur, we shall do as much
to check the progress and lessen the mortality of typhoid
fever as vaccination has done in the ca.^c of suiall-pox. I
need not say anything more, but I will take the words out
of the toastmaster's mouth, and ask you to drink this toast
upstanding-three times three !

The Chaikm.\n : Gentlemen,—I regret that a long friend-
ship has made my distinguished friend, Mr. Spencer Wells,
blind to my faults, and has enabled him to magnify enor-
mously any virtues that I may possess. I thank you
very heartily for the way in which you have received "my
name. I feel very proud of the position I have occupied
to-night, though I still feel inclined to blame my friend,
who has two or three times seduced me as with a golden

tongue into many of the positions I have occupied. I must
siy, however, that I am very pleased to have filled this
cliair, and to have met to-night those whom I honour and
respect.

The company then separated.

FEOM ABEOAD.

ExTRA-TTTKEiyE PREGNAJfCT.

De. Gaillaed Thomas, at the seventh annual meeting of

the American Gynsecologi'^al Society, read a paper (Boston

Med. Jour., September 28, and Pkil. Med. Rep., October 14),

entitled " Notes of Twenty-one Cases of Extra-uterine Preg-

nancy." After referring to our knowledge of the subject

gained in the past ten years, and declaring his belief that

ten years later the diagnosis and treatment of this class of

cases would have become as certain as are those of abdominal

tumours now, he briefly reviewed each of the twenty-on e

cases wliich had come under his personal observation. In

five cases there was rupture of the sac, four proring fatal

.

In seven he interfered surgically, and three died. Two were
tapped by the vag^a, and both died. In three cases there

was spontaneous discharge of the contents of the foetal

tumour, one patient dying. Electricity was used in six

cases, and nearly aU recovered. He had generally used an

interrupted galvanic current with seventeen cells, with one
pole in the rectum and the other over the tumour, continued

for a few minutes at a time, for several sittings.

The symptoms in most of the cases were those of normal
pregnancy accompanied by (1) irregular gushes of blood,

ceasing and suddenly recurring without assignable cause ;

(2) fixed grinding pain in one iliac fossa, and perhaps al3>

down the corresponding thigh; (3) severe paroxysmil pain,

with constitutional symptoms, soon passing off, to return in

a few days with increased violence ; (4) symptoms of abor-

tion, without any appearance of the foetus; (5) the expulsion
of membranes without anyfcetus. The physical signs which
sustained the validity of the diagnosis were— (1) increasedsize

of the uterus, with displacement upwairds, forwards, or late-

rally; (2) symptoms of vacuity in the uterus, yielded by the
passage of the uterine sound or the use of tents ; (3) the pre-
sence to one side of, or behind the uterus, of a cystic tumour,
somewhat painful, rather immovable, yielding to p,alpation

a sense of obscure fluctuation, and sometimes (though not of

necessity) lallottement. In advanced cases, the placental

souffle, fcetal heart, and foetaJ movements will be present

;

but in the tubal variety (which is most common) death
occurs too soon to allow of these means of diagnosis. To
distinguish between a normal and an extra-uterine preg-
nancy. Dr. Thomas would dilate the cervix with a tent, and
explore the uterine cavity with his finger : though the pre-

sence of a fcetus in the uterus would not disprove extra-

uterine foetation, as they might co-exist.

He di'aws the following conclusions : —1. If the diagnosis

l>e well settled before the fourth month, he would destroy

the life of the fivtus by electricity, in preference to all other

methods. It would be harmless if the diagnosis were wrong

;

it avoids the nervous disturbance caused by a cutting opera-

tion, and it requires no surgical skill. 2. Should the fourth

month have passed, and surgical interference be called for,

laparotomy (or, with the tumour low down in the pelvis,

elytrotomy) should be preferred to electricity, which would
leave a large ftetal body tor absorption. 3. Should the-

pregnancy be abdominal, the practitioner might watch and
wait until full term, and deliver by laparotomy or by ely-

trotomy and the forceps or manual delivery. 4. Should the

full term be passed, and the fo?tus be de:iid, he should wait

and watch, and aid Nature when she demonstrates the out-

let by which she desires extrusion to be effected. If bid
symptoms, under these ciroumstaaces, at any time come on,

laparotomy should be performed under strict antiseptic pre-

cvutions. 5. Should rupture of the foetal cyst have occurred

Inifore diagnosis have been fully made, he should wait and
see whether Nature bo powerful enough to overcome shock,

to control h;emorrhage, and, further, whether the patient is
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CToing to escape the dangers of peritonitis and septicEemia.

If these favourable results do not occur—if hEemorrhage is

about to destroy the patient immediately, or if septicsemia

attack her later,—laparotomy, followed by antiseptic cleans-

ing, should be promptly adopted.

FoEEiGS Bodies ix the Aie-Passages.

Dr. Elsberg, Professor of Laryngology and Diseases of

the Throat, Dartmouth Medical College, Xew Tort, in a
paper published in the PhiladeJphia Medical Times, July 29,

lays down the following propositions :

—

1. A person \vith a foreign body in the air-passages should
never be left without medical care. Although recovery

from the effects of a foreign body has taken place, even
though the person received no attention at all, yet such a
person is always, and for a long time, in a dangerous condi-

tion. No such case should be left to nature ; and even if

the foreign body, when we see the patient, produce very
little disturbance either locally or in the general condition,

it is of grave import as long as it remains in the air-passages.

Even its removal does not confer immediate safety, for dis-

ease or death may yet be the consequence of its sojourn.

2. Medicinal treatment is in most cases insufficient, and
emetics are dangerous. Expulsion of a smooth and rounded
foreign body has followed the use of emetics, but their

danger has been so often proved that they should only be
given with the greatest caution. During retching and
vomiting the larynx is compressed ; sharp bodies may
hecome firmly impacted, and alarming or even fatal spasm
of the glottis, or closure of the rima, may occur. 3. Expert
laryngoscopical procedure for removal should be had when-
ever possible. The laryngoscope has much facilitated the
removal of foreign bodies. "I have removed thread, pin,

needle, nut-shell, fruit-stone, seeds, peas, bone, bean,
buttons, coins, artificial teeth, etc., especially from the pyri-

form sinuses and upper laryngeal cavity, which it would
have been utterly impossible to remove without the laryngo-
scope." Every practitioner should familiarise himself with
this instrument ; but if he be not familiar with it he should
send his patient to an expert. Local anaesthesia, produced
by applying morphia and chloroform directly to the parts,

has aided in the laryngoscopical removal of bodies from the
upper air-passages in several instances. In other cases, gene-
ral aniEsthesia has done so. 4. Prophylactic tracheotomy
should be performed at the slightest indication in every case
in which immediate removal is impossible. In every case of
threatened suffocation from obstruction by the body in
the upper air-passages, in which, on account of either the
patient's condition, the practitioner's want of expertness, or
the nature and seat of the body, immediate or laryn-
goscopical removal is impossible, tracheotomy should be
performed without ajiy unnecessary delay. The first attacks
of suffocation from the ingress of the body are frequently
followed by a period of calm and comparatively easy
respiration. The practitioner seeing the patient during
this period may be misled as to the gravity of the case.

But while the body is in the air-pas.sages the calm is

deceptive and of short duration, and should not be regarded
as a contra-indication to prophylactic tracheotomy. If

the body be seated below the point where the windpipe
can be opened, the operation, even when not performed as
a direct prophylactic measure— i.e., to prevent immediate
asphyxia,—should be done for the purpose of facilitating

the removal of the offending substance ; and the operation
often acts, no matter whether the body be seated above or
below the opening, as a curative measure. For immediate
prophylaxis, instead of tracheotomy, the more easy and less

dangerous operation of interthyro- cricoid laryngotomy (i.e.,

the cutting and introducing a tube through the thyro-cricoid
membrane) maybe performed in appropriate cases, and under
pressing circumstances, with one properly directed plunge
into the larynx, though, as a rule, the air-passages should not
he incised at any place without having first dissected overlj--

ing structures, thoroughly laying the part bare, all bleeding
having been stopped. .5. Proceedings, dangerous and often
unsuccessful before tracheotomy, can, if needful, be safely
resorted to, and with increased chances of success, after its

performance. Slapping a person on the back or front of the
chest is a common procedure to produce ejection, and, when
not successful alone, is combined with inversion of the body
or of the head, extension on an inclined plane, etc. The

slap is given when the patient coughs or rapidly empties
his lungs after a deep inspiration. These manoeuvres are-

sometimes successful, but they are always dangerous with-
out tracheotomy on account of the possibility of the occur-
rence of glottic spasm. Instruments should always be
ready for opening the windpipe, in case serious dyspncea
occurs. After tracheotomy, these procedures cease to be
dangerous, and the chances of their success is much
greater. And emetics (the best of which is apomorphia
applied hypodermically) may now, if otherwise indicated, be-

safely resorted to. I'he fioger is an exceedingly useful
means for the recognition and extraction of foreign bodies;
and both before and after tracheotomy it lias in many cases
served a better purpose than any instrument could have done.
Altogether it is wonderful, and must be tried to be fuUy
realised, how far into the air-passages an expert's finger
can occasionally extend. Exploration with the finger should-

in no appropriate case be omitted. 'We can always assure
ourselves by its means that the epiglottis is not pressed down
upon the air-passage, and that the way is clear to the laryn-
geal aperture. After tracheotomy the finger introduced into

the wound may push a body upwards into the mouth ; and it

may, as first pointed out by Sands, of Xew York, reach down-
wards to the bifurcation. 6. For impacted foreign bodies
which cannot be removed per vias naturales, if not lower
down than the superior laryngeal cavity, " subhyoidean
pharyngotomy," and, if lower down, either crico-trache-

otomy or tracheotomy below the thyroid body are the pre-
ferable operations instead of thyrotomy. The only rule

for selecting the place for operation that has been hitherto
given, is tD operate at the nearest possible point to the
body to be extracted ; but this, though very good as a
general direction, is not a definite guide for special cases,

and sometimes cannot be followed with safety or satisfaction.

Thus, the advice is objectionable to divide the thyroid car-

tilage in every case in which the body is impacted in one of
the ventricles of the larynx, because sometimes a much
more a-lvisable operation may be successful, etc. While the-

two operations for tracheotomy are well enough known, that
of subhyoidean pharyngotomy has not as yet been often per-
formed, and has been misapprehended by many. It differs

from what may be called " supnx-tbyroid laryngotomy" by
opening the air-passage above the free border of the epiglottis.

It consists in an incision along, and parallel to, the lower
edge of the hyoid bone, through the skin and subcutaneous
tissue, the fascia and fibres of the platysma, the inner por-
tion of the sterno-hyoid and hyo-thyroid muscles, the hyo-
thyroid membrane, and the mucous membrane between the
root of t'ne tongue and the epiglottis. The superficial incisions

are made longer than the deep, so that the wound may taper
down from five or six centimetres to about three. Though
usually no important vessels are encountered, the larger
braachlets should be ligatured or twisted. Care must be
taken not to cut the epiglottis, as such an accident would
frustrate the object of the operation. The inspection of the
larynx would be impossible, and the wound would be far

more serious than the operation otherwise is. Careful pal-
pation of the hyoid bone outside, and the insertion of the
finger—as far down as possible—through the mouth, will,,

in most cases, approximately at least, determine the relative

positions of the tongue and the epiglottis. B afore incising the-

mucous membrane, not only should these relative positions be
ascertained, but, by means of a tenaculum embedded in the
areolar adipose cushion of the epiglottis, the latter must be
forcibly pulled downwards, and, if this be not sufficient, the
hyoid bone must be pulled upwards, so that the epiglottis

may escape se jtipn. On seizing the epiglottis and turning
it forwards or drawing it out of the wound, there is nothing
to prevent our inspecting or operating upon the larynx.

The final object in view being the extraction of the impacted;
body, no matter what operations may have already been per-
formed (i.e., first, prophylactic tracheotomy; and second,
subhyoidean pharyngotomy, or high or low tracheotomy)^
what remains to be done may test the skUl, ingenuity, and
fertility of the operator. Of the three steps of the entire-

operation here indicated, the first, prophylactic tracheotomy,
or, as the case may be, prophylactic interthyro-cricoid laryn-
gotomy, may, especially in a chronic case, have been taken
long before the other two, or it m<ay immediately precede
them, in order to maintain uniform respiration during their

performance, or expected difficulty afterwards. The second'

step (i.e., the gaining access to the impacted body) a»i
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the third (i.e., the extraction) must usually follow each
other immediately. Whether pharyngotomy or laryngotomy
he performed, it is desirable to have the opening made large

enough for futui'e procedure. If, after the operation, the

body is not in view, and the precise point of its impaction
not known, the finger or a probe or searcher must be used.

That very much may be done by the finger has alreadj' been
stated, and almost any instrument applicable for extracting

may be used as a searcher.
" In conclusion, I desire to reiterate the propositions— (1)

that every physician ought to acquire a sufficient degree of

practical familiarity with the use of the laryngoscope to

apply it in cases of foreign body in the air-passages ; and
(2) that every physician, whether he be a general practi-

tioner or specialist in any department of medicine or surgery,
ought to be prepared and willing to perform tracheotomy in

cverv urgent ease."

REVIEWS.
^

The Truth alout Opium. By AV. H. Breeeton, late of Hong-
kong. London : Allen and Co. 1882.

The author having practised as a Solicitor at Hong-kong for

fifteen years, has had ample opportunities for observing the
custom of opium-smoking and its effects, as well as of
becoming acquainted with the details of the trade in opium.
Under these circumstances, Mr. Brereton"had daily inter-

course with the people from whom the best and most trust-

worthy information on the subject of opium can be obtained,
and his experience is that opium-smoking, as practised by
the Chinese, is perfectly innocuous." Our readers will

scarcely be prepared for such a positive statement, so
assiduously and perseveringly has the contrary opinion
heen reiterated, until the public mind has become educated
in the conviction that opium-smoking is a fearful and
horrible path to the grave ; that its indulgence is a sin, its

encouragement a black atrocity, and that all concerned
therein are sinners above all others.
"A benevolent stranger, arriving in China, desiring to see

and judge for himself, applies to the missionary, who calls his
servant, or boy as he is called in China. 'This gentleman,'
he says to the latter, • wants to know about opium-smoking.
Take him to the Tung "Wah, .and to an opium-shop, you
savee ? ' ' Yes, my savee ' (meaning ' I understand'), returns
the boy, wlio is, of course, a devout convert, but who in
private often indulges in the iniquity of the pipe. On they
go to the Tung Wah, which is the Chinese hospital, where
he is shown some ghastly-looking men, all either smoking
the 'vile drug ' Or having opium-pipes beside them. Two
or three are shivering with ague ; another is in the last stage
of dropsy ; another is in a consumption ; and so on. They
are all jjitiable-looking objects, wasted, dirty, and ragged.
Poor Mr. Howard shrinks away in horror. ' Are all these
men dying from opium-smoking ? ' he asks of his guide.
" Yes, ebely one ; two, tree more days dey aD die. Oh ! velly
bad! 'says the person questioned, well knowing that what
he has said is false, and the poor creatures before him are
only honest decent coolies in the last stages of dise.ase, who
until they entered the hospital may never have had an opium-
pipe in their mouths. Their poverty, not their will con-
sented.' They had been admitted but a few days before to
the Tung Wah, where the Chinese doctor had prescribed for
them opium-smoking as a remedy for their sickness, and a
relief for their pains. Poor Mr. Howard leaves the hospital,
bitterly reflecting upon the wickedness of the world and of
"his own countrymen in particular."^Page K3. He and
his guide then proceed to the opium-shop, whither we
cannot, however, spare time entirely to follow them, but
may sum up the result of their visit in their being deceived
and liefooled by three scoundrels who impose upou the
visitor's credulity. The details of the deception may be read
in Mi\ Brereton's book.
The inteiu|ierate language and reckless statements of the

opponents of the opium trade are here exposed by Mr.
Broreton, and his criticir.ins arc supported by the .authori-

tative documents printed in an Appendix, as well as by
papers specially contributed by Mr. W. Brend, Sir George
Birdwood, and Dr. Ayres, all of whom have had opportunity
of personal observation. 'I'c. these is added a chapter on
Opium-Smoking by Dr. Tluulichum.

It must be observed that throughout this work the subject
of opium-smoking is discussed entirely apart from that of
opium-eating. The upshot is that smoking of opium in the
ordinary way is simply parallel to the habit of tobacco-
smoking in England. The Rangoon Times, writing on the
spot (August 2), alleges the utter untruthfulness of the
harrowing descriptions put forth with regard to opium-
smokers :

—"Every day artisans can be seen smoking an
opium-pipe—walking, standing, sitting,—drop their work
for a few minutes to take a few whiffs of their long pipes,

lay them down, and proceed to work again, a dozen times a
day, with no more concern than a European would display

over a dozen cheroots, the effect on the smokers being in all

cases equal, that is apparently nil." That opium-smoking
is not so highly and necessarily injurious as many persons
believe and teach, we are much disposed to think ; and we
have certainly seen it Vjeneficially employed in some nervous
affections. Its effects, even when carried to excess, are

—

at first, at any rate—rapidly thrown off. We have known
an instance in which a medical student, having, by way of

experiment, smoked about three or four grains with his

tobacco, almost suddenly passed into the stage ot complete
stupor, in which he remained for seven or eight hours. On
waking, he was, of course, ignorant of all that had passed
from a short time after the smoking, but he suffered no sub-

sequent iU effects from the somewhat rash venture. From
such facts as these, and from the statements contained in

Mr. Brereton's book, it seems a point deserving of considera-

tion, whether this mode of exhibiting opium may not prove
in some affections a valuable therapeutic agent.

Medical Diagnosis: a Slanual of Clinical Methods. By J.

Grahasi Brown, M.D. London : Simpkln, Mai-shall, and
Co. 1882. Pp. 303.

In this book Dr. Brown has attempted to give an outline of
the symptoms due to disease or defect of every organ and
tissue in the body -. it is evidently, then, an ambitious little

work, but we may say at once that we can congratulate the
author on the thorough and complete manner in which he
has performed his task. The range of medicine is now so

vast that to master .all the various methods of physical exa-
mination in the short time allowed for the student's curri-

culum is becoming a matter of real difficulty ; hence the
publication of a work which in the compass of a single, not
large, volume embraces almost every known method of in-

vestigation is a most timely occurrence.

The circulatory and respiratory systems come in for the
largest share of our author's attention, as is only right and
proper, no less than 130 pages being devoted to a considei-a-

tion of these subjects. Probably tlie most origin.al work in

the book is that contained in the chapter on the theory of

percussion. The author insists that, strictly speaking, the

word " note " as applied to percussion is a misnomer, seeing
that a percussion note has no prime or fundamental tone.

The reason of this he is careful to point out in the following
words :

—" When percussion is made at any point of the chest-

wall the air in the lungs is set in vibration, and the point
which is struck may be considered as the point of diver-

gence of a series of radiating air-columns, whose lengths
may he represented by lines drawn from the corresponding
point on the visceral pleura to the opposite >valls of the
thorax in all directions. The lengths of these very numerous
columns of course differ considerably ; and sinceanair-column,
when set in vibration, pi'oduces a note proportionate in pitch

to the length of the column, the numerous notes which go
to make up the percussion sound vary considerably in pitch."

The succeeding chapter on percussion of the chest is worthy
of close attention, but want of space prevents us from
alluding to it in detail.

The chapters on the urine are perhaps .as complete and
exhaustive as any in the book, though we think that Bilharzia

hamatobia is a disease sufficiently well known in this country
to deserve more mention than " very rarely the embryo
forms of parasites which inte.^t the blood are found in the

urine,"—with which observation Dr. Bi-own dismisses the

subject.

We cannot close this review without calling the author's

attention to two omissions, both of instruments to aid us in

making a diagnosis in certain cases. In one inst-iuce—that

of Duchenne's harpoon—the omission is excusable, as the

instrument is only used for a very special purpose ; but the
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exploratory syriiio;e ought most certainly to have been noticed

in a work which treats of the diagnosis of thoracic affections.

Given a person with one side of the chest bulging, dull on per-

cussion, the interspaces filled out, and the heart displaced,

we would rather have a syringe than a stethoscope to aid us

in completing the diagnosis.

Taken altogether, this book is as good as any of the kind
that we are acquainted with.

BEPORTS OP SOCIETIES.

EOYAL :\IEDICAL AXD CHIEUEGICAL
SOCIETY.

Tuesday, Notesibek 1-i.

John- Makshall, F.E.S., President, in the Chair.

The ENDEsnc Hematuria of the South4East Coast
OF Afeica.

Dp.. John Harley communicated the above paper by the
late Dr.Vasy Lyle, of Durban. The author, in the first place,

discussed the physic il characters of the infested country,
and the extent of the country infested. He stated, as an
almost completely proven fact, that the bilharzia infested the
whole eastern littoral of Africa from Egypt to the Cape, and
that the entozoon found amongst the people of the Nile valley

was identical with that found in South Africa. It appeared
to inhabit the sluggish parts of rivers and low marshy Liuds,

and to be absent from high lands, the interior plateau of

South Africa being free from the disease. The present im-
munity of Port Elizabeth was attributed to the substitution of

rain-water stored in tanks for that of wells and pits. Oppor-
tunities had been obtained of examining the bladder in a case

of the disease, and both the male and female parasite. The
bladder in one case was healthy near the neck, but crossed
thence diagonally to the fundus by fungous-looking growths,
and fhe mucous membrane over these was granular and
ulcerated, and contained embedded ova. One female bil-

harzia was dissected out. The author agreed generally with
the description given of the parasite, but differed in some
minor points. In reference to the symptoms and progress
of the disease, he remarked that no symptoms of the affec-

tion had been observed antecedent to the appearance of the
hematuria, the general course of the disease being that
described by Dr. Harley in his communications to the Eoyal
Medical and Chirurgical Society. Ulustratire cases were
given, and one of them contained the evidence of a Kaffir on
the prevalence of the disease amongst the natives.

Dr. CoBBOLD said that, in the hope of obtaining a satis-

factory demonstration of the living cUiated embryos of
bilharzia, he wrote to seven gentlemen who had been under
his cai-e during the present year, all suffering from endemic
hematuria. Six of these patients contracted the disease in
^gypt- "•i^'i one in K^atal,and all alike attributed their infec-
tion to the drinking of nnfiltered water during shooting or
other expeditions. Most of them became infested by bil-

harzia in the neighbourhood of Suez, where they bathed
in, and also drank from, the " Sweet-Water Canal," as it is

euphoniously called. Thinking to add interest to the sub-
ject, he had brought with him adult examples of Bilharzia
hcematobia and B. bovis, the former being contributed to his
collection by Professor Leuckart, and the latter by Dr.
Prospero Sonsino, who, in transmitting the specimens,
availed himself of the kind offices of Sir Joseph Payrer. It
would serve to clear the ground somewhat by i-eminding the
Society that this remarkable human parasite was discovered
by Bilharz in 1851 ; that the same species was afterwards
detected by himself in an ape that died at the Zoological
Gardens in 1857 ; that Dr. John Harley's " find," whereby
a considerable extension of our knowledge of the geo-
graphical distribution of the parasite was affected, took
place in 1864 ; and that Sonsino's discovery of bilharzia in
the ox and sheep occurred in the year 1876. That the
parasite of cattle was a distiact species was clearly proved by
the circumstance that the eggs of B. hovis were of a totally
different shape from those of the human worm. In fact,
they reminded one of the singular spindle-shaped ova of
Echiaorhynchi, at first called a distoma by Siebold and

Bilharz. The parasite was subsequently named bilharzia by
himself, gynsecophorus by Diestng, schistosoma by Wein-
land, and thecosoma by Moquin-Tandon—the last-named
naturalist mistaking the sexes, and regarding the stout male
worm as the female. As for obvious reasons the term dis-

toma (in which genus the sexes were combined) could not be
allowed to stand, it had generally been agreed to accept

the term bilharzia, not merely on account of the fact

that this nomenclature was proposed by the speaker some
months previous to that offered by Diesing at the Vienna
Academy, but chiefly because it was held to associate the
name of the original discoverer with the parasite in a very
convenient form. In reference to the clinical aspects of the

subject, he went on to say that the facts recorded by him in

1870, respecting the case of a little girl who contracted the
disease in Natal, had been verified and extended by investiga-

tions made this year ; and he had reason to believe that the

young lady, who had now grown to womanhood, was in a good
state of health. Tens of thousands of the eggs of bilharzia

formerly passed with her urine daily, and the amount of
bleeding was excessive, producing anaemia of the gravest

character. Then, as now, he witnessed the process of hatch-
ing, the singuhir behaviour of the swimming ciliated larv»
(which might be seen in the adjacent room), the changes
produced by reagents of various kinds, and the existence

of a water-vascular system. Although in 1870 he discovered

larval nematoid worms, which were referable to Filaria, san-
guinis hominis, in the seven cases recently under observation

the filaris were not present. As regards treatment, the
methods hitherto adopted might be characterised as of three
kinds—heroic, rational, and " do-nothing." The method by
medicated injections, which had recently been so warmly-
espoused by Dr. Allen, was, in the speaker's opinion, alto-

gether a mistake, and he cotUd not for an instant accept the
conclusions at which that experienced surgeon had arrived.

The " do-nothing " policy was, he also thought, reprehen-

sible. In such a grave malady our principle should be to
assist Nature in working out her method of cure, that is, it

we could not actually destroy the worms bj' means of parasiti-

cides. He had employed such remedies as buchu, bearberry,

hyoscyamus, iron and quinine, stryclinki, and also arsenious

acid and perchloride of mercury, the hitter in doses of
one-twentieth of a grain thrice daily. If these remedies
had not cured the patients, they had at least effected muck
good; but in obtaining the good results it should be added
that something had been gained by strict attention to diet

and regimen. In one case the patient had increased very
nearly a stone in weight, and had been enabled to perform
official work eight hours daUy without fatigue. One of the
palest, though not perhaps the clearest, examples of urine on
the table was from a gentleman who, when he first presented

himself for treatment, was passing water which on standing-

for a few hours became of a deei)-red, almost chocolate

colour, and at the same time excessively foul-smelling-

His was a case in which Dr. Cobbold despaired of effecting

any good, especially as the hsematuria was associated with
renal disease ; nevertheless, his general health had mate-
rially improved ; and when, only that morning, he had asked
this gentleman what he believed to be the real cause of his

improvement, he at once pointed to the medicine at first

employed, namely, mixtures of which buchu was the principal

ingredient

.

Dr. Ceockek mentioned the chief facts in connexion vriih

the case from which his specimens were taken. There was-

blood in the urine, and on examining it a little closely some
minute bodies were detected, which, under the microscope,

proved to be the ova of the Bilharzia. The child was im-
proving considerably under treatment, and the hsematuria

had almost disappeared.

Dr. John Hakley thought that, as regards treatment, we
had to do with a few adult worms in the bladder, prostate,,

or urethra. He beUeved that they gained ingress through
the urethra while the patient was bathing ; and the natives
of Africa seemed also to hold some such view, because it was
their custom to tie a reed round the penis for the purpose of
preventing their entrance. Lacy also believed largely in
this being a local disease. He, on this account, had long-

since urged local treatment, and with himself this had proved
successful. He referred to the two sons of a medical maa
living in Port Elizabeth, who had apparently quite re-

covered after passing small nephritic calculi. The apparent
disappearance was sometimes delusive, and it was necessary
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to examine the urine very carefully before coming to the
j^onclusion that the parasite had been got rid of.

Mr. A. P. Thomas, of Balliol College, Oxford, gave an
account of his recent discovery of the life-history of the liver-

fluke {Fasciola hepatica), exhibiting specimens of the nume-
rous larval forms and the small snail which serves as inter-

mediate host. The liver-fluke, he said, was always common
in certain parts of the country, but in the season 1879-)iO the
ravages of this destructive parasite were so widely extended
and so serious that three million sheep were destroyed by it.

It was therefore a matter of national importance that the
manner in which liver-rot was incurred should be worked
out, in order that appropriate preventive measures might be
employed ; and the Eoyal Agricultural Society of England
made a grant to Mr. Thomas for the research. From what
was known of the worms most nearly allied to the liver-

fluke, it was supposed that larval forms existed within the
body of some moUuscan host or hosts; but all previous at-

tempts to discover the intermediate host had been fruitless.

The clue to the mystery was not discovered until after six

months' work, when, in December, 1880, a cercaria was found
in Lhntiwus truncafulus under circumstances which rendered
it extremely probable that this was the long-sought larval
form of the liver-fluke ; and the proof had since been sup-
plied. The liver-fluke produced vast numbers of eggs

:

these passed with the bile into the intestine, and were distri-

buted everywhere with the droppings of the infected animal.
If they fell on to wet ground, or were washed into ditches,
etc., development proceeded, and a ciliated embryo was
formed in each egg. The embryo swam through the water
in search of a host, and as soon as it came in contact with
the suitable snail (Limnmus truncatulus) it forced its way
into the snaU by means of a boring organ at its anterior end.
Arrived within the snail, it underwent a metamorphosis, and
became a sack-shaped sporocyst, which produced internally
I'edise, or nurse-forms more highly organised than the simple
sporocyst. The rediae in turn produced tailed larvte resem-
bling tadpoles in shape, and known as cercarise. As the
cercariae became mature they left the redioe, passed out of
the snail, and encysted on grass, close to the roots. The body
•of the cercaria became round, and a substance was exuded
from its surface, which hardened to form a protective cyst,
vfhilst the taU was cast off. Sheep and other animals grazing
on infected ground picked up the minute cysts with the grass.
The snail which served as host to the larval forms was very
small, being only a quarter of an inch in length, and, though
it belonged to the water-snails,was oftener found out of water
than in it. The liver-fluke was found occasionally in man,
and there the cysts were most probably introduced on water-
<Tess. Salt was the great means of prevention of the disease.
Both the snail which served as host and the larval forms of
the fluke were destroyed by salt.

Dr. CoBBOLD remarked that Mr. Thomas's beautiful re-
searches had done him infinite credit, inasmuch as step by
step he had worked out the genesis of the liver-fluke' in a
far more complete manner than had hitherto been attained
in the case of any of the other flukes, whose cycle of develop-
ment had been determined. There were, in point of fact, at
least nine species of flukes, whose intermediary bearers were
i^nown, and of these time would only permit him to point to
the Distoma clavigeritm. The rcdia; and cercarial forms
described by Mr. Thomas were very like those described by
Pagenstecher from Platiorbis corneus. For nearly two years
past he had publicly taught that Lymncea truncatula was the
intermediate host of Fasciola hepatica. It was so stated in
his memoir on the Parasites of Elephants, read to the Lin-
naean Society, February 7, 1881. He based this teaching on
published statements and on a confirmatory letter received
from Professor Leuckart, the supposed discoverer. It now
appears that Mr. Thomixs really anticipated Leuckart, for
the eminent German had at first been experimenting,
not with Lymniva truncatula, but with L. perf'jra ! His
malacological information was evidently not so accurate
•as his helminthology. At all events, Leuckart's investiga-
tion was not fraught with entirely negative results, for he
infected L. pcrajra, and afterwards L. truncatula, which
latter name is usually called Lymnwus minutus on the
<!ontinent. In conclusion, he would say with emphasis,
that, even if it should be proved that Leuckart had
priority in this bi-illiant discovery, it would (as in the well-
known mutual and parallel claims of Adams and Leverrier
in respect of the planet Neptune) be no small honour to Mr.

Thomas to have his name bracketed with that of Professor

Leuckart as the successful expositors of the entire life-history

of the common liver-fluke.

Dr. Geoege Haelet mentioned the case of a man from
Devonshire, who was found, post-mortem, to have several

flukes in his hepatic vein. It was found that his diet had
largely been bread and cheese and watercress.

The Peesident said the Society was indebted to Mr.
Thomas for a most interesting communication. The import-
ance of the discovery could not be exaggerated. He thought
we should do well to study disease in the lower animals, and
that it would often throw light on the diseases of the human
species.

Specimens of the entozoa alluded to in this discussion were
shown by Drs. Bastian, Cobbold, Crocker, and Mackenzie,
and by Mr. Thomas ; of which mention was made in our last

issue.

The Society then adjourned.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

Feidat, Novembee 1".

De. Teipe, President, in the Chair.

At this meeting a paper was read by Mr. Kogees Field,
B.A., M.Inst.C.E., on " Some of the Less Kecognised but
Important Points in the Drainage and Ventilation of Houses."
The subject, Mr. Field said, was a wide one, and he would
not waste the time of the Society by dilating on the evils of

D traps, unventilated soil-pipes, and such grosser violations

of sanitary science ; nor would he treat of ventilation other-

wise than as it influenced the path followed by sewer-gases
in and through a building. He would begin by laying down
three propositions which might seem to be truisms. But as
the strength of a chain is that of its weakest link, so if the
smallest detail were overlooked, the effect of all other
precautions might be neutralised : and, in fact, it was
rare in the extreme to find a house where there was not
a defect in some part of the arrangements. He justified

this sweeping assertion by numerous examples drawn
from his own experience and by some instances rep(irted

by other men. 'The three laws of house-sanitation were
these:— 1. That all refuse matter shall be immediately
and completely removed from the house; 2. That there
shall be no ventilation of the drains into the house ; and
3. That there be no connexion between the drains and
the water-supply. With regard to the first, he remarkeil,

it was a great mistake to suppose that when a bad smell
was perceived at the aperture of a drain ventilator, the

latter was but doing its duty etfieiently. On the contrary,

any such smell was evidence of deposit within the drain,

and therefore a violation of the first rule. It was astonish-

ing how trifling an irregularity in the jointing or what a

sm'ill obstruction in the pipe would lead to a deposit, and
what an offensive odour a scarcely visible deposit might
give off. The presence of a coil of wire or mass of hair or

a collar of cement pi'otruding inwards at a joint was
enough. .-Vgain, it was commonly thought that if water r.in

rapidly and freely down a pipe-drain, the drain was all

right, when perhaps a great part of it escaped beneath the

floors : of this he gave a number of striking examples.
Setting aside those cases—more frequent than any un-
acquainted with the unscrupulousness of builders would
imagine—of di-ains leading nowhere or laid without any
cement, he maintained that no cement joints, however
honestly made, were trustworthy, and that in every ease

they should be tested by closing the further en.l, filling the

drain with water, and noting after some hours if there

were any fall of its level. It w.is again an error to

suppose thaf. the soundness of the joints was of less

moment when the dnxins lay entirely outside of the

house, for gases may be drawn into a dwelline from
great distances by the warmth of the rooms, ospecial'y if the

soil be loose. In a case reporteil by Dr. De OhaumoLt, civil-

gas passed from a leaky main twelve feet from the walls

beneath the frozen surface of a gravelly soil, ciusing the

death of two persons, a third surviving only by falling with

her face close to the bottom of the door ; and cases were
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on record in which coal and sewer g-isas had been conveyed
for even greater distances. Amout; other dangers cominsj
under this head were the reteafioii of D traps beneatli

new closets ; a form of valve closet much used at present,

with a trap nearly as large as the old-fashioned container
and no better than a D trap, instead of a well-turned and
narrow sj-phou ; hoppers with spiral flush ; and a common
syphon trap with a central opening for inspection, beneath
the stopper of which filth is apt to adhere. The dangers
arising from a neglect of the second rule against the admis-
sion of sewer-gas into the house, include the mere closing with
cement oreven leavingopenof old waste-pipes from sinks when
new intercepting traps are fixed, the omission to remove en-

tirelyold drains, brick or pipe, when laying newdrains beneath
or out of a house, the discharge of bath, lavatory, or sink
wastes directly over the hopper tops or into rain-water pipes

leading into the drain ; and the practice of some eminent
architects of dispensing with traps altogether in disconnected
waste-pipes discharging into hoppers or over gulleys. The
land drains laid under houses in some instances were in

direct communication with the sewer. Where such pipes

are laid to carry off the ground or surface waters, they should
lead to a tank in the country or to an intercepting trap in

towns. In tracing the passage of foul air through houses
new factors are introduced, as the suction of fires, the force

and direction of the wind, the opening or closing of doors

and windows ; and we must take account of the various

apertures and cavities in walls and floors, the effect of carpets

in diverting currents, etc. Besides the crevices between iU-

fitting floor-boards, the chasing of door and window frames,

the chinks around the exits of gas-pipes and the tubes or

passages for bell-wires play an important part. Smoke-
paper or ether must be employed to trace these currents, and
all such circumstances as fires, open or closed doors, etc.,

must be carefully reproduced and variously combined in the
experiments. Of the action of bell-wire channels he gave
some curious examples, as one where the smeU of some
offensive shoe-blacking passed from a cupboard in the
basement to a bedroom on an upper floor, verified by
the substitution of fragrant pastilles ; and another of the
kitchen odours gaining access to a lady's boudoir. The
story of the illness of the Duchess of Connaught at Bag-
shot Park he gave in detail, with diagrams showing how
the bed was out of the current, but the sofas on which
Her Eoyal Highness lay when convalescent from her con-

finement, both in her bedroom and in the Duke's dressing-

room, were directly in it. It was then that the symptoms of

epticaemia first appeared. His investigation of this case

wa^ fruitless until he had the fires lighted and the floors

covered with paper, the carpets having been removed for

cleaning. But most interesting was the case of Twyford
Grammar School, where for some years the occupants of one
particular bed, the third in its row, were constantly attacked
with low forms of pneumonia and typhoid symptoms. Mr.
Field traced the cause to the emanations from a foul gulley
in the lavatory which passed up the stairs through a swing
window kept always open, and, striking the ceiling, were
deflected downwards at the same angle that the window had
given to the current on to the bed in question ! With the re-

moval of the defective waste arrangements the illness ceased

to haunt that bed. As to the third rule, the only safe

method is to have the overflow-pipe of the cistern discharg-

ing in mid-air, far from any gulley or pipe liaving any con-

nexion with a drain. Even then, birds have been known to

get up the overflow-pipe and be drowned in the cistern,

causing diarrhosa and other symptoms before the water was
appreciably fouled. Xot only diphtheria, diarrhoea, pneu-
monia, erysipelas, typhoid fever, and sore throats may be
caused by the entry of sewer-gas into houses, but vague
feelings of malaise and headaches, attributed to any cause
Ijut the true one, are among the consequences that Mr.
Field has most often met with.

In the discussion that followed, Drs. Buchanan, De
Chaumont, Corfield, Tripe, and Poore, and Mr. Jacob gave
similar instances, met with by themselves, of the erratic

course pursued by sewer-gas in its passage through houses,
and of the grossly culpable practices of builders and
plumbers. Dr. Tripe observed that in his district of Hack-
ney all drains carried beneath new houses are required to be
bedded in concrete ; to which Mr. Field replied that he
preferred asphalt as less pervious. Referring to the draw-
ngs of valve closets, Mr. Jaoob questioned the utility of the

overflow-pipe, which, unless so placed as to receive a part of

the flush, was apt to became dry and to serve as an inlet for

foul air. He had recommended its closure with cement.

Mr. Field expressed his entire agreement with these sugges-

tions, and hoped that, in future, the makers would dispense

with it altogether. A deep safe beneath the pan, with a

waste-pipe passing through the outer wall, would amply
provide against the risk of overflow in the event of servants

neglecting to raise the handle while emptying slops, or of

the flushing valve becoming incompetent and allowing the

pan to flow over.

In reply to some remarks of Dr. Bate as to the offensive

effluvia given off from the ventilation in the London streets,

Mr. Field admitted the imperfect construction of the sewers,

which was a strong argument in itself in favour of the

exclusion of sewer-gases from the houses. Dr. Willoughby
referred to the statement of Dr. Varrentrap, that in the

fifteen years that the new sewerage of Frankfort-on-Main

had been in operation, no deposit had ever been formed

requiring the entrance of a man into the sewers for its.

removal.

ODOXTOLOGICAL SOCIETY OF GEE.A.T

BRITAIN.
Monday, November 6.

Mr. S. Lee Etmee, L.D.S., President, in the Chair.

Some interesting casual communications were made by
Messrs. A. Coleman, Charles Tomes, and Redman. The
latter showed an upper molar, the pulp-cavity of which wai4

almost completely filled by a mass of secondary dentine.

The patient, a lady, had suffered for several years from
acute attacks of pain, which she referred to this tooth ; but

it appeared so perfectly sound that none of the dentists-

whom she had consulted would consent to extract it. Mr.
Redman also could find no evidence of anything wrong until

he directed a very strong light upon it ; he then noticed that

whilst the neighbouring teeth appeared slightly translucent,

this one %v,as opaque. He therefore diagnosed calcification

of the pulp, and the subsequent examination proved this to

be correct.

Dr. Alfked Caepbnter, of Croydon, read the paper of

the evening, entitled, "A Consideration of some of the

Causes which lead to Dental Decay." He first traced the

history of dental caries, so far as it could be gathered from

early writers, and from a careful examination of ancient

burial-places, showing that although never so generally pre-

valent as at present, caries was not a new disease, and that

the evidence thus obtained went to prove that luxury, in-

dolence, and vice tended very much to promote the develop-

ment of the disease. He then went on to discuss some of

its predisposing causes. There could be no doubt as to the

effects of inherited tendencies, such as the syphilitic and
gouty, or of others of a less distinctly marked character,

which showed themselves in the form of defective nerve-

power or of inefficient nutritive force. Then there were
the consequences of accidental injury to the fcetus or young
child, of wear and tear of the organ itself, of improper

diet, and other causes ; most of these acted in early life,

but improper diet was not an uncommon cause of disease

in adults. The best example of this was seen in the loss of

the teeth from scurvy, but less striking cases were fre-

quently met with, in which loss of thes^ organs was caused

by gouty inflammation of the peridental membrane, brought

on by indulgence in a too highly nitrogenised diet. Dr.

Carpenter then discussed, in turn, the effects produced on
the teeth by the tubercular, syphilitic, strumous, and gouty
diatheses. The bad results of the first seemed to be due to

imperfections of growth, certain groups of cells undergoing

fatty degeneration instead of the normal calcification, pro-

ducing structurally weak dentine, in which caries made
rapid inroads unless promptly checked by proper treit-

ment. Hereditary syphilis and struma produced marked
effects upon the teeth, as they did upon other parts of the

cutaneous system. The effects of the gouty diathesis were
not so distinct, which might be due to the fact that this

disease was not often fully acquired until an age at which

procreation had ceased. Of the effects upon the teeth of the
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rheumatic diathesis little was yet known. In conclusion, he
•called upon the dental profession not to be satisfied with
improving their methods of treatment, but to loolc forward

to the time when the prevention of disease would be con-

sidered by the dental surgeon of greater importance than
its radical cure.

The discussion on the paper was postponed until the next
meeting.

MEDICAIi NEWS.

UsmiESiTY OF LoNDOx.—The following is a list of

candidates who have passed the recent M.B. Examination :

—

First X'lyA'iton.—Edwin Leonard Adeney. Guy's Hospital ; Herbert
Hatfield Back, St. Bartholomew's Hospital ; John Williams Batterham,
Westminster Hospital; Dudley Wilmot Buxton, University College;
David CoUipgwood, University College ; Oswald James Currie, Guy's
Hospital ; William Radford Dakin, Guy's Hospital ; Edward Alfred
Dingley, University iCollege ; William Eckett Fielden, Guy's Hospital

;

Thomas Harris, Owens College ; Richard Honeyburne, Liverpool Royal
Infirmary and University College ; David Alexander King. St. Bartholo-
mew's Hospital ; William Tliomas Maddison, King's College ; Robert
Parry, Guy's Hospital; "William P.osteur, University College; Reginald
Pratt. University College ; Mary Ann Dacomh Scharlieb, Madras Sledical
College and Royal Free Hospital ; Lauriston Elgie Shaw, Guy's Hospital;
John Hinks Vinrace, Queen's College, Birmingham, and University
College; Malcolm Webb, Owens College; Alfred Ernest Wells, St.

Thomas's Hospital ; William Camac Wilkinson, B.A. Sydney, University
College ; Leonard Charles Wooldridge, D.Sc, Guy's Hospital.

Second Division.—WiIliam|Coode Adams, University College; Benjamin
Bertram, St. Bartholomew's Hospital; George Coulson Robins Bull, St.

Mary's Hospital ; Harry Campbell, St. Bartholomew's Hospital; Thomas
Edward Carter, St. Bartholomew's Hospital ; John Clement Ellison, St.

Bartholomew's Hospital ; Charles Coleman Jewell, University College

;

Thomas Kirsopp, St. Bartholomew's Hospital ; Leopold Larmuth, Owens
College ; Hubert Montague Murray, University College ; Frederic Harvey
Norvill, Iving's College; Charles James Pike, University College; Fredk.
Robinson, Leeds Infirmary and Medical School ; Waldemar Joseph
Roeckel, St. Bartholomew's Hospital; Isaac Scarth, Owens College and
London Hospital ; Edith Shove, London School of Medicine for Women

;

Christopher James Watkins, University College ; James Balls Woolby,
King's College.

EoYAL College of Surgeons of England.—The
following gentlemen, having undergone the necessary
examinations for the diploma, were admitted Members of

the CoUege at a meeting of the Court of Examiners on the
15th inst., viz. :

—
Bailey, C. Fi-ederic, Norwich, student of St. Bartholomew's Hospital.
Caiger, F. Foord, Glouce-ster-street, S.W., of St. Thomas's Hospital.
Cardwell, Thomas, Reading, of Guy's Hospital.
CnS, Robert. Blackheath, of Guy's Hospit-iil.

Dakin, W. Radford, Edith-road, W., of Guy's Hospital.
Davis, J. Warren, L.S.A., of Milford Haven, of the London Hospital.
Dun, W. Angus, M.D. Cincinnati, L.R.C.P. Lond., Cincinnati, of St.

George's Hospital.
Ellison, W. Augustine. Windsor, of St. George's Hospital.
Eraser, J. Alexander, Blackheath, of Guy's Hospital.
Harrison, John, L.R.C.P. Edin., Braintree, Essex, of Guy's Hospital.
Hodges, H. Chamney, Wotton, Herts, of St. Thomas's Hospital.
Jennings, T. Munro, Newcastle, of the Newcastle School.
Kinch, O. Henry, L.R.C.P. Edin., Hilldrop-crescent, N., of Guy's Hospital.
Leon, Greville E., L. 8.A., Hamilton, Bermudas, of St. Thomas's Hospital.
Masters, E. Ernest, Lewisham, of Guy's Hospital.
Mead, W. Rimington, L.R.C.P. Edin., Blackheath, of Guy's Hospital.
Smith, Howard L., Tollington-park, N., of St. Bartholomew's Hospital.
Tailer, G. Arthur, Broselev, Salop, of University College Hospital.
Throwbrick, W., L.R.C.P. Lond., Great Glen, near Leicester, of St.
Thomas's Hospital.

Woodhousc, A. E. Clayton, Hanover-square, of Guy's Hospital.

One gentleman passed in Surgery, and when qualified in

Medicine will be admitted a Member of the College. Four
candidates wei'e referred to their studies for three months,
and seven for six months. The following gentlemen were
admitted Members on the Itjth inst., viz. :

—

Barnes, W. Stanley, L.8.A., Caversham-road, N.W., student of University
CoUege Hospital.

Cowen, E. Ingram, L.R.C.P. Edin., Dartford, of St. Thomas'.s Hospital.
Donald, James, L.S.A., Kingston-on-Thames, of the CharinK-cro.s3

Hospital.
Dyson, Herbert J., L.S.A., Islington, of St. Mai-y's Hospital.
Harris, Howard, L.R.C.P. Lond., L.S.A., Guishorough, Northampton, of

the Churing-cross Hospital,
null, Walter, L.R.C.P. Lond., L.S.A., Swallow-place, W., of St- Thomas's

Hospifjil.

Larder, Herbert, L.8.A., Wimbledon, of the Westminster Hospital.
Llewellyn, J. Davies, L.S..\., Glj-n Neath, Glamorganshire, of the London

Hospital.
Maynai'd, Edward C, Richmond, of St. Thomas's Hospital.
McDonogh, W. Frederick, L 8.A., Clapham-pai-k-road, of theWestminster

Hospital.
Mosse, H. Ryding, L.S.A., Sutton, of the Charing-oross Hosnitjil.
Peskett, A. W. Chalmers, L.S.A., Swansea, of the London UospitjU.
Pottei-, J. Hope, L.K.C.P. Edin., SheUield, of St. Thomas's Hospital.

Rodley, John, L.R C.P. Edin., Todmorden, of the Manchester School.
Sharpin, E. Colby, Bf-dford, of St. Bartholomew's Hospital.
Underwood, J. Charles, L.S.A., Hemel Hempstead, of Guy's Hospital.
Wigan, C. Arthur, L.S.A., Portishead, of the Charing-croM Hospital.
Worthington, Sidney, L.8.A., Enfield, of Guy's Hospital.

Seven gentlemen were approved in Surgery, and when
qualified in Medicine will be admitted Members of the
CoUege ; and five candidates, having failed to acquit them-
selves to the satisfaction of the Court of Examiners, were
referred to their professional studies for six months. With
this meeting of the Court of E.xaminers the examinations
for the Membership were brought to a close for the present
year. Mr. Thomas Bryant, Surgeon to Guy's Hospital, and
a member of the Council, the recently elected member of
the Court of Examiners, took his seat on this occasion.

The Fellowship.—At the half-yearly examination in Ana-
tomy and Physiology for the Fellowship of the College, on
tlic 20th inst., the following gentlemen were successful, viz.

;

Elliott, John, student of the Manchester School.
' Hamerton. George A., of St. Thomas's Ho.^piIaL
Hughes, Edgar A., of King's College Hospital.

'Kaeser, Jean S., of St. Thomas's Hospital.
Openshaw. T. Horrocks, of the London Hospital.
•Pedley, Frederick N., of Guy's Ho'fpitdl.

PUgiim, Herbert W., of King's CoUege Hospital.
-"Richmond, Charles E., of the Manchester School.
Roberts, James R., of the Middlesex HoepitaL
Taylor, Alfred E., of Guy's Hospital.
Thomas, David, of the London Hospital-
Thomson. Walter 8., of the Middlesex Hospital.
Thortui-n, WilUam, of the Manchester School.
Tratman, Frank, of the Bristol School.

Six candidates were referred to their studies for six months.
Those names marked with an asterisk are Members of the
College. The following gentlemen passed on the 21st
inst., viz. :

—

Baillie, R Alexander, student of Guy's Hospital.
Cotes, C. E. Henry, of St. George's Hospital.
Dawson, A. WiUan, of King's College Hospital.
Dixon, Harold G., of Guy's Hospital.
Heatherley, Thomas, of Guy's Hospital.
Keightley, Archibald, of St. Bartholomew's Hospital.
Little, E. Muirhead, of St. George's Hospital.
Lvsaght, W. Conner, of the Bristol School
MiUer, T. Hugh, of Guy's Hospital.
Morrison, J. X. Jackman, of Guy's Hospital.
V'ernou, J. J. Dean, of Guy's Hospital.

Out of the thirty-six candidates examined, eleven having
failed to acquit themselves to the satisfaction of the Boara
of Examiners, were referred to their anatomical and phy-
siological studies for six months.
The following were the questions on Physiology submitted

to tlie candidates on the 17th inst., when they were required
to answer at least three out of the four questions between
eleven and two o'clock, viz. :— 1. Describe the nervous me-
chanism of the respiratory movements, and explain how it

is excited and regulated. 2. Describe the manner in which
the erect posture is maintained in man. 3. Describe the
structure of the cortical grey matter of the cerebnil hemi-
spheres. What are its functions, and what is the evidence
of localisation of centres in it. i. Describe the minute
structtire of the liver, with especial reference to the arrange-
ment of the blood- and bile -capillaries, and their relations

to the cells. The following were the questions on Anatomy,
when, as before, candidates were requireil to answer at least

three out of the four questions, lietween three and sir o'clo. k

.

viz. :— 1. Describe the condition of the spinal column :.

birth, and the changes it undergoes up to the period :

complete development. 2. Describe the dissection necessary

to completely expose the internal branches of the jxistorior

divisions of tlie four upper cervical nerves. 3. Compare and
contr.tst the .'iltoulder and pelvic giriUes. 4. The abdomen
having been opened, give the dissection necessary to ilisplay

the solar plexus and its branches of communication within

that cavity.

The Pass Examination will be brought to a close this day
(Saturday), but the list of successful candidates cannot 1h'

published until submitted to. and confirmed by, the Council.

Apothecaries' Hall, Loxdox.—ThefoUo\nng gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

November 16 :

—

Beati, William Henr>', Mersea, Colchester.

Champ, John Uow:u\l, Clielmsfol'd, Essex.
HiuTisou, Charles, Br.ainti-ee.

Hcathcote, Ralph George, Chatluun-strect, Uaachester.
White, Ernest Alfred, OrenviUe-street, Russell-sqaarr, W.
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The following gentlemen also on the same day passed their

Primary Professional Examination :
—

Griffin, Richard Park, St. Mary's Hospital.
Hardy, Walter Mitchell, Charing-cross Hospital.

Harris, John William, Guy's Hospital.
Stevens, James Jesse William, St. Bartholomew's Hospital.

APPOIXTMEXTS.
*,' The Editor will thank gentlemen to forward to the Publishing:-office,

a9 early as possible, information .as to all new Appointments that take

place.

Carmichael, James, M.D., F.E.C.P.—Physician to the Eoyal Hospital for

Sick Childi-en, Edinbm^h.

Cor.xELUs, W. F., L.D.S.Pl.C.S. Ens.—Dental House-Surgeon to the
Dental Hospital of London, fict^ Mr. Hern.

Hers, Wm., L.D.S.R.C.S. En?.—Demonstrator of Cohesive and Contour
Filling to the Dental Hospital of London.

Mills. Joseph, M.R.C.S. Eng.—Administrator of Anaesthetics to the
Dental Hospital of L )ndou, vice Clover, deceased.

BIRTHS.
Adcock.—On Xoveraber 1.5, at Great Yarmouth, the wife of Brigade-
Surgeon J. Adcock, A.M D , of a son.

Cable.—On November 19, at Royal-hill, Greenwich, the wife of G. H.
Cable, M.R.C.S., of a son.

Hill.—On November 17, at 5>, Wimpole-street, Cavendish-square, W.,
the wife of Berkeley HUl. F.E.C.S., of a son.

Ht-jiE.—On November 5, at Islington, the wife of F. H. Hume, M.R.C.S..
L.8.A., of a daughter.

KiDD.—On November 15, at 12, Montpelier-row, Blackheath, the wife of
Walter Kidd, M.D., of a son.

LoNGMORE.-On November 14, at Woolston, Hants, the wife of Surgeon-
General T. Longmore, C.B., of a son.

Lv.EV.—On November 15, at Bush Hill Park, Enfield, the wife of Wm.
Cubitt Lucey, M.D., CM., of a son.

Mav.—On November 18, at Moretonhampstead, South Devon, the wife of
Albert E. May, L.R.C.P., of a daughter.

Sandbebg.-On November 18, at Liverpool Lodge, Brixton-hill, S.W., the
wife of Arthur Gregory Sandberg, M.D., of a son.

Trewmax.—On November 16, at Wyntagel, Woolston, Hants, the wife of
1 George Turner Trewman, M D., A.M.D., of a son.

MARRIAGES.
Dalt—Vox Doxor —On November 16, .at Bath, Edward Owen Daly, M. A.,
M.B., eldest son of Dr. Owen Daly, FRCP., of Hull. J.P. for East
Riding, Yorks, to Alice Brenton, yoimgest daughter of Vice-Admiral
£. P. Brenton von Donop, Eath.

Macki.wox—Raddock.—On October 2, at Christ Church, Mussoorie.
N.W.P., India, Vincent A. Mackinnon, Esq.. of Lynndale. Mussoorie,
to Lilian Mary, eldest daughter of Surgeon-Major C. E. Haddock, I.M.D-

Scott—MoXTGOMERY.—On November 7, at Deal, John Scott, M.D., of
Sandwich, Kent, and New Athenieum CTub, Suffolk-street, London, to
Elizabeth Montgomery, of Irvinestown, County Fermanagh, Ireland.

E'sox—SisoN-.—On November 15, at Bloomsbury, Edward Richard, second
son of E. N. Sison, M. R.C.S , to Caroline Hood Jones, adopted daughter
of F. S. Sison, Esq , late of Adelaide, S.A.

DEATHS.
Allcock, Axnerlv, M.R.C.S., at Smethwiek, near Birmingham, on
November 14, aged 69.

Baixbbigge, Joseph Harlev, youngest son of W. H. Bainbrigge,
F.R.C.8., at Droitwich, on November 13. in his 2Sth year

Csisp. Edwards, M.D., of 16, Beaufort-street, Chelsea, on November 15,
aged 76.

Ewes, Aetrob Benmamix, M.R.C.S., L.M., L.S.A., of Exmouth, Devon,
at 2, Park-place, Torquay, on November 18, aged 45.

GtjLLrvEB, George, F.R.C.S., F.R.S., formerly Surgeon 'Royal Hor«e
Guards Blue, and Hunterian Professor at the Royal CoUeire of Surgtou-,
at Canterbury, on November 17, aged "S.

Paul, James, eldest son of James Paul, M.D., r.f Barnes, Surrey, and of
The Hermitage, Isle of Wigb*, at Kelso, on November 20, a?ed 39.

PiRRiE, William, M.D., LLIi., Emeritus Professor of Surgery in the
University of Aberdeen, and liurgeon in Scotland to H.R.H. the Prince
of Wales, at 253, Union-street, Aberdeen, on November 21.

Sarell, Alice Charloite, second daughter of Richard Sarell, M D., of
Constantinople, at Billi're, Pdu, on November 16.

Williams, James Thomas, eldest son of C. J. B. Williams, M.D., F.R S
,

of Cannes, on November 15, aged 45.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

City of Londox Hosi'ital foe Diseases of the Chest, Vk tori i-rARK,E.
—Resident Medical Officer. Salary £103 per annum, with board, etc
tamdidates must be doubly qualified. Applications, with teslimonials.
to be sent to the Secretary, 24, Finsbury-ciicus, not later than Nov. 30

D.-.wSBiRV Ixfif:mart. —House-Surgeon. Salary £^0 per annum, with
board, lodging, and washing. Candidates must be qualified both in
medicine and surgery. Applications, with copies of testimonials, to be
sent to Charles J. Abbs, Secretary, not later than November 29.

Hospital fob Womex, Sono-sgcABE, W.—Assistant-Physician. {^For
part culars see Advertisement.)

London Feveb Hospital, Liveepool-road, Islingtc.x. N.—Assistant
Resident Medical Officer. Salary £120 per annum, with residen<^e, etc.,
but without board. Testimonials to be sent to E. Bum CalUnder,
Secretary, on or before November 27.

Sioi-RBRiDGE DispExsABT.—House-Surgeon and Secretary. {For particuWrs
see Advertisement.)

Westmixster Hospital, Broad Saxcti-aet. S.W. — Junior House-
physician. Candidates must be gentlemen who have completed their
medical education at the Westminster Hospital. They must be legally
qualified to practise medicine, and must produce certificates of having
served the office of clinical clerk in some recognised hospital for a period
of not less than sis months. The appointment will be for six months,
and board and residence in the Hospital will be provided. Applications
to be sent in on or before November 25.

WoLv erhamptox axd Staffordshire Gexeral Hospital. Wolver-
BAMPTOX.—House-Physician. Salary £100 a year, with board, washing,
and lodging. Candidates must be graduates of a British university, or
be possessed of such medical qualifications as are satisfactory t.i the
Medical Committee and the Weekly Board. Canv.^-s,sing disqualifies.
Testimonials, sealed and addressed to the Chairman of the Medical Com-
mittee, must be rec-ived not later than December 4. The election takeit
place on December 12.

WOLVEBHAMPTOX AXD StAFFORDSBIRE GeXEEIL HoSPITAL. WoLVEE-
HAMPTOX. House-Surgeon. Salary £1011 a year, with board, washing,
and lodging. Candidates must be Fellows or Members of the Royal
College of Surgeons of London, Edinburgh, or Dublin, and be possessed
of a medical qualification. Canvassing disqualifies. Testimonials,
sealed and addressed to the Chairman of the Medical Committee, must
be received not later than December 4. The election takes place on
December 12. Any further information may be obtained on application
to Mr. Newnham, Hon. Secretary to the Medical Comiiiittee,'King-street,
Wolverhampton.

York Couxtt Hospital.—Honorary Physician- Candidates must be
graduates in medicine of one of the universities recognised by the
Medical Council, and Fellows or Members of the Royal College of Phv-
sicians of London, or Fellows of the' Royal College of Physicians of
Edinburgh, but no candidate shall be eligible who practises or is con-
nected in partnership with anyone who practises surgery, pharmacy, or
midwifery. Applications, with diplomas and testimonial, to be for-
warded to Robert Holtby. Secretary, on or before December 8. 'The
election will take place on December 12.

The ViCEREGAi Court, Ireland.- His Excellency
Earl Spencer, K.G., Lord-Lieutenant of Ireland, has been
pleased to mate the following appointments to his house-
hold :—Phvsicians-in-Ordinary—George W. Hatehell, M.D.,
F.R.C.S.lI Thomas Xedley, M.D.. F.E.C.S.I. Siu-geons-
in-Ordinary—P. C. Smylv, 31. D. Univ. Dub., F.E.C.S.I.;
E. D. Mapother, M.D., F.R.C.S.I. Dentist—D. Corbett,
M.E.C.S.E.

The Holmgren Test for Colour-Blindness.—la
the report of the Surgeon-General of the Marine Hospital
Service for 18S1-S2, it is stated that in only two oases were
appeals made by pilots adjudged by the skein-test as colour-
blind, and in both the efficacy of the test was fully esta-
blished. One of these pUots, examined with the skeins by
the Board, was pronounced green-blind and red-blind. He
made a demand to be examined by signal-lights, which was
accorded, and his replies were found to be so inexact that a
licence was refused. Xn the other case the applicant came
a long way for re-examination. The skein-test showed
green-blindness ; and an unanswerable proof of his infirmity
was given when a scarlet book was held against a white
wall until the complementary colour appeared. The other
spectators were requested to write on a slip of paper the
name of the complementary colour as it appeared to them,
which tiii-y did. The applicant on ! 'ing asked to name the
colour was entirely imable to do so, p -ving that it all looked
the colour of the wall. The others h-iJ written down " Pale
green " and " Light green." This experiment is strongly
corroboratire of the scientific propriety of the term " colour-
hlindness," as applied to absence of colour-sense. Pilots
have now become satisfied with the fairness and efficiency
of the worsted test.

—

Phil. Med. Xeics, October 21.

Injection of Scblim.^te in Syphilis.—This treat-
ment has been used by Prof. Lewin in upwards of 50,000
patients at the Berlin Charite. While after Zittmann's
treatment there were 90 per cent, of relapses, and after the
inunction cure 80 per cent., after sublimate injection there
have been but 30 to 35 per cent., these being moreover very
benign. The advantage of the method is in the safety with
which it can be applied. Abscesses are never proJuceJ,
and the pain is trifling. The gluteal region is the part
chosen for the injection.

—

Phil. Med. Times, September 23.
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% The area of each district is stated in acres. The population is

oompnted according to the census of 1881.

RESIGNATIONS.

HaVivhiMU Union —Dr. J. M. 'Walker has resigned the Eastern District

and the Workhouse: area 29,159 ;
population 3308 ; saUry £22perannam.

Salary for the Workhouse £10 per annum.

WandsKorth and C:npham Cnion.—lix. H. L. B. Hardy has resigned the

office of Assistant Medical Officer at the Infirmary :
salary £120 per annum,

-with hoard and lodging.

APPOINTMENTS.

AsTihy-dt-la-Zmeh riiicm.—Edmund J. Thompson, M.P..C.S. Eng..

Ij.S.A., to the Measham District.

Croydm Pnion.—WilUam ^lilligan, M.E.CS. Eng., L.E.C.P. Edin.,

I/.S.A., to the Norwood District.

Driifidd Tnw^i.-John Davey Eames, L.E.C.P. Loud., L.P..C.S. Eng., to

the "Workhouse.

Ttione Fnion.-Charles McLean, M.B. and M.C. Aber., to the Epworth

District.

Tiverton J7»iion.—James H. Lloyd, M.E.CS. Eng., L.E.C.P. Edin., to

the Cullompton District,

Explosive Combinations.—Attention has been re-

peatedly called to those extemporaneous compounds which

form erplosire mixtures. It may be useful to our readers to

point out some of those most frequently prescribed. Amongst
these are chlorate of potash, permanganate of potash, and

<'lycerine. A pomade composed of chloride of lime, sulphur,

and other substances will detonate when rubbed up in a

mortar. When the hypophosphite of lime or soda is

triturated alone, if pure, it may explode. PiUs composed

of oxide of silver are apt to decompose with a tremendous

explosion. When tincture t)t iodine is mixed with ammonia,

the iodide of nitrogen—a violently explosive substance— is

formed. If this he triturated in the presence of water, an

explosion is almost certain to occur. A mixture of chlorate

of potash and tannin is apt to explode. A dentifrice con-

taining chlorate of potash and catechu has been known to

explode in the mouth when rubbed with a dry brush.

—

Fhil. Med. Xev.-s, October li.

Opposition to the Use of Tobacco by Boys.—The
Philadelphia Med. Reporter (October 14) states that an

enero-etic opposition to this practice is now being made in

some of the most enliorhtened educational establishments in

the United States, among which are the United States

Naval Academy at Annapolis and the United States Military

Academy at West Point. The naval surgeons, and espe-

cially Dr. Gilion, U.S.K., have been the principal movers

in the opposition, alleging that tobacco (1) leads to impaired

nutrition of the nerve-centres ; (2) is a fertile cause of neu-

ralgia, vertigo, and indigestion ; (3) irritates the mouth and

throat, and destroys the purity of the voice ; (4) produces

defects of vision ; "(5) causes a tremulous, hard, and inter-

mittent pulse; (6) developes conspicuously irritability of

the heart ; and (7) retards the cell-change on which the

development of adolescence depends. Moreover, it is alleged

that the records of schools and colleges indicate very posi-

tively that tobacco deteriorates the mental faculties. Xon-
smokei-s take the highest rank in every grade ; and whether

we look at the exceptionally brilliant students, or compare

the average of those who use and those who refrain from

tobacco, the result shows the same.

Athletics at Colleges.—" "WTiile we heartily advo-

cate athletic sports among college men, we are glad to see

that the Harvard College authorities are about to undertake

the regulation of this matter of physical exercise, in order

to give it its due development, but yet not to allow it to

encroach on the studios of the College course—that is to

say, the proper business of the young men. They propose

to limit the students to athletic sports as amateurs, and not

as ' professionals,' a position they have been rapidly drifting

into of late. With the assistance of the faculties of other

colleges, they propose, therefore, to prohibit their base-ball

clubs from playing with professional clubs. They will retain

the present excellent supervision of the gymnasium, which
Dr. Sergent exercises, and ^\nll add to it some one to see

that the students take proper care of themselves in their

sports, and that they do not go to excess. This latter person

will take the place of the professional College ' trainer.'

whom they have dismissed."

—

Phil. Med. Xeus, October 21.

VITAL STATISTICS OF LONDON.

Week ending Saturday, A'ovemicr 18, 1882.

BIETH3.
Births of Boys, 1232; Girls, 1241 ; Total, 2303.

Corrected weekly ayerage in the 10 years 1872-81, 2703'5.

Hales. Females. Total.

Deaths during the week
Weekly average of the ten years 1872-81, (

corrected to increased population ... (

Deaths of people aged 80 and upwards

DEATHS IS SUB-DISTEICrS FHOil EPIDEinCS.

West ...

North
Central
East ...

South...

Total ...

1l ^
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^^OTES, QUERIES, AXD REPLIES.

25e t^at qiustionetb mncb sgall Uarn much.

—

Bacon,

E. 3f., LcivJon IIosp-:t'j\-~yir. H. Barraud, of Gloucester-street, Portman-
square. has published a capital photograph of the late Mr. Critchett,

whose portrait also appears in the " Leaders of Medicine and Surgery "

—so many of whom have gone over to the majority.

OJicial Frasiing, etc.—In. a report lately issued by the Local Government
Board, reference is made to feasting at the cost of the rates, several

instances of it having occurred during the past year. Some bills of

fare submitted for examinatiou, in connexion with an appeal by the

members of a local authority, showed that at frequent intervals during

several weeks a substantial repast for a considerable number of persons

had been provided. In another case a charge of £12 for two silver keys

presented to members of a local authority on the occasion of the opening

of a new public building. In yet another case, an official, '* at the urgent

solicitude of the inhabitanti', who were very enthusiastic on the occa-

sion,'* had resolved to celebrate his wedding-day by a " suitable demon-
stration'* : this took the form of an illumination, in which ten devices in

gas were described as having given "universal satisfactioQ.'* It is

almost needless to remark that these and similar items of local official

expenditure do not meet with the sanction of the central authority.

An Old 3I^mber.—All members of the College are invited to hear Sir James
Paget*s '* Bradshawe Lecture *' at the College of Surgeons.

Extension of tfti Port of London and the Jurisdiction of the Port Sanitary

Committee.—The Lords of the Treasury have given notice that the limits

ef the Port of London shall commence at high-water mark in the Thames
at Teddiugton Lock, and extend down both sides of the river, to an
imaginary straight line drawn from the north-eastern extremity of the

Isle of Grain, in Kent, to the pilot mark at the entrance of Haveogore
Creek, in Esses, and shall include the islands in Havengore Creek, called

Potton and Rushley Islands.

Uo-'^pitai for Dalk^ith.—X local hospital, erected at the expense of the
Duke of Bucclench, has been formally opened. It will accommodate
between forty and fifty patients.

Where is the Sanitary Inspector i—Timing an inqaest held at Liverpool
the other day, on a child that was suffocated in bed, the mother stated

in evidence that she, herhusband, the deceased, and three other children

had slept together, and that, although her husband was in receipt of

SSs. a week, with a considerable amount irregularly received for overtime,

there was only one bed in the house.

F.R.C.S.—'iSx, Edwin Lee died many years ago. His correspondence with
Sir James Graham respecting the College fellowships will be found in the

Medical Times^ voL xi., page 106.

The Gothenbur'j System, Norway.—A newspaper correspondent, writing on
his experiences of a tour in Norway, states -"Though this system has
not been fully introduced in Xorway, the restrictions are very consider-

able, and sometimes give trouble to those who are not prepared for them.

No spirit is sold anywhere, not even in the licensed houses, between five

o'clock on Saturday night and eight o'clock on Monday moming.'* The
writer adds—"If I am asked to say honestly how the system works, I

j

regret that I cannot give a wholly favourable reply. It leads to a

great deal of dodging and Ixickery. Over-strict laws defeat their object.

They do not prevent drinking, and in the case of Xorway they have

not put down drunkenness, while they tempt honest men to risk their
j

credit in devices which can hardly fail to have a demoralising effect."

Liabilities of Dentists ; United States.~A gentleman brought an action

in New York against a dentist for injuries caused by a piece of tooth

which w£is extracted, but which the dentist allowed to drop down the
[

plaintiff's throat while he was under the influence of nitrous oxide or !

laughing-gas. The piece fell from the forceps, and it caused the plaintiff :

coubiderable suffering for several weeks. The Court awarded the plaintiff

$503 damages, and this judgment, on appeal, has been confirmed.
j

-1 Jlodt' Vestryman and Landlord.—At the Lambeth Police-court a licensed
[

victualler, and also a member of the Lsmbeth Vestry, was summoned,
at the instance of the Vestry, for disobeying a notice given him by the

Vestry to supply twelve houses, of which he is the owner, with proper |

api>aratus so as to allow of the residents in such houses having a suffi-
j

cient supply of water. It was shown that, in consequence of this non-
|

compliance with the requirements of the Vestry by the defendant, the t

tenants of his houses had for some time been entirely deprived o£ a |

water-supply. The case was before the Court a short time ago, when I

the defendant proaused to carry out the necessary works, but had failed

to perform his promise. On the present occasion he did not appear in '

answer to the summons, and the magistrate imposed a fine and penal-

ties amounting in all to £3 163. The exceptional circumstance of a
,

vestryman-landlord being prosecuted by the vestry of which he is a
\

member is noticeable.
i

I Mr. Jacob.—There are sixteen candidates for the pass fellowship of the
College of Surgeons. The names cannot be published until submitted to
the Council for confirmation.

Adulterating JTdk : A Magistrate's Opinion of its Punishment.—The chair-
man at the Croydon Petty Sessions last week, in fining a dairyman, of
White Horse-road, for selling milk containing 50 per cent, of added
water, said he regretted that a law could not be made, rendering it com-
pulsory for a person guilty of such a mean offence to wear on his back
a placard notifying the fact that he had been convicted.

The First Spanish Woman-Doctor.—La Tribuna, of Madrid, gives a de-
tailed account of the conferring, by the Medical Faculty of that city, of
a degree of medicine on Seuorita Martina Cdssells y Bellaspi . She is th&
first Spanish woman who has studied medicine and taken a degree. She
is spoken of in warm terms as a lady who, in spite of much opposition
and national prejudice, has won high honours. Another Spanish lady is-

following her footsteps.

An Important Sanitary Decision.—TondnJig the test case for arbitration
recently referred to by us, in which the plaintiff, who is the owner of
cottage property at Brymbo, brought an action to recover £Sl front
the "Wrexham Rural Sanitary Authority for damage alleged to.have been
done to two cottages by the cutting of main sewers in the front and
rear of these dwellings, the arbitrators failed to agree, and called in the
umpire, who has now given his decision, awarding the plaintiff £S0 and
costs. This is a somewhat serious matter for the ratepayers of the-

"Wrexham district, as this was a test case, and several other similar cases
will now, it is expected, be brought against the Sanitary Authority.

Children in French Factories.—The Journal OJiciel publishes a decree con-
taining six articles relating to the employment of children in French
factories. It is absolutely forbidden, henceforth, to employ children in
the manufacture of certain chemicals, or to let boys imder sixteen or
girls under eighteen years of age do hand-work at mills. It is also made
illegal to allow boys or girls imder a certain age to di-aw any trucks on
the public streets or highways, or when inside the manufactories to draw
any vehicle which, together with the load, shall weigh more than
100 kilogrammes. Neither may childr&n be employed in manufacturing
bone, horn, or mother-o' -pearl articles, the dust from which is injurious
to the lungs; or in businesses involving risk to life and limb, as, for
instance, in slating roofs. Proper ventilation of the factories is,.

moreover, made compulsory.

Bangor.—The Local Board has decided to petition the Local Government
Board in favour of the notification of infeetiou5 diseases.

Centenarian Paupers.—Ann Franklen. an inmate of the TJsbridge TTnion
"Workhouse, attained the age of 100 years on the 1st instant ; and another
female inmate, named Ann "Wood, is believed to have arrived at the age
of 102 years in March last. Franklen, whose eldest daughter is eighty
years old, is imbecile, but "Wood is in possession of all her faculties. The-
latter is an inveterate smoker, and the guardians offer no opposition to-

her indulgence in the habit.

Railway Accidents in Europe.-From the comparative statistics of these
accidents in the different European countries, it seems that railway
travelling is safer in Norway and Sweden than in any of the other
countries of Europe, a year often passing without a single fatal accident
occurring to a passenger in either. In England and France there is an
average of one killed out of every four and a half millions of passengers,.
with a slight advantage in favour of France. Spain and the United
Stales present the worst records. The proportion of companies' servants
to passengers killed in England is very much lower than elsewhere—

a

fact which suggests to the statistician of the Uti-ut Scientif'^ue the reflec-

tion either that the employes desert their post at the approach of danger,
or else that the lines are very much under-manned.

A Trade Stratagem.—A contemporary states that the Local Authorities of
Leeds have been a good deal exercised for some time past by the impor-
tation of diseased meat into the town. Notwithstandingthe vigilance of
their officers, putrid meat had found its way to the shops of dealers-

known to sell such food. The mystery has at length been solved. Car-
cases of diseased animals have been brought into the town carefully
packed in a hearse, and, thus stowed away, have arrived at their destina-
tion without attracting observation. Thus the combined enterprise oi^

two traders has been successfully eluding the diligence of the sanitary
officers.

A Xeic Dipsomaniac Establishment.—Plas Newydd, the ancestral mansioo
of the Marquis of Anglesey, which has been unoccupied for some time,.

has been leased for a term of years for adaptation into an establishment
for dipsomaniacs.

Touching an Anonymous Donation.—About two years ago, Mr. Bass M.P
gave £5000 towards the purchase of a public park for Derby, but on the-

scheme falling through, ordered the money to be distributed among the
local charitable institutions, and £I0D0 of this amount was announced as
given to the Infirmary. Colonel J. Evans states that this money was
utilised to prop up the tottering fabric of a local building society, and
was buried in its ruins. A recent anonymous donation of £lOC0 to the
Infirmary is, he thinks, a restitution of the misappropriated money—

a

disclosure which has caused quite a sensation.
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Liverpool Hospital Sunday.—The grosa receiptj have been £10,C43—about

£1B over those of 1881.

ifeat and Tuh'rculoais.—The Live Stock Journal says the remarks of the

Secretary of the Royal Agricultural Society on " Eng'lidh Meat and
Tuberculoais " are not exactly pleasant reading to anyone, for even

those of us who are producers of meat are also c^^nsumers of it—that is,

unless we are vej-etarians. When at Hanover, Mr. Jenkins vii-ited the

new cattle market and slauijhter-houdes, where he found that every

carcase was submitted to a microscopical examination by experts before

being allowed to be sold. In one month, out of 637 head of cattle thus
inspected, sixteen, or 2i per cent., proved to be more or less affected with
tuberculosis or consumption, and were instantly condemned, the disease

being held to be communicable to human beings through meat taken as
food. In London no such provision is exercised, and if the proportion

of affected animals is the same as at Hanover, it follows that 7.300 head
of cattle which have suffered from the disorder are eaten in the metro-
polis every year, to say nothing of the dead meat which comes to London
from the country and from abroad. As Mr. Jenkins suggests, these facts

might, with profit to the community at large, be debated by the Social

Science and the Sanitary Congresses.

Womfn Doctors : Russia. — On the announcement in Russia that the course
of medical instruction for women would be closed, a great meeting was
held to protest against the measure, and a Moscow merchant offered to

apend two hundred thousand roubles if the St. Petersburg authorities

would undertake the management of the lectures,

T7i.e Duration of Life in the Parish of St. George's^ Banover-squarp.—Tir.

Corfleld calculates that while the mean duration of life in all London is

a little under thirty-six years, in the aristocratic parish of St. George's
it is fifty years. The average, however, is made up of rather wider
extremes, for while it is only forty-six and one-third in Belgravia. it is

tifty-seven in the Hanover-square sub-district, and even sixty-six and
one-fifth in Mayfair. The latter fashionable quarter seems, indeed, to

be of all places, in London proper, the spot where remarkable instances
of longevity might naturally be looked for. Dr. Corfleld, in his report,
directs attention to the fact that in the " inner ring" of the suburbs of
London, which takes in a population of nearly a million, the corrected
death-rate last year was only sixteen per thousand, which was lower
than that of any of the fifty-seven town districts in England, except
Reading, Maidstone, Dover, and Cheltenham. In the rest of London,
however, comprising not many fewer than four millions of persons, the
death-rate was twenty-one and two-tenths.

COMMUNICATIONS have been received from—
Dr. Lerat, Nantes; Dr. F. J. Van- Lef.nt, Amsterdam; The Editor op
THE "EssRX Standabo," Colchestcr ; Dr. J. W. Lanomore, London;
The REtirsTHAn of thf. Apothel-ahiks' Hall. London ; Mr. G.
Meadows, Hastings; Mr. J. GLAODisa, London; Mr. F. W. Ri-dler,
London; Mr. C. Mai-^aslvra, London; The Sanitary Commissionke
FOR the PuNJAiin, Lahore ; Dr. R. Shinolktox, Clifton ; Mr. Bknnett
Mat. Birmingham; Dr. Charles West, Nice; Dr. D. W. Finlat,
London; Dr. James Ru.-^sell, Birmingham; Professor Pa.-,et. F.R.S.,
Cambridge ; Dr. ilonERT Saundbv, Birmingham; Dr. F. T. RmcRTS,
London; Mr. T. F.Chavas3e, Birmingham ; Dr. W-S. Cnuai-ii. London;
Dr. C. H. Ralfe, London ; Dr. O. Sturoks. London : The Honorauv
.Secbetarv of the Medical Societv of Lonoos; Mr. J. Chatto,
London: The Honorary Skoretary of the Royal Mrdical and
CHiRfRGicAT. Society ; Mr. G. Masson, Paris; Mr. S. G, Denton,
London: Local Government Board, London; Dr. R. G. Dai;nt,
Brazil; The Reoistrar-Genkral for Scotland. Edinburgh; Mr.
William Crookf.s, F.U.S , London; Dr. G. V. Pookr, London ; Dr J
"W. Moore, Dublin: Dr. Sidney Coupland, London ; The SEruETAEY
OF THE University of London; Mr. J. B. Hollowav, London:
Messrs. Arnold and Sons, London.

BOOKS. ETC., RECER'ED-
Water and its Teaching, by C. Lloyd Morgan, F.G.S.—Health Lectures for

the People- On Causes of Con>^umption, by Edward Playter, M.D

—

The Manufacture of Trnn and Steel Direct from ths Ore, Bull's Process,
by Mr. Vauiihnn W. Jones— D.\s Tumeurs de I'Oviiire et de I'Utt^rus.
par T. Spencer Wells, etc. -Atlas of Portraits of Diseases of the Skin,
fapc. xvi.. New Sydenham Sncit'ty— Transactions of the Sanitary Institute
f.f Great Britain, vol. iii., lf-Sl-S2-On the Relation of the Ch.'st Move-
ments to lYognofiis in Lung Disease, by Arthur Kansome, M.D., M.A.

PERIODICALS AND NEWSPAPERS RECEIVED-
liancet— British Medical Journal—Medical Press and Circular—Ber-

liner Kliniscbe Wochensch rift-CentralMatt filr Ohirurgie-Gazftt^-
dea Hopitrtux— Gazette Mrdicale—Le Progrt^s M''dical— Bulletin de
I'AcadcTiiifdeMiMeoine—Pharmaceutical Journal—WiencrMedicinisrhe
W.K'ben^.brifl- Revue M<^dicale-Gazotte n.-h.loin;t>!:ur.--Nature-
Po.-Aton M. ili.jil iind Surgical Journal— L<Miif*viIl.> M.-.li,-:il News—
Deiith.l,.. Mrdinnal-Zeitung-Centralblatt fur G\Ti,.ko!,.^n.>-().j/7,.rtft

degli ().-j.i(iili- Lf Concoui-wM.^dical-Centrall.li.tf tHi .h. M.>li.ini-'.l„.n
Wiscentrhuftfii— National Board of Health Unliritn. W ivhiTiL-r..,,-

Wedioal News-Pbysirian and Surgeon-Ci-iin .- M.ili. i^ N-i lirrn
Whip. November lH-Revu.-'derhirnrgie-RrMi.«l.:\l. a.. ,[:- A!;, ^l^^
find Neurolngiwt-Auetn.li;!!! Medieal Ga/rtt.- New Vmk M, .lu-al

Joumul-rhmcli oi FnulMTul Pulpit—Detroit I-imcet-Therapt-utio
Oazette-rhibid.lplMii Mr.ii.al Tunes-Canada Lancet-Journal of
Cutaneous and Vmrnul I>l^e;^s.'s- Supplement to the Chamber of
Commerce Jouiual—Revue d'Hygit.'^nt.—Western Daily Mercury.

APPOE!n:MENTS FOR THE WEEK.

November 25. Saturday {this day).

Operations at St. Bartholomew's, IJ p.m. : EiQ^s College, li p.m. ; Boyal
free, » p.m.; Royal London Ophthalmic, 11 a.m. ; Bcyal Westmiiut«i
Ophthalmic, li p.m.; St. Thomaa'a, li p.m.; London, 2p.m.

27. Monday.
Operationt at the Metropolitan Free, 2 p.m.; St. Mark's Hospital f< r
Diseases of the Rectum, 3 p.m.; Royal London Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic. 1^ p.m.

Mkdical Society i-r LoxDoy, gj p m. Dr. Drysdale, " On the Treat-
ment of SyphilLs." Dr. Routh, " On the DifiBculty of Diagnosing True
Syphilitic Disease in the Female, and the Nature of its Contagion."

2S. Tuesday.

Operatums at Guy's, 14 p m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, li p.m. ; West
London, 3 p.m.

EovAL MKDir.vi, .vNn CiintiEcicvi, .Society, P» p.m. Dr. F. Warner,
" On Spontaoeoua Postures of the Band considertd as Lidications of the
Condition of the Brain." Dr. C. H. Rilfe, " On Seventeen Caiea of
Epilepsy treated with Sodium Nitrite." The President will show a series

(belonpinR to Dr. H. Ton Ziemssen) of Full-sized Photographs of the
Face, showing the Action of particular Muscles under Electrical Excita-
tion, throwing light on the various distortions of the features. Prepara-
tions and Drawings illustrative of Epilepsy will also be shown from the
Museums of the College of Surgeoas, St. Bartholomew's, St. George's,
Vniversity College, and other museums.

AsTHBOPOLoc.icii. IssTiTOTB (t, 8t. Martiu's-place, W.C.), 8 p.m. Dr-
G. W. Parker, " On the Language and People of Madagascar."

20. Wednesday.
Op«ra(ionsat University College. 2 p.m. ; St. Mary's, 1 J p.m. ; Middlesex,

1 p.m. ; London. 2 p.m. ; St. Bartholomew's, li p.m. ; Great Northern,
2 p.m.; Samaritan, 2i p.m. ; Royal London, Ophthalmic, 11 a.m.;
Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, ij p.m.; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthopaedic, Great
Portland-street, 10 a.m.

Hospital for Consdmptiom ahd Diska.shs op trb Chest. Broupton,
4 p.m. Lectures and Demonstrations : Dr. C. Theodore Williams.

30. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopsedic, 2 p.m. ; University College, 2 p.m. ; Royal London
Ophthalmic, 11 a.m. ; Royal Westminster Ophthalmic, 1* p.m. ; Hospital
for Diseases of the Throat, 2 p.m.; Hospital for Women, s p.m.;
Charing-crosB. 2 p.m. ; London. '2 p. in. ; North-West London, 2i p.m.

Harveian- Society, Sip.m. Mr. H-'ury Power. " On Ophthalmic Medicine
and Surgery in relation to General Practice." (Qarveian Lecture—U.

December 1. Friday.

C?;i»raficms at Central London Ophthalmic, 3 p.m. ; Royal London Ophtha'-
mic, 11 a.m. ; South London Ophthalmic, 2 p.m. ; Royal Westminster
Ophthalmic, li p.ra ; St. George's (ophthalmic operations), U n.ro.;

Oiy's, U D.m : St. rhomi^'a (ophthalmic operations), 2 p.m. ; King's
College (by Mr. Lister), 2 p.m.

NOX-RESTR.VIST TREATME>-r OF IXSANITY IN UNITED
St.\tes.—Although somewhat late ia the day, it is pleasant

to notice from ;i oomiuunioation by so distinguished a phy-
sician as Dr. "Walter Ch.aning (Bos(oii Med. Jour., Septem-
ber 21) that the non-restraint system, .as -R-e understand
it here, is likely to overcome the incredulity it has usually

called forth in the United States. He states that, at the

King's County Asylum, Dr. Shaw has been trying the " non-
restraint" system, and is quite satisfied with it. The Asylum
now contains .SOO patients, so that the field is -wide enough.
The chief difficulty at first was with the attendants, many
of whom have been superse<led by a better and more respon-

sible set, who find it comparatively easy to manage the

patients withoiit restraint. Seclusion is seldom resorted to,

and only on the express order of the phj-sicians. The .icoi-

dents to patients or attendants are not many, and violence,

if even only suspected, on the part of the attendant lead.-^ to

his discharge. Sedatives are used only in small quantities.
" The patients are chiefly Irish ; a majority are chronic cases

on admission, and many violent and noisy, making them
difficult to control. In addition to this they are in l«d

physical condition and illiterate. Taking such a class as

this to be treated in a county pauper institution, we see

at once that the conditions are not the most favourable for

a trial of ' non-restniint.' Dr. Shaw sjiys very plainly that

he should use restraint if he had a case where he thought

it nccessary.and healso fcelsentirelyat liberty to use sedatives

on the same principle."
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ORIGINAL LECTURES.

clinical lectures ox diseases of
wo:mex.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DUNCAN, M.D., LL.D.,

Physician-Accoucheur and Lecturer on Midwifery at the Hospitil.

LECTtrp.E IV.

ON REMOTE OR INDIRECT SYMPTOMS.
What is a remote or indirect symptom ? Only a day or two

ago a lady told me she suffered periodically from periodical

displacement of the womb. On my hinting incredulity, she

then said she knew quite well by an uncomfortable feelin>^ in

the head when the womb departed from its right place. No
doubt she had been directly or indirectly taught this injurious

nonsense. Had it been true, then we would have in it a

good example of an indirect and remote symptom of uterine

displacement. In pregnancy, of which I speak now only for

the sake of illustration, you have fine examples of remote or

indirect symptoms, explained as reflex phenomena or as sym-
pathies. For example, you have the sickness and vomiting

of pregnancy, the salivation, the amaurosis—all undoubted

remote symptoms and consequences of pregnancy.

It is familiarity with the phenomena of pregnancy that
convinces me that there are remote or indirect symptoms of

diseases of the uterus and its appendages beyond those I

shall presently mention as sure and generally admitted.
But the subject has been very imperfectly studied, and I am
sure you will, in any case, come much nearer the truth by
doubting or repudiating altogether so-called symptoms that
are remote, than by adopting the present prevalent belief in

their protean character. Looking into popular gjTiaecological

manuals, you will find this protean group around split cervix,

displacement, ulceration, and other uterine diseases and
disorders ; and I give you an example. A great author and
pi-actitioner describes retroflexion of the uterus as producing,
or as having for symptoms, dysmenorrhoea, menorrhagia,
leucorrhoea, abortion, sterility, obstruction of rectum, ribbon
stools, pain in defsecation, intestinal paralysis, disturbance of

digestion, flatulence, pyrosis, nausea, disorders of liver, dis-

ordered secretions, hysteria, intellectual disturl^ance, and
many, many more. All of these may accompany retroflexion,

no doubt, but they are in no sense symptoms. You will

utterly rejert all this kind of pathology as worse than useless,

and examins the matter more narrowly. I have no hesita-

tion in telling you that, compared with this, you will then
find retroflexion to be a very innocent affair. The rules I

gave you for testing the reality or truth of direct symptoms
apply to these indirect symptoms, and should be rigidly

applied in order to your pursuing a right course for your
patients.

The mammary sympathies, pain, swelling, tenderness,
development of areola, are occasional unchallenged remote
symptoms of uterine disorder ; so also is renal pain and
tenderness ; so also are the flushings and curious neuralgite

of the menopause.
I doubt sickness and vomiting as symptomatic of uterine

disease, apart, of course, from pregnancy ; and a few words
are required to explain this doubt. Sickness and vomiting
are often seen with perimetritis and with spasmodic dys-
menorrhea. But in the perimetritis it is not a proper uterine
symptom, but a symptom of local peritonitis, and is observed
in whatever region local peritonitis may be, whether near
the uterus or not. Again, in dysmenorrhoea it is observed
characteristically only as the result of very severe pain, not
as a proper uterine symptom, but accompanying other evi-
dence of the violence of the pain ; and as such it is observed
in whatever part of the body such pain may be. Palpita-
tion does not point to disease of the womb, but to anaemia,
whether caused by metrorrhagia or not.
A much-talked-of symptom is left infra-mammary pain,

and I refer to it to repudiate it altogether. TVe may go on
with our regular work in "Martha" for months without
hearing of it, and when it does occur it is inexplicable or an
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evidence of neuralgic weakness or hysteria. The place held

by left infra-mammary pain should be given to pain above

the left groin—the left ovarian pain of modern neurologists,

^Init this is not a remote pain, and you will hold in mind
that it has no necessary connexion whatever with the left

ovary; it is only in that neighbourhood.
Lastly, I must mention remote diseases as symptoms of

uterine disease or of its extension. Of such are many renal

atfections, many cases of phlegmasia dolens, some cases of

paralysis and atrophy of a lower limb, and rare cases of des-

cending neuritis in the lower limbs. Perhaps, indeed, all

remote symptoms are really secondary diseases.

To coriiprehend this subject do not go to slight diseases

or contested pathology, but study the course and history

of great diseases—as procidentia, fibroids, cancer, ovarian

dropsy. From the beginning to the end of them you will

find no such exaggerated symptomatic castle-building as sur-

rounds the minor diseases and disorders, as the ulcerations,

displacements, and split cervix.

Let me dismiss you with a subject for reflection which

remains for your study and research. Are there no uterine

symptoms or disorders or diseases which are secondary to

other diseases, indicative of them or caused by them ? Should

the uterus and its appendages be looked on as always govern-

ing and disturbing, and not as itself occasionally governed

or disturbed?

THE DIAGNOSIS OF DISEASES OF THE SKIX.

By DR. McCALL ANDERSON,
Professor of Clinical lledicine in the University of Glasgow ;

Physician to the Western Infirmary, and to the Special Wards for Biseasea
of the Skin.

Lecture XV.

B.—ORGANIC AFFECTIONS.

I.

—

Those defined by Uniform Causes.

2. Syphilitic Affections of the Skin.

II. Tertiary Eruptions (late manifestations of SyphiUs).

Two of these have already been described, viz., Rupia

Syphilitica along with the Pustular Syphilides, and one

variety of the so-called Psoriasis Syphilitica along with the

Squamous Syphilides. There only remains, therefore, for

consideration, the Tubercular Syphilides, from which grotip

we exclude Condylomata, and the " Syphilide papuleuse

plate," which are among the earliest of the Syphilitic Erup-

tions, and have already been described. With these exceptions,

the Tubercular Syphilide is invariably a late manifestation,

and tending to make its appearance from two up to twenty

or even thirty years after infection. The tubercles vary in

size from a split pea to a hazel-nut or even more, are flat or

conical in shape, firm to the touch, often smooth and glisten-

ing in appearance, at first larownish-red in colour, later

former the tuberqjes generally appear in groups, often form-

ing roundish patches : these may be scattered over the body,

but are oftenest met with on the face (especially the brow,

alffi nasi, and lips), neck, and shoulders. There is usually a

tendency to gradual subsidence of the tubercles in the

centre of the patches, with the development of new ones at

their edges, so that circles or segments of circles of eruption

are left" in which, perhaps, the tubercular elements are

difficult of recognition owing to the coalescence of neigh-

bouring tubercles, and occasionally segments of circles of

eruption near one another unite, forming wavy or serpentine

lines, which are very peculiar and characteristic. On the

disappearance of the patches there may be some cicatricial

appearance left, although there has been no previous ulcera-

tion, but this feature is not nearly so marked as it is in the

case of strumous affections.

The ulceratino- forms are more serious, and two varieties

of them are described, according as the ulcers tend to pene-

trate deeply or to spread superficially.

(a.) The Perforating Tubercular Syphilide may attack any

part, but has a preference for the mouth and face, par-

ticularly the nose. An isolated tubercle of large size is the
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Tisual initial lesion ; this ulcerates, and the ulcer becomes
covered with a thick, rough, adherent, greenish or blackish

crust. On its removal the ulcer is found to be deep, more
or less rounded, with perpendicular, indurated, coppery
edges, and ash-grey base. During the advancing stages the

crust is soon replaced, and beneath it the ulceration con-

tinues to spread ; new tubercles, too, are apt to form in the
neighbourhood, which likewise ulcerate, and unite with the

ulcer first formed, and in this way great destruction of tissue

may ensue. Thus the lip or palate may be perforated, the
ala nasi destroyed, and even the bones of the nose, etc.,

involved, and when healing at last takes place, deep indelible

cicatrices result. Often there is a succession of these

perforating tubercles on different parts of the body, which
may be seen in various stages of development, and produce
much disfigurement.

(b.) The Serpiginous Tubercular Syphilide may attack
any part, but is oftenest encountered on the back. It often

commences by the development of groups of tubercles as in

the non-ulcerating variety, but, owing to the intensity of the

virus or to deterioration of the general health, these are

soon attacked by ulceration. The ulcers present similar cha-
racters to those of the last variety, with this exception, that
instead of penetrating deeply they spread superficially and
circumferentially, forming circles or segments of circles of

ulceration more or less covered with crusts. It occasionally

happens that, by the union of neighbouring segments of

circles, serpentine lines of ulceration are developed, which
are very characteristic (Serpiginous Syijhilitic ulceration),

and, if there should be a succession of these, great disfigure-

ment and extensive scarring of the skin are the result.

Wlion tubercles constitute a prominent feature in Acne
(Acne Indurata) they may be mistaken for the tubercles of

Syphilis ; but in the former the eruption generally makes
its appearance between puberty and five-and-twenty ; it has
a special tendency to appear upon the face and back, and,
with the exception of the top of the chest in front, is rarely

met with in other parts. The tubercles, too, are generally
marked with a black spoton their summit (the gaping orifice

of the sebaceous follicle, blocked up with hardened, blackened
sebaceous matter) ; and although they suppurate in an in-

dolent manner, ulceration is not observed. They are often

of a dusky-red tint, but never distinctly coppery, nor are

they arranged in circles or segments of circles ; and, finally,

there is an absence of any history of Syphilis, or of con-
comitant syphilitic manifestations.

The following points serve to distinguish Lupus, which is

erroneously described as a tubercular eruption, from a Tuber-
cular Syphilide :

—

Lupus. Tubercular Syphilide.

1. Almost always involves 1. Any part of the body
the nose or cheeks, although may be involved, though
the limbs are also frequently oftenest the face,

involved.

2. Consistence of eruption, 2. Consistence of tubercles
which is not tubercular, is is firm.

soft and easily penetrated by
solid caustic.

3. Colour violet or vinous. 3. Liver-c^oloured or cop-
pery.

4. Ulcers irregular, per- 4. Ulcers have perpen-
haps undermined, and ten- dicular edges and ash-grey
dency to throw out profuse bases.

granulations.

5. The crusts brownish or 5. The crusts greenish or
yellowish. blackish, thick, rough, and

adherent.

C. Commences usually be- G. Appears later in life, as
tween the ages of fifteen and a rule, because Syphilis is

twenty-five. acquired in adult life, and
eruption often appears many
years afterwai'ds.

7. Often of long duration, 7. A chronic affection, but
even many years. not to compare in chronicity

with the other.

8. Often other signs of 8. No signs of Scrofula un-
Scrofula, e.g., glandular en- less as a coincidence, but his-

largcments, strumous oph- tory of infection, and other
thalmia, disease of the bones, signs of Syphilis detected,

etc.

9. Cured by anti-strumous 0. Cured by mercury and
remedies and caustics. iodine.

(For the diagnosis of the Tubercular Syphilide from true
Tubercular Leprosy see the latter disease.)

An account of the late cutaneous manifestatiens of
Syphilis would be incomplete were we to omit notice of the
Gummatous Syphilide (Tumores Gummati), although it is

only exceptionally met with, and is a late tertiary symptom.
It consists in the development of little gummy tumours in

the subcutaneous cellular tissue, exactly of the same nature
as those occasionally met with in the tongue, brain, lungs,
heart, and liver of syphilitic subjects. They are most
frequently met with in the subcutaneous tissue of the ex-
tremities, varying in size from a pea to a marble, and arerarely
numerous. At first they roll freely underneath the finger,

and the skin covering them has a natural appearance, but
sooner or later, if they do not disperse, slow^ inflammatory
action is set up, they become adherent to the skin, which
becomes of a dusky-red tint, and fluctuation is detected.
When the abscess is opened or gives way there is a discharge
of unhealthy pus, and deep ulcers, which are broadest at
their base, in the cellular tissue, and with indurated coppery
edges, are left, which, when they heal, leave indelible, often,

depressed, cicatrices.

B. Hereditary Syphilis.

Hereditary and Infantile Syphilis, though often used as
such, are not synonymous terms, for although the latter is

generally the consequence of an hereditary taint, it may be
acquired, as, for example, from infection from the secretions

emanating from syphilitic sores in the vagina of the mother
during delivery, or from syphilitic sores on the nipple of the
nurse. The more recent the taint in the parent, the more
likely is the offspring to suffer, and all the more certainly if

both father and mother are affected ; but, if only one be
tainted, the child is more likely to be attacked if it is the
mother who is diseased. If a parent exhibits symptoms of
Syphilis at the time of conception of the child, it is not
necessarily tainted, and, on the other hand, it may suffer

even though the parents present no trace of Syphilis at

that period. If the virus in the parent is very active,

abortion or miscarriage generally occurs ; and so true is

this, that if a woman has a series of miscarriages without
obvious cause, SyphiUs may be suspected to be at the root of
it. If delivery takes place at the full term, the infant may
be born with distinct evidences of syphiUtic contamination,
and with the cachexia and wasting indicative of virulent

blood-poisoning : it is like a little old man, or, as Doublet
has remarked, it looks the " miniature of decrepitude."

But generally at the time of birth it looks perfectly

healthy, and only shows evidences of Syphilis when it is

from one to two months old. It then begins to be peevish
and fretful, loses flesh and strength, and its complexion is

apt to assume a dirty earthy appearance. The first distinct

evidence of disease is often an attack of coryza, the secre-

tions from the nostrils being thin and watery at the outset,

but soon viscid and tenacious, and the nostrils become so
much obstructed that often it has great difficulty in taking
the breast. A peculiar snuffling noise, too, is usually heard
on inspiration, especially when the child cries : hence the
term "the snuffles," sometimes applied to this affection.

About the same time the larynx may be the seat of Syphilitic

Erythema, leading to hoarseness, or there may even be
aphonia, espeoi.ally if the vocal cords are the seat of mucous
patches. The latter, too, generally appear, as in adults, on
the lips, gums, and mucous membrane of the lips generally,

and may be mistaken for patches of aphthse, which, how-
ever, ai-e usually situated on an inflamed base with a re<.l

ai'eola, and occur generally along with well-marked digestive

derangement. If there is still doubt as to their nature, a
microscopic ex.aminatiou usually demonstrates, in the case of

aphth;c. the presence of the Oidium albicans.

-Vlong with the mucous patches in the mouth. Condy-
lomata often make their appearance on other parts of the
body, in the same situations as, and presenting similar

characters to, those observed in adults. Or they m.ay be
replaced or accompanied by one or more of the other syphi-

litic eruptions already described as occvu-riug in adults ; but

iu the majority of cases the eruption is of an erythematous
character. This eruption may occur in roundish or oval

patches of ViU-ying size, which may coalesce, and thus involve

a lai-ge extent of surface. The affected parts have a dusky-

red, yellowish-red, or coppery tint, are not much elevated,

have a smootli and glistening appearance in certain lights.
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and here and there the skin may be seen peeling off in thin

dry flakes. This eruption, like the corresponding one in the

adult, is altogether devoid of itching, and, while any part

may be attacked, it has a special affinity for the buttocks and

thighs, the vicinity of the mouth, and the palms and soles.

Occasionally at parts excoriations are observed, or even

ulcers, which, however, are generally superficial, and do not

usually present the typical features of syphilitic ulceration.

The following characters enable ns to distinguish simple

from syphilitio Erythema :

—

Erythema. Erythema Syphiliticum.

1. Has no special tendency 1. Usually occurs from a

to occur a few weeks after month to si.^ weeks after

bu-th. birth.

2. Child pretty healthy, as 2. Child generally more or

a rule, and no other symptom less emaciated and cachec-

present unless digestive de- tic, especially as disease ad-

rangement. vances, and usually other

signs of Syphilis, as mucous
patches in or at the angles

of the mouth, condylomata
at anus, snuffles, etc.

3. Colour of the eruption 3. Dusky-red, yellowish-

bright-red or pink. red, or coppery.

4. More or less itchy. 4. No itching present.

5. The surface not usually 5. Surface often glazed and
glazed and shining. shining.

6. JIayattack anypart,but 6. Buttocks, face, palms
flexures of elbows and knees, and soles, the seats of pre-

head, and where apposed dilection.

siu"face3 of skin in contact,

most frequently affected.

7. Health of parents pre- 7. History of Syphilis in

sents no special feature. parents, or of miscarriages.

One other form of eruption remains to be considered, viz.,

the
Bullous Syphilide (Pemphigus Ifeonatomm).

This is a rare affection, and it falls to the lot of few to ob-

serve it. It differs from the other cutaneous manifestations of

Syphilis not only in its characters, but also in the date of its

appearance, for it generally manifests itself within a week
of bh-th, or the infant mayeven be born with the eruption

upon it. It may involve any part, but has a special afBnity

for the limbs, especially the palms and soles. The bullae are

usually of small size, and appear in successive crops ; some
of them are tense, some flaccid, and are filled with serum or

sanious pus : this gradually dries up into crusts, beneath
which ulcers may form, which usually, however, are super-

ficial. It may occur as an isoLated manifestation, but some-
times other symptoms of Syphilis are present. Some say

that it is not a syphilitic lesion, principally because it sets

in at an earlier period than the other manifestations of

Syphilis are usually observed, and because there is no corre-

sponding disease in the acquired Syphilis of adults. The
latter statement, as we have seen, is incorrect, while the
former is inconclusive, seeing that different lesions of

Syphilis, for reasons unknown to us, appear at different

times, while proof of its syphilitic origin is found in its

frequent co-existence with other characteristic syphilitic

symptoms, in its usually occurring in the children of syphi-

litic parents, and in the iaft that anti-syphilitic is the only

treatment that seems to have any control over it. Unfor-
tunately, in the great majority of cases the general health
rapidly deteriorates, the child wastes away, and usually sinks

within a week or two.

Ergot ix Skix Diseases.—In a paper read before the

American Dermatological Association, Dr. Heitzman said

that he could quite corroborate the statement of Dr. Le
Crand d'Eustace as to the great advantage derivable from
the internal use of ergot for acne disseminata and rosacea.

He uses Squibb's fluid extract mixed with glycerine and
water in half-drachm doses daily. He has found the remedy
efficacious and free from any evil effects. Especially has its

efficacy proved rapid in acne disseminata with large pus-
tules. It was somewhat less valuable in the vascular and
«rythematou3 forms of rosacea. It is therefore an important
adjunct when combined with proper local treatment. It has
not proved of utility in eczema and psoriasis, but in erythema,
pruritus, and urticaria in a certain percentage of cases it

speedily removed the disease.

—

Phil. Med. Times, Sept. 23.

OEIGINAL COMMUNICATIONS.

DIALYSED lEOX.
By PKOSSEE JAMES, M.D.,

Lecturer on Materia Medica and Therapeutics at the London Hospital

Physician to the Hospital for Diseases of the Throat, etc.

DiALTSED iron, in a form adapted for medical use, has now
been long enough before the profession to allow us to form
an estimate of its position among ferruginous preparations.

Of these, the per-salts of iron are so astringent that they are

frequently employed for this property only ; while the proto-

salts are so much less astringent that we occasionally hear

them spoken of, rather inaccurately, as destitute of this

quality. Freshly prepared carbonate is a very valuable pre-

paration when a mild chalybeate is required, but some
objections to it lead us, in many cases, to prefer the ferrum
redactttm. This last, however, is not always well borne by
the stomach. The elegant scale preparations of the salts

with vegetable acids have been popular on account of their

solubility and slight astringency, while to most persons they

are less disagreeable to take than the other salts. Lately, when
all these forms disagree or seem unsuital>le, we have had at

our disposal a still mUder chalybeate in dialysed iron, which

is not unpleasant to the taste, and does not irritate the

stomach or bowels.

What, then, is this preparation ? Chemists are not quite

agreed as to the exact condition in which the iron exists

in the liquid; but for practical therapeutical uses we may
say that its production depends on the results obtained

by the lat« Professor Graham in his researches on the

diffusion of liquids. In 1S61, Graham stated, in the course

of a communication to the Eoyal Society, that "if re-

cently precipitated ferric hydrate or carbonate of ammo-
nium is added to an aqueous solution of ferric chloride,

as long as the precipitates are redissolved, and if the

dark-red solution thus obtained, containing from 4 to

5 per cent, of solid matter, is subjected to dialysis, mainly

muriatic aeid wiU pass through the septum, upon which,

after nineteen days, remains a red liquid, containing, for

9S-5 parts of oxide, I'o part of muriatic acid." The pro-

cess has now been carried out on a commercial scale, and so

successfully, that a recent analysis of Wyeth's dialysed iron,

made by Professor Tichborne, almost exactly agrees with

Graham's results. It is important to observe that the liquid

obtained by dialysis differs altogether from an ordinary

solution of salts of iron, from which it may be distinguished

by its not giving rise to the blood-red colour on the addition

of an alkaline sulpho-eyanide, nor to the blue precipitate

with ferro-cyanide of potassium. Neither does it become

cloudy on boiling. Agitated with two parts of ether and

one of alcohol, the ether layer is not coloured yellow. We
may add that the iron is at once precipitated by sulphuric

acid, by aUiaUes, and by many salts. So sensitive is the

liquid that ordinary spring-water will cause a precipitate.

But no precipitate is produced by nitric, acetic, or muriatic

acids ; from which Becquerel concludes that it will not be

affected by the chlorides of the alimentary canal. Graham's

solution gelatinised in about twenty days, and he regarded

it as a solution of colloidal ferric hydrate, which he .con-

sidered existed in both a soluble and an insoluble form.

This hydrate has, however, never been obtained abso-

lutely free from chlorine—the presence of which perhaps

maintains in solution an oxychloride of iron. In that

case a very little more chlorine would suffice to render

the solution permanent. Tet although, theoretically, we

may regard the Uquid as a solution of a basic oxychloride,

we must not forget that it differs essentially from solutions

prepared by saturation of the hydrate, all of which have an

acid reaction, and an astringent, ferruginous taste, by which

they are distinguished from the product of careful dialysis

a process which must be conscientiously carried out in

order to obtain a satisfactory article, and the results of which

cannot be imitated.

The therapeutical use of dialysed iron may be deduced

from what has preceded. When the astringent properties

are indicated, the per-salts should be employed ; but when
astringency is not required, it is better to select the proto-

salts and other milder preparations, according to their rela-

tive strength and liability to produce disagreeable symptoms.

When small doses of the vegetable salts or of reduced iron
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are not well tolerated we may rely upon dialysed iron. lu-

Terting a common practice, would it not he as well to make
a rule of giving the least irritant preparation of all when-

ever there are no indications for the stronger ones ? As
dialysed iron does not interfere with the digestive organs,

it may often be given when no other chalybeate is tolerated,

and it is not necessary to precede its use by the time-honoured

aperient, nor to repeat that dose at more or less frequent

intervals. It will, of course, be understood that in making
this statement I presume that iron is indicated, and that the

digestive organs are not in such a condition as to forbid it.

The effect of chalybeates is generally measured by clini-

eal observation. The testimony of physicians to the activity

of dialysed iron is so abundant that It is unnecessary to

add to it. That the metal is readily taken into the blood

is not to be doubted, although some have supposed that

there would be a difficulty in the absorption of particles

which do not pass through the dialysing membrane. But
this suggestion can have no weight, considering the numerous
insoluble substances which are at once so changed in the

stomach as to become easily assimilated. Moreover, the

haematinic effects of the remedy may be measured by the

modern method of counting the blood-corpuscles ; and Dr.

Amory has succeeded in projecting upon a screen a magnified

image of the slide employed in this method. In five cases

of anicmia with diminished corpuscles, as determined by the

ha3raacytometor, the globules rapidly increased under the

use of ninety drops daily, and general improvement went on
pari passu with this increase. Further observations will, no
doubt, confirm these resiilts, and the estimation of the state

of the blood by enumerating the globules will continue to

be of the greatest use. It is true that, according to Hayem,
the number is not always affected by iron ; and C. Bernard
found that the corpuscles were not invariably deficient in

the blood of chlorotic patients. On the other hand, Hayem
found the globules improve in quality, size, colour, etc.,

under the influence of iron in cases in which there was no
deficiency in their number.
The average dose of dialysed iron is from twenty to fifty

drops daily, in three doses. Dr. Weir Mitchell gives a
drachm of the solution at a time, and finds that such doses

neither " constipate nor affect injuriously the process of

digestion." I have sometimes followed him in the use of these

doses, but usually prescribe from ten to twenty drops after

every meal. The dose may be taken in a little water or on
a lump of sugar. Professor Da Costa has used it hypoder-
mically with great benefit, beginning with fifteen minims,
and soon increasing to thirty. No inconvenience, local or

general, was produced, and he suggests this method of

administration in gastric ulcer, pernicious anosmia, and
when, from defective absorption or assimilation, it seems
desirable to introduce the remedy directly into the system.

As an antidote to arsenic, dialysed iron deserves atten-

tion. The rapidity with which it acts on arsenical prepara-
tions is easily observed in a test-tube, and naturally sug-
gests it as a substitute for the moist peroxide. In the
Philadelphia Medical Times for December 8, 1877, Dr. T. B.
Kced recorded a case of poisoning by arsenic in which he
had very successfully employed dialysed iron ; and quite a
number of cases have since been published. The solution

has the advantage of being ready when wanted, while the
older antidote has to be freshly prepared for the occasion—

a

process necessarily involving loss of time.

A word as to purity. We have seen how sensitive the
liquid is, and how much it differs from any solution prepared
by saturation. Yet no doubt such solutions have been sub-
stituted for the real products of dialysis ; indeed, some speci-

mens have found their way into the market, which were not
only innocent of any acquaintance with the dialysing mem-
brane, but seemed little else than diluted solution of per-

chloride. Such frauds necessarily give rise to disappoint-
ment, but, fortunately, are easily detected by test-paper or
by the taste. The product of careful dialysis is quite neutral,

has no astringency, and answers to the cliemical charac-
teristics stated above. It cannot be advantageously made
on a small scale. Bravais' liquid lias olitained considerable
repute in France, but is not quite neutral and is too weak.
In prescribing dialysed iron I usually specify Wyeth's,
which is quite neutral, is fully concentrated, containing
27'G8 grains in the ounce, and has been employed in all the
most important investigations into the use of the remedy.

Dean-street, Park-lane, W.

REPORTS OF HOSPITAL PEACTICE
IN

MEDICINE AND SUBaEBV.

KING'S COLLEGE HOSPITAL.

ME. LISTEE'S CLINIC.

Among other cases of interest, we saw the following at the
visit on Monday last :—

•

Gunshot Wound of the Left Forearm.

A young man, about eighteen years of age, was walking
out one day in Lewisham, when he felt a slight blow on the
arm. He thought it was from a stone. On further exami-
nation, however, it proved to be of a more serious nature

—

in fact, a woiind from a rifle bullet. The bullet had entered
the forearm about two inches below the elbow, on its outer
border ; it lay beneath the skin on the inner surface of the
forearm, about three inches above the wrist ; the bone was
not fractured ; neither the vessels nor the nerve appeared to
be injured, and the movements of the fingers were good-
Mr. Pollard, the House-Surgeon, out down on the buUet and
removed it. He then syringed out the track of the wound
with carbolic solution (one to twenty), and applied the usual
dressing afterwards. The wound had run an aseptic course,

and was almost healed, except on the surface, to which a
little boracic lint was applied. The bullet was of the
Martini-Henry pattern, such as is in use at present. It

was flattened at its tip, as though it had already struck
or grazed some hard substance before entering the
man's arm. Its source had never been discovered, and
there were no rifle-butts within a considerable distance
of the place where the accident occurred. Mr. Lister

drew attention to the difficidties of rendering such wounds
aseptic, but pointed out what a favourable course they ran,

as in the present case, provided asepsis was obtained ; he
recommended that this should always be tried, for even if

our efforts proved unsuccessful, no harm resulted from the
trial. The bullet, he said, in this case had most probably
been deflected by, the fascia of the forearm, and had run
round the bone instead of fracturing it. This was a little

unusual in a bullet travelling at a comparatively slow
velocity, though a very common occurrence when the buUet
had a high velocity. Mr. Lister related a curious circum-
stance illustrating this deflection of rifle bullets. Some
gentlemen were once shooting at a wine-bottle floating about
in a pond, situated at a much lower level than they them-
selves were standing on. This pond was separated from the
adjoining property by a high wall. One of the bullets,

however, found its way over this wall, and when the shooters

were remonstrated with, they declared it to be a physical

impossibility that the bullet was shot by them, as they were
shooting directly downwards on to a much lower level. The
explanation was doubtless this : tlie bullet travelling at a

high velocity was deflected by the wat<?r, and rose, and
actually cleared the garden wall, as had been asserted. The
moral is obvious.

Bursa in Popliteal Space.

A middle-aged woman was shown, who, when admitted

had an enlarged bursa in the bam. It had been punctured
and emptied ; then a blister was applied. There had been

no re-accumulation of the fluid whatever. Sir. Lister re-

marked on the efficacy of this combined plan of treatment.

Had either alone been adopted, it is probable that it would
have proved insufficient.

Radical Cure of Bernia.

A successful case opei-ated on recently was seen. Atten-

tion was here drawn to the difficulty of beeping such*

a

wound aseptic owing to its proximity to the perineum and
the urinary apparatus. It was therefore necessiiry at first

to keep to carbolic acid, which was one of the most powerful

antiseptics we possessed. In this case the sac had been cut

off, and at our visit the wound wiis almost closed. It was
now dusted over with iodoform, a layer of wet gauze, and
then a pad of salicylate wool, being placed over the whole,

until consolidation of the cicatrix should be complete.
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Cancer of Breast, with Implication of the Axillary Glands.

A woman, on whom amputation of the breast and clearing

out of the axillary glands had been performed a few days

earlier, was brought in. The wound was several inches

long, extending high up into the axilla. It had been neces-

sary to remove a considerable area of skin at one place.

"With the exception of this, the whole incision had healed

hy the first intention. At the open spot, where it had been
impossible to bring the skin-edges into contact, there was
some organising blood. Mr. Lister especially pointed out

that he did not wash this away, for it acted as a covering to

the tissues below, and a protection against the irritation of

the carbolic acid while cicatrisation was taking place. The
case seemed to us to illustrate well the value of Mr. Lister's

"artificial finger-tips" in approximating gaping wounds.
They are broad pieces of thin leaden plate, perforated

in the centre, and through which the sUver-wire passes.

Silver-wire of considerable thickness appears to be uni-

versally used and chiefly relied upon for bringing together

the edges of wounds. It cuts its way out less fast, and
can therefore be left longer in situ. The leaden plates act

hy distributing pressure over a much larger area than a
single stitch of any kind or thickness could possibly do.

Accurate adaptation of the skin-edges is made by placing
a number of finer stitches between the stronger ones. In
connexion with this case, Mr. Lister pointed out also—and,

it seemed to us, more clearly than we before remember—the

rationale of every step in the dressing of the wound. The
necessity, in the first place, of making the dressing comfort-
able to the patient ; the use and value of a large, broad
dressing, so as to secure an ample supply of carbolic (or

other antiseptic) material, into which the discharges might
run. He pointed out that a well-adapted dressing contained
a sufSciency to keep down putrescence for twenty-four hours,

oven if the discharges were copious ; and emphasised that it

was none of his teaching that an antiseptic dressing required
changing the moment discharges " showed through "—in-

deed, it was one of the advantages of antiseptic dressings

that changes were required less frequently than with some
other modes of dressing wounds. Reference was made to

the irritant properties of carbolic acid; other forms of

dressing were now to be obtained, such as the eucalyptus
gauze, which was very efficient, as well as iodoform, and
salicylate wool ; these latter might be used in certain cases

with advantage.

Deaths from Pnimsis.—According to the Sigh
Medico, April 24, the following are,the proportions of deaths
from phthisis in 1000 deaths from all causes :—In London
114, Geneva 125, Buenos Ayres 128, Sweden 134, New York
135, Philadelphia 140, Boston 150, Belgium 152, Brussels
IGS, Rio de Janeiro 168, Paris 176.—Lyon Med., Nov. 2G.

The Bacillus Tuberculosis.— Before a largely
attended meeting of the Philadelphia County Medical Society,
Dr. Formad made a demonstration of the bacilli tuberculosis,,

and observed that thus far there had been no reliable demon-
stration of the etiological relation of these bacilli to phthisis.

He did not dogmatically deny it, but did assert positively

that it could by no means be considered as proved. He
objected to the importance attached to the reaction of these
bacilli to certain staining fluids, because from his own ex-
periments he had found it not to he peculiar. The result of

Koch's inoculation experiments he discredited, because the
successful ones had been made only on animals that have a
very strong predisposition to tuberculosis and contract it

from inoculation of non-specific substances, while others,
which were claimed to be successful, he regarded as cases of

pseudo-tuberculosis. The view in regard to the bacilli

tuberculosis to which Dr. Formad inclined, was that they do
not cause the disease, while it is likely that they do " condi-
tion the fatal issue." The remarks were received with
marked interest, and were followed by a brief discussion,
participated in by Drs. Wood, Gross, Tyson, Bartholow,
Cohen, and otliers. None of the speakers seemed to have
adopted Kooli's views, and it was spoken of as a matter of

congratulation that one so well fitted as Dr. Formad should
have presented the arguments against them, since the truth
would be arrived at all the more surely if the new doctrine
were put upon its defence and not allowed to establish
itself without due scrutiny.

—

Phil. Med. News, October 28.
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SATURDAY, DECEMBER 2, 1882.

THE NORWICH VACCINATION INQUIRY.

We last week gave an outline of the report which has been

placed before Parliament relating to the deaths following

vaccination which occurred at Norwich. We purpose now

to make a few comments upon the matter.

First, we must say what is perfectly obvious, but never-

theless is not always acknowledged ; that is, that there

are dangers which attend vaccination. In the present

case Dr. Buchanan holds that the fatal disease was set up

by infection of the children by dirty points. There is no

direct evidence, it is true, that this was so, but it is a

hypothesis which explains what took place. Whatever ex-

ception be taken to the assumption of such an occurrence in

these cases, there can be no doubt that it is quite possible

that any number of children might be given fatal diseases

by similar means. We know too that syphilis can be in,oou-

lated through the vaccine lymph, even with lymph which

presents no abnormal quality capable of detection otherwise

than by actual experiment. Lymph taken at the wrong

time may cause very troublesome inflammation of the vac-

cinated limb. It is quite conceivable that yet more serious

diseases might be conveyed by the vaccine point or lancet,

although fortunately no instances of such are yet known

to have occurred. These things unfortunately must be

recognised. We, who possess special knowledge of the

human frame and its disturbances, can only maintain

the confidence of the public by acting towards that capri-

cious, timid, credulous, and yet sceptical body, with perfect

candour. Truth is the only thing that will bear to be

examined and cross-examined, handled, analysed, and

dissected. There is a large body of ignorant persons,

who, exercising, upon things they do not understand, their

rio-ht of private judgment, have argued themselves into

the opinion that vaccination is a delusion and an injury—

a

delusion, they consider, because it does not protect against

small-pox ; an injury because it sometimes introduces poison

into the blood. The agitators who lead them into this mis-

taken belief can say anything, because they have no reputi"
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tion to maintain. But it is different with us. The doctors,

people are told, are a set of humbugs, whose interest it is to

keep up a monstrous fraud ; their so-called science is a hollow

sham ; and any inaccuracy in a medical statement is pounced
upon as an illustration and a proof of this. The only way
to combat error of this kind is to put before people the exact

truth, and the whole truth, concealing and extenuating

nothing. It is true that vaccination does not always protect

against small-pox ; true also that it sometimes is the means
by which disease is communicated. But the number of

cases in which either harm results from the operation, or

the protection conferred is incomplete, is so iniinitesimally

small, compared with the number in which absolute security

from small- pox is gained by a perfectly harmless local

malady, that no wise man would hesitate for a moment
before submitting to the protective measure, taking its

risks as they are. But although these risks do exist, they

ought not to. With a perfectly healthy vaccinifer, a fairly

healthy subject, and perfectly clean instruments, lymph
taken at the right time, and inoculated without undue
local irritation, no harm ought to foUow. The introduction

of contagium implies a fault somewhere, probably, although
not necessarily, that of the vaccinator. We cannot here

consider in detail the precautions which ought to be taken.

The Local Government Board puts its trust in inspection

and in rewards for success ; and, imperfect as these mea-
sures must be, they are perhaps the best available. This
part of the subject, however, we must leave for the present.

The most important part of the Blue-book is the memor-
andum by Dr. Buchanan appended to it, in which the Chief

Medical Officer of the Privy Council criticises in a very ouf-

spoken manner the inspectors' report. The consideration

which, in dealing with patients, medical men are accustomed
to show one to another, and the hesitation of right-thinking

men to interpret unfavourably the reported sayings and
doings of others, are sometimes construed by the laity as

indications of a mystery, of a resolve to cover up mistakes,

and not to let the public behind the scenes. For this i-eason

we cannot help feeling a little pleasure that, in the high and
conspicuous position Dr. Buchanan occupies, he does not
shrink from saying what he thinks ; and we have sufficient

confidence in the public spirit of his inspectorial staff to feel

sure that any one of them will be glad, rather than hurt,

when errors and omissions in their work are pointed out and
made good, although the process may be painful to " son
altesse, ma vanite."

We come now to the inquiry. The deaths occurred in

June, 1882. In July an investigation was made by Dr.

Airy, who failed to find out their origin; and there-

fore in August a public inquiry was held by Mr. Henley
(a non- medical inspector) and Dr. Airy. We have
not before us any report on Dr. Airy's first unsuccessful

research, and therefore, as to that, we can say little.

The only point that seems noteworthy is this. During
his earlier inspections, made, not with especial reference

to any deaths, but simply to see that vaccination was
efficiently performed. Dr. Airy had found Dr. Guy in

the habit of using points, and had expressed dissatisfaction

with the practice. Dr. Airy was under the impression that

Dr. Guy had, in deference to his representations, left off the

use of points, and he did not, in his special inquiry into the

matter of the deiiths, find out the contrary. We iufer

that Dr. Airy formed this impression simply from seeing

Dr. Guy transfer lymph with the lancet, and not with

points ; but it is difficult to escape from the dilemma that

either the inquiry could not have been very thorough, or

the person chiefly concerned must have somehow misled the

.
inspector. But on this point we must refer our readers to

I'r. Buchanan's report.

A public inquiry is one of the least efficient ways of settling

a medical question that can be devised. When the inquiry is

made publicly, its subject-matter, which should be one simply

of scientific fact, is likely to become mixed and confused with

all kinds of personal charges and counter-charges. Instead

of a skilled medical investigator searching out the solutioa

of a pathological problem, we have the wordy warfare of

opposing counsel, whose business is not with the truth, but

with the interests of their clients. In the present case. Dr.

Buchanan observes, with reference to the pubUc inquiry,

" Dr. Airy was then concerned with Mr. Henley in investi-

gating a ' complaint,' and he did not return to the study of

the means by which the children may have got their ery-

sipelas." The " complaint " was that vaccination had killed

the childi-en, and counsel was employed, by persons opposed

to the practice, to make it appear, if possible, that the

source of the fatality was inherent in the vaccination itself.

The Guardians were represented by an advocate, whose busi-

ness it was, of course, to show that they were blameless

;

and the public vaccinator also had legal assistance—skilful

gentlemen whose business it was to prevent the inspectors

from finding out anything in the least degree reflecting on

their clients. If they coidd pull their clients through

blameless by fixing the cause of the mortality elsewhere,

they would of course do so ; but to push inquiry further than

was necessary from the point of view of their clients'

interests, would have been to exceed their duty.

A medical question can be properly dealt with by medical

men alone. We have seen enough of the fiascoswhich followed

Mr. Stansfeld's attempt to replace medical inspectors by
laymen. In this case the medical inspector did not succeed

in the first invettigation. Therefore, a lay inspector is

deputed to assist him ; a lengthy inquiry is held, and a
mass of testimony elicited. As might have been expected,

where the medical inquirer was at fault, the layman could

not assist him ; and the public inquirj', like the private

one, ends in nothing. The depositions then come under

another medical eye, and the key to the riddle is to him
at once apparent.

We do not think it necessary to comment upon the argu-

ment of Dr. Buchanan's report, because we print it else-

where, and it speaks for itself. To us it seems unanswerable.

THE AKMY MEDICAL KEPOKT FOE 1880.—No. IV.

We now notice Appendix No. 4, which furnishes a re-

port on the medical transactions in Natal and the Trans-

vaal during the Boer EebeUion, 1880 and 1881, by Deputy
Surgeon-General Holloway. We are sorry to learn from it

tliat at the commencement of the outbreak the establish-

ment was not only on a peace footing, but also out of repair

and almost worthless, for it seems all the extensive ambu-
lance service of former wars had been sold by auction, and
those that remained in store were out of order, while the

tents were specially out of repair. Nor was this all, for

when fresh tents were at last ordered to be furnished,

these necessary stores were detained for weeks, because

ammunition had fcceii packed with them in the ambulance

carts, and the whole were kept back till an escort could be

provided. We are told " the lack of tents and field hos-

pital equipment has been the only want felt during the war,

and this has been mainly due to the field hospital of 200

beds, requisitioned for by the Ordnance Store Department

on Christmas-day, not having reached Natal till April ; and

I trust," continues the medical officer, " that in subsequent

wars all camp equipment may either be consigned direct to

the Officer of Orderlies to the Force, or such steps be taken

as may insure its prompt supply to this Department, which

suffers in efficiency and in rep.itation by the want of it."
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This but confirms the opinion that we have always held,

that in their own Department, and over all connected with

it, the doctors should exercise a sole control. There is, and

always has been, a carelessness about details in the British

Service, and it seems nobody's business to superintend

what are apparently deemed trifles ; but we cannot help

noticing how serious a result may follow the neglect of

trifles, when we read in Appendix No. 5, which gives a

port of the siege of Fort Mary Lydenburg, commencing
on January 6, and ending on March 31, 18>*1, that the

defenders were placed on reiuoed rations, and that

" 25 per cent, at least of the preserved meat was bad,

caused by holes in the tins from the driving of nails into the

packing-cases"! And now let us notice Appendix No. 11,

which contains many true things, and some new things

that require further consideration. The rtpTt is on Palpi-

tation of the Heart in Soldiers, by Brigade-Surgeon Veale.

Many of our readers will remember that a War Office Com-
mittee came to the conclusion some years ago that palpita-

tion of the heart was mainly due to improper adjustment of

the weights carried by soldiers, and the old form of knap-

sack and crossbelt was abolished, and the valise equipment

adopted in its stead. But there are grounds for believing

that palpitation continues to be of frequent occurrence in

the Army, and Dr. Veale has continued .an inquiry as to the

mode of its production. In a summary of causes, in 189 cases,

we find he assigns 26 to fever (chiefly malarial), 22 to

intemperance, 21 to heat of climate, 18 to marching, IS

to exertion generally, and no less than 15 to excessive

smoking. But in investigating the tobacco question we
further observe that he goes further than most anti-

tobacconists have gone. Dr. Richardson has placed his

opinion on record that the action of tobacco on the heart is

only functional; but Dr. Veale evidently has doubts on

this point, for he says, " the facts seem to indicate that

palpitation in soldiers is generally a result and sign of

a dilating process, which has begun and is progressing

either subsequently to hypertrophy, or independently of

it and without it, or without a sufficiency of it. Very

few," he continues, " if any, of the cases answer to the

description of the neurosal form of palpitation, with the

exception perhaps of those which are induced by excessive

smoking." Dr. Veale says he has no personal bias against

tobacco, but the result of his inquiry is that ' the influence

of tobacco in xveakening the heart and rendering it liable to

palpita,tion appears to be very decided." In considering

high external temperature as a cause of palpitation, we are

astonished to find Dr. Veale denouncing flannel as a mis-

chievous article of dress. He considers that it interferes

with the action of the skin, which, if left unswathed by

flannel, would reduce heat by increased activity. Dr. Veale

remarks—" 'Whilst the natives of India, and even of Southern

Africa, wear either very little clothing or none at all, our

soldiers, when serving in these countries, generally wear

flannel shirts ; and, as if that were not enough to lessen

their power of preserving their normal temperature, they

are required to wear round the body two other folds of

flannel, in the form of a belt, which, from being supposed

to be possessed of anti- choleraic virtues, is denominated

a cholera-belt." Dr. Veale points out that the Xew
2ealanders " never suffered from rheumatism before they

began to use the white men's blankets "; he remarks

also that Bluecoat boys, who wear no caps, are not suf-

ferers from colds in the head, and that kilted High-

landers are not specially liable to rheumatism ; but we can-

not think that Dr. Veale has made out a good case against

flannel. The naked savage may plead that he is "all

face," and may be all the better fordoing without dress, but

civilisation requires some form of clothing, and we are not

convinced that flannel is an injurious form in either hot

or cold climates. We can well believe that the New Zea-

landers, on first using blankets, suffered in health, for they

exposed themselves to new and untried conditions. It may

be that Bluecoat boys might suffer if they wore warm caps

three days out of seven, and the Highlander who wore his

kilt only one day out of the seven would very probably get

rheumatism. All dress may have its dangers, and the greatest

danger may lie in any sudden change of clothing and ex-

posure to the atmosphere. We have all read the views of

Dr. Black and Count Eumford on the subject of flannel, and

we are still inclined to agree with them. The fact is, we must

wear linen or flannel, and we are of opinion " that it is the

warm bath of a perspiration, confined by a linen shirt wet

with sweat, which renders heat so insupportable ; but flannel

promotes perspiration and favours its evaporation ; and

evaporation, as is well known, produces positive cold."

We have been able to give but a short summary of some

of the papers in the Appendix totheKeport; but we can

assure our readers that a careful perusal of many will repay

the reader for his trouble.

THE METROPOLITAN IMPROVEMENTS ACT, 1877

:

SECTION 33.

The case of " Spencer v. the Metropolitan Board of Works"

was argued before Mr. Justice Chitty, in the Chancery Divi-

sion of the High Court of Justice, only three weeks ago, and

judgment given in favour of the plaintiff. The Board of

Works appealed against that decision to the Supreme Court

of Judicature ; and already the appeal has been heard and

decided. This promptness of procedure in our courts of law

would of itself be very noticeable, but the importance of it

is increased by the fact that the judgment of the Court

below has been reversed. The appeal was heard, on Novem-

ber 24, before the Master of the Rolls, and Lords Justices

Cotton and Bowen ; and, though their lordships differed in

opinion, the appeal was allowed, and the injunction granted

by Mr. Justice Chitty against the Metropolitan Board of

Works was dissolved. The question raised before Mr. Justice

Chitty, and again by the appeal, is one of great importance

with respect to Section 33 of the Metropolitan Improve-

ments Act, 187". The section recites that the making

of the street improvements in the .\ct involved the removal

of many houses occupied by the labouring classes, and that

it was expedient to provide accommodation for the persons

who would be thus displaced ; and then enacts that before

the Board shall, without the consent of one of Her Majesty's

principal Secretaries of State, tahe for the purposes of the

Act (i.e., for the widening and the making of streets) fifteen

houses and more, occupied, wholly or partially, by persons

belonging to the labouring classes, the Board shall prove to

the satisfaction of the Secretary of State that sufficient ac-

commodation in suitable dwellings has been provided else-

where upon lands specified. But it was also enacted that

the Secretary of State may release the Board from the

obligations imposed upon them with respect to the lands

specified, provided the Board substitute instead thereof

other lands equally available for the purpose. The Board

had served Mr. Spencer with notice to treat for sixty-three

houses belonging to him, and required by the Board for

the purpose of making a new street, and they had served

him with notice of summoning a jury to assess the pur-

chase-money and compensation ; but they had not obtained

the requisite consent of a Secretary of State, nor had they

as yet provided accommodation for the persons to be dis-

placed. The plaintiff therefore sought an injunction to

restrain the Board from acting upon the notice to treat

till the proviso in Section 33 should have been complied
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with. The Board contended that the word take in the

section in question was to be read as meaning to take pos-

session of, and that it is unreasonable to suppose that the

Legislature intended that the Board should be obliged to

provide dwelling-houses for the persons to be displaced long

before their displacement be effected. Mr. Justice Chitty.

however, held that the word take in the section referred to

included purchase, and that the interests of the labouring

classes would be better protected by this construction than by

the construction put forward by the Board, and, accordingly

he granted the injunction prayed for.

After the Court of Appeal had heard counsel on both

sides, the Master of the Eolls, in delivering judgment,

after some not very complimentary remarks on the mis-

placed ingenuity shown by the draftsman or other person

responsible for the Act in using vague and disputable, in-

stead of simple and plain terms, said that the question

raised was one of very great difficulty, and that though he

had arrived at a conclusion, he could not say that those who

differed from the view he took were not right—a degree of

diffidence as to the absolute and eternal correctness of his

own judgment rarely shown by the Master of the Kolls.

The object of Section 33 was to make provision for the

accommodation of such of the labouring classes as would

be displaced by the removal of houses involved in the

street improvements ; the labouring class was to be pro-

tected, not the individuals actually disturbed—an argu-

ment that must seem to the non-legal mind, we think,

rather strained and subtle. But, his lordship said, if

the Board took away the houses, equivalent accommodation

must be provided. That was the key, and that was the

object of the section. The Board were bound, from

time to time— that is, within a reasonable time, but no

time was fixed,—to acquire other lands for the erection of

suitable dwellings for the labouring classes, equivalent to

those from which they had been displaced. The Board were

authorised by the special Act to take the lauds for the

purposes of the improvement specified in the Act, and, if

so, then they were authorised by Section 18 of the Lands

Clauses Act, which was incorporated with the special Act,

to give notice to treat and proceed under such notice. The
proviso in the special Act did not, therefore, prevent them

from taking the preliminary steps by giving notice to treat

;

and it was a fallacy to say that the Board were not autho-

rised to take because they could not complete their title at

that moment. It did not appear to him that the existence

of the condition precedent to entering upon and using

prevented the lands from being accurately described iis

lands which the Board were authorised to take under the

special Act. It must be borne in mind that it was made
compulsory upon the Board to acquire the land and

get the necessary houses built . They had no option in

the matter. That seemed to show th.at the Legislature could

not have considered that they were bound to go on with all

the steps at the same time. But if the plaintiff's contention

were correct, not only must land be acquired and then sold

or let upon building leases, but houses for the working

classes must be built upon such land, and all this before

the|Board could take the land required for the improve-

ments. The proviso seemed to him to have been inserted

for the protection of the working cl.isses, and not to enable

the householders to protect them ; and, moreover, power

was given to a Secretary of State to dispense with the con-

ditions. Thejudguiontof Mr. Justice Chitty mustberevei-sed.

Lord Justice Cotton concurred in the view taken by Mr.

Justice Chitty of the section in question. In his opinion

the Board of Works, before they could put in force their

compulsory powers, were bound to provide equivalent

accommodation for the labouring classes who would be

displaced. The provision of accommodation was a condition

precedent, imposed by the Act before the land could be taken,

which had not been performed, and the landlord was accord-

ingly entitled to restrain the Board from exercising their

compulsory powers of taking the land until they were in

a position to use it for the purposes of the Act. He did

not in any way feel pressed by the suggestion of inconve-

nience, as a Secretary of State could relieve the Board. Lord
Justice Bowen, however, agreed \vith the Master of the Eolls,

though he said his judgment was coloured by considerable

doubt. The appeal was accordingly allowed, and the order

of the Court below discharged with costs. The result will

be satisfactory to the Metropolitan Board of 'Works, unless

the case be taken stUl higher ; but to the public generally

the matter cannot seem satisfactory. The two judges—Mr.

Justice Chitty in the Court below, and Lord Justice Cotton

in the Court of Appeal—who think that the contention or

the plaintiff was right, were very clear and decided in their

interpretation of the Act ; while of the two who upheld the

reading of the Board of Works, the Master of the Kolls did

not give his decision with great confidence, and the judgment
of Lord Justice Bowen was clouded with doubt.

THE WEEK.
TOPICS OF THE DAT.

So many different rumours have been circulated as to the
health of the Army of Occupation in Egypt (which is

reported to be far from satisfactory when it is remembered
that the month of November is one of the most favourable

for foreigners in that country), that a contemporary has

published a semi-official statement of the real position of

affairs. The diseases to which the troops have been most

subject are, as was foreseen, enteric fever, dysentery,

diarrhoea, and ophthalmia. Of these, enteric fever has

proved far the most serious, fifty-two deaths having oc-

curred from it during the month of October. Dysentery and
diarrhoea have been, and are still, very prevalent ; but

ophthalmia has decreased both in extent and severity. It is

considered probable that much of the sickness from which the

men are at present suffering was contracted during the march
on Cairo, from the bad water which had to be drunk, and
the filthy condition of the barracks and biuldings which had
to be occupied when that city was reached. The hospital

accommodation at Cairo was also at first very defective, but

this has now been remedied. In the citadel there is roon^

for 2S0 beds ; the buikling itself is in the highest part of

Cairo, and is well suited for the purposes of a hospital, as the

rooms are lofty and well ventilated. At Abbasieh there is a
second hospital of 300 beds, and at Ghezireh a third, which

is, however, only a tent hospital. A building near Abbasieh

is also being prepiu-ed as a hospital ; the position is isolated,

and has been favourably reported on for this purpose.

At Alexandria the principal hospitiU is a building con-

sisting of four large sheds facing the sea, which hold 30l>

beds, and it is contemplated to supplement this by the

equipment of a hulk hospital capable of holding 200 patients.

It is feared that no permanent improvement in the health

of the troops can be expected until they are all well housed

in barracks, and everything is being done to hasten the

cleansing and painting of the buildings intended for this

purpose. In the meantime, the arrangements, to which we
previously referred, for sending the oouviilescents on short

sea trips or up the Nile, have been fully organised, and the

latter are to be placed under the care of Messrs. Cook and

Sons, who have obt^iined the use of throe Nile steamers

from the Khedive's Government. TUe diet of the men has

also received considerable attention, and orders have been

given to vai'y it as much as possible, and supplement it with

i

I
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as much vegetable food as the local markets will afford. As

the pressure of active operations has now been entirely-

removed, and everything practicable is beingr done to bring

about a better state of affairs, there is every hope that

before long we shall receive more satisfactory accounts of

the health of that portion of our Army which is compelled

to remain quartered in Egypt.

Recently, in the Court of Appeal, before the Master of

the Soils and Lords Justices Cotton and Bowen, the appeal

of the Metropolitan Board of Works, as defendants in the

case of Spencer v. the Board of Works, was argued. It will be

remembered that the Board had, under the Artisans' Dwel-

lings Improvement Act, 1S77, served Mr. Spencer with a notice

to treatfor sixty-three houses in the parish of St.Giles-in-the-

Fields belonging to him, and th.at Mr. Spencer contended that

before the Board could require him to treat they must provide

suitable accommodation for the labouring classes who would

be displaced ; and an application was made to Mr. Justice

Chitty for an injunction to restrain the Board from taking

t!ie houses, on the ground that the provisions of the Act of

Parliament had not been complied with. His lordship held

that the plaintiff was entitled to the injunction, and from

that decision the Board of Works now appealed. The
Master of the Rolls, in giving judgment, expressed the

opinion that the appeal should be allowed, and the injunc-

tion of the Court below dissolved. Lord Justice Cotton was
of the contrary opinion. Lord Justice Bowen concurred

with the Master of the EoUs, and the appeal was therefore

allowed, and the injunction dissolved.

A deputation from the British Medical Association, headed

by the Duke of Westminster, has interviewed Lord Carling-

ford and Mr. Mundella, the Lord President and Vice-

President of the Council, to urge upon the Government the

immediate necessity of legislation to remedy " the deplor-

able state of medical education." At the request of the

Duke of Westminster, Dr. Waters of Chester, chairman of

the Medical Eeforni Committee, set forth the views adopted

ly the Association, viz., that the present system of medical

education was established in ISoS. The British Medical

Association has promoted several Bills in Parliament to

remedy the defects of the Medical Act of 185S. The Asso-

ciation wished to establish a uniform qualifying examination
for practitioners by conjoint examining boards established

one in each of the three kingdoms ; and .also to strengthen
the so-called penal clause of the Medical Act, and so protect

the public against unqualified persons. Attempts had been
made for years to establish a conjoint examining board in

England. Supposing such a board established, candidates

could stQl, as now, visit another division of the kingdom,
and there acquire the coveted diploma which would enable
them to practise in England as well as elsewhere. Dr.

Waters then spoke of the inequality of examinations, espe-

cially in Scotland. The British Medical Association, he said,

was of opinion that the only remedy for the present deplor-

able state of medical education lay in legislation on the basis

of the report of the Eoyal Commission ; and the deputation
would earnestly entreat his lordship to undertake it, with the
assurance of the hearty support of the profession. After other
gentlemen had eoniirmed Dr. Waters' views. Lord Carling-
ford and Mr. Mundella both replied. They promised to do
everything that laid in their power to obtain the legislation

required, but they apprehended that, although there would
not be much dieBculty in passing a Bill through the House
ofLords, the same could not be said of the House of Commons

;

nevertheless, the attempt should be made, if possible, during
the ensuing session.

At Worship-street Police-court, last week, Mr. Benjamin
Thornton, L.S..i., of Goldsmith's-row. Hackney-road, ap-

peared in answer to a summons taken out under the
Registration Act, charging him with having wilfully made
and given a false certificate of the death of one George
Howlett. The prosecution was conducted by Mr. Howard,
Superintendent Registrar of the district of Bethnal Green.
The evidence was to the effect that the deceased chUd had
been seen by Mr. Thornton in the previous September, that
it was diseased from its birth, and died from convulsions.
The mother of the chOd proved taking him to Mr. Thornton's
surgery,where he was seenaud prescribed for by theassistant.
For the defence it was shown that thedefendant was a gentle-
man seventy-two years of age, who from ill-health had em-
ployed an assistant in his surgery. Moreover, he had prac-
tised for over twenty-five years in the district, and bore
a high character. If it was true that he had not seen
the child in September, as the certificate stated, it was
only an error of memory. Mr. Hosack thought the de-
fendant had knowingly, though not corruptly, broken the
law, and he imposed a fine of d£5, which was immediately-
paid.

At the last meeting of the Metropolitan Board of Works,
held at the offices in Spring-gardens under the presidency
of Sir J. McGarel Hogg, M.P., amongst other business
brought forward, a report was presented from the Special
Purposes and Sanitary Committee, recommending that a
communication be addressed to the Home Secretary, urging
the early introduction into ParUameut of a measure for

enabling the Board to make regulations as to the sanitary
condition of bakehouses in the metropolis, which was
unanimously adopted. As wUl have been gathered from
communications on this subject which we have from time to

time published of late, there is great need for active super-
vision over the bakehouses of the metropolis ; only a few
days since the proprietor of a bakehouse and bakers' shop
in Liverpool-road, Islington, pleaded guilty to a summons
charging him with failing to keep clean his bakehouse and
the staircases leading thereto, and with neglecting to have
the prescribed abstract of the Act posted up in his premises.

In this case Mr. Hosack ordered the defendant to pay a fine

of £o, and 6s. costs. It is to be hoped, therefore, that the
Home Secretary will see no difficulty in the way of intro-

ducing a measiu-e of the character pressed upon his notice

by the Board of Works.

Several electric lighting companies having given notice to

the City Commission of Sewers of their intention to apply
to the Board of Trade, under the Act of 18S2, to enable them
to light the City by electricity, the Commission instructed

their engineer to obtain the opinion of an eminent electrician

as to whether it would be practicable to lay in the same tube
the conductors of various companies for lighting by different

systems of electricity, without the conductors so laid in-

juriously interfering with each other; and also whether
the conductors laid in a district by any one company could,

if their usage by that company were discontinued, be made
avaOable for any other company using a different system.

On these points Mr. W. H. Preece, of the General Post

Office, has reported as follows :—That, except in a subway of

considerable size, it would be impracticable to maintain the

conductors of different companies in the same tube ; while,

though there might be cases where the conductors of one
company could be utilised by another, they could not be
properly available xinless the two companies employed the

same system, and utilised the same central station for the

generation of their electricity and the distribution of their

force. The Commission eventually resolved that the Remem-
brancer be instructed to appear, on the application of any
of the electric lighting companiesfor powers, to secure clauses

protecting public and private rights.
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SIB THOMAS WATSON, BABT.

The condition of Sir Thomas Watson has not materially

changed since last week. He takes still a fair amount of

nourishment, and, as a rule, the temperature of the body is

fairly well maintained, and'.happily he has no suffering

;

but, of course, there is an appreciable increase of physical

feebleness and exhaustion, and the pulse is very feeble and

varies in frequency.

STPHILTTIC ENLARGEMENT OF TONSILS.

An abstract of the conclusions of Dr. Paul Haraonic is to be

found in the Deutsche Med. Zcitung, No. 45. Hamonic
distinguishes, during the secondary stage of syphilis

—

1. Simple hypertrophy, which is analogous to the swelling of

lymphatic glands, is tardy in its development, and, as it

occasions no symptoms, is often overlooked. Both tonsils

are almost always affected, though to a different degree.

The enlargement takes place forwards, bulging the anterior

pillar of the fauces, and rarely gives rise to deafness. The
tonsils are hard and somewhat elastic ; the normal depres-

sions on their surfaces are exaggerated. The uvula tends

to go over to the larger tonsil. Sometimes the tonsil may
be reduced in size by anti-syphilitic treatment. 2. Hyper-

trophy associated with angina. In this there is not so much
fever as in ordinary acute angina ; the duration is variable,

and relapses are very liable to happen. 3. Hypertrophy

complicated loith syphilidcs. Most frequently the syphilide

appears on the tonsil and the anterior pillar of the fauces.

When syphilis affects a previously scrofulous tonsil the en-

largement is very great, of pale colour, often spongy and with

large crypts, there is considerable pain, the voice becomes
nasal, and the hearing, taste, and smell are altered. The
course is generally chronic, and there is a great tendency to

recurrence. Ordinary tonsillitis and sore throat may super-

vene even when the tonsils are syphilitically enlarged, but

then, though peritonsillar suppuration may occur, it would
appear that the tonsil itself never suppurates. Hamonic
states that there is no objection to excision of the s\-philitie

tonsils if they be very large.

THE METROPOLITAN ASYLUMS BOARD AND THE LOCAL
GOVERNMENT BOARD.

At the last meeting of the Managers of the Metropolitan

Asylums Board, Mr. H. Seymour wished to know whether,
having regard to the correspondence which had taken place

between their Board and the Local Government Board in

reference to the anomalous position of the Managers in dis-

charging the duties for which they were appointed, owing
to litigation and threats of litigation, any further steps had
been taken to bring that important subject under the notice

of the Government. The Chairman replied that it would
no doubt be remembered that the Managers had several times
brought the difficulties of tlieir position to the notice of the
Local Government Board. That body, however, declined to

receive a deputation whilst the Royal Commission appointed
to inquire into the subject was sitting, or until after they
had made their report. This report having been made public,

a deputation, consisting of himself, Mr. Talbot, M.P., and
other members of the General Purposes Committee, had
since their last meeting waited \ipon the President of the
Local Government Board. They pointed oiit to him that

the Managers had done aU they possibly could to carry out
the powers entrusted to them, but that it was utterly im-
possible, with such limited powers as they possessed, to carry
out such duties as the Royal Commission referred to. They
therefore urged upon the President that it was the duty of

his department of the Government to take some immediate
steps to enable the Managers to fultil the duties imposed

upon them by the Legislature. He, as chairman, drew the

attention of the President to the litigation which had been

forced upon the Managers in the cases of the Hampstead
and Fulham Hospitals, and at London .Fields, Hackney,
and the threats which were still held out to them ; and
under existing circumstances he explained that he wished

the Government and the public to distinctly understand

that they (the Managers) would not consider themselves in

any way responsible for the disastrous consequences that

would ensue if another great epidemic should break out

in London. Should such an event occur, situated as they

now were, they were utterly powerless. The President was
strongly pressed by the deputation to introduce in this

session a short Act embodying the views of the Royal Com-
mission in giving their Board more extended powers, and
he had finally promised that the matter should have his

earnest consideration. After some discussion, Mr. Seymour
moved a resolution to the etfect that the Local Government
Board be respectfully requested to inform the Managers
what steps they intended to take consequent upon the issue

of the Royal Commissioners' report. Mr. J. G. Talbot,

M.P., seconded this resolution, and recommended that,

should the Local Government Board show further dila-

toriness in the matter, the Prime Minister be appealed

to on the subject. The resolution was carried unani-

movisly, and a copy was ordered to be forwarded forthwith

to the Lo3al Government Board. Meanwhile, the session

is all but ended, and nothing has been even attempted.

The Managers appear to be singularly slow in arriving at a
correct appreciation of the utter futility of expecting the

President of the Local Government Board to do anything

but consider and delay. The statistical returns of fever and
small-pox in the asylums of the Managers showed that

there had been a decrease of IS in the fever cases, the

numbers under treatment being C53, against 671 at the end

of the previous fortnight. The small-pox returns showed

an increase of 4, the number under treatment being 72, as

against OS at the end of the previous period.

EUCALTPTUS GLOEnLHS IN GTN.i:COLOaiCAL PEACTICE.

The October number of the American Journal of the

Medical Sciences contains an article by Dr. Andrew P.

Currier, of New York, on the above subject. The oil of

eucalyptus is said to diminish the action of the heart, and
the blood-pressure. Applied to the mucous membrane of

the mouth, it causes a sensation of heat, followed by that of

dryness. On mucous membranes in general it is stimulant,

astringent, and antiseptic. Dr. Currier thinks it also has

an anesthetic effect. The objections to the prep.irations of

eucalyptus are their expense, their insolubility in water,

and their volatility. It can be combined with iodoform,

with the result of destroying entirely the unpleasant

smell of that drug. Dr. Currier speaks more particu-

larly of the benefit derived from eucalyptus in the treat-

ment of chronic ovaritis ; a disease for which he was

.advised to use the drug by Dr. James B. Hunter. He
narrates five oases. The preparation employed was a solu-

tion composed of equal parts of the fluid extract of

eucalyptus and glycermo. About half an ounce of this was

distributed upon pledgets of cotton-wool, with which the

vagina was lightly plugged, and this was repeated daily for

several weeks. In each c.ise the pain suffered by the patient

became less when the eucalyptus w;vs used, and if, from any

cause, the daily application was omitted, the pain and

discomfort returned. Dr. Currier thinks the eucalyptus wiU

be found of service in every case attended with fcetor of the

discharges, and also in the treatment of the wounds left

after the removal of tumours of the breast.
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THE PARIS WEEKLY KETUKN.

The number of deaths for the forty-sixth week of 1882, ter-

minating November 10, was 1002 (551 males and 451 females),

and among these there were from typhoid fever 120, small-

pox 6, measles 11, scarlatina 1, pertussis 5, croup and diph-

theria 27, erysipelas 9, and puerperal infections l. There

were also 38 from acute and tubercular meningitis, 175 from

phthisis, 23 from acute bronchitis, 65 from pneumonia, 73

from infantile athrepsia (22 of the infants having been

wholly or partially suckled), and 24 violent deaths (19 males

and 5 females). The number of deaths registered this

week is smaller than the mean of the four preceding weeks.

A diminution of the deaths from diphtheria (from 45 in the

preceding week to 27) and a slight increase of those from

typhoid fever (from 112 to 120) are the chief features to be

observed ; but during the week there were only 294 cases

of typhoid admitted into the hospitals, instead of 341 during

the preceding week. From the forty-first week, when the

admissions were 1001, they have continued to decrease

weekly—viz., to 741, 406, 42S, 351, and 294—showing the

great amelioration that has taken place during the last

month. One remarkable fact may be noticed, namely, how
little the increase of deaths from typhoid fever has influenced

the general mortality. Thus we find that from the thirty-

first to the forty-sixth week of 1881 there occurred 590 deaths

from typhoid fever, while during the same period of 1S82

they have amounted to 1779, i.e., 1189 more ; but the total

deaths for these same weeks of 1881 were 15,751, and 16,269

in 1882, or only 518 in excess—proving that the increase of

deaths by reason of the prevailing epidemic is, to a certain

extent, compensated by a diminution in the ordinary mor-

tality of other diseases. The births for the week amounted
to 1037, viz., 580 males (427 legitimate and 153 illegitimate)

and 517 females (381 legitimate and 136 illegitimate) : 107

infants were born dead or died within twenty-four hours, viz.,

48 males (35 legitimate and 13 illegitimate) and 59 females

(37 legitimate and 22 illegitimate).

NERVE-STEETCHING IN LOCOMOTOR .\T.\XT.

In the Sevue de Medecine (Nos. 10 and 11) there is a critical

review of the results of nerve-stretching in locomotor ataxy

and other diseases of the spinal cord. With the latter class

of cases we have at present nothing to do, but we think the

results of inquiry into the former class of cases ought to be

made known. In the review mention is made of 54

cases, published in various parts of the world, where the

sciatic nerve was stretched for locomotor ataxy. Of these

no fewer than 6 died, and in 3 cases the death was directly

attributable to the operation. In 19 instances the patient

derived no benefit whatever from the operation. In 18

instances there was either alleviation of one or more
symptoms or some temporary benefit, or there was imme-
diate benefit from the operation but the ultimate result

was not known. In the remaining 11 eases a lasting

improvement was noted. Thus the outcome of this inquiry

is that in about 54 per cent, of the cases the operation was
followed by permanent or temporary benefit, and in 40 per

•.ent. no good resulted from the operation, death ensuing in

11 per cent, of the cases. We must note the fact that in

one instance Langenbuch had twice performed this opera-

tion with some benefit when the patient died after the third

operation, and Westphal found the spinal cord perfectly

healthy. This certainly was not the case in any of the fatal

cases referred to above, but we cannot help feeling that

there is a possibility that some of these successful cases

were not really cases of disease of the spinal cord at all.

The operation is one which has not found much favour in

this country, and in London it has found very few advocates

indeed. We think the statistics we have given above willnot

tend to increase the favour of the operation in the eyes of

those who make the welfare of their patients their first

consideration.

A SMOKE-ABATEMENT INSTITUTE.

This Institute has just been organised, and the articles of

association approved by the Board of Trade. The Dukes

of Westminster, Northumberland, and Sutherland are Vice-

Presidents, and Mr. Ernest Hart President of the Council.

Between .£200 and ^300 has been subscribed towards the

funds of the Institute. A propos of the objects of the

Association, the Corporation of the City of London has

appointed a committee to study the question of smoke-

abatement in London , and to consider the defects of present

legislation and the advisability of taking more urgent mea-

sures for its abatement. Touching this question, too. Dr.

Siemens, in concluding his opening address to the Society of

Arts, last week, stated that the late Exhibition— referring

to the Smoke-Abatement Exhibition— had been beneficial

in arousing public interest in favour of smoke-abat«ment,

and it was satisfactory to find that many persons, without

being compelled to do so, were now introducing perfectly

smokeless arrangements for their domestic and kitchen fires.

ovarian pregnancy with lithop^uion of thirty-fite
tears' duration.

A CASE of the above rare kind is related in a recent number

of the Archiv fiir Gyn ikologie by Dr. Leopold of Leipzig.

The history is briefly the following ;—The patient at the

time of her death was seventy-five years old, and had been

pregnant eight times. Shortly after her fourth labour she

again conceived (being then forty years old), and presented

the diagnostic signs of extra-uterine gestation. It did not

cause her any suffering to speak of; and at term the foetus

die<l, but no subsequent discomfort was experienced. After

this the patient bore three children with easy and natural

labours. The abdominal tumour became from year to year

firmer and harder, was recognised by medical men as a

lithopsdion, and was borne for the rest of life without

trouble. On autopsy, the fcetus was found lying with the

head downwards, the breech directed towards the liver. It

weighed about three pounds. It was enclosed in a capsule

of bony hardness, which could only in places be indented

by the finger. The child was doubled up so that the chin

was in contact with the upper part of the sternum, and the

thighs with the lower part. When extended it measured

about seventeen inches in length. Nearly all the organs

could be recognised, and the hislologic-al structure of many
tissues was preserved. The pregnancy. Dr. Leopold thinks,

was ovarian. He quotes from Spiegelberg four distinguish-

ing marks of ovarian pregnancy—1. That the ovary on the

side of the pregnancy cannot be found ; 2. That the Fallo-

pian tube on the side of the pregnancy can be traced un-

altered ; 3. That the ovarian ligament runs from the cyst

to the uterus, and that the topographical relations of the

tumour are those of the ovary ; 4. That Graafian follicles

can be found in the cyst-wall. In the case under considera-

tion the three first of these characters were present ; the

fourth was not discovered, but the changes which had taken

place in the cyst-wall would evidently have prevented the

recognition of any such structures that might once have

existed. Dr. Leopold enumerates thirteen indubitable pub-

lished cases of ovarian pregnancy (a variety once regarded

as impossible), this one being the fourteenth. Dr. Leopold

refers to his former writings on the subject of lithopaedion,

in which he has pointed out that the ultimate fate of a

retained extra-uterine foetus depends upon whether its mem-
branes rem\in entire or not. If they burst, the foetal
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tissues are inTaded by leucocytes, the soft parts disintegrated

and removed, and the skeleton only remains. But if the

membranes remain uninjured, the fluid constituents of the

foetus are absorbed, and mummification, or even, as in this

case, calcification, takes place.

HONOCES TO MEDICAL MEN.

The Queen has been graciously pleased to appoint Surgeon-

Major Frederick Beaufort Scott, M.D., attached to His

Eoyal Highness the Duke of Connaught, with the Army in

Egypt, to be an Ordinary Member of the Third Class or

Companion of the Most Distinguished Order of St. Michael

and St. George. It is authoritatively announced that Dr.

John Watt Eeid, Diiector-General of the Naval Medical

Service, is to be made a Knight Commander of the Most

Honourable Order of the Bath.

TYPHOID FEVEE IS PAEIS.

The Gazette Medicale reports for the week ending Novem-

ber 22 that on the morning of the 16th there were 155S cases

of typhoid fever in the Paris hospitals. During the week

there were admitted 194 new cases, 359 patients were dis-

charged cured, and 40 died, leaving 1353 on the morning of

the 22nd, a diminution of 205. There was therefore a daily

mean of 2751 admissions and 5/1 of deaths, being a difference

of 815 per diem less than the preceding week for the admis-

sions and 1'29 less for the deaths. [The administration has

discontinued publishing the daily number of burials of

patients dying of typhoid.]

teephining.

De. Obamnski relates in the Wiener Med. Woch., No.

4t, two successful cases of trephining. The first occurred

in a man, aged forty-five, who, two weeks after a wound
of the head, on the left side, showed gradually increas-

ing paralysis of the right side, with augmented knee-phe-

nomenon and some rigidity of muscle. On careful con-

sideration, it was deemed fit to perform the operation of

trephining, as it was thought probable that the symptoms
mentioned were due to an abscess. The operation was done
antiseptieally. The dura mater was incised, some yellow

matter escaping ; the cavity was washed out with a 1 per

cent, solution of thymol, drained, and dressed. Some reaction

followed and lasted a few days, but patient's consciousness

and the bad symptoms soon subsided, and he left the hos-

pital at the end of nine weeks, at the end of which time

the paralysis and rigidity had entirely subsided. Dr.

Obalinski comments on this case in respect of the dis-

appearance of the pai-alysis and rigidity. A thorough ex-

planation of such phenomena is very difficult. The case

is remarkable in that hemiplegic rigidity of any stand-

ing is generally looked upon as indicating sclerosis of the

lateral columns. Such a lesion could hardly have been the

cause of the increased knee-jerk and rigidity in this case.

The second trephining was done for a depressed fracture of

the right parietal bone. The patient was a labourer, twenty-
five years of age ; the symptoms were those usually assigned

to compression of the brain. The treatment was again anti-

septic, and quite successful, the man being allowed to return

to his work in six weeks. The first-mentioned case is the

more valuable : in it there was no aphasia ; there was some
paresis of the right facial muscles, and paralysis of the right

arm and leg. If we suppose that there really was, as there

seems to have been, an abscess about the convolutions in the

neighbourhood of the fissure of Rolando, it is remarkable
that the paralysis should disai>pear, but still more so that

the signs usually attributed to sclerosis of the crossed

pyramidal tract should also fade away. Physiologists and

pathologists have long disputed as to how the recovery

from paralysis due to cortical lesion can be explained—some
supposing that other portions of the same hemisphere can

adopt the work of the destroyed convolutions ; others hold-

ing that the corresponding area of the other hemisphere

manages the business. However, no one pretends that we

are yet near the goal of our ambition in regard to matters

relating to the physiology and pathology of the nervous

system.

THE METEOPOLITAK WATEE-SUPPLT FOE OCTOBEE LAST.

The report of the Water Examiners on the supplies furnished

by the different metropolitan water companies during the

month of October last records a serious falling off in

quality as compared with previous months. Undoubtedly

the condition of the rivers from which the supplies are

originally derived is mainly responsible for this, since in

his report on the state of the water in the Thames at

Hampton, Molesey, and Sunbury, where the intakes of

several of the companies are situated. Colonel Bolton re-

marks that it was good in quality from October 1 to 16,

after which it became turbid, and remained in that condition

to the end of the month. The river was in a state of flood

during the latter part of the month. The water in the

river Lea was also in a bad condition during the latter part

of the month. On turning to the report of Messrs. Crookes,

Odling, and Tidy, it will be found that the condition of

some of the samples examined was unsatisfactory, in respect

to their colour, turbidity, and proportion of organic matter,

towards the end of October. Dr. Frankland observes that

the Thames water sent out by the Chelsea, "West Middlesex,

Southwark, Grand Junction, and Lambeth Companies was

in every case inferior in quality to that of the previous

month. With the exception of that supplied by the Chelsea

Company, the water was, however, efficiently filtered before

delivery. The water drawn from the river Lea by the New
Eiver and East London Companies, although, in the case of

the East London Company, inferior to that of last month,

was superior to any of the Thames waters. Both waters

were delivered in an efficiently filtered condition.

POERO's OPERATION.

De. Godson performed Porro's operation, on Monday, at a

lodging in Islington taken for the purpose, on a dwarf, aged

twenty-four, with extreme distortion of the pelvis. From
first to last the operation took just one hour. The child—

a

girl, living—weighs eight pounds and a half, and measures

twenty inches in length, the height of the mother being but

fifty-two inches. At present she could not be progressing

more favourably. On Thursday morning her temperature

was 93'5 , and her pulse 72, and at no time since the operation

has the temperature exceeded 9Jf4°.

ACCIDENTAL DISEASES OF WOUNDS.

In four recent numbers of the Wiener Med. Wochenschri/t

(Nos.40, 41, 43, 41) there maybe found an excellent con-

tribution on the subject of diseases occurring accidentally

in wounds, by Paneth and Rosanes. -4.11 the cases of acci-

dental wound-diseases happening in Billroth's clinic during

the years 1877-18S1 have been collected. By me.ans of num-

bers and charts the reader is presented with comparative

tables of the relative frequency of such affections, and

comparisons between the previous and the present series

of years have also been instituted. During the last five

years Listerism has been in vogue in the clinic, and iodoform

has been employed in such cavities as the mouth, vagina,

i and rectum. We cannot go into the tables and statistics

1 here collated, but must content oiuselves frith, saying that
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not only has the total number of accidental woxmd-diseases

gradoally and increasingly diminished during the years in

question, but each disease (erysipelas, pyemia, septicaemia,

and the like) has been less frequent. There seems no reason

to doubt that the success has been due to improved hygiene

in the local treatment of wounds. We congratulate the

authors on the appearance of so useful a piece of work.

DOCTOBS OF 5IEDICAL SCIEXCE.

The French Minister of Public Instruction has recently

issued a circular to the doctors of the medical faculties and

schools, requesting them to seek the advice of their various

counsels as to whether it would be desirable to create a new

degree superior to that of Doctor of Medicine, to be termed

Docteur es Sciences Medicales. While leaving the discussion

on the subject free and open to the profession and academic

counsels, and desiring their opinion on the matter, the

Minister observes that there are three points to be especially

considered. 1. The utility of having above the doctorate of

medicine, which is especially a professional degree, a supe-

rior degree indicating more complete and more scientific

acquisitions, and more personal and more original studies.

2. What exigencies should be imposed on the candidates for

the new doctorate beyond those already required for the

doctorate of medicine ? 3. In what way are the tests of

the qualifications of the candidates to be settled ? "We will

defer commenting on the project until its realisation is

ascertained to be probable.

TPBEECCLOSIS.

In the Sevue de M^decine for November, M. Hippolyte

Martin has given the result of his numerous and long-

continued experimental investigations on the subject of the

destruction of tubercle by high temperatures and other

means. The experiments were all performed in the labora-

tory attached to the Children's Hospital under the care of

M. Parrot ; antiseptic precautions were invariably adopted,

and the hygienic surroundings of the animals after opera-

tion were the subject of close attention. In the commence-

ment of the paper he remarks on the necessity of distin-

guishing between false and true tubercle, pointing out

how close is the resemblance from an anatomical point

of view, the difference between them being revealed by

a series of inoculations, when true tubercle always gives

rise to tubercle in passing from one organism to another,

and false tubercle does not. Prom this fact he draws the

conclusion that there must exist in the true or infectious

tubercle some agent or living organism which communicates

to it its infectious properties, and which can go on repro-

ducing itself indefinitely when it finds a soil suitable for its

development. " Tuberculosis," he says, "is, in fact, precisely

similar to a parasitic affection, but the word 'parasite' pre-

supposes a combination of vital conditions beyond which life is

impossible. If there exists, then, a parasitic agent in tubercle,

it ought to be possible to destroy it, in fact to kill it, and thus

transform the tuberculous tissues into an inert matter de-

prived of any infectious property." He then goes on to say,

"A mean temperature is one of the conditions most necessary

for the manifestations of life. It is true that the resistance

to differences of temperature is much greater when we study

the lower animals or those of more simple organisation ; but

it is none the less demonstrated that this resistance has its

limits, which are easily determined for any individual living

organism. Starting from this fact, if we reverse the propo-

sition, and if we prove that an organic disease-producing

material suddenly loses all its active properties at a tempera-

ture which we know to be fatal to a certain variety of living

agents, whose pathological properties resemble those which

are manifested in this organic material, we tend to demon-

strate, ipso facto, that this latter owes its active properties

to the presence of some living ferment." He then details

the experiments, from which we learn that when a tuber-

cular mass is inserted into the body of an animal, having

been previously subjected to a heat of at least So" in a closed

tube, it never gives rise to tuberculosis— i.e., the tubercle

has lost its infections property. His own investigations

lead him to the somewhat cautious conclusion that tubercle

behaves as if it owed its actirity to a living organism of that

group, which is now considered to be the ferment or the para-

site of many infectious diseases. After referring to the dis-

covery of Koch, and the work of others in the same direction,

he contends that the specific natm-e of tuberculosis, in which

he himself firmly believes, has not yet been incontestably

proved.

Dk. Johx Buedox-Saxdeeson-, F.E.CP. Lond., F.E.S.,

JodreU Professor of Physiology in University CoUege,

London, has been elected Waynflete Professor of Physiology

in the University of Oxford.

The Eoyal Commission on Metropolitan Sewage Discharge

met at No. 11 Committee Room, House of Commons, on

the 2Sth and 29th ult. Present : Sir Benson Maxwell, Sir

John Coode, Colonel Ewart, C.B., E.E., Professor A. "W.

Williamson, F.E.S., Dr. De Chaumont, F.E.S., Dr. Steven-

son, Mr. James Abernethy, F.E.S.E. ; Dr. W. Pole, F.E.S.,

Secretary.

The typhoid fever epidemic at Bangor has almost entirely

disappeared. As a result of the extra expenses to which the

town has been put, the local sanitary rate for the current

half-year has been fixed at three shillings in the pound

—

nearly five times the amount it has averaged for many years

The Colonial Medical Board report that small-pox is no

longer epidemic in Capetown, and is palpably dying out in

the Cape district ; but it is still severe in the East African

districts north of Dela^oa Bav.

Netjeai-gia of the Fifth Pais.—Dr. Yandenabeele
reports that in Dr. Eothery's practice at the Hotel Dieu
the treatment of this affection by ammoniacal sulphate of

copper, as recommended by M. Fereol, had been found
useful. M. Fereol employed it in obstinate neuralgias

which had resisted numerous other measures, and pre-

sented all the characteristics of facial tic douloureux. In
almost all cases the sulphate relieved the pain, and some-
times instantaneously, and restored sleep to the patient, who
had been deprived of it for weeks. The usual dose was
from ten to fifteen centigrammes, which was increased to

thirty or even fifty, according to the susceptibility of the
patient. The only inconvenience produced by these large

doses arose from disturbance of the digestive organs, which
ceased as soon as the medicine was suspended. M. Fereol

also prescribed ammoniacal sulphate of quinine, ordering
from ten to fifteen centigrammes ^vith thirty of syrup of

orange-flowers, a hundred grammes of distilled water, and
giving a tablespoonful at meal-times. The medicine should
be continued for a fortnight, and its action is more decided
in proportion to the amount of congestion that exists.^-Jo«r.

de Thiirap., October 25.

Digital Explof^tion of the Bladdee by iCEASs
OF IsCISIOS OF THE UeeTHKA IX THE PEEIXEUil.—This
procedure, which Sir Henry Thompson has pursued in five

cases of aJEection of the bladder in which the ordinary mode
of exploration did not suffice. Prof. Yolkmann states

(Centralblatt fiir Chirurgie, Xo. -1) that he has had recourse

to in a certain number of cases since the year IST-l. It has
not been followed by febrile action even in old persons.
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House of Commoks—TncBSDAT, November 23.

Sanitation in Dublin.— In reply txi various questions asked

by Mr. Sexton respecting the accommodation provided for

the Crown -n-itnesses, Mr. Trevelyan said he was aware of a

report from the sanitary ofiBcer of the Drumcondra Town
Commissioners to the effect that the Crown witnesses were
most improperly accommodated ; and that Dr. Nalty also

reported to the same effect ; but he had reason to believe

that the sanitary condition of the city was not so bad as had
been represented. Dr. Gibbs, the Medical Officer of Health
for the district, and medical attendant at the houses in

question, reported on the 15th icst. that there was little

ground for a reasonable complaint against their sanitary

state. Dr. Xedley, in his report, added with regard to the

inmates—"Their food was, I have reason to believe, abun-
dant and wholesome ; they were comfortably clad, and looked
contented."

Sicl^ness on hoard the "London."—Mr. Cropper asked the
Secretary to the Admiralty whether the hulk London,
stationed at Zanzibar, had been reported as unsanitary, her
timbers being rotten and leaky ; and whether there had
since been seven outbreaks of fever among the sailors

stationed in the London.—Mr. Campbell-Bannerman ad-

mitted that there was for some time a good deal of sickness

on board the London ; but much had been done to improve
her condition, and the latest reports showed a diminution in

the amount of sickness. The whole question was under con-
sideration by the Admiralty, and Rear-Admiral Sir William
Hewett, the commander-in-chief on the station, had been
directed to proceed to Zanzibar and inquire fully into the
matter.

Monday, 27th.

Scurvy in the Mercantile ilarine.—In reply to a question
as to what action the President of the Board of Trade was
prepared to take in respect to Mr. Thomas Gray's report on
the increase of scurvy in the mercantile marine, Mr. John
Holms stated that the report had been sent to the various
local marine boards for their observations thereon. Some
replies have been received, but the matter was still under
consideration by the Board of Trade.

Tuesday, 29th.

The Tforuich Vaccination Inquiry.—Mr. Dodson, in reply-

ing to various questions asked by Mr. Hopwood on this

subject, said, as to the first question, he must point out that
certain quoted words from the report on the inquiry did not
apply, as Mr. Hopwood supposed, to four cases that ter-

minated fatally, but to four cases vaccinated from one child,

and of which two did not get erysipelas. As to the second
question, the public vaccinator was recommended for award
from the Parliamentaiy grant in 1S74, but not in 1876 orl87S,
and he was again recommended in 1880, but the objectionable
practice previously discovered by the inspector appeared to

have been then discontinued. As to the third question, his

answer was that, although Dr. Buchanan does charge Dr.
Guy with using dirty instrumeuts in 1876. he does not affirm

that Dr. Guy did so at a later time. His answer to the
fourth question was that it is no legal defence to a sum-
mons under the Vaccination Acts for parents of children
attacked with erysipelatous disease after vaccination to

urge their fear of similar risk to their other children ; and
he was not prepared to assent to the view that, because one
child may have happened to suffer, owing to mala praris or
some accidental circumstance, all the other children should
be deprived of the protection which vaccination affords. At
the same time he would add that it is open to the justices in

any such case to impose a nominal fine or decline to make
an order for the vaccination of the child, and he should hope
that .whenever any such case occurs it will be considerately
and tenderly dealt with.

Krxo's College, Loxdox. — The Bight Hon. Sir

John Mowbray, Bart., M.P., D.C.L., has consented to pre-

side at the annual dinner of assrvciates and students, to

be held in the College Dining Hall, on January 17, 1SS3.

Gentlemen wishing to be present are requested to communi-
cate with the Hon. Se<r?tary of the Committee, Jlr. H.
Courtenay Luck, A.K.C., F.E.G S., at the College.

MEM0RAXDU5I
BY THE MEDICAL OFFICEE OF THE LOCAL GOVERNMENT

BOARD, ox THE

PROBABLE ORIGIN OF ERYSIPELAS
AT THE

XORWICH PUBLIC VACCIXATIOX STATIOX,
IN JUNE, 1882.

The President,—It has become my duty, as Medical Officer

of the Board, to comment on the occurrences at the Xorwieh
Vaccination Station last June, with especial reference to the

causation of erysipelas there, and to the precautions that

may be taken for avoiding such disasters in future.

Dr. Airy, in the inquiry which the Board entrusted to him
on July 11, found himself unable to establish the origin of

the erysipelatous disease which he found to have attacked
eight children attending the station; and he proposed to

add to his usual methods of research a public inquiry, at

which he might, perhaps, get further information that should
throw light on this obscure question of the origin of the
disease. It was thought well to give this pubUc inquiry
another and more formal character, but the object which Dr.
Airy proposed to himself has been in a measure served.

Dr. Airy succeeded at the inquiry in eliciting the very
important fact that the vaccination of children at the Nor-
wich Station, nominally performed from arm to arm, has
been halntuaUy done by the intervention of "points." This
fact had not been discovered by Dr. Airy in his earlier in-

quiries, and it appears to me to deserve the most particular

consideration.

Ivory points are used at Norwich in the transfer of lymph
from the arms of children brought for inspection to the
arras of children brought for vaccination. The arm of the
child to be vaccinated is first punctured or abraded with a

lancet, and the point charged with lymph taken from the

previously vaccinated child is then rubbed into the punc-
ture or abrasion. This intervention of points is unnecessary
in arm-to-arm vaccination, but some operators have a liking

for it. and except for its introducing a new element, and
therefore a new need for care, into the process, there is no
objection to it, provided new ivory points are used in every
such transfer of lymph. But a wholly different question
arises if such ivory points are used over and over again.

The mere washing of points that have been charged with

an albuminous matter will not inv.ariably remove the whole
of such matter from the end of the point ; and, as a further

precaution, the washed end of the point may be rubbed on
sand-paper. But there must inevitably be particular occa-

sions when, even in the hands of a habitually careful person,

some portion of the cleansing processes will be overlooked

or incompletely performed. The only safe rule in vaccina-

tion, therefore, is to consider an ivory point as a mere waste
thing, only tit to be destroyed, after it has once been charged
with vaccine lymph and put to its intended purpose. Unless
this rule be observed, the destination of the dirty or imper-

fectly cleansed ivory point is to be used again on some future

occasion. It will have been a simple affair of accident whether
the animal matter remaining by chance on its end has been
kept dry and harmless, or whether it has undergone decay
and obtained the qualities of a septic poison.

The occasion on which an imperfectly cleansed point will

be used, and on which it will, if its old retained lymph have
become decomposed, do mischief to the child to whom it is

used in the operation of vaccination, must, in the nature of

things, be difficult of detection, and very close and detailed

examination of all the circumstances wUl be wanted before

the fact of its use on a given occasion can be discovered.

Dr. Airy, until the public sitting, was unaware of Dr.

Guy's continued practice of using points in the transfer of

lymph from arm to arm ; he had believed that Dr. Guy had,

in deference to previous objections made by himself as the
Board's inspector, abandoned the practice ; and, indeed. Dr.

Guy, while operating in the course of Dr. Airy's last inspec-

tion, and in Dr. Airy's presence, had used bis lancet, and
not any point, in the priKess of transferring lymph.

In this way it has come .about that very imperfect investi-

gation has been made of the relation existing between Dr.

Guy's practice of using the Siime points over and over again,

and the occurrence of erysipelas at the Norwich Station in

I
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June. At the public inquiry counsel were engatjed in accus-

ing vaccination as such, and in defending Dr. Guy from any
?harge of neglect of duty. They were not there to discover

possible aecidents incidental to faulty practices of Dr. Guy's.

And after the public inquiry, the question, which is so

difficult, whether on certain occasions dirty or imperfectly

Cleansed points were made use of, has not been further gone
into. Yet, without investigation of this question, it is certain

thit the Board is without information of the facts concerning
one potent condition out of those which may have produced
erysipelas at the Norwich Station.

Dr. Airy, in his report, made jointly with Mr. Henley, on
the results of the public inquiry, recognises the probable
importance to the question of causation involved in Dr.

Guy's practice with ivory points. The inspectors having
reported that " no charge was brought against " Dr. Guy in

respect of carefulness or skill in the performance of duty, go
on to reprehend the practice of using points over and over

again ; saying, " though it was stated that the same points
were not used twice in the same day, and that after every
day's using they were carefully cleansed, yet it is evident

that some risk of septic contamination attaches to the
practice."

But there is much more than this to be said concerning
the share that transfer points, repeatedly used, may have
had in the misfortunes of the Norwich Station.

The cases of erysipelas occurring there in the practice of

June last divide themselves into four which are referable to

June 13, and four others (including one spoken of alterna-

tively as erythema) referable to June 20 or later. In the

four former cases the erysipelas began, without exception,

on the vaccinated arm, and it commenced immediately after

the opei-ation. Of the four latter cases, the three that were
definite erysipelas got the disease commencing at another
part of the body, and all four cases got it a week or more
after the operation (the erythematous case commencing after

rupture of the vesicles) ; the four latter, moreover, all had
the opportunity of contracting the disease from infected

persons actually in attendance along with them at the time
and place where they received infection. Viewed in con-

nexion with the materials of vaccination, therefore, com-
paratively little importance can attach to the four later

cases, and essential interest must attach to the four earlier

cases only.

These four more important earlier cases were four children

who came under operation in the second half of the sitting

on June 13. Three of the four were infected on the occasion

of their vaccination, one on the occasion of taking lymph
from it. The last (Lambert) gave no erysipelas to the child

who was vaccinated from it, and Lambert's five fellow-

vaccinees had no erysipelas. The three infected on the
occasion of their vaccination were vaccinated from two
vaccinifers. Two of them, Threadkill and Tyler, were
operated on from one vaecinifer, Percy Armes, along with
two other children in whom no erysipelas was produced

;

and the third. Girling, was operated on from another vaeci-

nifer, Wicks, along with five other children in whom no
erysipelas was produced, and along with a sixth who did

indeed contract erysipelas, but in whose case the disease

probably dated from a later day.
According to the customary practice of medical inspectors,

the distribution of disease would be studied for the light

that the distribution could throw upon an obscure cause.

Those four cases that are definitely referable to the events
of the station on June 13 would particularly deserve to be
interrogated for the discovery of some agent having a dis-

tribution corresponding to the cases ; an agent, namely,
that (1) had done its principal mischief at that one sitting,

and that had come into operation in the middle of the sit-

ting ; that (2) could act independently on vaecinifer or vac-

cinee, but with a preference for the latter ; that (3) could
convey vaccinia and erysipelas together, or (always remem-
bering the ability of one infection to supersede another)
could convey erysipelas alone ; that (4) could produce its

effects upon children vaccinated from several vaccinifers;

while (5) it could affect one or two only out of several
children vaccinated from the same vaecinifer.

It is here that the detection made at the public inquiry
of the repeated use of washed points comes to have its

eerious importance. Until this fact was elicited, there was
no act or thing, having the same distribution as the cases
of disease, that had been discovered. But now it is seen

that septic matter may have been carried upon certain

individual points and inserted unawares into the arms of

certain individual children, producing erysipelas in those
children and in no others. AH that is required to account
for occurrences that had previously been unintelligible is to

believe that, in the middle of the sitting on June 13, a group
of imperfectly cleansed ivory points came into use ; that two
of these were used to take lymph from Percy Armes, and
were rubbed into the punctures on Threadkill and Tyler

;

that a third was used to take lymph from Lambert, and
was rubbed into Lambert's arm ; and a fourth to take lymph
from Wicks to Girling, and was rubbed into the punctures
on GirUng's arm. This is literally all that is needful to

account for the whole of the peculiarly obscure occurrences

of June 13.

The inspectors in their joint report, after recognising the
importance of their new observation, go on to give reasons
why they do not think the children of June 13 got their ery-

sipelas in this way. But, in their reasons, they appear to

overlook the consideration which forms the principal ground
on which the agency of transfer points claims to be regarded,
viz., the independence of each single ivory point, its sepa-

rate use, and its separate liability to be harmless or harmful.
Their difficulties pass away with a little reflection.

1. They do not see how the child Percy Armes, who
supplied lymph for the vaccination of four children, could
himself have escaped injury from infective points applied so

many times to his opened vesicles, while two out of the four

children vaccinated with those points caught malignant
erysipelas. The lymph of the child Armes, however, was a
feeble lymph, failing to produce vaccinia in three out of the
four children vaccinated with it ; and feeble lymph is

habitually copious. The taking of amply flowing lymph on
two infected points is hardly likely to have been of any harm
to the vaecinifer, though it injured the two children who had
the points rubbed into the punctures or scratches on their

arms.
2. The inspectors do not see how it could happen that the

child Lambert should be infected in the act of taking its

lymph, while the child Johnson vaccinated from it escaped.

There is a discrepancy about the statement of the number
of children vaccinated from Lambert. The mother says

three, the register says one. Perhaps points were charged,

as well as Johnson vaccinated ; but the fact does not seem
tii have been ascertained. A clean point used to transfer

lymph from Lambert to Johnson would not have given

erysipelas to either of them. But an infective point after-

wards used to take lymph from Lambert for the purpose of

storage or of use elsewhere, and applied to Lambert's vesicles

of no remarkable yield, might readily have injured Lambert.
Inquiry does not appear to have been made about the sub-

I

sequent use of any lymph taken from Lambert after the

vaccination of Johnson ; and the facts are important to be

j

known.
3. The inspectors do not see how it could happen that

Girling should be infected, while Wicks, the vaecinifer,
' escaped. So far as the escape of the vaecinifer is concerned,

I the case of Wicks resembles that of Armes. An infective

t
particle upon a point used in the transfer of lymph may find

its opportunity of mischief on the one or other child, though
the vaecinifer must needs incur less risk than the vaccinee,

into whose punctures the infective point is deliberately

rubbed to get off adherent material.

The reasons alleged by Mr. Henry and Dr. Airy for not

regarding the ivory points as the probable cause of mischief

would have application enough if one were to consider each

ivory point as just the same with its fellow in its qualities

and in its mode of use. But it is the very liability (incidental

to the repeated use of points) of one point to differ from
another in essential conditions, that allows the employment
of particular points to have been parallel to the occurrence

of particular erysipelas. In the present case the two
things have been parallel in a way that no other things are

parallel, (a)

(a) To one coincidence, indeed, the inspectors do direct attention Ttiey

show that Percy Armes, who supplied lymph for the vaccination of Thread-
kill and Tyler who got erysipelas, and' of Harvey and Coan who got no
erysipelas (Harvey had some eczema in the second week), had not the

common potency of vaccine in bis lymph, for it produced no vaccine

vesicles on Tyler, Harvey, and Coan. It is undoubtedly one coincidence

worth observing, for the'practice of the Norwich Station shows but rarely

instances of failure. And it is indeed worth further exammation with
reference to the considerations of the text. Feeble lymph is often of
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I do not profess to indicate the whole of the direction

which might have been taken by in(£uiry proceeding, as I

should have wished it to do, upon the recognition of Dr.
Guy's practice of using old points ; but I am sure it would
have been well, among other things that might have been
more difficult, to impound every ivory point in Dr. Guy's
possession, and to examine each one of them (with distinc-

tion of what he indicated as having once been used) for

evidence of that cleansing which he said he always gave to

points after using, and for traces of foreign matter remain-
ing on the surface of any point, and to put any snch foreign

matter to chemical and microscopical test. Of course it

would not have been possible to recover particular points as

they were used in the vaccination of particular children on
June 13, yet there would have been, none the less, a signifi-

cance in knowing the ordinary condition of points as em-
ployed by Dr. Guy and in examining the evidences of his

habitual care. Dr. Airy, however, did not succeed in ascer-

taining the fact of points being used until the public inquiry,

and it would seem that that inquiry has superseded the
ordinary methods of investigation of the Medical Depart-
ment. Dr. Airy was then concerned withMr. Henley in investi-

gating a " complaint," and ho did not return to study of the
means by which the children may have got their erysipelas.

I may usefully add to this Memorandum what I know
concerning the liability of points, used as Dr. Guy uses
them, to retain foreign matters at their ends. Taking ivory
points charged with a minute quantity of a chemical sub-
stance (choosing one that is easy of recognition and does
not act on the ivory) to represent a chance foreign material
remaining upon the point in practice, I observe one kind of

ivory to differ much from another in the facility with which
the substance can be removed by dissolving and wiping, and
that one differs much from the other in the facility -with

which solid particles can be removed from the surface by
rubbing or scraping.

Hence, in the case of a point which has been used in

vaccination, the removal of the last trace of animal matter
is probably not an easy business. Imperfect removal of

such matter must needs, unless attention is specially paid
to dryness, result in the decomposition of it, and that
decomposition will produce a putrid material capable of pro-
ducing disease in a chUd who has the point moistened (with
vaccine or anything else) and rubbed into its arm.
Having this experience of the difficulty of completely

removing all foreign matter from an ivory point, I further
think it right to record what I know of Dr. Guy's ha"bits of

care over matters of the sort. At inspection of his vaccina-
tion work in 1876, it was found to be good in sorae respects,

but Dr. Airy did not recommend him for award, owing to
his use of darty instruments in the processes of vaccination.
Dr. Airy did not recommend him at the 1878 inspection, by
reason of slovenliness in the selection of Ij'mph. Then 1

find that Dr. Guy at the 1880 inspection, deferring to Dr.
Airy's representations and operating in Dr. Airy's presence,

avoided the use of auy points in the transfer of lymph ; and
that he has subsequently resumed the practice, employing
the same point over and over again. I find him, in view of

this ostensible amendment, and on the strengtli of his vaccine
scars being of good quality, of the kind that indicate good
protection against small- pox, recommended for award from
the ParUamentary grant. But when, after this, it occurred
to the National Vaccine Establishment, in the hope of am-
plifying their customary store, to invite from Dr. Guy
specimens of his Ij-mph, a great majority of his tubes were
found to contain blood, and were not sealed ; the liquid con-
tained in one tube was not coagulated by heat. The Esta-
blishment, of course, declined any dealing with Dr. Guy,
and put Dr. Airy in possession of the facts, in preparation
for his next inspection of Dr. Guy's station.

peculiar physical characters, such as would be expected to affect the
facility with which it could remove matter adherent to an ivory point.
But for the rest there is little suggestive in the coincidence between failuie

and a case of erysipelas. Of the four to wliom Armes supplied lymph.
the one whose vaccination was succe.ssful suffered imder disease ; two of
the three whose vaccination failed did not suffer under it. Then two other
children who did get erysipelas on tlie same occasion had nothing wliat-
ever to do wiUi Amies. Armes himself was affected by nothing but
regular vaccine at any time. The problem requires something that
children vaccinated from Armes had in common with a child vaccinated
from Wicks, and having nothing to do with Armes ; and in common also
witli a child who furnished lymph tu another, and who also had nothing to
do with Armes. The state of Armes personally can have had nothing to
do with these other cabes.

I must not allow this Memorandum to close without a
suggestion for practical use arising out of the considera-
tions submitted in it. The present instructions to vaccinators
under contract direct that if lymph be stored on points, the
lymph should be kept dry, the points being constantly well
protected from damp, and the instructions further enjoin
upon contractors to keep in good condition the instruments
which they use in vaccinating. But I propose to add the
specific instruction, " Never use an ivory point a second
time, either for the conveyance or for the storage of lymph."
November i, 1882. (Signed) George Buchanas.

FROM ABROAD.

The Bacillus Tubebcdlosis.

Pkof. Hoeatio Wood, after givingan account {Philadelphia

Med. Tillies, October 7) of a demonstration of the bacillus at

the College of Physicians, Philadelphia, by Prof. Whitaker of

Cincinnati, who has been investigating the subject in Koch's

laboratory, goes on to observe :
—

" The physiological experiments of Koch are very signifi-

cant and highly important, since they demonstrate that a
disease in certain of the lower animals, strongly resembling
the disease termed tuberculosis in the human subject, may
be initiated by the introduction of tubercular products

;

and, further, that these tubercular products are much more
susceptible of conveying disease than had been hitherto
suspected by those who had simply studied consumption
clinically. It can scarcely be claimed that they definitively

prove that the bacillus in question is the sole cause of

tuberculosis, especially in the light of recent experiments,
which appear to demonstrate that a disease in all respects

resembling true tuberculosis may be engendered in certain

animals by the introduction of foreign and non-tuberculou--

substances. The only discernible difference between the
true and the false tuberculosis is that one is communicable
by inoculation and the other is not (Revue de Medecine,

April, 1882) ; but such a remote refinement of a diagnosis

is of little use to the clinician when confronted with an
individual case of typical consumption. The distinction

between a true and a pseudo-tuberculosis, which depends
merely upon the transmissibility of the disease, will ever re-

main beyond the reach of the oi-dinary medical pra:titioner.

It is also evident that it is only certain animals that may
be made tuberculous by inoculation. A course of carefully

conducted experiments made last year in the Pathological

Laboratory of the University of Pennsylvania by Dr.

Kobinson {Phil. Med. Times, vol. xii., page 130) demon-
strated that ' well-noiu'ished animals do not become tuber-

culous, and that no cheesy lump can be produced in them,'

and also that animals in which cheesy masses were not pro-

duced failed to become tubercular. Without pursuing the
discussion, it appears that the present state of the question

might be formulated as follows :—1. Inoculation with tuber-

culous products (bacilli '?) will produce miliary tuberculosis

in certain subjects. 2. Inoculation with products other than
tubercular will sometimes jiroduce a (pseudo ?) tuberculosis

clinically indistinguishable from the inoculated tubercle.

3. Some individuals are insusceptible to tuberculosis by
either experimental method. It is of interest here to

observe that in a microscopical study of the blood of tuber-

culous patients it has been found that there is marked dis-

integration of a greater or less number of the white blood-

cells, the granular plastic contents of which tend to aggr. -

gate in masses in the circulation. Dr. Foriuad believes thu:

those animals which are the most susceptible to tuberculosis

have the smallest lymph-spaces ; and in individuals with
naturally large lymph-spaces it is difficult or impossible to

initiate tuV)orcuiosis. Syphilis and scrofula cause in the

offspring narrowing of the lymph-spaces, and hence creat«

a speciiil susceptibility to consumption."

The Gkowtu of Ohildbks.

The last report of the Wisconsin Board of Health eon-

tains a paper on this subject by Dr. Peckham, teacher of

biology in the Milwauki-c High School, the material being

derived from measurements taken among the public and
privati schools of that city of 125,000 inhabitants. The
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Boston Med. Journal (September 28) extracts the folloTving

summary :—1. The rate of growth in the two sexes is such
that the boys are taller until the twelfth year, and heavier
until the thirteenth ; between thirteen and fifteen the girls

are both taller and heavier. After the age of fifteen the
boys excel the gii-ls both in weight and stature. Girls nearly
cease to grow when about seventeen years of age. 2. Chil-

dren of pure American descent (i.e., when both parents and
grandparents are born in the United States) are taller than
childi-en of foreign-born parents, bu t,when compared inweight
with children of German parents, are, on the whole, lighter.

The greater height is largely due to difference in stock or
race. 3. For the same reason, children of American parent-
age (i.e., their parents born in the United States) are taller

than those of German or Irish parents ; and the Irish are
taller than the German. 4. School-children in Milwaukee
are taller than school-children in Boston. The weight of

boys is also greater ; but girls in Boston are very slightly

heavier. The superiority in height is probably due to the
less degree of density of population in Milwaukee as com-
pared with Boston, the struggle for life not being so severe,
and there are fewer urban disadvantages. 5. The height of
American-born men is apparently more modified by the con-
ditions accompanying density than by all other influences,
race excepted. Urban Ufe, as compared with rural life, tends
towards a decrease of stature. The forces here referred to
act at all ages from five years upwards. 6. The rate of growth
of Germans is markedly mixlifiedby residence in this country
throughone generation. In intermarriage between Americans
and Germans the offspring seems to take the height of the
taller parent. 7. The growth of the b>Tdy and of the lower
extremities takes place in such a way that the length of the
body of the girl is less than that of the body of the boy
until the tenth year, and thereafter greater until the six-

teenth. From fiiteen to eighteen the bodies of gii-ls grow
only two inches, and the bodies of boys over four inches.
The lower extremities are longer in girls at nine, and shorter
at eleven, and from twelve to fourteen again longer. At
fourteen the lower extremities of girls almost cease growing,
while those of boys increase by four inches between the ages
of fourteen and nineteen.

The Index-Catalogue.

All those who have had the opportunity of consulting this
invaluable publication (and it is to be found in all our chief
medical libraries) will be glad to peruse the following
account of its progress, given in the Boston Medical Journal
of October 8. To those of our readers who are not yet
aware of the precise nature of the work, the title of which
is at first somewhat puzzling, we may mention that it com-
prises first a catalogue of the library of the Surgeon-
General's Oface, United States, which, although only a few
years have passed since its foundation, now ranks, owing to
the indefatigabUity of Dr. Billings and the great resources
placed at his disposal, with the largest medical libraries.

Next it contains what is of the highest importance to every
existing medical library in the world, viz., an almost ex-
haustive index of medical periodical literature. Those who
have witnessed the thankfulness with which searchers in our
periodical literature receive such comparatively trifling gifts

as Neale's " Medical Digest," or the rare general indexes of
some of the periodicals, are alone in the position to esti-

mate the magnitude of the boon now being conferred. The
long succession of patient (or impatient) toUers wUl hence-
forward be enabled to devote their time to more grateful
labours than the turning over volume after volume in search
of facts, which will now be recorded once for all time and
everybody.

" We welcome with renewed pleasure (the Boston Med.
Journal says) the third volume of the Index-Catalogue.
It brings down—perhaps one might say it exhausts— the
alphabet through D. Its author-titles number 9043, its

book-titles 8572, its journal-articles 2S,S46 ; and, in addition,
there are catalogued in this volume 1335 portraits under the
heading ' Collection of Portraits.' Perhaps the most strik-
ing point about this volume is the very large space taken up
by Asiatic cholera, which covers 148 double-columned large
pa^es. Nothing could better illustrate the importance of
this scourge, or the role it has played in the world's history.
If the mere index of its literature, in which but a single line
may be the representative of the largest volume, fills so

many royal-octavo pages, who can give the exact number of

pages covered by the original books and articles catalogued?
How much of it is original work, and how much of it para-

sitic copying, no one will ever care to inquire. But after all

this immense mass of material has been piled up, how much
more do we know of the actual nature of the disease and the
way to control it ? Something of its natural history, un-
doubtedly, and something about its prevention ; little about
its actual entity and its cure. Cinchona and its derivatives

of similar names cover five pages and a half. The clavicle

shows its importance surgically by requiring six pages of

the Index. Climate covers but five pages, and cold an equal
number ; cod-liver oil occupies the space of two pages only ;

coffee fills a little less space ; colic takes up nearly nine
pages ; dropsy nearly the same space ; dysentery about thirty

pages ; and dyspepsia about six pages. Few authors cover a
page. Dzondi is one of the authors whose various writings
fill nearly that space ; Sir Astley Cooper hardly fills half a
column. Everything which has been said in favour of this

wonderful undertaking on the appearance of the first and
second volumes might well be repeated over the third. Our
admiration increases with the succeeding volumes. The
first, second, and third volumes bear respectively the dates
of 1880, 1881, and 1882. Our gratitude over their creation

takes the form of a hope that the fourth volume will appear
in 1883."

REVIEWS.

A Treatise on Surgery ; its Principles and Practice. By T.
Holmes, M.A. Cantab., Surgeon to St. George's Hospital.

"With 418 illustrations, chiefly by Dr. 'Westmacott. "Third

Edition. London : Smith, Elder, and Co. 1S82.

The third edition of this excellent treatise has been called

for, and appeared, within four years of the second—a proof
sufficient in itself that it continues in favour with students.

We say with students, without in the least implying that it

is not used as well by the busy practitioner; but they are

students chiefly, we believe, who make the most demand
upon it . Probably, taking together all the schools in London
and the provinces, it is the work most read nowadays by
men preparing for the English examinations ; and for this

reason, that, whilst comprising the whole range of subjects
" surgical," it gives a plain and practical account of each
injury and disease, and of the treatment which is most
commonly advisable, whilst it omits the minuter details of

pathology, and but rarely enters into disquisitions on treat-

ment or disputations as to the origin or causes of disease or
injury. Though there is throughout sufficient evidence of the
great personal experience of the author, the book does not
teem and bristle with the vast collection of clinical facts, and
great number of rare and exceptional cases which give the

special point and character to another well-known modem
text-book having an equally large and widespread popularity,

though probably less used by students.

This third edition of Hohnes does not differ in any marked
degree from the second, though the author states in the
preface that "where considerable changes have been recently

sanctioned by general adoption, or where changes have been
proposed which seem worthy of trial, I have endeavoured to

accommodate my text to the state of what I believe to be
the most trustworthy surgical opinion—trying, on the one
hand, to avoid that blind eagerness after novelty which is,

no doubt, one of the less admirable features of our profes-

sion at the present time ; and, on the other, that equally

bUnd opposition to aU change in the practice which we were
taught when young, which is so apt to distinguish men who
are growing old. . . . The new pathological speculations

with which the name of Koch is now chiefly associated are

not, in my opinion, yet sufficiently proved or tested by ex-

perience to warrant their adoption as a basis of practice,

interesting as they are. Before another edition of this work
can be called for we shall be able, at any rate, to pronounce
some opinion on this point, but at the present time I could

say nothing that would not be more likely to mislead my
readers than to guide them."
This was a most amiable decision, and shows a very real

and just consideration for the students. It is worthy of all

commendation. Would that the writers of text-books on
all subjects would show the same forbearance. Would, too.
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that examiners, whose duty it is to find out what the
students know, and not to startle candidates with their own
surpassing and surprising knowledge, always made a rule of

following this admirable example.

The Idiot : his Place in Creation and his Claims on Society.
By Frederick Batbman, M.D., F.K.C.P., etc. Crown
8vo, pp. 48.

It would be unfair to judge a lecture, delivered for a cha-
ritable purpose before a lay audience, by the severe canons
of criticism that apply to professedly scientific works ; and
to say that this little brochure, with its qnotations from
Shakespeare, its scraps of Latin and Greek, its theological
references, and its occasional bursts of fervid rhetoric, reads
more like a charity sermon than a scientific work, is as much
as to say that it is admirably adapted for the purpose for
which it was originally written. Dr. Bateman should, how-
ever, have had more respect for the memory of his illustrious
townsman. Sir Thomas Browne, the author of " Religio
Medici," than to allow the printer to vulgarise him into
Brown. One of the most important parts of the pamphlet
is the announcement at the end that another edition of Dr.
Bateman's work on Aphasia is in course of preparation.

The Teeth : How to Preserve them and Prevent their Decay.
By S. H. Linn, M.D., D.D.S. London: Charles Griffin.

and Co. 1882. Pp. 74.

The author in the volume before us has tried "to afford a
useful manual of reference for all interested in the treat-
ment and preservation of the teeth." Practically, then,
the book is addressed to all. He tells us in his preface, "the
structure, functions, diseases, and treatment of organs which
play so important a part in the human economy as the
teeth, require a study quite as serious as any other special
branch of medicine." We admire our author's enthusiasm
for his art. The chapters that will be of most interest to the
general public are, we think, those relating to the shedding
of the temporary teeth, on irregularities of children's teeth,
and on the preservation of the teeth. In these, and espe-
cially in the latter of them, many important truths are set

forth. We were somewhat surprised, and we may add that
we were disappointed, not to find any allusion to rickets or
syphilis amongst the causes of the decay; for there is no
point in connexion with the teeth in which the medical
profession at large is so much interested as this relationship.
The concluding chapter on artificial teeth contains some
sound advice that most of us sooner or later may be glad of.

We may add that the book contains several woodcuts, and
two plates to illustrate the mode of production of caries by
the Leptothrix buccalis.

Essentials of Vaccination. By W. A. Haedawat, M.D.
Chicago : Jansen, McClurg, and Co. 1882.

In this little work—for it is a small octavo volume of
less than 150 pages— the author has contrived to deal with
almost all the important questions that arise out of this
vast subject. The author is in favour of bovine virus as
against humanised, and tells us that the former is used
almost exclusively in America.
As regards the actual operation he says, " The chief points

are to rub the lymph gently but thoroughly into the abraded
surface, and above all to use it with a lavish hand. . . . My
habit is to work the lymph into the wound until dry, and
not leave the absorption to chance." As regards the number
of punctures, he is in favour of at least three, or their
equivalent in area.

In the last chapter be examines the objections to vaccina-
tion ; his opinion on this subject is summed up in the follow-
ing words :—" No one would wish to deny that vaccination,
as ordinai-ily administered, has its di'awbacks, and even its

dangers ; but compared with the millions of cases in which
favourable results are obtained, and having in view the ends
to be obtained, the disadvantages are most trifling."

We fancy that the anti-vacciuators (notwithstanding the
skill which continued practice has given) will find it a hard
matter so to distort the facts and statistics which Dr.
Hardaway has brought forward, as to make them tell in

favour of their own views. We think it an excellent little

book.

PROVINCIAL COBHESPONDENCB.

SCOTLAND.

{From our Special Correspondent.)

Glasgow, November.
The Medical Schools of Glasgow—The Qoestion op
the compulsort notification of infectious diseases :

Meeting of the Medical Profession in Glasgow on
THE Subject.

The medical schools are beginning to settle down to work,
which for a short time will be encroached upon by the
Christmas holidays. The University is hardly up to its

average in point of numbers ; Anderson's College, on the
other hand, has so far surpassed previous sessions ; the Eoyal
Infirmary School, with its new accommodation, has not come
up to expectation,— the school is but young.
The subject which has been most recently under conside-

ration here is the " Police Bill " in reference to the com-
pulsory notification of infectious diseases. At the present
time the working of the Act is—the health officer with a staff

of officials is expected to find out every case of infectious
disease, and at once remove such ; and as medical practitioners
we are called upon and expected to aid in the suppression of

infectious diseases, and for this purpose we have received
from the health officer certificate forms something after this

fashion:—"I hereby certify that , aged , residing
at ,and suffering from , ought to be removed
to hospital." Should the medical practitioner come in con-
tact with such cases he fills up one of the forms, which is

forwarded to the health officer ; for this no fee is granted,
but if the sanitary inspector for the district gives an order,

it may be for one or a dozen cases in the same house, the
medical man is entitled to the munificent fee of two shillings

and sixpence, payable by the sanitary department at the
end of the quarter, if an account for the same is rendered I

The subject requires looking into and careful consideration,

and the medical man giving a certificate should, under
the circumstances, be adequately remunerated, even although
he does not receive a special order beyond the certificate

forms.

It is to meet the difficulties and prevent medical men gene-
rally from being burdened with fresh responsibilities, that a
meeting of the medical profession of Glasgow and neigh-
bourhood was held in the Faculty Hall, St. Vincent -street,
on Friday afternoon, the 24th inst. The chair was taken by
Dr. Scott Orr, the President of the Faculty. He said that
the subject of notification of infectious diseases had occupied
the attention of the medical profession for a considerable
time, and last spring three separate Bills were brought into

Parliament, two of which were applicable to Ireland; one of

these was a permissive Bill, which allowed the medical man
to report or not, as he felt inclined. At the time the Bills

referred to were brought up, the question was fully discussed,

and the unanimous feeling of the medical profession was
that the notification of infectious diseases should be placed
on the householder. Since then the Police Bill had been
drafted, which the Town Council were now engaged in dis-

cussing, and which they seemed disposed to push forward
with undue haste.

Dr. Fergus proposed the first resolution, to this effect :

—

" That this meeting of medical practitioners desires to record

its support to the principles of couipulsory notific.ition of in-

fectious diseases by the householder or head of the family

in all cases in which the medical officer of health devotes all

his time to the duties of his office." Seconded and unani-
mously agreed to.

Kesolution II., by Dr. Duncan:—"That to enforce the
duty of notification of infectious diseases upon the medical
practitioner in attendance on such cases is against the in-

terests both of the public and of the profession of medicine."

Seconded.
An amendment was proposed by a gentleman to this

effect :
—" That this meeting approves of the principle of

compulsory notification of infectious diseixses by the medical

practitioner as well as by the householder or head of the
family; in tact, to have dual responsibility. " Seconded;

but ou voting the motion was carried by a large majority,

and justly so.



s and Gaxette THE PATHOLOGICAL SOCLETY OF LOXDOX. Deo.2, 1SS2. 675

Dr. McCall Anderson proposed the third resolution—"That
we, as medical practitioners, hare always striven to check the
spread of infectious diseases, and we now record our willing-

ness to further aid persons affected by such disease, or their

guardians, in performing this duty to the local authority

in this matter, by furnishing them with written certificates

as to the nature of their malady, provided that we be ade-

quately remunerated for this additional service by the local

authority." Seconded and agreed to.

A large committee was afterwards appointed to wait on
the Town ConncU for the purpose of urging the necessity

for modifying the draft Bill in accordance to the above reso-

lutions,—we shall see with what result. All town councils

are wise, and ours is no exception to the general rule, for in

the multitude of council there is wisdom; and it is to be
hoped that Dr. Anderson's resolution will arrest the atten-

tion of our wise men, and good come out of it. We shall

refer to this subject again.

GENERAL CORBESPONDENCE.

THE OCTOBER RAINFALL.
Letter feom Mr. H. Courtesat Fox.

[To the Editor of the Medical Times and Gazette.]

SiE,—In your issue of the ISth inst., at page 628, the rain-

fall at Yarmouth during October is stated to have been
5'4S inches. It may interest some of your readers to know
that the amount measured at the Royal Observatory, Green-
wich, during the same time was almost identical (5'1 inches),

against an average for sixty-six years of 2'S inches. Only
four wetter Octobers have been recorded during this long
period.

In the first eight months of the present year (with the
exception of April and June) the rainfall was below the

average, and the aggregate deficiency was exactly equal to

the excess which we have received in October. Consequently,
on the whole ten months (the September rainfall having been
exactly normal in amount) the total of this fertilising element
recorded at Greenwich has exactly equalled the average of

sixty-six years. Such a conclusion may probably surprise

most of us, for we seem more apt to regard excessive rainfall

than the opposite condition of dryness.
I am, &c., H. CouKTESAT Fox.

Stoke Newington, November 26.

Treatment of Fractured Bibs.—I have sometimes
seen great inconvenience arise from the use of a bandage
pressing on both sides of the chest, and limiting the free

play of the lungs. Straps of sticking-plaster, applied over
the whole of the injured half of the chest from sternum to

spine, allow the sound side to work without impairment,
and are quite sufficient to give rest for the formation of

callus.

—

Assistant-Surgeon Chetah Shah (Indian Med. Gaz.,

October 2).

Female Criminals.—Dr. Mosher, Superintendent of

the Massachusetts State Reformatory for Women, contributes

a paper to the Boston Med. Journal, October 5, based upon four

years' service in that institution, during which time there

were 2196 women committed to the prison. The following

are his conclusions :— 1. Intemperance and unchastity are

the two vices which fill our penal institutions with women.
2. The influence of these vices is detrimental to health of

body, increasing its susceptibiUty to disease and lessening

its recuperative power. 3. The diseases which follow as a
direct result of these vices are syphiUs, alcoholism, dys-

pepsia, rheumatism, and general ansemia. 4. Morbid con-

ditions of body react upon the moral nature, increasing and
perpetuating the tendency to criminality; hence the im-
portance of careful medical supervision as a reformatory
measure. 5. More ample provision should be made in all

large cities for the isolation and thorough treatment of

venereal patients of both sexes, either by the addition of

special wards to the general hospitals, or by the establish-

ment of hospitals for this class. 6. The women who commit
high crimes (that is, burglary, arson, manslaughter, etc.)

possess a more sensitive organisation than those who commit
only offences against chastity and publi; order.

REPORTS OP SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDOX.
Tuesday, November 21.

Dr. G. BocHANAN, F.R.S., Vice-President, in the Chair.

The minutes of the previous meeting were read and adopted.

Case of Bromide Eruption.

Dr. HoEEOCKS showed a patient (a little girl a^ed ten),

who had suffered from epUepsy for two years. She came
under his treatment at the Hospital in Queen-square, four
months ago, and was put upon bromide of potassium, taking
two doses daily of five-andtwenty grains apiece. A month
ago she came to him with dull-red, tender swellings on the
front of both shins, very closely resembhng erythema
nodosum. He ordered her some lotio plumbi for them.
Later on some acne-lite spots came out on backs of arms
and forearms, but there were none between the shoulders,

and it was this fact which had caused him to bring the case
before the So<;iety.

Dr. Thin remarked that not long ago he had published
an account in the Lancet of a woman, aged twenty-four, who
had been taking bromide of iron for some uterine affection,

and had a rash upon her legs which some supposed at first

to be syphilitic. The child which Dr. Horrocks had brought
this evening reminded him very much of his own case. The
diagnosis of such cases could generally be arrived at by a
process of exclusion, even when there was no history. This
commencement as a subcutaneous swelling had been
described in several cases of iodide eruption.

Dr. Radcliffe Crocker did not think the position of the
rash in this case was so very rare ; cases had been brought
forward both by himself and by Dr. Barlow similar to it.

He had recently had under observation a patient whom he
had been treating with bromide of potassium, and who came
one day with soft swellings, with pustular apices, on the
chest and extensor surfaces of the arms and legs. He did
not stop the bromide, but gave her some arsenic. When he
saw her a week later there were large abscesses where the
pustules had been.

Dr. HoKROCKS, in reply, said that though he had seen
some hundreds of cases of bromide rash during the last few
years, he tUd not recollect any case where the eruption was
not present between the shoulders.

Dr. Thin observed that in the case he had already allude

i

to the eruption was confined to the legs.

A New Disease of the Lymphatics.

Dr. Georce Hoggax showed sketches of the leg of a boy,

and microscopical sections taken from a small swelling seen
on that leg, illustrating a hitherto undescribed form of disease.

He had searched the literature of the subje.'t extensively,

but had not found mention made anywhere of a lymphatic
naevus. He believed, nevertheless, that it was a very com-
mon complaint, and that it was in reality the early stage

and predisposing cause of elephantiasis Arabum, of dilated

lymphatics, and of angioma. There was one case recorded by
Hebra and Kaposi, described as lymphangioma tuberosum,

but he had some doubt as to whether it was really a case of

disease of the lymphatic system, because, amongst other

reasons, he noticed in the plate that all the lymph-spaces
were circular; whereas, if the case had been a true lymph-
angioma, there ought to have been lymphatic vessels cut in

every direction, instead of only in one. In his ease, the

tissue in which the lymphatic vessels were found was per-

fectly normal, the only change being the great increase in

the number of lymphatic vessels. The patient was a little

boy, aged nine years, who had on his right leg and ankle

some small spots about the size of a split pea, almost colour-

less or a pale lila?, which became raised on pressure upwards
along the course of the lymphatics. The patient was subject

to attacks of great pain in the leg, and erysipelatous inflam-

mation. These attacks of pain were followed by slight thick-

ening about these little nodules. One of these tumours was

excised and submitted to microscopical examination. He
found the epidermis crowded with cells, whi^/h he took to

be nerve-cells, probably a result of the inflammation. The-

whole dermic tissue was penetrated by lymphatic vessels.
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instead of only the superficial layer ; but it was especially

noticed that they did not penetrate any nearer the surface

nor any nearer the sweat-fflands or hair-follicles than in the

normal state, and he had arrived at this conclusion after

injecting tliem under pressure with nitrate of sUver. He
would most emphatically contradict the statement that had
recently been made, that minute lymphatic capillaries could

be traced into the hair-follicle.

Dr. Pte-Sjiith asked Dr. Hoggan if there was any ground

for believing that this condition was congenital.

Dr. Thin thought that Dr. Hoggan was very much to be
congratulated upon his absolutely unprecedented success in

the preparation of his specimens—they demonstrated beauti-

fully that the growth was composed of a number of minute
lymphatic vessels ; but he was not prepared to admit that this

was the first stage of elephantiasis. Some years ago he had
had the opportunity of examining microscopically a specimen

of elephantiasis, and he had arrived at the conclusion that

not only was thei-e obstruction to the return of lymph, but

also transudation of Ij-mph through the capillary walls, and
the subsequent formation of this into an imperfect fibrous

tissue, which was certainly not seen in Dr. Hoggan's case.

The water-colour drawing reminded him very much of one

'bj a Russian at Moscow, illustrating a very similar condition

on the chest.

Dr. HoGGAN, in reply, said he had been careful to avoid

expressing any opinion as to whether the affection was con-

genital. He laad no information one way or the other ; the

history was very imperfect, and he had unfortunately lost

sight of the patient. He quite agreed with what Dr. Thin
had said about elephantiasis, but he had not gone into the

question, owing to want of time.

Sap.coma. of Bladdek and Prostate.

Dr. Samuel West showed a specimen of this disease.

The patient, a man aged twenty-one, came under treatment
for retention of urine. The bladder was distended, and a
catheter had to be used. Ten days later he had haemorrhage
from the bladder. Ten ounces of nearly pure blood were
drawn off with the catheter, and another ten ounces three

hours later. Subsequently, clots of blood were passed, and
two fleshy bodies, which, unfortunately, were not kept for

microscopical examination. The rectum was examined three

weeks before death, and no tumour discovered. The patient

died of exhaustion one mouth after admission. At the
a.utop3y a large tumour, soft and semi-diffluent, occupied the
place of the prostate. It had a few hEemorrhages into it, and
was composed of round and spindle cells. The rectum was
flattened over it, and quite empty. The entrance into the
bladder -was dilated so as to admit the middle finger easily,

and in it lay a polypus two inches long, attached by a long
and narrow pedicle to the trigone of the bladder; part of

this was discoloured, and from it haemorrhage had clearly

taken place. One large oblong mass, soft and cellular,

similar in structure to the tumour in the prostate, arose
from the right side of the base of the bladder. Several
smaller pedunculated masses took origin in various parts of

the base. The bladder was distended, and contained several

ounces of altered blood ; its walls were much hypertrophied.
The ureters were both much dilated in their whole length,

as well as the pelves of the kidneys. The kidneys were
much enlarged— the cortical part opaque and cloudy, with
numerous small abscesses, the largest as big as a barleycorn.

The other organs were healthy. The interesting features of

the case seemed to him to be the comparative youth of the
subject, and the rapidity of the growth of the tumour. There
•was no dou)>t that the repeated hsemorrhage killed him, and
this came from the tumour at the orifice of the neck of the
bladder. Thi-ee weeks before liis death no enlargement was
made out in the region of the prostate, and in that short
time the tumour grew so rapidly that it was as large as the
bladder itself. He considered that the polypus in the bladder
had existed for a long time, though it had given rise to no
symptoms. The hypertrophy of the bladder and dilatation

of the ureters did not admit of any other explanation.
Mr. KooEK Williams thought that such growths as these

usually occurred in older people. The gi-eat question was,
wei'e they malignant

—

i.e., infective? He thought he could
detect in the present specimen a thin capsule over the
growth. He then showed the bladder of a boy with a small
growth near the neck. The walls of the bladder were some-
what hypertrophied. He had not made any microscopical

examination ; it was a specimen in the Museum of the
Middlesex Hospital, and he knew nothing of the history of
the case.

Mr. Barker remarked that these growths in the bladder
were nearly always characterised by being pendulous. He
had quite recently seen a case in the post-mortem room at
University College Hospital, where there were long polypoid
growths in the bladder, which proved to be carcinomatous.
There were secondary deposits in the liver and lungs. In
another case a polypoid growth very like this one was found
in the bladder, and it had spread back and invaded the sacro-
iliac joints and both ossa innominata ; it was a small round-
celled sarcoma; there were no secondary deposits.

Syphilitic Gumiia of the Heart.
Dr. Henderson showed this specimen. The patient, who

had been a sailor, was brought to St. Mary's Hospital mori-
bund, and died before any examination could be made. The
history given was that he had always enjoyed good health,
but that for two weeks he had complained of pain in the
region of his heart. WhUst going to his work in the morn-
ing he had fallen down, but got up again, staggered, put
his hand to his heart, and groaned. He was unconscious,
and "was taken at once to the hospital, as already described.

At the autopsy, twenty hours after death, the spleen was
enlarged, congested, and adherent in places to the abdominal
wall. The liver showed a depressed fibroid scar in the right

lobe, and thickening of the capsule here and there ; the
substance appeared normal on section. The heart weighed
thirteen ounces and a half ; the pericardium showed nume-
rous minute yellowish granulations ; similar granulations,

somewhat straw-coloured, were seen on the endocardium of

the left ventricle. In the anterior wall of this was a pinkish-

grey, moderately firm mass, extending through the whole
thickness of the wall, measuring an inch and a half long by
two inches across. On microscopical examination, this mass
was found to contain, from without inwards—first, a richly

nucleated fibrous tissue ; below this the muscular bundles
could be seen separated by fibrous tissue ; and deeper still,

a layer composed almost entirely of numerous rounded
cells. There was no sign of fatty degeneration. Some
thickening of the intima of the minute arterioles could be
recognised. He thought that the condition of the heart was
probably allied to that found in cases published by Dr.

Burney Yeo and Dr. Hilton Fagge. As regarded the ques-

tion of syphilis, there were indurated nodidar glands in the

inguinal regions, and a scar in one groin. The microscopical

appearances were those usually found in a syphiloma. He
thought that the sudden death might be attributed to an
obstruction of a branch of one of the coronary arteries,

though he had not been able to demonstrate this.

Testis in Perineum.

Mr. Roger Williams showed a wax model of this condition

in a boy aged two years. There was a swelling in the right

inguinal region, extending down into the perineum to within

half an inch of the anus. It was somewhat constricted, the

upper part having all the characters of a hernia, the lower

part evidently containing fluid. The right testicle could no;

be found. The history was that the right testicle had always
been absent, though otherwise the scrotum was well formetl,

and that he had always had the swelling in the groin, which

varied much in size at times. Shortly before he was seen,

however, it became tense and painful, and he was therefon'

brought to the hospital. Attempts at reduction having

failed, the lower part was tapped, and the upper part could

then be easily reduced. The next day a painful swelling

was recognised in the perineum on the right side, evidently

an inflamed testicle, as the spermatic cord could be traced

from it to the external ring. The application of ice relieved

the pain and diminished the swelling. This displacement

of the testicle was rare, but more common on the right than

on the left side. The coincidence of congenital hernia was

very unusual.
Rickets in a Baboon.

Mr. Sutton showed the bony skeleton of this case. The
baboon had been brought into the Zoological Gardens when
two months old, and had died at the age of six months. It

had not been fed upon its mother's milk, but upon fruit,

nuts, and boUcd bi-ead. The intervertebral discs were very

large ; the chondral ends of the ribs were distinctly swollen.

The epiphysial cartilages were very much swollen ; in the
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femur, for instance, measuring ten millimetres instead of

one. The head of the tibia too was much altered ; and he
had no doubt that, had the animal lived, it would have
suffered from genu valgum. The periosteum was every-

where thick and succulent. The skull was thick, the bone
soft and spongy, the inner table hard ; the jaw and bones
of the face were very thick—but it was to be borne in mind
that they always were very thick in these animals. The
teeth in the lower jaw seemed quite perfect.

The Spinal Cord in Canine Chorea.

Dr. Hadden showed some sections of the spinal cord
under the microscope from a case of canine chorea. He
reminded his hearers at the outset that chorea in the dog
was a totally different disease from that in the human
subject, inasmuch as the same spasm reciurred over and over
again ; it was usually a sequela of distemper. The sections

showed groups of lymphoid cells in the grey matter, mostly
in the lumbar and lower dorsal regions ; they were evidently
emigrant leucocytes from some distended capillai-y, which
could invariably be recognised in their immediate vicinity ;

there was no tendency to symmetrical arrangement. Some
motor cells were seen, swollen and granular, with outlines

rather indistinct. He referred to a paper by Dr. Gowers
and Mr. Sankey in the JHedico-Chirurgical Soci»ty's Trans-
actions, vol. Ix., in which very similar changes were described,

but they had also foimd changes in the white matter. He
quite agreed with them iu thinking that these changes were
the effect, and not the cause, of the disease. The fact that
they were not constant was evidence in favour of this

hypothesis.
Colloid Cancer of the Stoiiach.

Dr. Pte-Smith showed a recent specimen of this disease.

The patient was a man aged sixty, who was first seen last

summer, with cough, and swelling of one leg. Xothing
definite could then be made out in the abdomen, though it

was suspected that he was suffering from malignant disease.

Later on, a small movable tumour appeared in the abdomen ;

and when he was admitted into Guy's Hospital, in October,

an extensive tumour, which was believed to be retro-perito-

neal, could be felt in the abdomen. The only clinical points

worth noting were that the man had no hsematemesis and
very little vomiting. At the autopsy a large retro-peritoneal

growth, as had been surmised, was found, which had become
adherent to and gradually invaded the posterior wall of the
stomach, projecting into its cavity ; the surface was slightly

ulcerated. The tumour had not only become adherent to

the duodenum, but had even ulcerated into it ; this probably
had taken place only a short time before death. The lungs
and liver contained many minute secondary nodules. On
rough microscopical examination there was seen the typical

alveolar structure, with nucleated cells of an epithelial

character. But for the bloodless appearance, the growth
would closely resemble the ordinary fungus hsematodes. He
called attention to the absence of hsematemesis, which was
so characteristic of this form of tumour.

Ulcerative Endocarditis.

Dr. F. Taylor exhibited a recent specimen of this affec-

tion. The patient was a plumber, aged twenty-six. Eleven
years ago he had rheumatic fever ; but was at work tUl four

months ago, when he began to suffer from shortness of

breath. Six weeks ago cedema appeared, and a fortnight

later he was admitted into Guy's Hospital. He was then
pale and puffy ; there was very little cardiac distress ; there

was some fever ; frequent micturition ; urine abundant, albu-

minous; a loud double murmur was heard over the heart

region. The post-mortem examination revealed extensive

ulcerative endocarditis of the aortic valves, spreading to the
mitral, and there was evidence of old endocarditis ; the left

ventricle was hypertrophied. The spleen was enlarged, and
contained some infarcts. The kidneys were large, white, and
their structure somewhat confused ; the capsule of one was
slightly adherent, and one of them contained an infarct. He
thought the amount of nephritis an interesting feature in
the case, and did not believe it could all be accounted for as

the result of the heart disease.

Dr. Buchanan then announced that the forthcoming
volume of the Transactions was upon the table, and that its

unusual bulk was due to the insertion of a number of sup-
plementary reports upon cases which had already been re-

corded in previous volumes of the Society's Transactions.

He also announced that it had been decided by the Council

that one evening in April should be devoted to the exhibition,

of specimens exemplifying the various pathological relations

of diabetes.

The meeting was then adjourned.

THE CLINICAL SOCIETY OF LO.XDOX.
Friday, November 24.

Joseph Lister, F.E.S., President, in the Chair.

The living specimens shown were the two patients illus-

trating Dr. Cavafy's cases of symmetrical congestive mottling
of the skin—one of the patients the subject of Dr. Duck-
worth's paper on subcutaneous rheumatismal nodes ; and a
case of extreme rickety deformity, chiefly of the lower ex-

tremities, by Mr. Howard Marsh. Some excellent casts of

the rheumatic nodules were exhibited by Dr. Duckworth

;

the elastic material and colour of which they were made
gave a ludicrously nat ural appearance. This substance was
composed of gelatine, French chalk, and some other con-

stituents. An account of it was given by Mr. Bowlby at

the Worcester meeting of the British Medical Association.

Stmmetrical Congestive Mottling op the Skin.

In this paper Dr. Cavaft described two cases of a curious

affection of the bloodvessels of the skin. The first was a
young woman, aged twenty-two, who was first seen in March,
1882, when the condition had existed for three years. It

began as a reddish mottling of the left shoulder, which,

gradually spread down the arm, and soon afterwards ap-

peared on the right arm, the cheeks, and both thighs,

gi-adually increasing in intensity. At the date of her first

visit the skin of both cheeks was mottled with blotches and
irregular rings and streaks of a bluish-red colour, most
marked on the right side, not prominent, and covered by
normal epidermis. Similar dull, bluish-red maculae and irre-

gularly confluent blotches and streaks, forming reticulated,

annular, and gyrate figures, occupied the extensor surfaces

of both arms and forearms, and the backs of the liands,

being especially distinct over the left wrist. The front and
outer surface of both thighs near the knee were similarly

mottled, but in a much lesser degree. The blotches and
streaks were not sharply circumscribed, and disappeared

completely on pressure, leaving, in some spots, a delicate

fawn-coloured pigmentation ; the marking also disappeared

from the arms when they were held up, and again returned

when they were allowed to hang down. The neighbouring

skin was normal in all respects. The girl's general health

was perfectly good. She had had rheumatic fever a year

before the mottling commenced, but the heartwas unaffected;

the only departure from perfect health was a liability to
" dead fingers " and occasional dyspepsia. She continued to

attend for a monti, with no change in the state of the skin.

The markings were always intensified by cold, never com-
pletely disappeared, and were throughout unaccompanied
by pain,numbness, tingling, or any abnorm.al sensation. She
was still in the same condition. The second patient was a
healthy young woman, aged twenty-one, who had been under
observation since August, and in whom the affection had
existed eighteen months. It began over the ankles, and
gradually spread to the legs and thighs; twelve months
later the arms became affected, and quite recently blotching

had begun on the waist ; the face had remained free. The
mottling was an almost exact counterpart of that in the

first case, but more extensive, and of a deeper bluish-red

colour over both legs and the front of the thighs, especially

near the knees ; it was situated on the extensor surfaces

chiefly, but also extended slightly over on the flexor sides.

The congestion was much increased by cold in this ease also.

The condition described was obviously due to venous stasis,

or passive congestion of the skin, and appeared to be an
exaggeration of the marbling often seen on the skins of

children and young persons after exposure to cold ; but in

the cases related, although cold intensified the marbling,

the congestion remained more or less evident at all times.

It was probably due to a vaso-motor neurosis, but the share

taken in its production by arteries and veins was not easy

to apportion. The affection appeared to be quite harmless,

and had not led to any changes except pigmentation, and



678 sand Qaiett*. THE CLINICAL SOCIETY OF LONDON. Dee. J, I88t.

that only slightly ; but the disfigurement, especially when
the face was attacked, was considerable. The treatment
employed had not influenced the condition in any way.

Dr. Stephen Mackenzie said that the cases were of great
interest and of extreme rarity so far as he knew. He felt

sure that Dr. Cavafy's explanation was correct. At first

sight the cases looked like that pigmented skin due to
the local action of heat ; but these specimens were diflEerent

from that in the points of disappearance on pressure and
improvement in warm weather or hot temperature. Weir
Mitchell had described a condition of raso-motorial disturb-
ance of the lower extremities, in which there were much
congestion and great pain, but although the speaker had
seen one of these cases, he did not think that they tallied

with Dr. Cavafy's specimens.
Dr. Glover remarked that he had seen an elastic stocking

do an immense amount of good in a most persistent case of
purpura in the legs, and thought that Dr. Cavafy's patients
might be benefited thereby.
The President had never seen a precisely similar condi-

tion ; its perfectly symmetrical character pointed strongly to
a neurotic origin.

Dr. Cavaft, in reply, thought that the circumstances of
the eruption disappearing on pressure and on change of
jwsture, and the presence of slight pigmentation, fully sufficed
to take it out of the category of cutaneous lesions due to the
action of heat : further, heat improved the appearance of the
skin, as did also physical exercise, and the patients indig-
nantly denied toasting themselves before the fire. The
eruption was distinct from the aifection described by Weir
Mitchell in the fact that no abnormal sensation was felt,

but it resembled the condition of local asphyxia due to spasm
of arteries, and frequently described as " the fingers going
dead." In the first case the patient had suffered from this
phenomenon ; the second patient, on being asked about it,

said her fingers became numb at times, but never white.
However valuable the elastic stocking might be, it would not
be applicable to the face and arms.

Case of Ltjmbae Nephkectomt for Carcinoma.
Mr. James E. Adams said his patient was a male, aged

thirty-nine, who had suffered from intermittent hematuria
for two years, with pain in right loin. Latterly, profuse
hajmorrhage from the kidney had occurred, leading to
marked anaemia. Blood, pus, triple phosphates, and epithe-
lium were detected in the urine. The disease was clearly
located in the right kidney, but its exact nature was not
certain. The operation was undertaken in order to explore,
and it necessary to remove, the right kidney. By an in-
cision parallel with the inner border of the last" rib, the
kidney was easily exposed, and found to be the seat of a
new growth, which had increased its size to about double
the normal. In order to extract the organ it was necessary
to enlarge the incision upwards. The kidney was adherent
to the peritoneum, and in separating it the serous cavity
was opened. Owing to the size of the tumour, the ureter
and vessels could not be tied separately, and so were encircled
en masse by a whip-cord ligature. 'The peritoneal wound
was closed with a catgut suture; the skin wound was freely
drained. Antiseptic dressings were used. The hematuria
ceased at once. The wound healed in a few weeks, but the
patient gained no strength, and suffered much throughout
from cough, and for these reasons was transferred back to
the care of the physician, and died forty-four days after the
operation, with effusion into both pleurae. Plugging of the
left renal vein, and numerous deposits in tlie other kidney,
lumbar glands, and ribs, were found at the autopsy. The
microscope proved the new growth to be a medullary
carcinoma.

Mr. Clement Lucas remarked on the success of the case
from a surgical point of view. It was a matter of rather
frequent occurrence that the typical signs of a stone in
the kidney were imitated by other renal diseases : pain and
hcematuria were by no means diagnostic of renal calculus.
He had lately explored two kidneys. Lumbar incisions were
made, and the renal substance progged to the dei>th of one
inch and a half by a needle fixed in a wooden handle. There
was no bleeding, and primary union followed in all cases. It
was an error to think that such exjilorative procedures were
attended witli much risk : the danger would probably not be
greater than would bo involved in an incision in the calf of
the leg. He urged physicians to resort more frequently to

this surgical method of diagnosis, and he had no compunc-
tion in so advising, for the patients did not suffer unpleasant
symptoms therefrom, and sometimes, indeed, seemed to be
relieved thereby.

Mr. GoLDiNG Bird inquired in what manner the original

incision was enlarged, whether vertically or transversely

;

and also whether Mr. Adams would have preferred the lumbar
to the abdominal incision had he known the size of the
tumour before operation.

Mr. FowxER also testified to the fact that such explorative
proceedings were unattended with danger, by narrating a
case under the care of Mr. Henry Morris, in which the
punctures were made to ascertain the presence or absence
of a renal calculus.

Dr. Douglas Powell did not think this exploratory
method quite free from risk. The not finding the stone
was satisfactory, so far as it went. But what then ? Stones
in the pelvis of the kidney might go on for many years, and
then be discharged by the urethra or cut from the bladder.

His experience was that smaU calculi are quite as distressing

as large stones in the symptoms they cause ; and yet it

would be of great advantage if we had some means whereby
we might make out the dimensions of a calculus. He
illustrated his remarks by reciting a case.

Mr. Barker thought that the remarks of the last speaker
really endorsed the views of the surgeons. He had operated
on a child in the same manner as that described by Mr.
Lucas, where the symptoms of renal stone were very decided;

but no calculus was detected, although a number of acu-
punctures were made. The wound healed by first inten-

tion. The difficulties in diagnosis were very great. He
thought that the advisability of nephrectomy would ulti-

mately turn upon the point as to how much renal structure

was destroyed. If the stone be small, there is almost no
risk ; but if it be large, and there have been much suppura-
tive destruction of renal texture, then the whole complexion
of the case was altogether changed.

Dr. WiLBERFORCE SMITH thought that the method of

copious water-drinking might be made use of to diagnose
between malignant disease and stone. If the latter were the
disease, the symptoms were always relieved, so far as his

limited experience went.

Mr. Warrington Haw.\ed had found great assistance in

the prolonged examination of patients under the influence

of an anaesthetic, which relaxed the abdominal muscles. By
this means he had succeeded in feeling a renal stone, which
was subsequently removed. Renal calculi were generally
characterised by an irritable bladder, the increased fre-

quency of micturition occurring quite apart from the pre-

sence of hcematuria. This might be of value in differential

diagnosis.

Mr. Howard Maesh bore witness to the fact that careful

examinations conducted under chloroform-narcosis by com-
petent observers might be of no avail in making out an
enlargement of the kidney.

Mr. Adams replied that Mr. Lucas seemed to be at one
with him. The wound was enlarged in a vertical direction

at about right angles with the previous incision. He should
certainly have used the abdominal section had he know;
the size of the tumour before operation. Dr. Powell seemetl

;

think the surgeons too bold and rash, but it must be remem •

bered that the patients operated on were in a wretched state

of suffering that demanded relief : when this element in th.-

case was wanting, he pi-eferred not to operate even in a ten-

tative fashion. He agreed with 5Ir. Barker's remarks about
the deterioration of kidney-substance as greatly determin-
ing the course of action to be adopted. He was glad to have
heard Mr. Marsh's expeiience of the inability to detect a
large renal tum lur even with the aid of an antesthetic ; and
such difficulties could hardly be wondered at in fat subjects

with thick belly-walls.

Subcutaneous Ehecm.vtismal Nodes.

Dr. Dtce Duckworth related two cases. Case 1: S. I ,

aged twenty-four, domestic servant, came to St. Barthol
mew's Hospital on account of painful swellings upon tli-

right hand and knee. She had had no serious illness, no
rheumatic fever, or chorea, l.>ut had suffered for eight years

past with pains in the joints and limbs. Crackling in the

larger joints was noticed. The nodules had begun eight

months previously on the right hand, elbow, and knee; and
were found to be quite subcutaneous, painful on pressure,
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and attached for the most part to sheaths of tlie tendons or

deep fasciae. The fingers were knotty at the joints, and the
right little finger was twisted outwards at the last phalanx
(not as the result of injury). The fiist sound of the heart

was found roughened and somewhat reduplicated. The
urine was alleged to be occasionally thick. (The patient

was exhibited, and casts of the right hand and knee were
also shown.) In three months' time it was found that some
of the nodules had grown larger, and that new ones had
appeared. Signs of slight hypertrophy of the left ventricle

of the heart were noted, and the first sound was rough and
reduplicated at the apex. Treatment by cod-liver oil and
iodide of iron and potassium had not proved of material

service, and there were still some articular pains. Tlie nodules
ached more in damp weather. Case ;i : E. L., aged nine, a
school-girl, had suffered from pains in the feet, knees, and
arms for two months, and at that time nodules were first

seen on the ankles, elbows, and knees. The legs and hands
were also swollen "as if dropsical." There was no history

of chorea. Nodules of various sizes were found on the sheath
of the extensor tendon, on the metacarpus, on the olecranon,

on the spine of a dorsal vertebra, on both patellae, and on
an external malleolus. The nose and finger-ends were
clubbed. The cardiac physical signs indicated mitral re-

gurgitation. In three weeks the nodules on the patellae

appeared larger. The child ceased attendance, and its

parents could not be traced subsequently. A cast of one
knee was taken at the first visit. Remarks : Both cases were
well-markedexamples of rheumatismal subcutaneous nodules.
Both occun'ed in females, as is found to be the ease in most
instances. The nodules had persisted longer in the first case

than had hitherto been previously noticed, fourteen months
against five, and the age of this patient was more advanced
than in most cases recorded. The heart was affected in both
patients. All the points noted supported the previous ob-

servations of Drs. Barlow and Warner, as communicated last

year to the International Medical Congress.
Mr. Lister considered it remarkable that such nodules

had been but recently recognised, seeing how frequent they
were now found to be. It was curious too that the heart

should be affected, as these nodules were of a somewhat
chronic nature. He did not know whether heart disease

was always associated with the nodes or not.

Dr. Green related a marked case of non-painful nodules
in a boy aged sixteen years, who was the subject of subacute
rheumatism. Heart disease developed in the course of the
history of the nodules.

Dr. Barlow stated that heart disease did not always go
with these rheumatic nodules—they were sometimes asso-

ciated with rheumatoid arthritis; nevertheless, when these
nodules existed we should be on the qui vive for cardiac

affection, and a case of a man the subject of subacute
rheumatism was mentioned in illustration. Here a mitral
murmur appeared and persisted. He connected the idea of

heart disease appearing in the course of these chronic rheu-
matic affections by regarding the nodules as homologues of

the fibrous new growths taking place in the cardiac valves,

giving rise to vegetations not capped by fibnn.
Mr. GoDLEE asked what was the exact structure affected,

and commented on a case which was sent to him at the
East London Hospital for Children for ganglion in the palm
of the hand, but which really was a sample of rheumatic
nodules, and the small patient had mitral disease.

Dr. Barlow replied that these nodules were in connexion
with the deep fascia, and that the French notion that they
developed from the periosteum was not correct.

Mr. Barker asked for the latest period of life at which
these nodes appeared, because he had been puzzled by what
was probably a case of the kind in a woman over forty years
of age.

Mr. Stores related a case occurring in a patient forty-five

years old, in which these nodules appeared at the close of

an attack of rheumatism which was characterised by con-
siderable pyrexia, and with no improvement by salicin

treatment. The knots finally passed away. There was no
cardiac disease.

Mr. GoLDiNG Bird thought these cases had a surgical
aspect ; they might cause tliickening and contraction of the
palmar fascia, and so lead to distortion of the fingers. A
woman forty years of age was under his care with such a
condition, which he relieved several times by iodide of
potassium.

Dr. DtTCKWoKTH replied, and awarded a tribute of praise
to the clever, honest, and thorough work of Drs. Barlow
and Warner on this subject. He also said that Mr. Parker
had found that the nodules were composed of delicate fibroid

tissue. The duration of the stay of these nodules varied

;

they might be found at any age, though far most commonly
met with under the age of eighteen. Nothing surgically

should be done for these nodes.

OBITUARY.

GEOKGE GULLIVER, F.E.C.S., F.E.S.

As we briefiy announced last week, this distinguished
anatomist and physiologist died on Friday, the 17th inst., at
his residence. Old Dover-road, Canterbury, in the seventy-
ninth year of his age.

George Gulliver was born on June 4, ISO-i, at Banbury,
Oxon.—" the very year," as he used to say, " when the
Great Napoleon was threatening England with his army at
Boulogne, and when there was the usual rejoicing on the
birthday of King George the Third." He received his pre-
liminary education from the Rev. William Woolstou, B.A.,
of Adderbury, near Banbury, as, being a very sickly child,

he was not sent far from home ; and his life in that rural
retreat imparted to him a love of brooks and green
fields, hills and hedge-banks, for breezy downs and
furzy commons, and song of birds, that ever remained with
him throughout life. On the completion of his prelimi-
nary education he was apprenticed to Messrs. Jones and
Wise, surgeons in extensive practice at Banbury, and soon
commenced his " Catalogue of Plants " in that neighbour-
hood, and thus secured the early friendship of some dis-

tinguished people thereabouts and at Oxford. On the
expiration of his apprenticeship, Mr. GuUiver went to St.

Bartholomew's Hospital to pursue his professional studies;
and there he quickly became a special favourite with both
teachers and students. He was made Prosector of Anatomy
and Curator of the Museum, under Abernethy, and he was
surgical dresser to Mr. (afterwards Sir) William Lawrence,
Bart. Abernethy proposed to Mr. Gulliver to act as
Museum Assistant under Mr. Clift, Conservator of the
Museum of the Royal College of Surgeons, but as no hope
of advancement in the department could be held out to him,
the kind proposal was declined ; and, fortunately for science

and the College of Surgeons, the appointment was accepted
by Owen. Having completed his professional studies, Mr.
Gulliver became a Member of the Royal College of Surgeons,
June 2, 1S26, but continued his duties in the Museum of St.

Bartholomew's until May 17, 1S27, when he was gazetted
Hospital Assistant to the Forces. His subsequent steps in the
Army were as follows :—June 12, 1828, Assistant-Surgeon
to the Forces : July 23, 1829, Assistant-Surgeon to the 71st,

or Highland Light Infantry Regiment ; November 8, 1834,
Assistant Staff-Surgeon at Chatham ; September 1, 1837,
Assistant-Sui-geon to the Royal Horse Guards (Blue) ; and
June 2, 1843, Surgeon to this regiment, from which he
retired, and finally from the Service, in April, 1S53. On
arriving in Chatham with his regiment he was placed in

charge of the Museum of the Ai'my Medical Department at

Fort Pitt ; there he made many additions to the collection,

wrote a great part of the catalogue of its contents, and
originated a department of experimental physiology. After
a course of subortlinate duties besides at the General Hos-
pital, the charge of its surgical division was assigned to

him. Dr. John Davy, the brother of Sir Humphrey Davy,
was then the Principal Medical Officer at Chatham. Then
commenced that long friendship between those men of

kindred taste and pursuits. Like Davy, Gulliver was a
lover of angling, and together they enjoyed the sport in

many parts of England, Ireland, and Wales. In Davy's
charming work, the " Amicus," his " Angler and Friend"
and his " Angler in the Lake District " referred to Gulliver.

Among Mr. Gulliver's patients at Fort Pitt was a man
afflicted with inguinal aneurism—interesting as an early, if

not the first, case in England of the successful employment
of pressure in the cure; and again cured of popliteal. This

man subsequently was under the care of Mr. Caesar Hawkins
at St. George's Hospital. In 1845, Gulliver completed his ex-

tensive series of experimental investigations concerning the

buffy coat of the blood. Two leading, but opposite, views
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on its cause then prevailed—the old doctrine of viscidity of

the liquor sanguinis, and the later one, on the contrary, of

its increased tenuity. The former was maintained by
"WTiarton Jones and Herman Nasse ; the latter by Hewson
and John Davy. Gulliver's elaborate memoir on this sub-
ject, with all the experimental details, was read at the Eoyal
Medical and Chirurgical Society, but refused a place in its

Transactions. Subsequently it was published in the Edin-
burgh Medical and Surgical Journal, October, 1S45, and
translated in Froreip's Notizen and other foreign journals.

When quartered at Windsor, during the different seasons,

Mr. Gulliver made and completed many interesting observa-
tions on the stiffening of the muscles and the coagulation of

the blood in animals killed by hunting—affording a perfect
confutation of the doctrine of Hunter and his disciples on this

question. In 183S, Mr. Gulliver was elected a FeUow of the
Royal Society; and when the new charter was granted to the
College of Surgeons he was one of the first honorary Fellows.
The hitter appointment gave offence to his (Mr. Gulliver's)
senior officers in the Army, and they addressed the Director-
General of the Army Medical Department, Sir James
McGrigor, on the subject. He communicated with the
Secretary of State, and that gentleman called on the CounoU
of the College for an explanation, whereupon he was with
all courtesy informed that such Members of the College as
Mantell, Owen, Newport, Gulliver, etc., had been chosen for
the fellowship in recognition purely of scientific merits, and
that the Council would be happy to add others for the same
reason as soon as their claims should become known to, and
recognised as valid by, the Council. To this there was no
rejoinder, and the matter dropped.

In 1813, in the unhappy and fatal duel between two officers

of his regiment, Mr. GuUiver was induced to accompany
one of them to the ground, greatly against his own wish
and inclination, but in the hope that he might arrange
matters between the disputants. Finding this to be hope-
less, he essayed to leave the field, but was involved in the
results of the hostile meeting. A coroner's jury found him
guilty of murder as an accessory, and he was placed in the
dock at the Old Bailey for trial, when the Attorney-General
stated that as the principals in the matter were sti'U at large
and beyond jurisdiction, he could not hope to gain a verdict
against Mr. Gulliver ; and the prosecution was dropped.

In 1852, Mr. Gulliver was elected a member of the Council
of the Eoyal CoUege of Surgeons, an institution in the
affairs of which he ever took the deepest interest, especially
in the Museum and Library, serving as Chairman on both
committees. To the officers of the College he was always
most courteous and kind. But of one officer he used to say
that when pursuing his inquiries on blood from the living
and dead animals, being desirous of taking a single drop
from some in the (Jardens of the Zoological Society, he
applied to the CouncO, of which he was then a member, to
whom and the admirable honorary secretary (Mr. Ogilby)
he was indebted for the kindness and intelligent liberality
with which they helped his investigations. But there was
one exception—an eminent anatomist, of great influence in
the Society, who, much to the surprise of many, threw cold
water on the investigations, chiefly by suggesting that
taking blood from the animals (several of which were highly
valuable) might be dangerous to them and unprofitable to
the Society. But these objections became quite amusing
when it was discovered that at the same time he was himself,
without the Council's authority, taking blood from those
very animals.
As Hunterian Professor of Comparative Anatomy and

Physiology, Mr. Gulliver delivered an admirable course of
lectures on his favourite subjects—to which he had devoted
many years of hard work—viz., the Blood, Lymph, and
Chyle ; these lectures were published, with engravings, in
the Medical Times and Gazette. 18G2-G3.
In 1863 he delivered the Hunterian Oration, which was

published by the desire of the Council; one of the chief
points on which he insisted was, that though Harvey had
proved the life of the blood in a natural or physiological
sense generally, Hunter had demonstrated it particularly by
his researches on the vital endowments of the coagulable
lymph, and that his merit in this respect was both
eminent and original, neither affected by the supernatural
revelations of the Holy Scriptures, nor by the admirable
observations of Harvey. Some parts of this oration, it will
be remembered, gave great offence to the friends of a living

celebrity. Mr. GuUiver served for many years on the Council
of the Zoological Society, and communicated to its Proceed-
ings many papers, the greater number of them, including
his elaborate Tables of Measurements, on the red cor-

puscles of the blood of vertebrates. He edited for the
Sydenham Society a complete edition of Hewson's work,
adding thereto a historical introduction aud copious notes.

He was the author of notes and appendix to the English
version of " Gerbers' General and Minute Anatomy," also of

notes to Dr. WiUis's translation of Eudolph Wagner's
" Elements of Physiology," and he contributed a large num-
ber of independent memoirs in the scientific and medical
journals—particularly in the Medical Times and Gazette.

Mr. Gulliver's observations on the blood were extensive,

and often afforded original results, especially as to the size

and structure of the red corpuscles in the vertebrate sub-
kingdom, the coagulation and structure of fibrine, and forma-
tion of the buffy coat. He gave the most complete history

yet known of the subject, and clearly proved the prevailing
errors that had assigned to Mr. Hunt«r, and still later to

Continental physiologists, the discovery of the coagulable
principle of the blood. He was able to give some assistance

to Mr. Power in some parts of the seventh edition of Car-

penter's great work on Human Physiology, and contributed
several memoirs on subjects of animal and vegetable ana-

tomy to the scientific journals, and a chapter and two
plates on Eaphides and other Plant Crystals to the fifth

edition of Dr. Lionel Beale's "How to Work with the Micro-

scope." Speaking of Dr. Beale, and rather disparagingly of

the Germans, he says—" While dissenting from the con-

clusion which points to man as merely an advanced brute,

it seems to me that the researches in England of suc'u

physiologists as Darwin and Beale are of more weight and
originality than all the works together of the Germans in

the same time and departments; and the same may be said

of the physiological investigations of Claude Bernard and
Brown-Sequard."
In 1864, Gulliver resigned his seat as a member of the

Council, because he was not elected in due course to a seat

at the Court of Examiners, and had been told by a steadfast

friend on the Council that there was no chance of his being

appointed an examiner as he was not a hospital surgeon.

He was induced, however, to withdraw his resignation, and
to present himself for re-election, in order to try whether the

Fellows, as he said to the writer of this notice, would con-

firm " the unfair pretensions of the commercial and prevail-

ing element of the CouncU, consisting of the metropolitan

hospital surgeons, to continue the mercenary monopoly of

the examinations, to the exclusion of those physiologists

and surgeons whose lives had been less devoted to the

mercantUe branches of the profession." In July, 1864, the

Fellows did eventually confirm the " offensive monopoly "

by rejecting Gulliver after polling 106 votes, a number far

larger than was afterwards recorded for Hawkins, Skey,

Wormald, Kiernan, and other distinguished Fellows. The
reader interested in the matter wiU find it noticed in the

Medical Times and Gazette, 1S64.

For many years Mr. Gulliver suffered acutoly from gont,

latterly of a very severe character, which all the skill of

his devoted friend and medical attendant. Dr. Gogarty,

Physician to the Kent and Canterbury Hospital, failed to

arrest. For the last year or two he had had, in addition

to the articular affection, bad attacks of pain in the stomach
and occasional sickness, which tended much to weaken him.

He had, moreover, from time to time, transient attacks of

hoematuria, unattended, however, with symptoms of an
alarming nature. For a few days before his death he had
had a good deal of pain in his arms. This got better ; he

passed a good night on Wednesday, and seemed better on
Thursday morning, but about midday dyspncea set in, and in-

creased alarmingly. Dr. Gog,irty telegraphed to Dr. GuUiver,

who arrived about six, and found his father suffering much
from dyspnrea, attended with great restlessness, and his pulse

very weak. He was perfectly conscious, and remained so imtil

witliin an hour of his death, at six o'clock on November 23.

The funeral of Mr. Gulliver took place on the 22nd nit.,

at Nackington, near Canterbury, and besides the immediate
members of the family who attended were Colonel Horsley,

the Kov. K. G.andy, "Dr. Kobert Boyd, his friend Dr.

Go^rty, representatives of the East Kent Natural History

Society, of which for many years he was vice-president and

honorary secretary.
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Mr. Gulliver leaves a widow and an only son, Dr. George
Gulliver, M.A. Oxon. (taking a first-class B.A.), Assistant-

Physician to St. Thomas's Hospital, who, inheriting his

father's love of natural history, resigned his demonstrator-

ship under Professor Eolleston, and went out as naturalist

with the Feiiws expedition to Eodriguez, and received the

thanks of the Eoyal Society for his services on that occasion.

nTLLIAir PIEEIE, M.D., LL.D.

By the death of Dr. 'William Pirrie, Professor of Surgery in

the University of Aberdeen, the Xorth of Scotland has lost

a man of conspicuous note—a man who will be missed by
old pupils, friends, and patients, not only there, but over

the length and breadth of Great Britain and the colonies.

For the space of over half a century he has been a pro-

minent teacher in the Aberdeen Medical School, and for a
long period he has acted as Senior Surgeon to the Aberdeen
Eoyal Infirmary, and carried on a large private practice.

Kine months ago he was attacked by the illness which, after

a short intermission, has brought about his death at the age
of seventy-five ; but until then Dr. Pirrie was in possession

of his natural and unabated vigour, and even in autumn
of the present year, as President of the Aberdeen Medico-
Chirurgical Society, he delivered an address on recent views

as to the pathology of tubercle, which showed both his

usual vigour and fluency, and also his ready faculty of

keeping abreast of the advances in medical science.

Dr. Pirrie was a self-made man. The son of a small

farmer in Aberdeenshire, he received his early education in

one of those parish schools to which Scotland and Scotchmen
generally owe so much. Leaving his native village, he con-

tinued his education in the Grammar School of Aberdeen
and at Marischal College, where, having graduated in arts,

he commenced the study of medicine, finishing his curricu-

lum in Edinburgh. At the age of twenty-one he took his

surgical diploma in Aberdeen, and in 1S29 he graduated
M.D. in E'iinburgh. The stimulus of an enthusiastic teacher

has much to do in moulding a man's after-life, and to that

teacher one looks back witha species of hero-worship, which is

both pleasant to seeandpleasauttofeel. Dr. Pirrie's hero was
his Edinburgh teacher. Listen, and all old pupils will re-

member the glowing terms in which he described that

eminent surgeon's technical skiU and surgical acumen.
This admiration gave him his bent, and having spent a year

under Velpeau and Dupuytren in Paris, the young medical
graduate set himself earnestly and enthusiastically to the

study and practice of surgery. In 1S30, Dr. Pirrie was ap-

pointed Lecturer in Anatomy and Physiology in Aberdeen,
a position he retained for ten years, thereby acquiring that

almost instinctive familiarity with anatomy which makes
the bold and successful surgeon. In 1S40—now extensively

engaged in practice—he was elected Professor of Surgery in

Mansehal College, a chair which he resigned only last

autumn, having filled it for the long period of forty-two

years. As teacher, author, and surgeon. Dr. Pirrie holds

high rank. As a teacher he was most painstaking and en-

thusiastic. He took an intense pleasure in the work, each
session being commenced with a vigour and impetus that

seemed to have been accumulating strength in the interval.

While possessed of considerable rhetorical powers. Dr. Pirrie

subordinated everything to the primary purpose of making
certain that he was understood. His lectures were eminently
demonstrative, and the museum of instruments and prepara-

tions attached to the class and collected by his efforts is

probably one of the most complete in this country. His
lectures and demonstrations on the great subjects of fractures

and dislocations, hernia, aneurism, and urethral surgery were
most thorough and complete, all apparatus, etc., being shown
and applied on the living boily before the class. As a writer

Dr. Pirrie's reputation wiU undoubtedly rest chiefly on
his " Principles and Practice of Surgery," which has gone
through three editions in this country, and five in America.
It contains much carefully recorded experience in all the
great departments of surgery. Dr. Pirrie was intimately
acquainted with the history of surgery from the earliest

times, and had tiken considerable pains to make his know-
ledge on this point complete. As a practical surgeon. Dr.
Pirrie held for a long period the first place in the North of

•Scotland. His practice was a most extensive one, and his

vigour was the envy of many of his younger colleagues.

Astir by five or six o'clock every morning, he managed to
accomplish an extraordinary amount of work, and yet
never neglected, for the sake of private practice, either
his professorial or other duties. His position as Sur-
geon to the Eoyal Infirmary gave him an opportunity
of illustrating in the wards his systematic lectures.

From the first suggestion of the system of acupressure of

arteries Dr. Pirrie adopted it, and in conjunction with his
colleague. Dr. Keith, he published a treatise on the subject.
With simple dressing, and a scrupulous attention to details,

the results of his excisions and amputations were extremely
good, it being the rarest thing possible for them not to heal
by first intention.

Dr. Pirrie was elected an honorary member of the Clinical

Society of London—an honour which, it is stated, was
shared at that time by only one other medical man in Scot-
land, namely, the late Sir Eobert Christison. In 1S77 he
was appointed Surgeon in Scotland to His Eoyal Highness
the Prince of Wales, and some years ago the University of
Edinburgh conferred upon him the degree of LL.D. To
Dr. Pirrie the University of Aberdeen owes much. He has
always taken an enlightened interest in its welfare and
progress, and it is to him indirectly that it owes the recent
foundation of its Chair of Pathology. Sir Erasmus Wilson,
the donor of the munificent gift which endowed the chair,

is a native of the same district as Dr. Pirrie, and they have
been life-long friends. As a man Dr. Pirrie was possessed
of many estimable qualities. He took a warm interest in

his students, and was much pleased at all times to hear of

their after-careers. His busy life and grave dignified manner
may have prevented his being so well known as he might
have been, but to those who came in close contact with him he
was most kind and affectionate, and to his patients generally
he was the subject of deep love and admiration.
Three of Dr. Pirrie's sons are members of the medical

profession, namely. Dr. William Pirrie, of Bournemiath;
Dr. George Pirrie, of the lu'lianArmy; and Dr. Gordon
Pirrie, of Aberdeen. We are sure that miny an old pupO,
on seeing the intimation of his death, has felt deep sympathy
with his family in their great loss.

MEDICAL NEWS.

ApOTHECiRlES' HiXL, LosDOX.—Thsfollowing gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
November 23 :

—

CoBiiingtOD. C«cil 'William, Bartholomew-road, Kentish Town.
Peskett, Alfred Freeman. Le.rton, Essex.
Serjeant, George, Lewannick, Cornwall.
Tireman, Arthur Lumiey, Howden, Yorkshire.

Omitted on November 16 :

—

Dalton, Arthur John, Albert-road, South Norwood.

The following gentlemen also on November 23 passed their

Primary Professional Examination :

—

Huxtible. Arthur Edwin, Charing-cross HospitaL
Phillips, Ernest William. Gay's Hospital.

Eoosmale-CoPi. Frederick Owen Y., Univeisity College.

APPOnO-MENTS.
*,• The Editor will thank gentlemen to forward to the PublishingM>fi5ce,

as early as possible, information as to all new Appointments that take

place.

Beatlev, 'William Crump, M.B. Durh.. M,E.C.S., L.S.A.—Besident
Medical Officer to Charinj-cross H(Bpital.

BicsLE, L. W.. LE.C.P.,1I.E.C.S.—Non-EesidentHouse-PhysidantoSt.
Thomis's Hospital.

CoopEK, G. F., SI.E.C.S., L.E.C.P.—Assistant House-Surgeon to St.

Thomas's Hospi;al.

Fell, W., M.A., il.B. Oxon., L.E.C.P., il-E.C.S.—Assistant Hoose-
PhysicLan to St. Thomas's Hospital.

Haig-Beows, C. 'W., iI.E.C.S., L.S.A—House-Snrgeon to St. Thomas's
Hospital.

JoNKS. D. LLEWELLvy, iT.E.C.S.—Eesident Assistant Surgical Officer to

Charing-cross Hospital.

Jones, Waxsbeoigh. M;.A., ILB. Ozon., 1LB.C.8.—House-Physiciaa to

St. Thomas's Hospital.

SIaelow, F. W., lI.E.C.S., li.S.A.—Ophthalmic Assistant to St. Thomas's
Hospital.

SiTTOx, S. "W., 3I.B. Lond., M.E.C.S.,L.B.C.P.—Eesident Accoucheur to

St. 'Thomas's HospitaL

TEEAsrEE. 'W. B C, L.S.A.—Eesident Assistant Medical Officer to

Charing-cross Hospital.

Wells, A. E., M.B. Lond., M.E.C.S., L.E.C.P. -House-Physician to St

Thomas's HospitaL
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White, E. F.. M.R.C.S., L.S.A.—House-Surgeon to St. Thomas's Hospital

WiOAN. Charles A., M.R.C.S., L.S.A.—Resident Obstetrical Officer to
Charing-cross Hospital.

WvBonN, Samuel Bap.grave.M.R.C.S., L.S.A.—Resident Surgical Officer

t ' I r liaring-cross Hospital.

BIRTHS.
Ddiir.LAs.—On November 24, at Newbury, the wife of W. T. Parker

Dougla-^, B.A., M.B., of a son.

OANDv.-On November 23, at Hill Top, Gipsy Hill, S.E., the wife of
William Gandy, M.R.C.S., of a daughter.

Gerllft.—On November 25, at Hitchin, Herts, the wife of Charles John
Grellet.M.R.C.S., of a daughter.

Obiffith.—On November 2R. at 34, St. George's-square. Belgi-avia, the
wife of G. de Gorrequer Griffith, L.R.C.P., M.R.C.S., of a son.

Ilks.—On November 23, at Watford, the wife of Wilson Hcs, M.D., of a
son.

MacSwinet.—On November 16, at Corradino, Jlalta, the wife of Sui^eon-
Major UlacSwiney, M.D., Army Medical Department, of a son.

West.—On November 25, at 15, Wimpole-street, W., the wife of Samuel
West, M.A., M.B., M.R.C.P., etc., of a daughter.

MARRIAGES.
Bbuxt— Steven's.—On November 21, at Southsea, John Brunt, Surgeon

R.N.. H.M.S. Afjinrnurt, to Lydia Katherine Cole, only daughter of the
late Charles Henry Stevens, Esq.

Davidson—Baber.- On October 23, at Colombo, Cevlon, Walter Edward
Davidson. C.C.S., to Lillie Harriet, daughter of John Baber, M.D., of
34, Thurloe-square, South Kensington.

Hareisov—Hedley-—At Hanover-square. Alfred Horatio Harrison, Asso-
ciate of King^s College, son of Charles Weightraan Harrison, Esq.. C.E..
late of Larkfield Lodge, Richmond, to Mary, daughter of the late John
Howarth Hedley, M.D., M.R.C.S., late of Newcastle-upon-Tyne and
Gateshead.

Meatus—Emery.—On November 18, at Langham-place. W., Arthur
Edmund, fourth son of William Clapham Meates, L.S.A., to Venetia,
widow of the late Samuel Anderson Emery, Esq.

MuLLiN—FiNCO.—On November 98, at the Church of Our Lady of Seven
Dolours, James Mullin, M.A., M.D., etc., to Annie, widow of the late
Eusebio Finco, of Rome.

Poppelwell—Lewis.—On November 23, at Harrogate, George Bell
Poppelwell, Brigade Surgeon, Army Medical Department (retired) , to
Ann, widow of Samuel Lewis, Esq., of Rowley Regis, Staffordshire.

Robertson—Eraser.—On November 21, at Tornaveen, Aberdeenshirei
Douglas Argyll Robertson, M.D., F.R.C.S., of Charlotte-square, Edin-
burgh, to Frances Garden Carey, youngest daughter of Wm. N. Fraser,
Esq., of Tornaveen.

Smith—Champneys.—On November 26. at Stepney, Dr. Frederick A. A.
Smith, son of Dr. Smith, Portland House, Cheltenham, to Anna Maria
Mundell, only daughter of Alexander Mundell Champneys, M.R.C.S., of
Hanbury-street, London.

Stuart—AiNSLiE.—On November 21, at Edinburgh, T. P. Anderson
Stuart, M.D., Professor of Anatomy in the University of Sydney, to
Lizza, third surviving daughter of Archibald Ainslie, Dodridge, East
Lothian.

DEATHS.
Barratt, Eliza Ninnis, wife of Edgar Barratt, M.D., of 46, Grand-
parade, Brighton, at Portreath, Cornwall, on November 22.

Blfcklev. T. M., M D.. C.B., Brigade-Surgeon A.M.D.. at Lome House,
Upper^Norwood, on November 23, in his 53rd year.

Braid, James, M.D., at Lawnswood, Burgess HiH, Sussex, on November
22, aged 60.

Buckle, John, M.R.C.S., of Great Bardfield, Essex, on Nov. 19, aged 26.

Cross. RicnABD.M.D., F.R.C.S., J. P., at Carlton House, Scarborough,
on November 18, aged 64.

Cbowther, ELi7.\RETn Ros.vLiME. wife of Edward L. Crowther, M.D., at
Hanby Villa, Hobart Town, Tasmania, on October 1.

Gibson, CAROLiNETEBRiNGTON.eldestdaughter of Henry Gibson. M.R.C.S.,
of Kingston-upon-Hull, at St. Budeaux Cottage, Saltash, on Nov. 24.

Pkarson, Francis. Deputy Surgeon-General Bengal Army (retired), at
17, St. Luke's-road, Bayswater, on November 20, aged 56.

PiRRiE, William. M D., LL.D., Emeritus Professor of Surgery in the
University of Aberdeen, and Surgeon in Scotland to H R.H. tlie Prince
of Wales, at 253. Union-street, Aberdeen, on November 21.

Eendell. Mf.ta Ai-k-k, only daughter of Surgeon-Major Rendell (half-
pay, lato I3th and 55th Regimentsl. at 10, Penlee, Stoke, Devonport, on
November 22, in her 16th year.

Trrwhan, GRr.Ai.n Gf.ohok Rasiilkioit. infant son of Surgeon George
Tiirner Trcwman, MB., Army Medical Department, at Tyntagel.
Woolfiton. Hants, on November 21.

WoRBOvs, T. S., M.R.C.S., L.S.A., at '203, Blackfriar?-road."on Novom-
ber 23, aged A5.\

VACANCIES.
In the following list the nature of the office vacant, the qualiflcatioas re-
quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Bbadford Infirmary and Dr^^PKNSARY.-House-Physician. Salarv £100
per annum, with board, residence, and washing. Candidates must he
registered as legally qualified medical and surgical practitioners. Appli-
cations, stating age, with copies of recent testimonials as to moral
character and professional ability, to be sent to W. Maw, Secretary
(endorsed " House-Physician'*), on or before December 6. The election
will take place on December 15.

Brixton, Streatham, and Hkrxe-uill Dispensary.—Resident Houae-
Surgeon. ( For j^articutars see Advertisemrnt.)

Hospital rOB Sick Childrek, Great Obuondostbebt, W.C—Ophthalmic
Surgeon. (For particulars sefi Advertisement.)

St. John's Hospital fob Skin Diseases, Leicester-squabe, W.C.—
Assistant-Physician and Assistant-Surgeon. Applications, with copies
of testimonials, to be sent in on or before December 4.

St. Peter's Hospital for Stoke. Henrietta-street, Covest-gabdev.W.
—Assistant-Surgeon. Candidates must be F.R.C.S. En^^. Applications,
with testimonials, to be sent to the Secretary on or before December 9.

The appointment will be made on December 14.

Stourbridge Dispensary.—House-Surgeon and Secretary. {Forparticulars
see Advertisement,)

West Bbomwich District Hospital.—House-Surgeon. Salary £80 per
annum, with board, residence, and washing. Candidates must be sur-
gically qualified, registered, and unmarried. Applications, stating age,
etc., enclosing diploma and certificate of registration, with testimooialB,
to be sent to the Honorary Secretary. William Bache, Esq., Churchill
House, West Bromwich. on or before December 9.

Wolverhampton and Staffordshire General Hospital. Wolvee-
hampton.—House-Physician. Salary £100 a year, with board, washing.
and lodging. Candidates must be graduates of a British university, or
be possessed of such medical qualifications as are satisfactory to the
Medical Committee and the Weekly Board. Canvassing disqualifies.
Testimonials, sealed and addressed to the Chairman of the Medical Com-
mittee, must be received not later than December 4. The election takes
place on December 12.

Wolverhampton and Stapfop.dshire General Ho.sipital. Wolver-
hampton. House-Surgeon. Salary £100 a year, with board, washing.
and lodging. Candidates must be Fellows or Members of the Royal
College of Surgeons of London, Edinburgh, or Dublin, and be possessed
of a medical qualification. Canvassing disqualifies. Testimonials,
sealed and addressed to the Chairman of the Medical Committee, must
be received not later than December 4. The election takes place on
December 12. Any further information may be obtained on application
to Mr. Newnham, Hon. Secretary to tbe Medical Committee, King-street,
Wolvei'hampton.

York County Hospital.—Honorary Physician. Candidates must be
graduates in medicine of one of the universities recognised by the
Medical Council, and Fellows or Members of the Royal College of Phy-
sicians of London, or Fellows of the Royal College of Physicians of
Edinburgh, but no candidate shall be eligible who practises or is con-
nected in partnership with anyone who practises surgery, pharmacy, or
midwifery. Applications, with diplomas and testimonials, to be for-
warded to Robert Holtby. Secretary, on or before December S. The
election will take place on December 12.

UNION AND PAROCHIAL MEDICAL SERVICE.
•«• The area of each district is stated in acres. The population is

computed according to the census of 1831.

RESIGNATIONS.
AuMawl Union.—The office of Medical Officer for the Whitworth

District is vacant : area 11,630 ; population 15.206 ; salary £110 per annum.
Chiltmham fTnion.—Mr. John Moore Walker has resigned the Third

District : salary £60 per annum.
Toxocesttr Pnion.—The office of Medical Officer for the Blakesley District

is vacant : area 1105; population ISSl ; salary £60 per annum.

APPOrSTjrENTS.
Bristtl Licorpnrniion.—Qeorge G. D. Willett, M.R.C.S. Eng., L.S.A., to

the Second District.

Chorlton Union. -Alexander H. Guest, L.F.P.&S. Glasg.,I,.E.C.P. Edin..
to the Hulme District.

Backnr.y Union.—Ibomna C. Barlow, L.R.C.P. Edin., L.E.C.8. Edin.,
L.8.A. Lond., to the Third District.

LidififU Pnion.-^ohn S. Gettings, L.E.C.S. Edin., L.8.A. Lond., to
the Ogley Hay District.

Lincoln Union.-A. L. Peacock, M.R.C.S., L.S. A. Eng., to the First
District and the Workhouse.

EoYAL College of Surgeons.—At the half-yearlj-

examination for the Fellowship, on the 23rd, 2-tth, and 25th
ult., there were sixteen candidates to whom the following
questions on Pathology, Therapeutics, and Surgery were
submitted (when they were required to answer all four
questions between 1.30 and 5.30 p.m.), viz.:—1. What do
you understand by the term organisation of blood-clot ?

Describe fully the process to which, in your opinion, the
expression may be applied. 2. Describe the causes, and
discuss the treatment, of secondary haMnorrhage after ampu-
.tation through the luidiUe of the thigh. 3. What are the

diseases to which the thyroid gland is liable? Give their

diagnosis and treatment. 4. Describe the various surgical

affections consequent on loco-motor ataxy and their diag-

nosis.—It is stated that nine gentlemen only passed. Their
names cannot be published until submitted to the Council
at its next meeting for confirmation.

Checking H.kmoptysis.—Dr. Post writes to the
New York Med. Jfccord, October 20:—" In a recent number
of the liccord is an article entitled ' -\ Simple Means of

Checking Pulmonary Ha'morrhage witii Shawl-Straps.' For
more than thirty years I have been in the habit of arresting

internal haemorrhages by bandaging the arms and thighs so

as to sh>it off from the general circulation a very consider-

able portion of blood in the veins of the extremities. The
practice did not originate with myself, but I cannot refer to

the source from which I obtained it."
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VITAL STATISTICS OF LOXDOJS".

Week ending Saturday, November 23, 1882.

BIETHS.
Births of Boys, 1352; Girla, 1337; Total, 2709.
CJorrected weekly average ia the 10 years 1872-81, 2597'5.

DEATHS.

Males. Females. Total.

Deatlia during the week
Weekly average of the ten years 1S72-S1, *

corrected to increased population ... J

Deaths of people aged 80 aud upwards

DEATHS IN SUB-DI3THICT3 FROM EPIDEMICS.
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Pover ffospital.—The governors have decided that the honorary medical

staff shall consist of six practitioners.

Znterestinff.— The Court Journal states that the experiment of -weighing

the Horse Guards returned from Egypt showed that the heavy men had
perceptibly lost flesh, whilst the slight men had gained. On the whole

their health is reported to continue excellent.

Insanity in Franrp.— Oi all the French department5.it appears that the

Seine furnishes the largest proportion of cases of insanity. During the

last eighty years, while the population in that department has barely

increased threefold, the number of patients in the madhouses haa

multjpUed more than six-fold. The admissions last year numbered
2438, of which 180 were foreignera. The expense of the latter was

60,000 fr., for, among European States, only Russia, Switzerland, and
the Grand Duchy of Luxembourg indemnify the French authorities for

the expenses incurred in this way on behalf of their own subjects.

The German Government, however, is willing to pay the cost of sending

back to the Fatherland any German subjects whom it may be necessary to

Tceep under restraint. The estimated expenditure in the Paris mad-
houses for the nest year is 4,800,000 fr.

Small-pox^ Xewcastle-under-Lymf.—Notwithstanding the active efforts of

the Corporation and their oflScials to suppress small-pox. the disease

has been spreading for some time past. There are several cases in

hospital.

** First Aid" : G?asgoir.—The St. Andrew's Ambulance Association is

doing good work in this city. The Association has placed before the

mill-owners, with good results, the necessity of keeping a number of

stretchers and other apparatus for instant treatment of the wounded.
The Association has bought a light one-horse vehicle for use in cases of

accident, to convey the injured to hospital. Between the Association

and various works there is telegraphic or telephonic connexion, so that

the vehicle may be instantly sent for.

Female Doctors : Permission to Practise Pe/us-'i.—An Austrian lady, who
has graduated as a doctor of medicine at Zurich, has been refused

permission to practise by the Cultus Minister of Austria. He holds

that the diplomas of foreign universities can only confer rights on those

who would be eligible for degrees at Austrian universities, and as these

do not admit women as students, his decision debars all women, how-
ever well qualified, from all those professions for which a university

degree is required. It is expected an appeal will be made to the law

courts.

An Examiner s Qwstion on Mortification.—Xt a medical examination, a

young aspirant for a physician's diploma was asked, ""When does

mortification ensue ? " *' When you propose and are rejected," was the

reply.

A Feast for tJtt Enthusiast in CompetHivt Examinations in China.—A con-

temporary states :—" The yearly provincial examinations were held this

autumn in Hoogchow, the streets of which city are described as having

literally swarmed with students of every age, from fifteen to eighty, and
of all conditions, from the poor bank drudge to the sleek millionaire.

The examination ' hall ' was an enclosure of some eight acres, contain-

ing 10,000 cells for the students, each cell being about three feet wide,

five feet deep, and seven feet high, and furnished with two boards—one
for seat and bed, the other for desk and table. The candidates went in

on the Sth day of the 8th moon, and remained in till the lOth-two
nights and one day. They then came out. and returned on the 11th,

when they went throngh precisely the same ordeal, which was repeated

on the 14th, and they finally left their cells on the 16th. It is no unusual

thing, we are told, for a candidate to be found dead in his cell."

An Insanitary/ Suburb, Chester.— Notices have been served on owners of

property iuthe village «f Christleten, near Chester, calling upon them

to have certain nuisances of a serious character at once abated. This

proceeding has been taken in consequence of an inspection made by the

sanitary inspector, who has reported upon the present deplorable

sanitary state of the village. Scarlet fever has prevailed there for some

time.

C030nJNICATIONS have been received from—
Messrs. Arnold and Sons, London; Dr. Pnii-ipsoy, Newcastle-upon-
Tyne: Thf. Secretary of King's College Hospital, London; The
Registrar of the ApoTUErARiEs' Hall, London ; Miss Yatbs,
London; Dr. C. S. Roy, London; Mr. T. Pridoin Teale, Leeds; Dr.
A. E. Sa>80m, London; Dr. T. C. Nf.sham. Newcastle-upon-Tyne;
Mr. H. CorRTENAY Fox, London; Mr. Rcphton Parker, Liverpool

;

Dr. J. "W. "Wolfe. Glasgow ; Dr. Hbnry Ashbv, Manchester ; Mr. J. H.
Morgan, London; Mr. F. VT. RorNDs, Liverpool , Tiir Secbrtart of
THE Clrrical, Medical, and Genkral Life Asscrance Company.
London: Colonel Bolton, London : Mr. Simeon Snei.l, Sheffield; Dr.
James Ross, Manchester; Mr. "W. Dyson, Shpflield ; Dr. Thomas
Ellison. Newcastle-upon-Tyne ; Mr. Reginald Harrison, Liverpool

;

Mr. R. H. Brrnton Wiokham. Newcastle-upon-Tyne ; The Honorary
Secretary of thk Obstetrical Society of London ; Mr. J. Chatto,
London: The Honorary Secretary ok the Mekical Society of
London ; Mr. Warren dr la Rue. F.R.S., London ; Dr. Henpeusos,
London; Mr. F. Canton, T.X)ndon; Mr. J. W.H- i ke. F.R.S. I^ndon;
Professor W. T. Gaibdner. M.D.. Glasgow; Dr. A. T. Thompson.
Glasfow: Dr. Sidney Cori'LAND, London: Mr. Thomas Christy, F.RS ,

London; The REOisTBAR-GENiinAL for Scotland, Edinbunrh : Mr.
"Walter Whitehead. Manchester; Dr. J. Ni-nsflev, Leeds; Mr.
Joseph Bell, Edinburgh ; Dr. Matthews Dcscan, London; Mr. G. P.
Field, London ; Dr. K. B. Taylor, SantiUaua.

BOOKS. ETC.. RECEH'ED-
Bericht der K.K. Krankenan'^talt Rudolph, stiftung in Wien vom Jahre

1881 -The Life and Work of St. Paul, part v.—Health Lectures for the
People : On Ventilation, by Tti'W^l'is Maclagan, M.D., etc.—ilicrobes in
Fermentation, Putrefact'io'n, and Disease, by Charles Cameron. M.D..
LL.D.. MP.— Diphtheria, and its Treatment by Papaioe. by Dr. Dubois,
Mauritius— Resefia del Segundo Ejercicio del Instituto de Terap^atica
operatoria del Ho.^pital de la Princesa— Speech and its Defects, bv
Samuel O, L. Potter. M D.—Transactions of the Edinburgh Obstetrical
Society, vol. viii.—Drink ani Strong Dnnk. bv B. W. Richardson. M.D.,
LL.D.,. F.R.S.— Transactions of the Clinical Society, voL xv.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal —Medical Press and Circular—Ber-

liner KHnische Woi^henschrift-Centralblatt fur Cbirui^e—Gazett-r

des Hopitaux—Gazette Mi^dicale—Le Progr.'-s Medical—Bulletin de
I'Acadt^miedeM^ecine—Pharmaceutical Journal—Wiener Medicinische
Wtichenschrift—Revue MMicale—Gazette Hebdomadaire—Nature

—

Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung-Centralblatt fur Gynakologie—Gazzetta
degli Ospitali—Le Concours Medical— Centralblatt fur die Medicinischen
Wissenwhaften— Students' Journal and Hospital Gazette— Australian
Medical Journal-Revue Mensuelle, etc —Western Medical Reporter—
"Weekblad— Wrexham Independent, November 29—Correio Paolistano.
October 31-Revista de Medicina.

APPOINTirEXTS FOR THE WEEK.

December 2. Saturday (this day).
Operations at St. Bartholomew's, Ij p.m. ; King's College* IJ p.m. ; Eoval
Free, 2 p.m.: Royal London Ophthalmic, 11 a.m. ; Royal Westminster
Ophthalmic, li p.m. ; St. Thomas's, lip.m. ; London, 2 p.m.

4. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital fcr

Diseases of the Rectum, 2 p.m.; Royal London Ophthalmic, II a.m.;
Royal We.stminster Ophthalmic, li p.m.

Royal Isstitdtiok, o p.m. General Monthly Meeting.

Odovtological SocrETT OF GEf^AT Beitain, Sp.m. Mr. Charters White,
** On the Salivary Glands of Insects." Casual Communications by
Messrs. G. Parkinson and G. Brinton, etc.

Medical Society of London. Pi p m. Dr. Heneage Gibbes will aive a

Demonstration on Bacilli and on the Manner of Staining them. Dr. C
'Theodore Williams, " On a Case of Bronchiectasis treated by Tapping."

5. Tuesday.
Operatioiu at Guy's, IJ p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m. ; Royal Westminster Ophthalmic, IJ p.m. ; West
London, 3 p.m.

Pa Tti'iLnoiCAL S'>ciETY. ^V p.m. Specimens : Dr. Bedford Fenwick—
Fatty Degeneration of Walls of the Heart. Mr. H. Morris— I. Aci'e
Dilatation of Stom nch ; 2. Photograph and a Living Patient with Osteitis

Deformans. Dr. F. C. Tnmer - Congenital Malformation of the Heart.

Dr. Norman Moore— 1. Stricture o' Intestine; 2. Tubercles of Liver;

3. Joints from a Case of Scarlet Fever ; 4. Malformation of Heart. >Ir.

Barwell—Excessive Deformitv from Rachitic Osteomalacia. Mr. Bowlby
— 1. Disseminated Polypi of Colon; 2. Polypus of Rectum ; 3. Poli-piis

of Small Intestine. Mr. J. B. Sutton—Disseminated Abscesses in Liv.^r

of Python and of Kangaroo.

G. Wednesday.
Opero/wuat University College. 2 p.m. ; St. Mary's, 1} p.m. ; Middlesei,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's. IJ p.m. ; Great Xortherr.
2 p.m.; Samaritan, 2i p.m. ; Royal London, Ophthalmic 11 a.m.;
Royal Westminster Ophthalmic, 1) p.m. ; St. Thomas's, U P-ra. '• St.

Peter's Hospital for Stone, 2 p.m.; National Orthoreedic, Great
Portland-street, 10 a.m.

Hospital for Coxsomptios and Diseases op thb Crkst, Bromptox.
4 p.m. Lectures and Demonstrations : Dr. Percy Kidd.

Epidemiological SoriETY. S p.m. Dr. Edward C. Seaton, '* On th •

Influence of Small-Pox Hospitals, illustrated by the Recent Behaviovir

of Small-Pox in Nottingham."

Obstetrical Society or Lovdos. 8 p.m. Specimens will be shown by Dr
Cleveland, Dr. Edis. Dr. Galabin, and others. Dr. Hopkins Walters.
" Remarks on a Cnse of Post-partum Avulsion of the Uterus. Bight Ovarr.

and Fallopian Tube, followed by Recovery." Dr. A. Wynn Williaiti-.

" On Ruptured Perineum : Improved Method of Operating." Dr. Edi..
" On Epithelioma of the Cer\ix Cteri ; Pregnancy ; Cn>sarian Section :

Recovery." Mr. J. Knowsley Thornton, •' On a Case of Extirpation of

Uterus and Appendages for Epithelioma of the Cavity."

7. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.;
Roval Orthopaedic, 2 p.m. ; University College, 2 p.m. ; Royal London
OphthalmicUa m. ; Royal Westmmster Ophthalmic, U p.m. ; Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women. J pra.:

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West London, 2i p.m.

S. Friday.
O/ispolidiM at Central LondonOphthalmic, » p.m. ; Royal London Ophtb»'-

mic, Ua.m.; South London Ophthalmic, 2 p.m. : Royal Westminst^-

Ophthalmic, IJp.m.; St. Gi-orge's ophthalmic operations), H i^ "
Guy's, 14 p.m. ; St. Thomas's vophthalmic operations), 2 p.m ; Kins -

College (by Mr. Lister), 2 p.m.

Clisical Society of Lo;<dos, SJ p.m. Mr. Godlee, " On Three C«ses of

Intussusception in Infants, treated by .\bdominal Seoiion." Dr. Cnxwell,
" On the Case of a Child with Svmi'toms resembling those of Myx-
o-dema" (patient will be shownV Mr. Nnnn. "On a Cise of Necrosis

of the Hvoid Bone .and Larynx." Mr. liavies-Colley, "On a Case of

Enormous Enlargement of the Lower I.ip. cured by Operation." C»^
of Pseudo-hypertrophic P<r.»lysis in .\dults will be shown by Dr. J. H.
Green and by Dr. G. K. Fowler.
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ORIGINAL LECTURES.

CLINICAL LECTUKES ON DISEASES OF
WOiyiEN.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DUNCAN, M.D., LL.D.,
Physician-Accoucheur and Lecturer ou Midwifery at the Hospital.

LECT0RE v.—OX MINOR DISPLACEMENTS.
No subject has of late years occupied more of the attention

of gynaecologists than that of minor displacements; and I

wish to give you, in this lecture, some general views regard-

ing them, since in your future practice jou will often have

to consider them : and some guidance is needful, for, the

matter being difficult, of course opinions vary extrsmely.

Occasionally you see a case of retroversion or of retroflexion
of the gravid uterus, a most important great displacement,
cured by replacement ; but the subject of this lecture has
very little in common with that great disease. The minor
displacements now to be considel-ed are frequent enough in
"Martha," but they rarely get written on the register as
the name of the patient's disease, for you know I regard
them as important conditions of other disease, not as in
themselves diseases. A retroverted, or retrofle:ted, or ante-
verted, or anteflected, or a laterally displaced, womb is not
therefore a diseased womb—does not cause any pain or dis-
order or disability ; nor does the first degree of descent.
You will not be able to comprehend the difficulties of this

matter, nor to appreciate it justly, unless you include in
your judgment the influence of enthusiasm on the doctor,
and of enthusiasm and hysteria on the patient ; and these
are subjects on which, unfortunately, I cannot enter. The
doctor and patient are so delighted with the simplicity and
intelligibility of the supposed disease, and so impressed by
them, that they are with difficulty made content while the
displacement continues, even although pains and aches and
every known evil are gone.

I dismiss without discussion those extreme views which,
though prevalent, are not the less untenable and very in-
jurious. In a former lecture, on indirect symptoms, I cave
you some idea of those views, enumerating the evils attri-
buted to even slight displacement of the womli—the womb
" a little to the left," as I was told by a physician lately, in
a ease treated by years on the sofa and pessaries. Were
Euch doctrines well founded, life for woman would not be
worth having, for the position of no womb satisfies those who
entertain them, and treatment has, as its ordinary conse-
quence, failure and disappointment, and sometimes grave
disaster.

Although of late years this subject has put on a new phase,
that of treatment, and especially by ingenious and peculiar
pessaries, it is not novel. Long before the present genera-
tion of doctors, minor displacements were well known and
more correctly estimated than they are now. A high British
authority of an early part of this century points out that
Ihe ante or the retro are of little import compared with the
descent; and I go further in the same direction.

A womb may be more or less rigid, and will keep its shape
against distorting or flexing forces if its rigidity is sufficient

;

and, in that case, it will become displaced in mass, with
shape nearly unchanged, or in the words of the science, be
verted, not flexed or distorted. Congenital distortions or
flexions we are not considering, but only those cases where
the change in the womb is believed to be acquired, and in
these a distorting or flexing force is also a displacing force.
An acquired distortion or flexion is also a displacement, and
in the matter under consideration the displacement is always
descent in some degree.

Version and flexion are very useful terms, and you find
me frequently using them, and thus recommendingthem to
you; but I would liie you when studying a case to keep in
2nind that all displacements are forms of descent, and that
it is not only a bit of the womb or the womb alone that
descends, but the whole abdominal contents as well, or, at
least, the contents and part of the soft tissues of the pelvis.
The descent, so far as it affects the womb, may move one

Vol. II. 1882. No. 1693.

part more than another, and then you have a flexion ; or it

may move the whole, and then you have a version or descent.

A pliable womb may have more than one flexion, thus show-

ing, on section, a sinuous line of cavity, but generally there

is only one. The bend may be in any possible degree, and
the walls are so thick that any possible degree does not in-

terfere materially with the easy permeability of the uterine

canal or passage. It is common to teach that the bend or

flexion takes place always at the level of the internal os ; but
this is an error. For, while, at this point, anteflexion and
reiroflexion are frequent, it is often impossible to say where
it is, the whole womb being uniformly or nearly uniformly

curved ; and it is not rare to have flexion in the body, that

is, above the internal os, or in the cervix, that is, below the

iaternal os. Of these facts I have often given you clinical

evidence.

Circumstances, difficult to appreciate actually, determine
in each individual case the dii-ection of the descent, whether
it be an anteflexion or retroflexion, an auteversion or retro-

version, or a descent without flexion or version. Although
tliis actual determination is not to be made, we may boldly

assert that it is, in the main, a mechanical affair of forces,

of which the result is what we diagnose.

The analogy of hernia helps more to comprehend dis-

placements tlian anj' other, and especially to grasp the

causes and effects ; and we may adapt old-fashioned lan-

guage to the present case, and describe causes as exciting

and predisposing. The former are the real causes; the

latter are favouring circumstances which are in no sense

real causes. Increased weight of the womb may be an ex-

citing cause, so may a well-adapted fall or jump, or such
sudden downward shock ; but greater than these is pro-

longed downward pressure, as in certain kinds of hard work ;

and in all cases you have a diminished retentive abdominal
power, or a negative condition of intra-abdominal pressure.

With a natural or positive condition of the retentive power
there wUl be no danger from increased weight of the woml)
(as in ordinary pregnancy) ; dislocation produced by a fall

or shock will be repaired immediately, and the hardest work
may be carried on without injury. With an indifferent state

of intra-abdominal pressure, permanent harm mayresultfrom
these causes. But, without any other cause, a negative abdo-

minal pressiu'e is sure to produce hernia somewhere ; and in

women it will probably take the form of some kind or degree

of descent of the womb. Predisposing causes include every-

thing which tends to aggravate or increase the cause, and
everything which diminishes the resistance, such as relaxa-

tion of tissues or destruction of parts subjacent to the womb.
It is, I beUeve, universally admitted that versions, flexions,

and descent are not necessarily the cause of any discomfort

or disorder, and this is a cardinal fact in this subject. Think
of it. Thousands of blooming, happy, fertile women have
displacements. To treat a displacement, simply because it

exists, is a grave error, and yet not a rare one. Such simple

uncomplicated displacement is not disease. It is the condi-

tion of equilibrium of that woman's pelvic viscera, and there-

fore the displacement is a constituent part of her comfort

and health. I may confirm what I have said by reminding

you that a woman may have her womb not only displaced,

but also monstrously misshapen or distorted by a fibroid or

fibroids, and yet have not a pain or an ache or any discoverable

disorder. In fact, it would be hard to say what shape and
what position of the womb are unnatural, not to say morbid

;

certainly its shape and position have very wide range within

the limits of the natural or not abnormal.

There is a vast number of cases of chronic disordered

health in women, of most varied kinds, which are associated

with displacement and descent, and it is very common in

the present day to jegard the displacement as an important,

or as the chief factor, in these cases, even when there are no

local or direct symptoms whatever. Now, here my respect

for my professional brethren forbids my speaking dogmati-

cally, yet I do not hesitate to recommend you not to adopt

this view. Very long experience of my own and of the

practice of others leads me to regard the displacement in

such cases as trivial, not demanding treatment. You may
have the displacement without the symptoms, and the symp-

toms without the displacement ; and tUl we have some

evidence, better than we have now, that the symptoms

depend on the displacement, I advise you to leave the dis-

placement alone. You cannot successfully treat it, and, if

JOU did, your patient is not nearer to restored health.
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Again, there is a large number of cases of chronic dis-

ordered health, of most varied kinds, associated with dis-

placement and descent, and with local or direct symptoms
of uterine, or at least of pelvic, disorder. In these it is

always important, if you can, to remove the disorder,

whatever it may be, and the symptoms too.

Lastly, there are many cases where the local symptoms
and the local disorder are alone or predominate.
The symptoms of displacement and descent cannot be

definitely described. They are often classed as the general

symptoms of uterine ailment. Sacrache, lower lumbar ache,

aching in the hips, or in the groins, or in the thighs,—all

aggravated by walking, and still more by standing. To
these are to be added feelings of bearing-down, bladder
trouble, and rectal trouble. All of these, and more, or none
at all, may be present. There is no relation between the

degree of displacement and the severity of the symptoms.
They are, in fact, associated with the displacement, and, it

may be, aggravated by it ; but I do not think they are ever
the result of the displacement, pure and simple.

At the bedside, however, we have a great number of cases

presenting symptoms of uterine ailment, in which displace-

ment has an important place or shai-e, and must be con-
sidered. An experienced practitioner cannot fail to see the
advantages of a high and well-poised womb, the disadvan-
tages of the descended and displaced organ. And a great
practical test of the influence of the displacement is the
aggravation by walking, and still more by standing, and
the relief, generally almost complete, obtained by lying
down. This last is of itself very nearly diagnostic.

If a woman has a uterus or any organ or tissue in her
pelvis tender or inflamed, it is pressed aud irritated by the
general displacement and descent ; and standing, as is easily

understood, makes the matter worse, while aU is mitigated
by horizontal repose. I have heard and read a great deal of

anteversion and anteflexion being specially connected with
or causing bladder trouble, and of retroversion and retro-

flexion being specially connected with rectal trouble, but I

regard the connexion or association in both cases as quite
accidental—not to be expected. It is, indeed, in a rude way,
natural to expect this result . but clinical experience has not
demonstrated it ; nor is there any satisfaction or rationality
in the common explanation founded on pressure—forwards
in the one case, or backwards in the other. If there is no
complication by adhesions orotherwise, pressure forwards and
pressure backwards are just the same—equal and contrary.

Complications, then, are generally the chief matter in
displacements, not the displacements per se ; and the com-
pUeations are generally congestion and inflammation of the
womb or of parts of it, or of neighbouring organs.

I must now conclude this too brief lecture, again remind-
ing you that it is only some general notions that I have been
able to give you. The subject has many mysteries which I
cannot explain. To guide you in cases of this kind you
need wisdom over and above, but not without, science and
experience.

Medical Statlstics of the German Empire.—Dr.
Biirner states in his Medical Calendar for 1883 (Dexdsclie
Med. Woch., November 4)—1, that there are 17,623 practi-
tioners in the German Empire; and that of these 8631
belong to Prussia, 3860 to Bavaria. 1017 to Saxony, 1053 to
Wurtemburg, 576 to Baden, 553 to Hesse, 220 to Mecklenburw-
Schwerin, etc. As to their distribution, there are in Germany
in general 3-2G practitioners to a square kilometre, 2'20 in
Prussia, 5'10 in Bavaria, 6/8 in Saxony, 5'40 in Wiirtem-
burg, 3'78 in Baden, and 4-58 in Hesse. Berlin contains
1048 practitioners, i.e., 9-33 to 10,000 inhabitants. In entire
Germany there are 3 87 per 10,000, in Prussia 317, in
Bavaria 731, in Saxony 3'42, in Wiirtemburg 5'35, in Baden
362, and in Hesse 406. Of the Prussian provinces, Posen
has the smallest number, viz., 1-69, and Hesse-Nassau the
largest number, i.e., 450 per 10,000. 2. The number of
apothecaries in all Germ.any is 4430 (O'OS per 10,000), and
in Prussia 2396 {0-S5 per 10,000). 3. Germany possesses
2576 hospital establishments, making up 127,062 beds. In
Germany there arc 056 hospitals for 10,000 inhabitants, and
inPr ussia 50. These numbers are only approximate, a-s,

in spite of all the pains taken, it has been found impossible
to construct an exact list of hospitals and their beds.
4. There are pulilished 153 journals devoted to medicine
and the allied sciences.

CLINICAL LECTURES

OX CASES OF PLEUEITIC EFFUSIOX.
Delivered at the Hospital for Constimption and

Diseases of the Chest at Brompton.

By E. DOUGLAS POWELL, M.D., F.E.C.P.^
Physician to the Hospital ; Phsfsician to the Middlesex Hospital.

Lectdee III.

ON THE TREATMENT OF EFFUSION.
Gentlemen,—At my last lecture I was only able to discuss^

some of the supplementary signs of pleuritic effusion, and
to illustrate some of the conditions present which those^

signs disclosed. I must to-day, however, pass on to deal

with the treatment of effusions into the pleura. Still

bearing in mind our practical classification of effusions into

inflammatory, mechanical, and hemorrhagic, we must, from

the briefness of time at our disposal, at once dismiss

haemorrhagic effusion as generally a surgical malady, and
mechanical effusion as requiring treatment simply by tap-

ping, should the lu'gency of effusion symptoms overreach

that of the primary disease. And with regard to the sub-

groups of inflammatory effusions, the acute effusions, simple

(i.e., sero-fibrinous) and suppurative or ptirulent, will require

our chief attention ; for in proportion as these diseases are

successfully dealt with in their acute phases, chronic and
fistiUous empyemata will obviously become increasingly rare.

The treatment of an acute sero-fibrinous effusion is, in

the first place, that of the pleurisy which gives rise to it.

And if you scrutinise the object underlying the routine-

treatment of acute pleurisy with advancing effusion, you
will find that it is to reduce arterial pressure uithin the

pleural vessels. It is in this way that ourgeneral remedies

—

viz., one or two aperient doses, followed by diaphoretic and
diuretic salines, rest, and restricted diet—tend to diminish
effusion from the actively congested and temporarily paretic

vessels of the pleura. At the first onset of the disease,

aconite may be usefully given with this view; and if digitalis

be of value at this stage, it is chiefly through its action upon
the kidneys, aud it is for this purpose best given in small

doses of the infusion. A few leeches are often of great

value in lessening the intensity of the local lesion, which
may be judged of by pain and pyrexia. Hot poultices,

frequently changed, are also valuable in the same direction,

i.e., by dilating the superficial vessels they necessarily ease

pressure upon the deep distribution of the intercostal arteries.

A blister applied under the poultice is sometimes valuable

in the same manner.
"Wliilst the inflammatory fever is at its height, the less we-

meddle with any effusion present—unless it become of itself

a danger—the better. AVe must bear in mind that a certain

amount of effusion is as much to be looked for in acute
pleurisy as exudation into the aii*-vesicles in pneumonia, or
" running at the nose" in nasal catarrh ; and the products
in the three cases do not, caiteris paribus, essentially differ.

The ptilmonary exudation consolidates in situ; the nasal

product stiffens the handkerchief; and the exudation into

the closed pleural sac remains limpid and liquid only until

exposure to air or the pressiu-e of a foreign body (or perhaps
intrinsic change from lapse of time) determines a certain

variable amount of coagulation, a thin layer of which covers

the roughened surface of the pleura and protects it. and
flakes of which sometimes float in the fluid. Again, given

acute inflammation of the coverings of the lungs, a certain

amount of effusion is useful in separating and bathing in a
bland fluid the tender and inflamed surfaces, and fiu-ther, in

keeping at rest the affected portion of lung. It is too often

forgotten that the lung is in health exercising a constant

traction upon the pleural sac, the vessels of which have
therefore to sustain a negative or aspiratory pressur'e ; this

being so, it is but natural and physiological that if these

vessels become temporarily weakened and congeste<l by the

inflammatory process, increased exuilation should proceed

from them. The eft"ect of this exudation is to neutralise

lung traction, aud therefore to lessen afflux of blood to the-

weakened vessels. Fluid effusion being thus both natural
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and salutary in acute pleurisy, we must be watchful, but

not meddlesome, in our treatment of its earlier stages. Up
to the end of a week or ten days we need not, in ordinary

cases, consider how to promote its removal; and, in the

majority of cases, after this period the fluid will gradually

•subside by spontaneous absorption. Counter-irritation is of

undoubted value at this stage, and small doses of iodide of

potassium may be added to the prescription.

It is at about this period—towards the end of the second
or third week of illness—that the question arises, whether or

not to interfere and to remove a portion of the fluid by para-

centesis. Thanks to the labours of Hamilton Eoe, Trousseau,

Bowditch, Dieulafoy, and others, this operation has been
rendered safe and easy of performance, so that we may con-

sider the advisability of artificially removing the fluid from
the chest, without being harassed in our judgment by the

fear of doing so. The extent of the effusion, the condition

and family history of the patient, and the nature of the

fluid effused, are the points which determine for or against

the operation.

1. With good Skodaic resonance down to the third rib,

and with no material enlargement of the side to measure-
ment, we may assume, as I pointed out in my last lecture,

that although much fluid be present, the lung is only held

in the position of physiological rest, and that therefore

operative interference is not called for.

2. The continuance of pyrexia would, at the end of the
second week, at all events, dispose us to wait longer. If no
progress in absorption has been made, however, Ijy the end
of the third week, we may with propriety remove a portion
with the aspirator.

3. If the family history of the patient be unfavourable,
our inclination would be to early interference, lest intersti-

tial changes occur in the lung unfavourable to its re-expan-
sion. [In cases, however, in which the effusion has occurred
on the side on which there is already existing lung-disease

of a phthisical nature, we should be loth to interfere, as

experience certainly shows that an effusion checks, and
sometimes arrests, the tubercular process.]

4. In cases in which the effusion mounts up to the second
rib, or higher, extinguishing Skodaic resonance, and causing
decidedly increased measurement of side, we may be sure

that there is positive intra-thoracic pressure, impeding the
heart's action, and compressing the lung so as to retard
circulation through it. In such a case the pressure may
amount to one inch or one inch and a half of mercury.
Under these cu'cumstances the patient is in danger of

syncope. The signs especially indicative of danger are a
straining, retching cough, with frothy, viscid sputa, some-
times streaked with a speck or two of blood. On listening

over the chest on the healthy side, some rather fine crepitant
rale may be heard here and there—a certain sign of pul-
monary hyperaemia,—and a blowing murmur may be heard
over the displaced heart. In the presence of such signs,

no matter what the stage of the disease, immediate inter-

ference is called for. The removal of two or three pints of

fluid by the aspirator or syphon will give the patient imme-
diate relief, and no further operation may be necessary.

I have said little about such symptoms as dyspnoea, lividity,

palpitation, etc. These, when present, will be valuable in-

dications ; but it has been well pointed out by Dr. B. Foster
and others that symptoms are often deceptive. Whilst the
patient is perfectly still he may not appear much distressed,

when slight effort would be dangerous to him.
5. In cases in which there is any reason to suspect that

"the fluid may be purulent—quite apart from any question
as to its amount—the needle of a fine subcutaneous sjTinge
must he inserted at about the sixth space mid-axillary line,

and a sample removed for inspection. Should it be pus of
healthy character and sweet, steps must be taken for its

thorough evacuation within a few days. Provided the pus
be perfectly sweet, it is, I thihk, best not at once to operate
upon a large effusion by making a free opening. The lung
is compressed, and it is better in the first instance to remove
a portion of the fluid by means of the syphon, for the double
purpose of re-expanding the lung-texture, and diminishing
the cavity of the abscess to be subsequently (within a short
time, however) dealt with. Dr. Foster has also insisted upon
the advantage of thus proceeding.(a)

(a) "On the Treatment of Pleurisy and Pleuritic Efiuaion." Address
to the North Wales Branch of the British Medical Association, by G.
Baltbiizar Foster, ai.D., F.F_C.P.

Methods of Paracentesis.—The conditions within the
pleura upon which should be based this or that surgical pro-
cedure are so varied in different cases that the physician
cannot shirk his responsibility in the matter nor delegate it

to the surgeon. The physician has to judge as to the neces-
sity of any operation, and as to the particular objects to be
attained by it. The surgeon has often full scope for his in-

genuity and experience in designing means best adapted to
each case when thus placed before him. Although here,
therefore, I am obliged to dabble a little in surgery, I shall

regard questions principally from the physician's point of
view, and I will refer you for further surgical details to the
admirable lectures on the surgery of the chest which some
of us had the advantage of hearing from my colleague.
Professor Marshall, a few months ago.(b)
The method of tapping the chest which I myself invari-

ably recommend, is by means of a medium-sized trochar
(cannula four millimetres in diameter), with tubing attached
to act as a syphon. The trochar should work through an
air-tight collar, and the cannula have a branch to which
the tubing is fitted. Into the syphon tubing a glass X-tube
may be inserted for the purpose of attaching a side tube to
be connected with a mercurial manometer, by means of
which the exact intra-thoracic pressure may be observed at
the commencement, the end, and at any time during the
operation. The syphon tube should be long enough to pro-
vide a fall of one, two, or three feet, as may be required ; and
it is well to have the basin end of the tube fitted with a
metal piece to which the nozzle of an aspirator may, if

desired, be at any time attached.

The instrument to be used must be absolutely clean, and
the cannula and tubing should be filled with carbolised
water (one to forty) before the commencement of the opera-
tion. If aspiration be preferred, Dieulafoy's, Bowditch's, or
Potain's aspirator may be used.

Choice of Spot for Puncture.—The physician is responsible
in choosing the site for puncture, and must not share the
responsibility with others. In choosing the spot he has to

be sure (1) that it is out of reach of diaphragm and heart;

(2) that there is no adherent lung there. The sixth space in
the mid-axillary line is the best point for puncture, and
this point should be selected if, when tested by percussion,
palpation, and auscultation, it prove satisfactory. This spot
is most convenient because (1) most accessible whilst the
patient is reclining in an easy posture ; (2) the parietes are
here moderately thin, and the intercostal space sufficiently

roomy; (3) the mamma in females is out of the way; (4) we
are sufficiently high up to be free from danger of perforat-

ing the diaphragm ; (5) this point has the advantage over
the point most commonly chosen, viz., below the angle of

the scapula, in there being less probability of the cannula
becoming blocked by the flocctdi, which tend from the
position of the patient to gravitate towards the back of the
chest (most of the dry tappings I have observed have oc-

curred with the posterior puncture) ; (6) this point has the
advantage over one chosen more anteriorly in being more
central with regard to the effusion.

Of course, in special cases of limited effusion the point for

puncture must be selected accordingly, it being remembered,
however, that a central rather than the lowest point of the
effusion should be chosen for puncture.

Local Anwsthesia and Incision.—The best means of em-
ploying local anEesthesia is to cut a plane surface on a lump
of ice of about one inch area, dip it in salt, and apply with
firm pressure to the spot chosen : in thirty seconds the sur-

face will be frozen, and having been rapidly sponged, a
small incision should be made through the skin, and the
trochar wiU be easily thrust in without pain. The advan-
tage of making an incision through the skin is that other-

wise the force of the thrust is broken by the resistance

of the skin, and the pleura is sometimes carried before the
instrument.

It is not desirable to remove the fluid too fast, and a fall

of twelve to eighteen inches is usually enough. Should a
flake of lymph obstruct the cannula at any time, the basin

may be suddenly lowered so as to lengthen the syphon-fall.

This failing, the trochar should be smartly thrust home
again ; or, if the manometer be in use, the basin-tube can be
nipped, and a jerk given to the mercury by blowing forcibly

down the free end of the manometer.
In cases of acute sero-fibrinous effusions, which we have

(b) Lectures delivered at the Brompton Hospital [Lancet, March, 1SS2).
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™ore particularly in mind just now, it is a mistake tore- I

move too much fluid. If we look at the manometer attached
to our exit-tube, we sliall find that after the removal of the
first two or three pints, although there may be more than
an equal amount still remaining, all positive pressure has
subsided (see Lectiire II., Fig. 3), and the mercurial column
becomes drawn towards the chest. If at this early period of

the disease we proceed much beyond this point, we are apt
to determine fresh engorgement of capillaries and hyperemia
of lung. Dr. Bowditch recognises this stage of the opera-

tion in his direction to withdraw the trochar on the first ap-
pearance of spasmodic cough during paracentesis. We may
usually rely upon the rest of the fluid being more or less

rapidly removed ; if not, the operation can at any time be
repeated. "With the removal of the fluid, friction-sound re-

appears, attended with more or less pleuritic pain—much
less severe than the original pain, from the pleural surface
being protected by a coating of lymph, and being no longer
actively inflamed. It takes some weeks, or even months,
before the breath-sounds are fully re-established, whilst
fibrinous residues are being absorbed and the pleural surfaces
united.

In perhaps no illness is it more important for convalescence
to be thoroughly completed before returning to the active
duties of life than in pleurisy. In those who can afford it, a
sea-voyage, or two or three months' change in a suitable
climate, should always be strongly advised as a measure of

safety and, in the end, of real economy. It is important
during convalescence from pleuritic eifusions to direct

patients to exercise the chest by deep inspirations several
times daily. When the lung is slow fully to re-expand, an
elevated climate may be suggested for the summer.

In eases of acute purulent effusion we in the first instance
treat the patient as though the effusion were simple, at any
time that the physical signs iudicate decided intra-thoracic
pressure removing a portion of the fluid by syphon or
aspirator. Having ascertained, however, that the fluid is

purulent, it must be determined—in the adult, at least—to

take an early opportunity thoroughly to evacuate the pus
by a free incision.

Some authors prefer, in children at all events, to try one or
two aspirations before having resort to the more radical ope-
ration J and in some children the remainder of the pus is ab-
sorbed, although such an expectation is always hazardous, (c)

It is best to wait, unless interference be necessary, until

the period of active effusion is past—usually at the end of the
second or third week—before actively interfering.

The point to be chosen for incision in cases of purulent
effusion is a different one from that to be preferred in serous
effusion. A moderately low opening is desirable, in the
seventh or eighth intercostal space, and in the posterior
axillary line. My reason for recommending a lower and
more posterior point for puncture in these cases is, that in

acute empyema we wish to empty the pleural cavity of pus,
and we look to obliteration of the abscess-sac by the descent
of the lung as it re-expands and by the return of the heart
to its normal position : these processes converge towards the
lower and postero-lateral position of the chest, (d)

Although there is no necessity to give chloroform, yet it

is more convenient to do so, and patients with empyema bear
antesthetics very well. In operating be sure to make a good
free opening into which you can introduce your forefinger,

and thoroughly evacuate the fluid by the free admission of

air. I would strongly advocate, in all cases where it can be
accomplished, that the operation be done with all antiseptic
precautions. Amongst the advantages, the dressings can
<inder this method, after the first two or three days, be left

undisturbed for two or three days together, thus keeping the
cavity for these intervals practically closed, and affording the
lung the very best opportunity of re-expanding. I am not
contending that the antiseptic method is the only one that
can with safety be adopted. I say that it is the best and
most favourable to the rapid recovery of the patient.

(c) Viilr. • N.itoi on Pleuritic Efifusion in Childhood," by Thoa. Barlow.
M.D., and R. W. IMrkor. The recurrenre of a hectic temperature after
such an operation indirntes tlie necessity for further measures.

(d) On this point I find th:it I differ somewhat from Professor Marshall
(Laiictt, March -i, p. 358), who advocates puncture at the fifth space nipple-
line. The point named in the te.\t, however, will be found to be well out
of the way of the diaphraj^m— more so. indeed, than the fifth sn-lce in
front ; whilst it is also out of the way of the returning heart and descend-
inar lung. It is, indeed, about the centre of c(mvei-pence of these organs
and parts. In chronic erapyematA in which the lung is hopelessly bound
down, a higher point may at any future time be chosen.

Supposing the antiseptic treatment not to be strictly
followed, all instruments and tubes used should still bt-

steeped in carbolic lotion. The lighter and simpler the
dressings used, the better. A large piece of absorbent cotton-
wool should be first laid over the tube for the discharge to
soak into, and a pad of oakum applied over that, the whole
being kept in place by a few turns of elastic bandage(e>
round the chest. For the first two or three days the
dressings will have to be changed twice dxiily ; then, if

the drainage be perfectly free, the discharge will rapidly
diminish and remain sweet, and one dressing daily will be
sufficient. The drainage-tube must be removed at least

once every two or three days, and thoroughly cleansed or
renewed. The temperature of the patient must be care-
fully observed; it is the absolute test of the efficiency of
the treatment. If there be any decided rise of temperature
we may be sure that some accumulation of pus is present.
Unless the contents of the pleura be foetid, antiseptic injec-

tions are, in the first instance (and throughout, if there be-

no fcetor), best avoided, since they tend to retard the expan-
sion of the lung. In those cases in which they are neces-
sary they should b^ used with care. The pleura should
never be syringed out, but an irrigator should in all cases
be used. A tin pot or gLass vessel, provided with a hole
near the bottom, to which tubing is fitted, the tubing being
supplied with a nozzle or pipe for insertion into the wound,
is the simplest and best irrigator. The vessel, having been
filled with the lotion required, is simply raised a foot or two*

above the patient, when the fluid flows into the chest equably,
and with a uniform and measurable pressure. As it escapes
from the chest the fluid is caught by a tray or other suit-

able receiver. Amongst the best disinfecting lotions may he
mentioned—iodine, one drachm of the tincture to the pint-

of warm water; carbolic acid, 2 per cent. ; Condy and water

;

quinine solution, two or three grains to the ounce ; boro-
glyceride has recently been used in watery solution, one to
forty. In the case of very young children who are terrified

at injections, immersion in a warm bath coloured with
Condy's fluid is an excellent plan suggested by Dr. Barlow
and Mr. Parker.

It is a question likely to be more fully debated, whether,
in acute cases of empyema, resection of a portion of a rib

be desirable. This operation, which is a very simple one, has
been advocated by Mr. Thomas, of Birmingham,(f) who has
successfully adopted it in several cases since it was first;

proposed by Dr. ]?eitavy.(g) Should the tube become nipped
this operation may at any time be performed, but in the
first instance, in. acute cases, it is rarely necessary or

advantageous.
Cases of empyema, promptly dealt with in the manner

above indicated, usually terminate favourably : the lung ex-

pands more or less rapidly, the heart returns, and the side

falls in in varied proportions ; the cavity diminishes, and
the tube has to be gradually shortened, and finally dispensed

with. There is often a troublesome tendency for the open-

ing to close by granulation, which must be carefully guarded
against so long as there is any cavity remaining. When
treated antiseptically, however, it may be possible in some
cases to allow the wound to heal sooner.(h) The treatment of

cases of empyema which have unfortunately been allowed to

become chronic is much more difficult and tedious ; it should

be pursued on the same lines, however, viz. , by thorough and
free evacuation of the pus, and subsequent free drainage.

Whether the pus finds its way through the lung, forming-

a bronchial fistula, or through the costal pleura, opening ex-

ternally, the exit provided is rarely complete and sufficient,

and surgery is necessary to supplement it. In other cases,

again, the pus will undergo retrograde changes and remain
quiescent as a large effusion in the pleura for many month;'

or a year or two : these cases, as regaixls final recovery, are

perhaps the least favourable of any. In the v:ist majority

of all cases, however, experience teaches that nature is un-

able without aid to cope with empyema, and death after a

more or less prolonged hectic closes the scene. It may

(e* Statham's elastic porous bandage is admirably adapted for tba

purpose. ,.

(f ) " On the Treatment of Empyema by Resection of One or More Ribs,

bv William Thomas, MB.. F.R C.S.

(g) A%r ii;T A" i>i. n'och.. Mays, IS7«. quoted hy Mr. Thomas. The ope-

ration simply consists in the enucleation of an inch or two of rib from its

periosteum, and removal by saw or bone-forceps.

(b) See case reported in autbur's work on Consumption, etc., chai\

Empyema, page 262.

I
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further be said that the chances of success are directly in
proportion to the promptitude and thoroughness of the
treatment adopted.

ORIGINAL COMMUNICATIONS.

PEACTICAL NOTES ON

THE ORDIXAEY DISEASES OF IXDIA
ESPECIiLLT THOSE PEEVALENT IX BESGAL.

By NORMAN CHEVEKS, CLE., H.D.

IContinufd from page 624.)

Ardent or Sunstrol;e Complication.—In the chapter on
Ephemeral Fever, Common Continued, and Ardent Fever, (a)

I have stated and illustrated the fact that, when the hot
stage of a paludal fever occurs on a sunstroke day, the
symptoms may be those of insolation. In any case of inso-

lation we should always endeavour to discover whether the
patient is known to have had fever lately or at any previous
time, and whether a chill preceded the great heat of skin.

My friend, Surgeon-General Longmore, has given(b) five

cases of men of H.M. 10th Eegiment, who, having been
axiniitted to hospital for Remittent Fever, were attacked
there with symptoms of Insolation. Four of these patients
died. These cases occurred between May 23 and June 14,

when the heat was most intense. I paid my friend a visit

at this time, and never felt the heat of India more painfully.

There were altogether sixteen cases of insolation and 100 of

Eemittent Fever in the regiment on that occasion.

Algide Diaphoretic Pernicious Complication, or Collapse.—
Dr. Morehead(c) relates a case of Eemittent Fever of about
four or five days' duration, in which " the evening febrile

exacerbation terminated in unexpected and fatal collapse.

He draws this corollary: "the period of death, in protracted
fatal cases, will not be the exacerbation, but the remission."
In describing the sweating stage. Sir Joseph Fayrer has some
very important observations upon the tendency to fainting
and collapse—as in a striking case which ho gives, where
the deliquium was suddenly fatal—which is liable to follow

a severe paroxysm, especially in the sweating stage. The late

Dr. Sutherland gave me the following note :—Mr. , of

the Civil Service [whom I recoUect as a flabby-looking man
of about fifty years.—N. C.l. was attacked at Patna, at the
end of the second week of June, 1857, with a low form of
remittent fever. The case became serious. He had a very
weak pulse, and was suspected to have a fatty heart. He
was attacked in the Opium Factory, which was fortified

against the insurgents, to which he had come as a place of

safety. After a few days it was decided to take him back to
his own house at Bankipore. Here he imprudently took solid

animal food, unknown to Dr. Sutherland. The consequence
was a violent attack of diarrhea, which, for a time, caused
anxiety with regard to the result. Later, the case appeared
to go on favourably, and a senior medical man who saw him,
in reply to his anxious desire to have a bath, prudently said
that he might be sponged «-ith warm water. On the evening
liefore his death (on or about the tenth day of his illness).

Dr. Sutherland found him in apparently a very improved and
satisfactory condition, and he was considered to be out of aU
danger. About seven o'clock on the following morning Dr.
Sutherland was hastily summoned, and found him in a state
of complete collapse, and quite unable to give any account of
himself. He was cold, and drenched in perspiration, which
wetted the sheet on which he lay. The pulse at the wrist was
scarcely perceptible. Dr. Sutherland was able to administer
stimulants, and to use heat and friction, and to apply
sinapismg to the legs, etc., but he rapidly sank. On inquiry,
it was found that he had been so imprudent as to allow his
fcearer to sponge him before an open door in an outer room
communicating with a verandah. The morning was rainy
and windy [the rains must have set in a day or two pre-
viously ; then the sudden change to chilliness from extreme
ieat is always most trying to the sick.—N. C.l. It was
during or immediately after the act of sponging that collapse
came on.

(a) Medical Times and Gazette, page 602, May 8, 1890.
(b) Indian Annals of 31. S., No. 12 for 1860, page 396.
(c) Op. dial., page 69.

This was evidently a death from algide pernicious fever,

or what Hertz terms Fehris Perniciosa Diaphoretica. Mere
syncope, which may, however, be attended with great danger,
may occur in the sweating stage. Once at Cliittagong, having
an unusually severe attack of intermittent fever, I fell asleep
as sweating commenced, and dreamt that I was out in the
Bay of Bengal, lying on the thatch of a native boat, with a
cold sea-breeze passing over my body. Waking, I found that
my hair was as wet with perspiration as if it had been dipped
in a bucket of water. I got out of bed, and went into the
bath-room, when it occurred to me, " Something has hap-
pened ! " Presently I found myself fiat on my back, recover-

ing from a "dead "faint. That which "had happened"
was evidently the striking of my occiput on the terraced
floor. In fainting at other times I have always had some
little warning. The same accident happened to a middle-aged
mau whom I attended in Calcutta. In falling he cut his

brow severely. I have seen this symptom, in a case of Indian
fever, within the last few weeks. Where the heart is weak
or the cerebral arteries are faulty, circulation may fail to

be restored ; but I do not think that mere syncope, in or

after the sweating stage, is to be regarded as evidence of

perniciousness.

I have seen diarrhoea replace the sweating stage. Vomit-
ing usually occurs in the hot stage ; and when it does not, it

should be induced by ipecacuan and tepid draughts, as it is

nearly always the signal of com meucing perspiration. Sweat-
ing generally commences first over the mastoid processes

and on the inside of the wrists. When, in the absence of a
paroxysm, I found that this latter surface was moist and
clammy to the touch, I always knew that fever would return
if not arrested by quinine. When the skin at this spot felt

cool and pliable, exactly like the leather of a soft and new
white kid glove, I knew that the attack was at an end.
These signs never led me into error. I have never seen an
exception to this rule. When a paroxysm retm-ns earlier

than the immediately preceding one, the disease remains
unchecked; but whenever it comes later we maybe sure that
we are subduing the fever.

Fayrer, citing Maclean, says that " the direct mortality
from intermittent fever in India is small. In Bengal, out of

a strength of 344,152, with 111,687 admissions, the percentage
of deaths to strength was 0'24, of deaths to admissions 0'76."

Treatment.—I seldom found occasion to interfere in the
hot stage, except when headache and fever were veiy obsti-

nate, 'ihen I kept the head cool and excited vomiting. I

once applied a few leeches to the temples, T\-ithout advan-
tage, in the case of a man whose headache was very severe.

Immediately moisture began to appear, in the manner noted
above, my assistants were directed to give a moderate
purgative. This was generally retained ; but, if not, vomit-
ing was followed by sweating, and the dose was repeated
When the cinchona-bark was first brought into use in

England, all writers insisted that, to render it efficacious in

ague, the first passages must be cleared by a purgative.

Even Dr. Salmon's " Bates' Dispensatory " (1694) enjoins

this precaution, which must never be neglected in India.

When the purgative was retained, I gave six grains of

quinine to an adult, without waiting untd general perspira-

tion set it. The steady use of quinine, during the sweating

stage, moderates the severity of this crisis, and probably de-

fends the patient against sjmcope. Many of my professional

brethren value large doses of quinine. I do not ; they often

cause terrible headache, and do not appear to be more effi-

cacious than moderate ones. My practice for many years

scarcely varied. In the case of every adidt European male,

I ordered half a drachm of quinine in ten three-grain piUs

—

two to be given on the first appearance of perspiration, one
every three hours during the interval, and two at the very

slightest suspicion, right or wrong, of the recurrence of a
paroxysm. I used to tell my students that the European
male generally required thirty grains, the European woman
and the native male from twenty to twenty-five grains, and
the native female from fifteen grains to a scruple. I found
this law to be very constant.

For some time before I left Calcutta—more than five

years ao-o—the native public had almost utterly lost faith

in the efScacy of quinine, and I had great difficulty in

persuading several of my native brethren, the leading prac-

titioners, to prescribe it. Doubtless this scepticism origi-

nated with the non-professional native public, who, seeing

that quinine often failed to cure Burdwan Fever (it will not
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cure starring people who get it too late), considered it

powerless. It is to be suspected also that there was a great
deal of spurious trash, falsely called quinine, in the Calcutta
market. I, at last, began to fear that the inestimable bless-
in<; of the great anti-periodic was about to be lost to malaria-
impested India. About six ye.ars ago I observed a fact which
may have partly afforded ground for this incredulity. I met
with cases of what appeared to be ordinary intermittent that
had been neglected, which resisted the power of Quinine with
extraordinary persistence. We always anticipated such difiS-

culty in ill-fed natives with long-standing malarious caohe.xia
and splenic disease, but I am speaking of what seemed to be
simple and uncomplicated cases. I especially noted the
cases of a mother and daughter who occupied beds in my
native ward, whom I fully expected to recover in from three
to five days. Although I poured in quinine steadily and
freely, the paroxysms recurred daily for eighteen and twenty
days. It appeared to me, latterly, that nearly all cases of
malarious fever displayed much of this stubbornness of
resistance against the specific.

Whenever the inexperienced practitioner finds that a
remedy of generally acknowledged efficacy fails in his hands,
he may find encouragement in recollecting that there is great
uncertaintyin the certainties of Xature,especiallywhen man's
attempts to bring them into operation are liasty or clumsy.
Thus, fire has usually the power of exerting very strong
action upon paper and chips ; but every shivering retired old
Indian knows how very difficult it often is to "light a fire.

The materials are not properly laid, or they are damp, or
there is not enough of them, or the register is down, or the
door or windows are closed. So quinine is the true specific
antidote to paludal fever, extinguishing it as certainly as
water quenches fire, and as fire ignites wood, but it often
fails to act as such. It may be impure, or may be in-
judiciously administered, as where the bowels are allowed to
remain loaded ; or it may be given in too small or too large
doses ; or we may not have a chance of employing it until
the patient is moribund beyond recall ; or the patient may
not be properly fed or clothed or lodged ; or there may be
old organic disease. We must not expect quinine to do" the
impossible; and, in using it, we must not only have faith in
its power, but we must, as in conducting any other delicate
operation, surround the process of its employment with
every precaution needful to secure its effectual action. To
cite a single example : I was lately told by a retired brother
ofBcer of great experience, chiefly in the North-Western
Provinces, that a common cause of remittent fever is neglect
in the precaution, which he always employed, of wrapping
the patients in blankets during the sweating stage of inter-
mittent. This was not my practice, and I was not convinced
that my friend's theory of the causation of remittent fever
is correct. StiU, there can be no question that a chill, during
the sweating stage, is dangerous in the extreme, and may
render our quinine treatment abortive.
A minor difficulty, in regard to Quinine, has probably

always beset the physician in India. Among European
ladies and gentlemen, about one patient in five says, very
impressively, at the outset of the case, " I have not been
able to take quinine for years, it always disagrees with me ;

you must net give me a grain !
" My first Chittagong fever

case, the collector, a corpulent, middle-aged gentleman, very
ill. gave me this preliminary warning. Ilistened civilly and
silently, thinking -" If you really cannot bear it you will
probably die." I sent him a full supply of the alkaloid, and
watched its action carefully. It did not produce a single
unpleasant symptom ; it at once commanded the fever, he
recovered quickly, and is now a remarkably well-preserved
old man.
Having always used quinine freely, but carefully, and in

moderate doses, I have never seen it do the slightest harm,
nor can I accuse it of causing permanent deafness or any
other ill result. Early in my practice at Chittagong, I was
treating a young infant for the diarrhoea which is prevalent
among teething children in India. Having ordered moderate
doses of quinine, I found, to my horror, that, by my dis-
penser's error, the baby was taking what I feared miist be
poisonous doses. I watched the case in great suspense for
many houi-s, but not the slightest evidence of increased
bowel-irritation nor any other evil result was perceptible.

I was more than once desired by the Head of my Depart-
ment to try, and to report upon, the Cinchona Alkaloids,
and other preparations of Bark, I found them all Tcry

efficacious in common cases ©f intermittent, but I know
nothing of their power in grave cases of remittent; as,

having quinine at hand. I would never use them when lif'>

was in peril. I sometimes wished that I had, for a short
time, been so placed as to be compelled, in the absence of

quinine, to test their efficacy in serious cases. Certain it is

that the true measure of their power ought to be clearly

ascertained. In dispensary and native military hospital

practice. Atees (Aconitum Heterophyllum) of the lower spurs
of the Himalayas, and Kat-Kalija (Cuesalpinia Bonducella),

the pods of which may be seen growing in every swamp ia

Bengal, washed down with infusion of Chiretta, are most
useful in simple cases. On one occasion, as I have already
stated, my supply of quinine and cinchona bark having failed,

ordinary intermittent being very prevalent in my jail and
sepoy hospitals, I had nothing but Kat-Kalija and Chiretta

for six weeks, and found the mixture perfectly efficacious.

Although quinine and other tonics may, by maintaining
constitutional power, render persons residing in malarious

districts capable of resisting fever, and go fir towards
mitigating the violence of its attacks, all experience com-
bines to prove that quinine is not a valid prophylactic

against severe intermittent. Thus, if I get fever to-day,

and at once check it by taking half a drachm of quinine in

divided doses, the daily usa of quinine, in such doses as I

could bear and work under, will not prevent me from
getting a return of fever a month hence.

I was taught, and myself taught for many years in India.

that, whenever we begin to find that a case of any fever, or

dysentery, or diarrhoea, or any other allied malady, begins to

resist treatment. Removal must be tried. As, when a man
falls into a tank, he must be immediately taken out, so when
a person falls ill, especially with malarious disease, in any
locality, he must never be allowed to die there. I always
endeavoured to move such cases from one room to another,

from one house to another, from one street to another, from
one end of the town to another ; always, if possible, to a place

better in its sanitary surroundings ; but, if not, anyuhere.

A similar law is observed here in England, where cases of

chronic whooping-cough, bronchitis, andhay fever are sent to

the seaside. Three times, when living in and near Calcutta, I

had, personally, recourse to this measure—twice in the case

of a member of my family seriously ill with fever, and on
the other occasion when I considered that I was dying with
symptoms of hepatic abscess. We were carried from our
own airy and perfectly well-appointed bedrooms to a Cal-

cutta hotel, not at all noted for its salubrity, but where all

the arrangements were comfortable (it used to be called

"Chevers's Sanitarium"). I have alluded to the first case

in my note on Denguis—recovery commenced immediately
upon removal. The second was a very serious case of re-

mittent fever with persistent he.ad-symptoms. Convales-

cence set in about twenty-foiu- hours after removal. In my
own case, I had been ill in bed for a month. I had almost

lost the power of taking food ; I was drenched in cold

sweat, and I believed that I was moribund. I was carried

away to the hotel one evening ; I slept comfort.ably all night

.

and next morning I had a keen appetite, and felt that health

was returning. Xo symptom remained but considerable

debility. The same observation has been made in regani to

Yellow Fever in the West Indies, and I believe to Typhus
in England.
There can be no question that, as a general rule, the

constitution of victims of paludal cachexia is benefited by
removal to a pure air in a non-malarious locality. Thus
malarious asthma, which never entirely ce^ised to persecute

me in India, has hitherto, in more than eight years, whciliy

spared me in England ; but the scope of this rule is greatly

qualified by the law, recognised by every IndLin practitioner,

which the following cases illusti-ate. A young lady who.

after many months' residence at Chittagong, appeared to

have escaped fever, went with her father, our chaplain, t.

Tippcrah, which was not then considere<l as a very malariou -^

station. She was immediately attacked with intermittent

fever. A me<lical officer had never suffon.\l from fever in

India. He was sent to England for dysentery. He re-

covered from that disease ; but, throughout his three years'

sick furlough, intermittent fever pci-secuted him incessantly.

Sir Ranald JIartin, who attained advanced old age. .and

who remained generally healthy for some thirty years after

he left India, told me. about a year before his death, that a

fever which attacked him in the Cuttack Hills when he wa?
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a young officer, had never since failed to persecute him every
spring. Again, to refer to our own cases, two of us, retired

from India for six and five yeara, are now getting far more
severe paroxysms of intermittent in Bayswater than we ever
had in Chittagong.
We used to observe the operation of a similar law in

England before I went to India, in English ague and in
other diseases. A City man would be treated for primary
sore, and be recommended to take change of air, say at

Hampstead or the then open Surrey Hills. In a day or two
a papular eruption would make its appearance.

In cases where the paroxysm is ushered in by Convulsion,
tile bowels should be freely cleared by a calomel purge
and a cathartic enema, and quinine must be given early and
ireely.

Knowing that Quinine does not cause bowel-irritation,
which is always to be dreaded in India, and having full

confidence in this specific, I never prescribed Arsenic in
fever, and very rarely employed it in other diseases.

[To It continuei.)

EEPOETS OF HO.SPITAL PRACTICE
IK

MEDICINE AND SURQEEY.

THE LOXDOX HOSPITAL.

CASES OF EilPTEMA.
(Under the care of Dr. SAXSOM.)

'^For these notes we are indebted to Mr. B. J. Owe.v, House-Physician-J

Case 1.—Eichard G., school-boy, aged ten years, was ad-
mitted into the London Hospital, under the care of Dr.
.Sansom, on September 18. He was complaining chiefly of
great pain in the left side, with shortness of breath.
His previous history was good, and presented nothing

remarkable. Just before the commencement of this illness,

patient, for some unknown reason, was shut up all alone in
an outhouse for a long time, and since then he has been
much excited in manner, and now " the least thing frightens
Mm." His present illness commenced five weeks ago, with
cevere pain of a pricking character in the left side ; it has
continued ever since, but has not increased in severity.

On admission, his earthy, sallow complexion (much re-
sembling the cachexia of malignant disease) was very
noticeable. There was great restlessness with irritability,

and at night delirium. Eespirations 50 ; pulse 120 ; tempera-
ture 100° Fahr.
Examination of Chest.—There is much enlargement of

the left side. The intercostal spaces bulge outwards, and
the ribs are raised as in deep inspiration. Percussion gives
an absolutely duU note over whole of left chest, except in
the infra-clavicular region as far as the third rib. Tactile
vocal fremitus and vocal fremitus absent, except in infra-

clavicular region ; and near the spine on a level with fourth
to seventh dorsal vertebrae, there are bronchophony and
faint tubular breathing. Eespiration of right chest puerile.

Apex-beat felt midway between the right nipple and right
edge of sternum.

September 19.—The left chest was aspirated. Thirty-
two ounces of pure healthy pus were drawn off. Shortly
after the operation the apex was felt to beat in its normal
position, and distant breath-sounds were heard all over left

chest. Dyspnoea much relieved, and general condition of

patient improved. Ordered liquid diet; port wine giv. ; and
^.inct. hyoscy. lUxx., mist, quinise 5ss., ter die.

20th.—Friction sounds to and fro, closely resembling
crepitant i-ales, heard all over left chest.

22nd.— Still improving. Left chest appears to be falling

in ; but measurement gives no difference.

23rd.—Since the aspiration his temperature has ranged
from normal to 994' Fahr. ; but last evening it rose to
102° Fahr. Pulse much the same.

2oth.—Temperature still very high, 103° Fahr. Eestless-
ness and great thirst. Delirium occasionally, especially at
night. Ordered chloral hyd. gr. viij. at night.

27th.—There is now evidence of re-accumulation of fluid.

Heart's apex is felt behind sternum. Percussion note is not

so clear. Breath-sounds almost inaudible over left chest.

Temperature 101° Fahr. ; pulse 90 ; respirations 44.

2Sth.—The physical signs are much the same as when
the chest was first aspirated. Apex of heart felt to right of

edge of sternum. An opening was made between seventh

and eighth ribs, a little external to the angles, and about

four ounces of pus drawn off. A drainage-tube two inches

and a half long was introduced. No change in position of

heart, or in physical signs in the chest. Antiseptic dressings

were applied.

October 2.—Dressings are changed every other day; dis-

charge about one ounce and a half each time. Temperature
has come down gradually to normal.

4th.—Temperature is now 102° Fahr. ; discharge still very

slight ; apex of heart is felt behind sternum.
11th.— Evening temperature 102° to 104° ; morning 98° to

100° Fahr. The boy looks very ill : his complexion has a
greenish tinge ; there is marked dyspncea ; respirations 48

;

he is very restless at night.

17th.—Temperature still high, going up to 105° Fahr.

occasionally at night. The fluid appears to be diminishing.

Anteriorly there is fair resonance. Heart's apex is felt in its

normal position. Breath-sounds heard over left base poste-

riorly ; percussion note fairly resonant ; in axillary region

the note is still dull. General condition improved; takes his

food fairly weU ; sleeps better.

24th.—Ehonchi and moist rales heard at apex of right

lung ; temperature stiU rises at night to 103° Fahr. There
has been no loss of weight since admission.

November 1.—Over left upper lobe the percussion note is

tympanitic ; crepitations heard over the whole upper lobe,

front and back.

3rd.—Antiseptic dressing discontinued ; drainage-tube

removed ; tenax applied as a dressing. Amount of discharge

cannot be estimated, but it is very slight.

9th.—The evening temperature is now 103' Fahr. Over
the lower part of the left chest the note is tympanitic ; over

the upper part of left lung shriU rhonchi with harsh breath-

inc are heard, while at the base there are rales ; slight

bronchophony at the left apex behind ; tactile vocal fremitus

is increased over left chest.

14th.— Since the 10th, evening temperature has not been
higher than 100° Fahr. His condition has much improved

lately. The sallow complexion has disappeared ; appetite is

good ; sleeps well at night ; no discharge from the wound ;

the percussion note over the whole of the left chest, except

just around the wound, is fairly clear; tactile vocal fremitus

and Tocal fremitus present ; breath-sounds heard all over

chest, except in the spot mentioned above ; no adventitious

sounds.
24th.—Percussion note good over whole of left chest, ex-

cept over seat of wound, where resonance is impaired ; here

breath-sounds are feeble, but present ; over rest of left chest

the vesicular murmur is heard; expansion equal on both

sides ; no falling in of chest-walls or distortion of any kind.

Patient looks well.

25th.—Discharged, well.

Case 2.—Selina B., ag.?d ten years, was admitted on

September 25, 1SS2, under Dr. Sansom's care.

On admission she complained of severe pain in left side,

together with a troublesome cough ; she was said to be

losing flesh.

Family history good; no hereditary disease. Tip to the

present time the patient has enjoyed good health; she had
scarlet fever and measles when very young.

Her present illness commenced, seven weeks ago, with

sharp shooting pains in the left side, which were aggravated

bv couo-hing or on deep inspiration. These symptoms
were accompanied by fever. The loss of flesh was rapid

—

from being a weU-nourished child she was quickly reduced

to a very emaciated condition.

Condition on Admission.—Skin very pale and sallow ; hair

very dark, also the eyes ; has the appearance of being much
reduced ; very intelligent. Skin hot and dry. Tongue
coated with a whitish fur. Heart : Apex-beat felt in right

nipple line opposite fifth rib. Eespiratory system : Breathes

rapidly—forty-five per minute. Cough especially troublesome

at nifht. There is much bulging of the whole of the left

chest" with fulness of the intercostal spaces. Dulness is

absolute over whole of left chest. Tactile vocal fremitus

and vocal fremitus absent over the whole left chest, except

near the spine. There the breath-sounds are of a tubular
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character. Breath-sounds elsewhere very distant, almost
inaudible. Breathing over right chest puerile.

September 20.—An exploring needle was introduced near
angle of scapula, and an ounce of yellow creamy pus drawn off.

28th.—Paracentesis thoracis was performed, when thirty

ounces of pus were drawn off, which was perfectly sweet.

Heart's apex immediately felt in its normal position ; breath-
sounds heard more distinctly, and percussion note much
clearer. Temperature, which from the time of admission to

this date had remained from about 100' to 101" Fahr., fell

to 98'4° Fahr. She is taking mist, quiniaj 3ss., tr. hyosoy.
Ttivj., sextis horis; ol. morrhuae 5ij' bis die; and mist. sp.

Tin. gaUici gss. ter die.

October 10.—From the last date patient commenced to
improve in her general condition. The cough and restless-

ness at night have ceased. Tubular breathing with a slight

crackle is heard over left base posteriorly, which is quite
dull. Axillary portion of left thorax is also quite dull.

Over left mammary region there is dulness, with feeble
breath-sounds. General condition greatly improved : she is

gaining flesh rapidly.

18th.—Percussion note over front of left chest to below
nipple is quite clear, the breathing here being feeble

;

over the left base posteriorly percussion note is clear ; in

infra-axillary region the note is quite dull. The signs are
those of the remaining fluid gradually disappearing.
November 8.—There is still some dulness in left axillary

region, the vesicular murmur being heard feebly. Tactile

vocal fremitus somewhat diminished over left base poste-

riorly. Posteriorly, as far as the angle of the scapula, reson-
ance is normal ; below this the note is flat. Breath-sounds
over left base are rather feeble ; vocal resonance over whole
of left chest slightly diminished, except at a point near the
angle of the scapula, where it is somewhat increased.

10th.—Patient discharged.

(To be continued.)

Eetention of a Dead Fcetus.—Prof. Depaul, in
a clinical lecture (Gas. des Hop., October 12), exhibited
two foetuses, each of which had remained in the uterus
for about five weeks after their death without causing any
smell or exhibiting any trace of putrefaction—the mem-
branes remaining intact. The occurrence of death of the
fcetus without delivery often, he observes, causes great alarm
in private practice, the friends of the patient expecting her
to be at once poisoned by a putrefying child, which, how-
ever, only vindergoing maceration, does her no harm. In
reference to the diagnosis of the death, he says, the alarmed
woman at once applies for advice. An opinion should not
lie at once given, and in a day or two the woman will return,
•mnouncing that she has tui-gescence and hardness of the
jreasts with a flow of some milk; appearances, in fact,

jimilar to those observed after recent delivery. This is a
Qost important characteristic for the diagnosis of intra-

uterine death ; and when the dead child is delivered a few
weeks afterwards, the same condition of the breasts is

reproduced in some women.

Production of Enlarged Pupil in Cerebr^u, Dis-
eases OF Children.— Prof. Parrot observes that in certain
affections of early childhood, with or without convulsions,
with or without appreciable lesions of the brain, during the
period of coma, which is instant, we may determine a momen-
tary enlai'gement of the pupil, wliich is sometuuea very
marked, by pinching the skin, especially opposite the pit of
the stomach. Among these affections those which consist
in a manifest lesion of the nervous centres are tubercular
meningitis, " pia-matral " haemorrhage, chronic hytlroce-
phalus, and those ill-determined conditions in which the
volume of the cerebrum encroaches on that of the cerebral
cavity. On the other hand, in other morbid conditions,
usually without convulsions, but with coma, the very con-
tracted pupil does not enlarge on pinching the skin. In these
cases there is never any cerebral compression, the nervous
centres being healthy or presenting a certain degree of
oedema or congestion. Prof. Parrot lays down this rule, that
an infant, attiickcd or not by convulsions, who is in a state
of coma, and wliose pupils do not dilate on pinching the
skin, is not a subject of meningitis or pia-matral hoemorrhage,
but is under the influence of advanced asphyxia, and his
death is imminent.

—

Gaz. Held., October 27.

Tivelve 1 10

TEEMS OF SUBSCEIPTION.
(Free hy post.)

British Islands Tu-elve Months . ^1 8 (>

Six „ . 14 &
The Colonies and the United")

,

States of America . . . j

„ . Six „ . 15 6
India (viS, Brindisi) . . . Twelve „ . 1 12 C

. . . Six „ . 16

Foreign Suhscrihers are requested to inform the Publishers of
any remittance m^de through the agency of the Post-offi.ce.

Single Copies of the Journal can be obtained of all Booksellers
and Neivsmen, 2>rice Sixpence.

Cheques or Post-office Orders sho\tld be made payable to Mr.
James Lucas, 11, New Burlington-street, W.

TEEMS FOE ADVEETISEMENTS.
Seven lines (70 words) . . . . JEO 4 6
Each additional line (10 words) . .006
Half-column, or quarter-page . . .15
Whole column, or half-page . . . 2 10
Whole page 6

Births, Marriages, and Deaths are inserted Free of Charge.

The Medical Times and Gazette is published on Friday
morning : Advertisements mtisi therefore reach the Pub~
lishing Office not later than One o'clock on Thursday.

SATXJEDAY, DECEMBEE 9, 1882.

THE WILLAED ASYLUM FOE THE rNSA^*E,
NEW TOEK, U.S.A.

We have received lately an extremely interesting Keport of

the Willaid Asylum for the Insane, New York, and, as the

institution is a large one, containing some 1700 patients,

and standing in nearly 800 acres of land, and appears to be

one of the highest class and best managed asylums in the

United States, it may be both interesting and instructive to

compare its administration with that of asylums in this

country. As to the treatment of, the patients, meclianical

restraint, though not abolished, is a rare and exceptional

occurrence—a state of things wliich is not the rule in

American asylums. Correspondingly, we find, as might well

have been expected, that the amount of work done by the

patients is exceptionally great, and that the opportunities

for recreation and walking exercise are very liberal and

lai'gely taken advantage of. The dietary is surprisingly,

we may say lavishly, generous. Hot meat and vegetables

for breakfast every day in the week, hot meat for dinner

every day, some extra, such as gingerbread, " cracked

who.at," rusk, sweet-cake, " corn-me.al mush," and for

working patients meat, for supper every day, is an astonish-

ing dietary compared with that of our ivsylums and hos-

pitals. It is true that the clothing of the patients is not

so good as with us, and, the wintei-s being more severe, that

a good de.al of the additional food must therefore go to

sustain temperature ; but that this additional dietary is

not an improductive outlay is indicated by the very large

amount of work done by the patients, and by the moderate

annual cost per head, wliich is not more thou that of seTeral

asylums in this country.

The main difference, however, between the administration

of the Willard Asylum and similai- institutions in this

country is in the great advantage wliich this, in common
with most other American asylums, possesses in the superior

strength of the medical staff. In addition to the Super-

intendent there are no fewer than six assistaut-physicijins,

or one to about 280 patients—a proportion f;u- higher than
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any asylum in this country can boast. It might make even a

board or committee of governors blush to compare theWillard

Asylum to institutions like Leavesden and Caterham, which

bsLve 2000 patients and only two assistant medical officers.

How is it possible that so enormous a population of insane

people should receive adequate supervision and investigation

at the hands of two assistant officers ? For the care of their

l)odily health alone, regard being had to the infirm and de-

crepid health of the patients, and to the obscure and perplex-

ing maladies from which they especially are prone to suffer,

such a staff is insufficient. But when to this task is added

the investigation of the mental condition—an investigation

"which is always laborious and often very lengthy—the in-

adequacy of the medical staff would, were the subject not so

important, be absolutely grotesque. As it is, it is monstrous.

It is true that in the two asylums that we have mentioned

the cases are of chi-ouic and harmless character, and this is

good reason for supplying to them a smaller proportionate

number of attendants, but it is no reason whatever for pro-

viding a smaller number of doctors. A wildly maniacal

patient requires for his supervision and control more atten-

dants than a quiet and harmless one, but he is not more diffi-

cult to treat medically, nor does his medical treatment occupy

a longer time ; and, on the other hand, while the madness of

a maniac is " gross as a mountain, open, palpable," the mad-

ness of a quiet, intelligent melancholiac may take hours, aye,

days to discover. Again, one sane person among a crowd of

maniacs is distinguished with comparative ease, but where all

are orderly and easily controlled, as in these gigantic " imbe-

cile " asylums, the difference is not nearly so conspicuous,

and being therefore the more easily overlooked, additional

provision, rather than diminished provision, should be made
to insure its discovery. The wisdom and liberality which

distinguish the management of these, no less than of our

county asylums, renders us hopeful that so great a blot on

their administration only requires to be rendered manifest in

order to be removed. We do not speak of the gain to science

—to our knowledge of insanity—that would be likely to

result. We are fully aware that the governing bodies of

asylums are entrusted with funds, not for the advancement

of science, but for the care and treatment of the insane

;

and it is on this ground that we appeal to them. The truest,

the most rigorous economy is spelt

—

efficiency ; and we have

no sort of doubt that the cost of an increased medical staff

would soon be repaid by the increased number of patients

discharged, and by the reduction of the average time of

residence.

To return to the Eeport of the "WiUard Asylum. We learn

from it that the Superintendent was granted four months'

leave of absence in the year for the purpose of visiting this

country and the continent of Europe ; and our asylums and
their management appear to have impressed him as favour-

ably as they have impressed other American physicians,

liike his confreres. Dr. Chapin speaks in terms of candid

admiration not only of the total absence of restraint in the

treatment of our insane, not only of the excellent general

administration of our asylums, but, what is more important,
^' of the comprehensive and uniform nature of the system of

provision for the insane poor which has been established."

" S'o one can faU," he says, " to be at once impressed with

the great care which has been taken in Great [Britain to

define the position and relation of an insane person who is a
pauper in the legal sense." It is worthy of note that a
whole page of the Keport is devoted to " acknowledgments,"
from which it appears that it is a custom of the publishers

and editors of many American newspapers to send copies

gratis to lunatic asylums for the use of the patients—

a

•custom well worthy of imitation, and one which we commend
to the notice of our lay contemporaries.

IXTEENATIOXAL COXGEESS OF HTGIEXE, 18S2.

The fourth of these biennial gatherings was held this

autumn at Geneva, under the presidency of the venerable

and accomplished Dr. Lombard. As on former occasions, we
cannot but regret the absence of representatives of our

country, the birth-place of sanitary reform. So complete

was the abstention of English medical men, that while hono-

rary vice-presidents were elected from every other state,

even including Servia and Bulgaria, Mexico and Bmzil,

there were not found any to represent Great Britain.

At the first sitting, M. Pasteur, after referring to his pre-

vious commxmications, gave an account of two new organisms

that he had recently discovered—one in the saliva of man,
and the other in the nasal discharge appearing at the moment
of death in the " typhoid " of horses.

Last year he had described before the Academy of Medi-

cine a microbe obtained from the saliva of a child djnng of

hydrophobia, which, while it gained in virulence by trans-

mission through the bodies of guinea-pigs, lost its efficacy

when rabbits were employed. At first he and others believed

that they had found the bacillus of rabies, but further in-

vestigation had led him to the conclusion that only a few of

the rabbits inoculated died of rabies, that others succumbed

to septic poisoning, with abscesses and sloughing of the in-

teguments, while some died pnrely from the action of the

microbes. The true virus of rabies is not characterised by

the presence of a bacillus, while the bacillus in question is

found in the saliva not only of persons dying of very dif-

ferent diseases, but even of those in perfect health, and,

though accompanying the poison of rabies, has no relation

to it.

Its cultivation is attended with some difficulty on account

of its extremely short life, but is effected best in a mixture

of veal broth and rabbit's blood. Exposed to the influence

of the oxygen of the air, it, like other microbes, soon loses

its energy; but cultivated in vacuo or in sealed tubes, it re-

tains its virulence for several months. That of the horse

typhoid is distinguished from all others by its figure-of-eight

form, and communicates to rabbits a " veritable typhoid,"

with the usual anatomical lesions, fatal in twenty-fours,

and is also " attenuated " by exposure to air. M. Pasteur

described the method of cultivation he was obliged to adopt

in order to seize the moment in its life-cycle when the

virulence was most pronounced.

Dr. Varrentrapp gave an interesting account of the holi-

day colonies for weakly, but not actually sick, children,

recently established in several parts of Germany and Swit-

zerland with most pleasing results; which Drs. Pini and

Cristoforis of Milan, and Lubelski of Warsaw, were able to

confirm from their experience of like enterprises in their

respective countries.

At the third sitting. Dr. Lombard introduced the subject

of the hygienic, physiological, and therapeutic influences

of high altitudes, which was taken up by Dr. Paul Bert

detailing his own observations on the increased amount of

haemoglobin, and corresponding capacity of the blood for

oxygen, in men and animals resident at great elevations.

These have, however, been so freely discussed in our pages,

that it is needless to repeat them here.

In the sectional meetings, one of the most important con-

tributions was that by M. Proust on the role of the Mecca

pUorimages in the propagation of cholera, with special refer-

ence to the epidemic of ISSl. Dr. Proust began by observ-

ing that the cholera was not developed spontaneously in the

Hedjas; and travellers, as Jfieburh and Burckhardt, who

previously to the cholera invasion of 1831 described the

diseases of Arabia, never mention it. But the peculiar

circumstances of the city of Mecca are powerfully conducive
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to the intensification and spread of the disease when by any
accident it has been introduced. So far as regards its im-

portation from India, he considered that the provisions of

the Native Passengers Act fully satisfied the recommenda-

tions of the Conferences of Constantinople and Vienna.

But whenever cholera has appeared at Mecca, the most

rigid precautions must be taken against its introduction

into the Levant. These need not interfere with legitimate

commerce, or be applied to the well-equipped lines of

steamers traversing the Red Sea, but solely to the vessels

which carry the wretclied pilgrims from Jeddah to Suez.

Since 18G5, when cholera invaded Europe by this route,

the establishment of a quarantine at El Ouej had been

successful on three several occasions—viz., in 1872, 1875,

and last year—in averting a recurrence of the epidemic

in Europe.

An elaborate essay by Dr. Arnould, of Lille, on the

Etiology and Prophylaxis of Typhoid Fever, led to a short

discussion, in the course of which M. Duplessis, a veterinary

inspector, of Paris, described several outbreaks of the disease

called typhoid among the horses of the French Army when
enteric fever prevailed among the troopers. Although the

equine disease was more fatal than the human, he could not

but admit a certain analogy between the two, and after M.
Pasteur's account of the peculiar microbe in the horse he
would ui'ge a search for the same bacillus in man. M. Proust

considered the number of various bacteria alleged to have

been found in typhoid fever as evidence that we were still as

far from having discovered the real cause as ever.

A debate on the use and abuse of alcohol elicited nothing

new ; but Pastor Rocbat, of Geneva, mentioned the case of

a village in the Bernese Jura, where, after 200 of the male
population, half of whom had been inveterate drunkards,

took the pledge, industry revived, and the farms, whieh had
for years depreciated in value, were fast bought up by the

abstainers.

Dr. Vallin, Professor of Hygiene at the Medical S.;hool of

Val de Grace, read an exhaustive essay on the subject of

disinfection, alluding to the legislation in force in different

countries on the notification of infectious diseases. He
summed up his conclusions in thii'ty-four propositions, in

which he gave a complete scheme of " model by-laws," and
instructions for the practical employment of heat and of

chemical disinfectants, and especially insisted on the illusory

character of much so called disinfection, particularly in re-

gard to the difficulties shown by Koch and WoUfhiigel to

attend the destruction of spores.

Colonel Dr. Ziegler, of the Swiss Army, excited consider-

able interest by a highly scientific and ingenious demonstra-
tion of the evils of the conventional form of boot, and a
description of one which would fulfil the requirements of

anatomy. He noted the improvements already made in the
bojts of several European armies, and appealed to his medical
brethren everywhere to urge the adoption of a perfect

pattern in armies, police forces, etc., as well as to educate
the trade and public to an appreciation of the advantages
of a really anatomical form over the monstrous deformities
imposed by fashion.

As at Turin, in 1 880, the question of cremation was dis-

cussed with almost entire unanimity, the resolution carried

at that Congress, calling on the governments of every country
to remove the legal obstacles to its practice, being again
passed without a dissentient voice.

Dr. Sormani, of Pavia, gave, vivd voce, a resutni! of a
voluminous report on the mortality of the armies of every
European nation, illustrated by graphic tables. The re-

markable diversity in the mortality from typhoid, whicli for

every 103 men is, in France 3 ;!, in Italy 20, in Austria IG,
in PruBsia 1-0, and in England only 3, was attributed by

M. Toilet to the differences in the construction of barracks,

M. Toilet paying a high tribute of praise to the improve-
ments in this respect carried out in recent years in Great
Britain. M. Vallin discussed the influence of conscription

and of voluntary enlistment on the general physique of

recruits, and pointed out a fallacy in Dr. Sormani's esti-

mate of the health of troops, drawn from the deaths-

only, by calling his attention to the proportions of mea
invalided, which was sometimes in inverse ratio to that

of men dying in the service. Suicide, Dr. Sormani showed,.

was more frequent in the English than in the French
Army, and while on the increase in Austria, was steadily

diminishing in Prussia. The frequency of heart disease in

the English Army called for explanation; that from malarial

fevers in Italy was easily accounted for. Dr. Ennes, of

Lisbon, remarked on the high mortality from phthisis among-

the garrison of that city, where typhoid fever was rare. Dr.

Sormani, in reply to M. Vallin, admitted the influence of

early invaliding in reducing the general mortality, but re-

minded the meeting that the same objection could not be

urged against his conclusions from the death-rate from

small-pox, typhoid, and other acute diseases.

The discussion on the sewerage of towns engaged the-

section for three whole days—MM. Durand-Claye, Trclat

Brouardel, and Vidal repeating their arguments pro and eon

on the various systems. To Englishmen their conclusions

would present nothing new, the ignorance of the majority

of Frenchmen on these matters being really amusing.

Dr. Varrentrapp, of Frankfort-onMain, perhaps the-

highest authority on the Continent, read an able paper on

the sanitary results of the sewerage of several of the larger

German towns, with special reference to Frankfort, which,

from being one of the worst, is now second to few of its size-

in the world—the general mortality being at present but

19 per 1000 in a population of l-t0,000. Although the works

are not yet completed, the mortality per 1000 from typhoid

fever has been reduced from 85 to O'll. The system-

adopted is that usual in England, the single system, or as the-

French call it, " tout a I'egout," with frequent periodic flush-

ing. S J perfect is the construction of the sewers, that though

the fall in the main sewer is only 1 in 2000, the passage of

the sewage from the most distant closets to the outfall is-

performed in an hour and a half, and no deposit takes place.

It is very rarely that the water company is asked for a small

additional supply, and during the whole period of fifteen

years that it has been in operation it has never once been

necessary for a man to enter the sewers with shovel orother

implement. 'Water-closets are not compulsory, but there are-

already 25,000. Dr. Varrentrapp triumphantly demolished

the chimeras of his French opponents, insisting that the

stagnation of the Paris sewers was owing to faulty construc-

tion, and that the discredit attached to town sewerage

in France arose from the neglect of ventilation and of any

attempts at cutting off the house-drains from the sewers.

In this he was ably supported by Mr. A. Smith, of London,

who, besides confirming and adding to the statistical results

obtained in Leeds, Glasgow, Croydon, and other English

towns already quoted by Dr. Varrentrapp, gave the meeting

a clear exjilanation of the principles on which sowers and
house-drains ought to be constructed, and entered fully info-

the questions of ventilation, interception, and unsiphoning.

\Ve trust that these two admirable addresses will be appre-

ciated and le.id to more rational practice in other countries.

Dr. Cohn, Professor of Ophthalmology at Breslaii, was
also absent, and the conclusions only of his paper were reiid

in which he urged the importance of a regular medical in-

spection of schools, and defined the duties of the inspectors,

as regards alike the sanitary condition of the buildings and
the health of the individual childi-en. The subject seeme-
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well worthy of serious consideration. The question of the

injurious attitudes assumed by children in writing, and their

influence in inducing lateral curvature and other deforoji-

ties, was taken up by Dr. Dally of Paris, and Dr. Eath of

London, whose labours in this department are well known
in this country.

In the department of demography, nearly coinciding with
what we call vital statistics, the communications were too

numerous for even a notice of their titles. The most sug-
gestive were one by M. De Nesselrode (a grandson of the
great statesman), on the principles and limits of demo-
graphy ; and one by Dr. G. Bjrtillon, of Paris, indicating the
difficulties and fallacies incident to all statistical inquiries
—especially the necessity of knowing the number of in-

dividuals capable of marrying, of dying of particular dis-

eases, etc., before drawing any valid conclusions from the
number of marriages, deaths, etc., as well as of distinguish-
ing the proportion of individuals of each age in any popu-
lation. The latter point is pretty well appreciatetl amono-
OS since the publication of Dr. Eumsey's " Fallacies of

Statistics," but the former has not as yet received the
attention it deserves.

A sanitary exhibition was opened in connexion with the
Congress, and the graver business was relieved by a variety
of entertainments and excursions.

THE WEEK.
TOPICS OF THE DAT.

Waxt of space last week compelled us to omit a notice of

the visit of Her Majesty the Q-jeen to the Eoy.U Victoria
Hospital, Netley, for the purpose of decorating the sick and
woundel soldiers recently returned from Egypt, and now
nnder treatment in that establishment. Her Majesty was
received, on the 29th ult., by the whole staff of the Hospital
and S:;hool, including Colonel F;irmer, K.C.M.G., Surgeon-
General HoUon-ay, C.B. (the principal medical officer),

Surgeon-General Longmore, C.B., Inspector-General Mac-
lean, C.B., Professor Aitken, Surgeons-Major McCarthy,
Dobson, Cherry, Jobson, and Boileau. The Qjeen first

visited the medical division, where the eases were severally
pointed out by Surgaon-Major Cherry. O: the 270 invalids
at Xetley, the greater number, nearly 90 per cent., are
suffering from sickness contracted in the recent campaign,
and not from wounds i-eceived in action. During twenty
years up to the present time, Xetley Hospital has been
almost entirely free from typhoid fever, only two or three
cases having occurred there in all that time ; but since the
Egyptian campaign more than sixty patients suffering from
that disease have been admitted. These fever cases were
not visited by the Royal party. Having finished the in-
spection of the medical wards. Her Majesty next ascended
to the surgical division, through whi:h she was conducted by
Surgeon-Major Tobin. Some of the wounded men were un-
able to rise from their beds, and these patients had their
medals pinned to the fronts of their shirts by the Queen.
G.-eat interest was taken by Her Majesty in many of the cases,
and she frequently stopped to ask questions of the sufferers.

Those of the woundei who were suffi;iently advanced in con-
valeseence to be parade-l in thecorridor n-ere decorated by Her
Majesty in that part of the building. The Eoyal visit occupied
altogether rather more thananhour.at the expiration ofwhich
time the Queen returned to 'Windsor. Until a comparatively
recent period, much inconvenience resulted from the plan of
bringing invalids from the railway-station to Xetley Hos-
pital across the deep valley which intervenes. This evil his
been in a measure rectified by the erection of a shed on the
line at a spot nearer the hospita', and communicating with
it by a short stretch of almost level ground. It is, however.

suggested that by laying a short line of rails along this

last portion the sufferers might be brought yet more easily

from their ambulances in the train to the wards of the Hos-
pital ; and if this ware carried out, there would scarcely be
anything left to desire in the arrangements of the Royal
Victoria Hospital.

Whether legal Imiwledge increases or not, we cannot
pretend to judge, but surely the costliness of " going to law "

increases : for it appears that at the present time almost
all legal decisions, in cases of any importance at least, are

appealed against, and that it is almost impossible to guess

to what extent the judges in the different courts may
not differ from each other in their interpretation of

the law. When the difficulty between the Corporation

of Manchester and the Countess Ossilinsky as to the price

of certain property belonging to the latter required for the

Thirlmere waterscheme was referred to arbitration, it might
have been supposed that the decision of the arbitrator would
be accepted as final. Recently, however, in the Queen's
Banch Division of the High Court of Justice, the Attorney-
General moved, on behalf of the Corporation, for a rule to

set aside the award of the arbitrator, as based upon wrong
legal principle. After hearing the learned Attorney-General
on this and other points, the Court granted a rule nisi.

The Birmingham Town Council is at the present time
occupied in considering the draft of the new Birmingham
Corporation Bill for consolidating and amending the various

Acts and Parliament iry Orders affecting the powers of the
Corporation. These powers relate to sanitary matters, the
regulation and control of the parks, municipal buildings,

free libraries, and other property of the Corporation, the
conduct of the gas and water departments, the Closed

Burial Grounds Act, together with a number of miscellaneous

regulations ani provisions. It is stated tliat it is absolutely

necessary that the Bdl should be dep )sited in London by
the 16th inst. ; ani it is also necessary to hold a meeting
of the ratepayers, which must be subsequent to the full

consideration of the Bill by the Council, and which must
also be a sufficient time before the 16th inst. to allow of a
poU by the ratepayers, supposing such a poll be demanded.
The BiU will contain nearly three hundred clauses.

The total number of provisional orders for which applica-

tions relating to the electric light will be made to the Board
of Trade on or before the 21st inst., is 141. For the most
part the applications will be made by corporations and other

local bodies. Only two vestries—those of St. Pancras and
Eichmond (Surrey)—appear likely to apply for the necessary

authority for supplying electricity in the areas within their

jurisdiction. The monster applicant amongst the joint-stock

companies appears to be the Metropolitan (Brush) Electric

Light and Power Company, who will apply for some twenty-

four provisional orders, including in their embrace parts of

the metropolis, and large suburl^an districts, north, south,

east, and west. As regards the provinces, authority for the

exercise of similar powers will be asked for by about seventy

of the principal towns in England, amongst them being Liver-
pool, Manchester, Leeds, Bradford, Sheffield, Bolton, Halifax,

Leamington, Plymouth, Brighton, Dover, Portsmouth, Bath,
Cambridge, Colchester, et;.

As was only to ba expected, after the recent inquiry at
Norwich, renewed opposition to the Vaccination Act has to

be recorded. Mr. E. W. Fiddy, corn merchant, was recently

summoned for neglecting to have his child vaccinated. Mr.
Burgess, on behalf of the defendant, contended that vacci-

nation could not be carried out in that town, as the Board
of Guardians had not provided a vaccination station. Until

such a station was provided, the Act became a dead letter.

Further, he submitted that the injuries and fatalities to
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children arising from vaccination duringf the last five years

ia Norwich also afforded a sufficient reason for parents not

having their chQdren vaccinated. In the end the magis-

trates intimated that they had carefully considered the

circumstances, and had come to the conclusion that they

could not allow the objection of Mr. Burgess. They were,

however, anxious to be put right if they were wrong, and

would state a case for a superior court if it were demanded.

As to the charge against Mr. Fiddy, no answer had, they

said, been given to it, and they therefore felt that they were

bound to fine him half a crown and costs.

At the recent annual meeting of the Surgical Aid Society,

held at the Cannon-street Hotel, the Lord Mayor, who
presided, explained that the charity was established twenty

years ago, to supply mechanical supports of all kinds to

the af&icted and deserving poor. Since its commencement
3(3,.396 patients had been assisted, of whom 4169 were
relieved during the past twelve months. The appliances

supplied to the poor ranged in value from 33. to ,£20. He
noticed the liberal way in which the City companies con-

tributed to the charity, and expressed a hope that the

benevolent public would subscribe more generously than
hitherto, not only to enable the Society to pay its way, but
also to extend its usefulness, of which there was great and
pressing need. The adoption of the report and balance-

sheet was moved and seconded ; the latter showed the income
during the past year to have been ^£5-162, including a legacy

of over i£1300. The Treasurer (Mr. W. Gray), in returning

thanks for his re-election to that post, remarked that no
deserving case had been kept waiting an undue time for the

needed appliance through inability to obtain letters ; as far

as possible, prompt relief was given in every case.

A deputation, introduced by Mr. Bryce, M.P., recently

waited upon the President of the Local Govemnient Board
for the purpose of urging that an official inquiry should be
instituted as to the resvilts of the system of training of

pauper children in special schools, and as to the efficiency

and possible development of the plan of boarding out; ask-

ing that, pending the proposed inquiry, the further provision

of buUdings for the reception of pauper children should, as

far as possible, be stayed. In reply, Mr. Dodson pointed out

that the boarding-out system applied not only to orphans,

but to children deserted by their parents. So far from
placing any obstacles in the way, his Board had always been
ready to stimulate the establishment of committees for ex-

tending the plan of boarding out. He was not insensible to

the difficulties attending large schools; but, at the same
time, he must explain that, whatever might be the relative

advantages of the two systems, the boarding-out system
must, from its very nature, be very limited. The great
mass of the children throughout the country had to be pro-

vided for, and it had not been shown how the boarding-out
system could be made more than supplementary to some
general system. He understood the prayer of the deputa-
tion to be that the Local Government Board should hold its

hand in sanctioning the establishment of any more large
schools. In reply to that, he might say that the boarding-
out system was .at the present time under his consideration,

with a view to seeing how far it could be stimulated and ex-

tended. The opinions expressed by the deputation showed
the interest felt in the subject, and also testified that he had
correctly gauged public feeling in regarding it as one to

which considerable importance was attached.

The Corporation of London have agreed, on the motion
of Mr. J. Bedford, to contribute towards the costs of the legal
proceedings promoted by Mr. Dobbs for obtaining a judicial

determination of the meaning of "annual value " as adopted
by most of the water companies as the basis of charge upon

which water-rates have to be levied. It is expected that the
appeal of the Grand Junction Company against the decision

of the High Court in May last will shortly be heard.

SIE THOMAS WATSON, BAET.

On Saturday and Sunday last the state of this revered phy-

sician was such as to make his friends think that the end
was close at hand. On Monday, however, he raUied some-
what ; his temperature ranged between 96 '2' and 97°. This

morning we learn that he had passed a restless night. He
takes very little ; his pulse is just perceptible, and his tempe-
rature 96'. It seems but too probable that by the time these

notes are before our readers Sir Thomas Watson will be

at rest.

LONDON HOSPITAL MEDICAL CLUB.

On Thursday evening, November 30, a convivial meeting of

the London Hospital Medical Club was held at the Holborn
Restaurant. Mr. James E. Adams, one of the Surgeons of

the Hospital, presided, and was supported by a large

number of members and their friends, in all sixty-three.

Among those present were—Mr. Jonathan Hutchinson,

Dr. Langdon Down, Mr. Spencer Watson, Drs. Christie,

Stephen Mackenzie, Sansom, Turner, Gilbart Smith, and
Warner, Mr. Waren Tay, Mr. Treves, and several other

members of the staff of the Hospital ; Mr. Munro Scott

(Warden of the College), and Mr. Eivington (Hon. Secretary

and Treasm-er). The ordinary business of the Club, includ-

ing the admission of several new members, was transacted

at a preliminary meeting, and after an excellent dinner and
the loyal toasts, the Chairman spoke of the value of the

Club in promoting union and good feeling amongst those

who had worked and were working at the great charitable

and educational institution with which they were all con-

nected. The Club was founded in 1S3S, but an anniversary

meeting of the gentlemen educated at the London Hospital

was held as long ago as 1792, and very likely before that

time, as the London Hospital Medical School was the first

complete medical school in the metropolis. Special interest

attended the present meeting from the fact that the chair-

man's father, an able and well-known surgeon and lecturer,

Mr. John Adams, was for twenty-four years the popular

secretary to the Club. Various toasts followed, and alto-

gether the meeting was a very pleasant and successful one.

THE DIAGNOSIS OF PULMONARY SYPHILIS.

In the Wiener Medizinische Wochenschrift, Ifo. 4<5, an ab-

stract of an alleged case of pulmonaiy syphilis may be

found recorded by Dr. Giintz. The previous history of the

man showed that two years after infection an eruption ap-

peared on the skin, and a year later cutaneous ulceration

was noted ; five years after infection the lung trouble was
first noticed. The loft lower lobe was affected with a circum-

scribed infiltration, the symptoms being cough and shivering.

The dulness to percussion had not disappeared after a period

of eighteen months' good general health, at the end of which

the patient began to spit blood. This -n-as soon followed by
an increase in the size of the infiltrated area. For six days

the expectoration consisted of chocolate-brown lumps ; later,

muco-piirulent sputa were brought up. The pulse iras 90;

the breathing 26 to 32 per minut« ; but there was no fever.

The physical signs underwent no appreciable change ; there

was dulness and pectoriloquy with some rales. The sputa

were hardened in alcohol, and had become tough and mem-
branous—some, nevertheless, were lighter than water. The
microscope revealed a fibrillated stroma, ivith finely granu-

lar dJbris, old and young cells and nuclei, here irregu-

larly scattered, there arranged in groups. Ifo pulmonary
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tissue or vessels were detected. Some sputa were sent to

Lancereaux, who also regarded the microscopic elements as

of a gummatous nature.

THE HEALTH OF THE TEOOPS IN EGYPT.

The Cairo Hospital statistics for the five days from the 22nd

to the 26th nit., both inclusive, were—307 fresh admissions,

111 discharged to duty, 121 removed elsewhere, 7 deaths,

and 767 remaining under treatment. The number of patients

in the military hospitals throughout Egypt on the 27th ult.

was 1133, out of a total force of 12,530, or rather over 9 per

cent. Although the returns show an improvement in the

health of the troops, the large number of fresh cases coming
in must be regarded as a serious feature. The returns for

the last four days of November are as follows :—215 new
entries, 70 discharged to duty, 168 removed elsewhere, and

4 deaths, leaving 740 under treatment in the Cairo hospitals.

The returns for the entire month of November show 1956

entries to hospital, with 55 deaths. For the first five days

of December the figures are 284 fresh entries, 6 deaths, 856

patients remaining. We are glad to see it stated that the

cases now coming in present less severe forms of illness.

The large numbers still in hospital are partly explained by
the consideration that patients who have suffered from

enteric fever are unfit for duty for several mouths, even

though convalescent. The return for the whole force shows

2000 men on the sick-list, out of a total of 13,703 ; but from
this about 600 may be deducted as convalescent, leaving

about 10 per cent. lU. The proportion is equal among officers

and men ; but the cavalry and artUlery have suffered more
than the rest, having about 25 per cent. sick. The hospital

arrangements in Egypt have received the careful attention of

Sir Andrew Clarke, who has also visited Lady Straugford's

hospital. This latter institution, after doing much valuable

work, appears likely to be compelled to close its doors owing
to the want of funds, unless the British public should see

fit to respond at once to the urgent appeal put forward by
Lady Strangford for assistance,

j

THE EOTAL COUETS OF JUSTICE.

The following members of our profession received invita-

tions, and were present, at the opening by Her Majesty of

the Eoyal Courts of Justice, viz. :—Sir James and Lady
Paget, Sir George Burrows, Sir Henry Thompson, Sir

William Muir, Professors Flower, Huxley, and J. Marshall,

Mr. Spencer WeUs (President of the Eoyal College of

Surgeons), Mr. Francis Mason (President of the London
Medical Society), etc.

THE ACADEilT OF MEDICINE IN IRELAND.

The amalgamation of the four medical societies heretofore

existing in Dublin— namely, the Medical, the Obstetrical,

the Pathological, and the Surgical—into one body, called

the Academy of Medicine, having four sections correspond-

ing to the previously existing societies, has been carried out

and the first sectional meeting took place on the evening of

Friday, December 1, in the Eoyal College of Surgeons,

Stephen's Green, Dublin. The section which met was the

Pathological. Dr. J. Mallet Purser, Professor of the Insti-

tutes of Medicine in Trinity College, and President of the

section, occupied the chair, and delivered an opening address,

after which several interesting communications were read.

There was an extremely large attendance of members. The
next meeting will be that of the Surgical Section, which is

presided over by Mr. J. K. Barton, President of the Eoyal

College of Surgeons. The President of the Obstetrical

Society is Dr. Denham, and the Medical Section will be pre-

sided over by Dr. William Moore, President of the King

and Queen's College of Physicians. The hon. secretaries

are—Pathological Section, ProfessorE. H. Bennett ; Surgical,

Mr. Stokes ; Medical, Dr. A. N. Montgomery ; and Obste-

trical, Dr. Neville. Dr. William Thomson is general secretary

of the Academy, and wUl edit its Transactions, which wOl be

published in a volume at the end of the session.

scccessful removal of diseased spleen.

De. B. Ceed£, of Dresden, has lately put on record a case

in which he removed successfully from a bricklayer, forty-

four years of age, a spleen containing cysts {Deutsche Med.

Zeitung, No. 44). The patient had received, ten years ago,

in the left hypochondriac: region, a blow from a brick, which
had caused him some paiu for five days. A year before the

operation a tumour the size of a fist was observed in the

left side of the belly, which grew at first slowly, and later

on more rapidly, so as, at last, greatly to interfere with the

patient's movements. On the day of operation (September

25, 1881) the belly is described as being greatly arched ; a

very movable fluctuating tumour, the size of a large child's

head, adherent at its upper part and not very tender, was
felt in the left side of the abdomen. As the swelling

was apparently not adherent to the skin or intestines, the

operator saw no reason why an exploratory laparotomy

should not be performed with a view to radical operation,

should the case be favourable. The diagnosis rested between
cystic spleen and hydronephrosis. Laparotomy was done,

the incision being made to the left of the rectus abdominis,

reaching from the ribs to the anterior superior spineof the

ilium. A cyst presented and was tapped, a great deal of

clear-yellow slightly albuminous fluid being let out. Finally,

seeing that this cyst was in the spleen, it was decided to

remove that organ. The wound was treated antisepti'mlly,

but not drained. Healing took place without any bad sign,

and the patient slowly gained strength. The tumour
weighed about a pound (without the cystic fluid). Fou^
weeks after the operation, doughy painful swellings of all

the lymphatic glands were observed, which subsided after

four months. Eight days after the operation the number
of white lymph-corpuscles in the blood was found to be in-

creased. Gradually the jiroportion of white blood-cells to

red blood-discs returned to the normal, and no difference

was found at the end of four months and a half. The patient

was in good health ten months after the extirpation of his

spleen.

the pakis weekly betuen.

The number of deaths for the forty-seventh week of 1882, ter-

minatingNovember 23, was 1071 (579 males and 492 fem.ales)

,

and among these there were from typhoid fever 79, small-

pox 10, measles 10, scarlatina none, pertussis 3, croup and

diphtheria 34, erysipelas 7, and puerperal infections 2. There

were also 48 from acute and tubercular meningitis, 197 from

phthisis, 41 from acute bronchitis, 53 from pneiimonia, 88

from infantile athrepsia (33 of the infants having been

wholly or partially suckled), and 24 violent deaths (IS males

and 6 females). The number of deaths registered during

this week exceeds the mean of the four preceding weeks.

The deaths from typhoid have diminished from 120 in the

forty-sixth week to 79 ; but those from diphtheria have in-

creased from 27 to 34, and from smaU-pox to 10 in place

of 6. There were admitted into the hospitals only 221 cases

of typhoid, instead of 294 cases during the preceding week ;

while 22 cases of small-pox were admitted, instead of 15.

In spite of the diminution of the number of deaths from

typhoid, the general mortality of the week exceeds that of

the forty-sixth week. This has arisen, not from an increase

in the deaths from acute disease—which, in fact, are on the
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decreiae,—but from that of chronic affections, upon which
the seasonary influences begin to manifest themselves. Thus
there were during the present week 77 more deaths than
during the preceding one of persons of sixty years of age
and upwards—chronic diseases of the organs of respiration

and circulation and of the nervous system being those

which have shown the greatest increase. The births for the

week amounted to 1242, viz., 607 males (148 legitimate and
159 illegitimate) and 635 females (462 legitimate and 173

illegitimate) : lOS infants were either born dead or died within

twenty-four hours, viz., 5S males (44 legitimate and 14 ille-

gitimate) and 50 females (30 legitimate and 20 illegitimate).

SAECOMA OF THE SPINAL COED.

In the ArcMves de Neurologic for November (No. 12), Pro-
fessor Adamkiewiez has recorded a case of sarcoma of the
spinal cord which has many features of great interest.

When first seen the cord presented a fusiform swelling, ex-

tending from the level of the fifth to that of the seventh
cervical nerve on the left side. The anterior and posterior

roots of the nerves coming off from this region were found
to be perfectly normal. On section, the swelling was ascer-
tained to be due to the presence of a firm, white, circular,

somewhat translucent, new growth, surrounded by a thin
investing membrane, and readily distinguished from the
surrounding healthy nervous structures. On microscopical
examination the tumour was shown to be a typical sarcoma—i.e., it was composed of young conne:tive-ti3sue cells, and
it appeared to have orginated in the neuroglia of the anterior
cornu on the left side. The parts had undergone such com-
pression from the presence of this tumour that, it is stated,
at the level of the greatest diameter of the tumour the
lateral column of the cord in the neighbourhood of the pos-
terior cornu had almost completely disappeared, and that the
anterior and posterior columns were reduced to almost one
half. The grey matter was reduced to from one-half to one-
third of its normal size. On more minute examination of this

area it was found that the grey matter was transformed into
a bundle of parallel fibres, and that the multipolar cells

were transformed into bipolar cells, their long axes being at
right angles to the axis of the spinal cord, and their nuclei
round instead of ovaL In the white matter the nerve-
tubes and their cylinder-axes could be recognised, consider-
ably diminished in size. We have already noted that the
anterior and posterior nerve-roots were healthy, no abnor-
mality could be discovered in the muscles of the left arm,
and there was no history of anything like loss of power
during life. Thus, then, this case demonstrates that a
tumour (at its greatest diameter about three times the size
of the opposite anterior cornu) can be formed and give rise

to such compression and distortion of the nerve-elements of

the spinal cord as we have just described, without in any
way interfering with their functions, and without setting up
myelitis. Professor Adamkiewiez does not enter into any
speculations as to the probable duration of growth of this

tumour, but, as some crystalline concretions were found em-
bedded in its substance, it would be reasonable to infer that
the growth was of some standing. It is worth mentioning
that the boy came under observation for, and died from,

hydrophobia, and that the discovery of the tumour was
totally unexpected.

THE lWD;C0-CHIECEGIC.iL SOCIETY OF EDINBUEGH.

Aftee an existence of over sixty years, this ancient Society

have determined to make the results of their labours more
generally known to the public, and have issued the first

annual volume of their Transactions. On glancing rapidly

through its pages, we cannot help feeling some regret that

this is not the sixty-first volume, for if this is to be taken

as a sample of the work of the Society during one session

—

and we presume there is no reason to think that one year

differs very much from another—then we cannot help

regretting that the work of previous years has not been

permanently recorded, as we feel that many papers of great

merit have thus been withheld from the public. We notice

that the discussions on the papers are also reported, a plan

which does not find much favour in London at present. The
volume is well printed and nicely bound, and in every way
worthy of the Society.

ALLOWANCE FOE HOSPITALS IX ESTIilATIXO DEATH-EATES.

It is a common practice for medical officers of health, in esti-

mating the death-rates of their districts, to deduct from the

total number of deaths those which have taken place in such

charitable institutions within their bounds as admit patients

from other localities. It is obvious that such a deduction

will make the death-rate seem lower than it really is, unless

the number of patients belonging to the district, but dying

in institutions outside it, is also known and included. On
this subject, the following remarks by Dr. Bate, the Medical

Officer of Health for Bethnal Green, which appear in his

report for 1SS1-S2, seem to us worth attention :
—" The gross

number of deaths includes 172 non-parishioners who had
been placed for purposes of medical treatment in the various

public institutions within our bounds. It has been my
custom in past years to exclude these from the total num-
bers, and, in order to compensate for the deaths of our own
parishioners who die in other metropolitan hospitals, to add

an estimated number found by calculating a hospital death-

rate for the whole metropolitan population, and then appor-

tioning its share to this parish. I find, however, that the

numbers struck out and the numbers added have in past

years so nearly balanced one another, that I have this year

decided to retain the deaths of non-parishioners to counter-

balance the extra-parochial ones."

EXTIEPATIOX OF THE GALL-BLADDEE.

De. Laxgesbuch, of Berlin, has added to the triumphs of

modern surgery by successfully removing, by operation, the

gall-bladder for chronic cholelithiasis (BerUner Klinisrhe

Wochenschrift, No. 48). The idea that this organ eonld be

removed without endangering life was supported by its

known congenital absence in some cases, and by the fact

that elephants and horses do not possess the receptaculum

for bile. The practicability of the operation was tested on
the dead body. The value of the procedure as a remedy
rests on the teachings of modern pathologists (Frerichs,

Schiippel) that the gall-bladder is the s«at, par ezcellence,

of the formation of biliary calculi. The necessity of the

surgical interference was thought to be instanced by the

occurrence of cases where the individual seemed to pine

away, simply as a consequence of repeated pain, even imder

the influence of morphia, dietetic, and otlier modes of treat-

ment. Further the insidious method and manifold direc-

tions in which gall-stones may migrate must be lx)rne in

mind. Dr. Langenbuch having thus thought out and
worked at the subject, an opportunity for putting li is con-

clusions to a practical test was not long wanting. A man
aged forty-three, who had been greatly reduced in health,

strength, and flesh by repeated attacks of biliary colic, con-

sented to become the first on whom the operation of extirpa-

tion of the gall-bladder should be performed. A T-shaped
incision through the layers of the abdominal w;Ul, the cross

piece corresponding to the lower border of the liver, and the

vertical part being parallel with the outer border of the right

rectus abdominis, was first made, and the peritoneal cavity
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iaid open. The gall-bladder was then seen, its duct found and

ligatured by catgut, and the bile drawn off from the bladder

by a Pravaz's syringe ; the organ was then carefully dissected

off the under surface of the liver. TVe have not thought fit

to give the details, because a surgeonwishing to do the opera-

tion would, or ought to, first practise it on the dead body. In

X^ngenbuch's patient there was a little venous bleeding from
the under surface of the liver ; this was stopped by catgut

ligature, and caused no trouble. There was apparently no

escape of bile into the peritoneal cavity. The patient did

extremely weU after the operation, and, in fact, recovered

without any bad symptoms, if we except a little dry pleurisy

en the fourth day. There had been no return of pain up to

the middle of November, and the patient had gained very con-

siderably in strength and weight. It may be mentioned that

there were only two gall-stones, each of the size of a millet-

seed, in the gall-bladder, and that there was some diflSculty in

getting an action of the bowels after the operation. So far

^.swe know, this operation has never been previously carried

out or even suggested. The surgery of the gall-bladder seems
"to have been limited to dilatation of fistulae and the extrac-

tion of stones, with the opening of abscesses. A priori, it

might have been thought that the excision of the gall-bladder

would not have influenced the production of gall-stones. It

might have been argued that there w^as a vice in the bile

secreted which led to the crystallisation out of biliary cal-

ouli, this habit no doubt being favoured by the existence of

places wherein it can stagnate, and where it may meet with

agencies {e.g., mucus) which would tend to separate its ele-

ments ; and these considerations may serve to explain a good
result, such as we record. It nee<i not be said that the future

iiistory of Dr. Langenbuch's case wiU be looked for with great

interest. The operation will probably only be called for in

a small minority of cases, and, at all events, should not be

practised until all other measures have failed.

3IEDICAI, SOCIETT OF THE COLLEGE OF PHYSICIAN'S
IX lEELAXD.

At a special meeting of this Society, held on Thursday,
November 30, at the King and Queen's College of Phy-
sicians in Ireland, Kildare-street, Dublin, the following

resolutions were adopted:— 1. " Kesolved that, in conse-

quence of the formation of the Academy of Medicine in

Ireland from among the members of this Society and of the

other medical societies of Dublin, with the President of the

King and Queen's CoUege of Physicians as ex officio President

of its Medical Section, the Medical Society of the King and
Queen's College of Physicians in Ireland is hereby dissolved."

^. " Resolved, that the Honorary Secretary be requested

to inform the President and FeUows of the King and
Queen's CoUege of Physicians in Ireland that the Medical
Society is now dissolved, and that the books of the Society

be entrusted to the care of the College." The Medical
Society, which has thus ceased to exist, had a chequered
Iiistory extending over sixty-six years. It was instituted in

the year 1816 as the " Association of Fellows and Licen-

tiates of the King and Queen's College of Physicians in

Ireland," and was reconstituted in the year 1864 under the

title of the " Medical Society of the King and Queen's
College of Physicians in Ireland."

THE EFFECTS OF EXTENSIVE BUEN3 ON ANIMALS.

ExpEBiMENTS On the influence of widespread bums on the
animal organism (dogs) have been made with a rare industry
by Dr. Trojanow in Professor Paschutin's laboratory at St.

Petersburg. "We collate the following facts from an abstract
by Dr. Petersen in the Dcntsche iledizinal-Zeitung of Sep-
tember 21, 1882. The temperature of the body mounts

immediately after the burning, and not till a few hours
before death (should this ensue) does it fall rapidly. Calori-

metrical observations show that not only the production of

heat, but also its expenditure, is lessened. These facts go
against the view of Falk, that death is due to the cooling,

owing to the loss of heat. The quantity of urea, and also of

chlorides, falls off quickly and progressively, and the former
takes place regardless of the appetite of the animal. These
considerations show that the "exchange of material"

—

Michael Foster's metabolism— is diminished, and teU
against the theory of Awdakow, according to which death
ensues because of the interference with secretion, whereby
deadly materials accumulate in the blood, and so poison the

economy. Against this also is the fact that some of the blood
from the burnt animals, transfused in great quantity into the

veins of a healthy one, does not produce any bad effect.

This experiment likewise refutes the doctrine of Catiano,

published in a recent number of Virchou:'s Archiv, to wit,

that death is due to the development of prussic acid

;

indeed, were this the ease, death ought to ensue rapidly, and
not gradually, as actually happens. The number of red discs

really decreases after the burning, but relatively increases

owing to the diminution of the quantity of blood-plasma. The
specific gravity of the blood increases after the experiment,

but never to such a degree as in cholera. Tappeiner's view,

that the fatal result is due to the thickening of the blood,

is therefore not supported. The loss of water in the first

hours aftar the application of heat never goes beyond 2i per

cent., and then soon falls again. Transfusion with a view

to supply oxygen (as suggested by Lesser) led to no results.

The blood corpuscles for the most part maintained their

form, and the few distorted ones disappeared after twenty

hours. The quantity of urine was always lessened ; the

degree of htemoglobinuria present was dependent on the

height and duration of the heat used, as was also the albu-

minuria, which was always present. Frequently tube-casts of

degenerated epithelium were found. Generally, the alteration

of renal structure was the most constant of all the morbid
phenomena, and showed itself mostly as a parenchymatous

inflammation and exudation between Bowman's capsule and
the glomeruli.

POEEO's OPERATION.

The divarf upon whom Dr. Godson performed this operation,

as noticed in our columns last week, has, we are glad to say,

gone on well without interruption since the operation—now
eleven days,—and has apparently every prospect of recovery.

The stitches in the abdominal walls were removed on Tues-

day. The bodUy temperature is now 99", and the pulse 70.

SOCIETY FOE EELIEF OF WIDOWS AND OEPHAXS OF MEDICAL
MEN".

A SPECIAL general meeting of this Society was held on Friday,

iN^ovember 24, at 5 p.m., to confirm certain alterations of the

by-laws that had been approved at a special general meeting

held on November 3. The President (Sir George Burrows)

took the chair. The chief alterations made in the by-laws

were as follows :—The sum required to qualify as an
honorary member was reduced by ten guineas ; the proposals

for membership and the declarations of the widows and
orphans may now be signed by two registered medical prac-

titioners, instead of by two members of the Society ; the ad-

mission fee was abolished ; the income of the widow eligible

for relief was raised from £oO to .£S0, and certain powers

were given to the directors to make extra grants under

special circumstances; the age of the orphan eligible for re-

lief was raised to sixteen years, and in the case of complete

orphans to eighteen years, and the amount of income of

orphans was also increased. In the case of a widow of a
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member man-ying, the son ceases under the new by-laws to

have any claim on the Society.

NEUKECTOJIT OF INTERIOK DENTAL.

Dk. Sonnejtberg, of Berlin, has instituted a new operation

for the excision of a portion of the inferior dental nerve,

which he describes in the Berliner Kliiiische Wochenschrifi

for October 16. It mil be remembered that the nerve in

question enters its bony canal on the inner surface of the
ramus of the lower jaw, under cover of the internal lateral

ligament. Dr. Sonnenberg found in the dead subject

that, having the head held strongly backwards, it was
possible to reach the inferior dental nerve by a neat

incision, which was begun one centimetre and a half in

front of the angle of the jaw, and continued ilong the
(in tUs position) ascending border of the body of the
lower jaw for three to four centimetres, as far as the facial

artery—an incision which corresponds roughly to the
insertion of the masseter muscle. "We may say that two
centimetres and a half is an inch, as nearly as may be.

This being done, the inner surface of the lower jaw-
bone must next be cleaned up to the internal lateral

ligament, which usually lies about two centimetres and
a half from the angle of the jaw ; the insertion of

the internal pterygoideus must be separated from the
bone ; the ligament and nerve may now be felt, and with
good light the latter can be seen in the bottom of the
crateriform wound. Next a strong blunt-pointed hook must
be conducted by the finger up to the ligament, and then
somewhat upwards along the ascending ramus of the jaw,

and at the same time inwards in the direction of the buccal
mucous membrane. In this fashion the nerve is hooked up
without touching the neighbouring artery, which lies very-

close to the bone. The lingual nerve is quite to the
inner side and is not meddled with. The inferior dental
so secured is very extensible, and can be drawn down
towards the angle of the jaw, and a portion easily cut
therefrom. The other methods (done either from the mouth,
or by trepanning the lower jaw from the outside) are nothing
like so good as this new operation, according to the author.
The advantages are enumerated :—(1) The wound is the
smallest possible ; (2) the operation is done comfortably, pro-
vided the formal retraction of the hexi is thoroughly
observed ; (3) the bleeding is insignificant ; (4) the capsule
of the submaxillary gland is left intact, and so no burrow-
ing of pus can take place there ; (5) the nerve is easily found
and brought forward alone ; (G) a good piece can be excised,

because the nerve can be drawn out so easily ; ( 7) the wound
is favourably situate for healing ; (8) the scar is small, and
in an unobjectionable place. Dr. Sonnenberg has operated
on the living subject three times for neuralgia, with emi-
nent success both as regards operation and relief from pain.

Von Langenbeck has used this method of operating once

;

but the nerve was only strongly stretched, not excised. The
relief from neuralgia seems to have been equally great.

It may be of some service to remind our readers that the

Bradshawe Lecture at the Royal College of Surgeons wUl be
given on Wednesday next, the 13th inst., at three o'clock,

instead of four o'clock, the usual lecture-hour at the College.

Sir James Paget, who will deliver the lecture, has chosen for

his subject " Some Rare and Xew Diseases," as illustrated

by the contents of the College JIuseum.

The Paris correspondent of our contemporary the Times
states that the Chamber of Deputies has passed a vote of

9000 fr. for the creation of a Chair of Medical Language and
Literature at the Paris Faculty of Arts.

We are informed that the late Dr. Peacock, so long con-
nected as Physician and Lecturer with St. Thomas's Hos-
pital, has left a bequest sufficient to establish a scholarship

in the Medical School of the value of forty guineas. The
scholarship wUl be tenable for two years on the same terms
as those of the " Musgrove Scholarship," founded by the
late Sir John Musgrove, formerly President of the HospitaJ,

and wiU bear the title of " The Peacock Scholarship."

The London Gazette of Friday, December 1, contains the

announcement that the Queen has been pleased to order

the appointment of John Watt Reid, Esq., M.D., Medical
Director-General of the Xavy, to be an Extra Member of

the Military Division of the Second Class, or Knight Com-
manders, of the Most Honourable Order of the Bith.

Parliament was prorogued on Saturday, December 2,

to Thursday, February 15 next. In the Speech from the

Throne the Queen said—" The growth of the revenue, how-
ever, is sensibly retarded by a cause which must in itself be
contemplated with satisfaction : I refer to the diminution in

the receipts of the Exchequer from the duties on intoxicating

liquors."

ilEDICAL PARLIA:MEXTARY iJLVTTEE.S.

House of Coitsions—Thubsdat, Xovemeer 30.

Mortality in the Bengal Gaols.—In reply to questions

asked by Mr. O'Donnell in regard to the mortality in the

Bengal gaols, the Marquis of Hartington said that since he

had presented certain papers in July last the only additional

information received on the subject referred to was con-

tained in a recent dispatch from the Government of India.

In consequence of a dispatch which he had addressed to

that Government in May, a circular had been addressed to-

the various local governments, with a view to insure greater

vigilance in the matter of mortality. The Government of

India consider that the diet scales now in force are sufficient

to keep the prisoners in good health, but their special atten-

tion was directed to the subject. They observe that th.:

returns of death among the free population cannot be relied

upon in the same sense as those of deaths in gaols, where
every case of death is strictly recorded. The Government
promise to send home annually a general review of gaol
statistics. The Government of India are also making in-

quiries as to the ventilation and the overcrowding of the

gaols, and as to the truth of a statement that the prisoners

lie upon mounds of earth instead of upon beds.

Artisans' DiccUings.—Sir R. Cross asked the President of

the Local Government Board whether his attention had
been drawn to certain evidence given before the Committee
on Artisans' and Labourers' Dwellings, lSSl-82, as to the
want of sanitary regulations with regard to the erection of

such dwellings in the metropolis outside the jurisdiction of

the Metropolitan Board; and whether he would consider

the advisability of giving further statutory powers on the
subject.—Mr. Dodson replied that under the Public Health
Act, 1S75, all urban sanitary authorities are empowered to

make by-laws prescribing sanitary regulations with regard

to the erection of dwellings, and any rural sanitary authority

can have this power conferred on them. S:initary autho-
rities in the suburbs can m this way make regulations in

some respects even more stringent than those containetl in

the Metropolitan Building Acts ; and in many cases they
had not only made by-laws, but had even shown commend-
able zeal in enforcing them. He would, however, consider,

during the recess, whether it is necessary to give further

powers on the subject to the sanitary authorities.

Satitedat, December 2.

Enlarged Hours for the Salt' of Intoxicating Liquors.—Mr.
Wliitworth inquired whether the attention of the Home

I Secretary had been Killed to the fact that it lisid been the



aiEDICAL REPORTS TO THE LOCAL GOYERXMEXT BOARD. Dec. 9, 1832. 701

practice in cert-iin boroughs and cities, such as Sheffield and
Norwich, for the magistrates to grant an extension of hours

for the sale of intoxicating liquors, during the wliole or part

of the Christmas week, to all publicans applying for the

same, and without regard to the position and neighbourhood
of the public-houses ; whether it was necessary for the appli-

cants to apply separately for an extension, under the 2i3th sec-

tion of the 2'jth and 30th Tic, c. Oi ; and whether Christmas
week was a "special occasion," under the said section, justi-

fying the magistrates in granting general extensions to

all publicans.—Mr. Dodson replied that the Secretary of

State's attention had not been called to the matter spoken of,

and he had not had the opportunity of considering what the
true interpretation of the statute might be in regard to the

various legal points raised.

MEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

De. Baket on the OrTEEEAK OF Enteeic Fevee at
Baxgoe.

In consequence of an extensive outbreak of enteric fever

in Bangor and some of the neighboui-ing villages. Dr. Barry

-was instructed by the Local Government Board, on July 27

last, to institute an inquiry into the sanitary condition of

the town, and with special reference to its water-supply.

In the outset of his report Dr. Barry proceeds to describe

the sewerage and drainage arrangements of the town, to-

gether with its water-supply and other sanitary details. It

is not necessary to follow the description of these, which
were found to be in many respects faulty ; it will be sufficient

to quote his own summary of the inspection :
—" It may be

gathered from the foregoing notes that ample provision exists

in Bangor for favouring the spread of such a disease as
«nteric fever, which may be regarded as a type of the mala-
<iies which spread by means of infected sewer air and water."
The earliest cases of enteric fever in either Bangor or the
neighbourhood, which Dr. Barry could traceashavingoecurred
this year, dated back to March i and the 8th and 27th of the
same month. On April 19 a case was reported to have oc-
curred} on board the Clio training-ship, anchored in the
Menai Straits. The Medical Officer of Health for the district

also stated that isolated cases had come to notice from time
to time for some years past at Bethesda. These facts show
that enteric fever had existed in a sporadic form in Bangor
and the neighbourhood for some time previous to the general
outbreak. Dr. Barry was, however, unable to trace any
connexion between them and the epidemic he was inquiring
into. The first cases which appear to have a direct con-
nexion with this occurred in the week ending May 23—one
in Brick-street, Bangor, on May 17 ; and one on May 22 in
Llwynrhandir, a house situated near the river Gaseg, above the
intake of the Bangor Waterworks. In the week ending May
30 no fresh cases occurred, but in the first week in June three
persons were attacked in Garth. In the next week there were
again no cases, but from June 15 to July 7 fresh cases were
reported almost daOy, until by that date no less than seventy-
six cases had occurred in seventy househoMs. There was a
simultaneous appearance of the disease in various districts
and streets, which suggested some common medium of infec-
tion, and the milk-supply was at once investigated ; but the
evidence promptly exonerated it. The evidence with regard
to infection by means of sewer-.air was also negative, at any
rate in the earlier cases. Thus, up to July 7 the disease had
appeared in all parts of Bangor, and in the three villages of
Bethesda, Llandegai, and Port Penrhyn, which were totally
unconnected with the Bangor drainage system or with one
another, and in Glanadda, which was only connected in a
slight degree. The next question considered by Dr. Barry
was, whether any source of specific pollution in the general
water-supply existed prior to the general outbreak in June
and July, and this called attention to the case already men-
tioned at Llwynrhandir at the end of May. On June 15, the
Medical Officer of Health , hearing that a suspicious case existed
in the house, visited it ; the existence of fever was denied, but
Mr. Eees was satisfied that his suspicions were correct. He
directed the inmates to bury all excreta, etc. ; but, although
they promised to do this, it was proved afterwards that they

did nothing of the kind until a considerable period had
elapsed. The drainage of this house is conducted by means
of an open ditch direct to the river Gaseg, into which it

discharges at a point about 350 yards from the intake of the

Bangor water-supply, the whole distance from the house to

the intake being about 700 yards ; and in this manner, no
doubt, infected matter found its way into the filtering

reservoir. As to the capability of the filtering material

in the filter-beds at the waterworks for destroying and
preventing the passage of infective matter, we know.
Dr. Barry adds, but little ; but this, in the present case,

is not, he thinks, of much consequence, since he found
on examination that fully a third of the water was passing
direct into the water-main without any filtration what-
ever. Nevertheless, the report says, the filtering sand has

not been renewed for a great number of years, although it

undergoes a certain amount of cleansing from time to time.

Having satisfactorily established the fact of a direct com-
munication between the consumers of water and the spe-

cifically poisoned contents of the drain at Llwynrhandir,
together with the further fact of cases occurring simulta-

neously miles apart from one another with no circumstances ia

common but the water-supply, Dr. Barry has no hesitation in

attributing the primary spread of the disease to that water-
supply. He further shows the probability of the sudden
increase of the number of families invaded on June 23 and
July 1 having been caused by a very heavy rainfall which
occurred about ten days prior to each of these occasions,

thus affording increased facUities for the washing-out of the
infected drain, and for the conveyance of specific matter to

the water-supply. From July 10 to 17 a remarkable extension

of the disease took place, during which no less than thirty-

nine new households were affected (twenty of them, it is said,

in one day—^July 15) in widely different localities. After much
careful inquiry. Dr. Barry ascertained that on June 30 one
of the mains of the water company burst. For the next
twenty-four hours the consumers had but a short supply,

and on July 1 the plugs were withdrawn from the filter-

beds, and the water passed directly into the mains from
over the filter-beds. That a great disturbance did take

place in the reservoir and filter-beds on July 1 and 2 is

unquestioned, since from all sides Dr. Barry received in-

formation that on those days the water was much discoloured,

and even in some cases was stated to have smelt offensively.

From the commencement of the epidemic to the end of July,

the total number of cases reported to have occurred was 141

—S3 males and 5S females ; 9 were persons under ten years

of age, 87 between ten and twenty-five, 36 between twenty-
five and fifty, and 9 over fifty. Of the total cases, 8 had
up to July 31 proved fatal. Dr. Barry had an opportunity

of examining several of the patients, and found that

they presented typical symptoms of enteric fever ; the rash,

temperature, and diarrhoea being in most cases well marked.
In several instances hasmorrhage from the bowels had oc-

curred. In conclusion. Dr. Barry observes that, taking all

the facts into consideration, it is his opinion that the water-

supply became specifically affected to a slight degree on or

about May 22, and that this pollution continued until the

end of June ; that this continuous slight pollution accounts

for the dropping nature of the cases up to July 7 ; that the

special outbreak in the second and third weeks of that

month was due to the communication of infected matter in

a concentrated form, owing to the disturbance in the reservoir

and filter-beds resulting from the accident to the main on
June 30 ; finally, that a certain number of the cases which
occurred from the end of the first period to the present time
were due to direct introduction of infected air from the

sewers into which the discharges from cases of enteric fever

had been received. The history of this inquiry shows that

the spread of fever in Bangor was almost, if not entirely,

owing to causes directly under the control of the Sanit.ary

Authority, viz., the liability of the water-supply to con-

tamination, the defective ventilation of the sewers and house-

drains, and the foul accumulations of excrement and refuse

in the town. These latter, even where not actually the

initial cause of the disease, undoubtedly favoured its spread.

Students at Dorpat.—During the second session of

1SS2 there were 13i36 students, of whom 574 were medical,

and ninety-seven pharmaceutical students.

—

St. Petersburg

Med. IToc/i., November 4.
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FIIOM ABROAD.

Diagnosis op Pneumonia and Pleorist in Childeen.

Dk. Jules Simon delivered the following clinical lecture at

tte Hopital des Enfants Malades, which was reported in the

Gazette des Hopitauz, No. 94 :

—

A little child has been Ijronght in, presenting, on examina-

tion, a suspicious condition of the apices, a souffle, and dul-

ness—the signs, in fact, of a pleural effusion of some in-

tensity. I am desirous of profiting by the occasion by
exhibiting to you the differential diagnosis of pleurisy and
pneumonia in children. In them, indeed, the characteristics

of the two affections are so distinct that it is easy to trace

them and bring them into relief. Pneumonia sets in with

shivering—a truly initial shivering— vomiting, convulsions,

and violent fever. There is no pain in the side. Respiration

is accelerated, and its rhythm may reach sixty in the minute.

The little patient feels a kind of continuous tickling in the

throat, which gives rise to an incessant short and dry cough.

During the first forty-eight hours the physical signs fur-

nished Vjy auscultation and percussion are wanting, or well-

nigh wanting. When the pneumonia has its seat at the base

of the lung, pain on pressure sometimes exists, but percus-

sion, I repeat, as yet furnishes no element of diagnosis. It

teaches us absolutely nothing, especially when the base of

the right lung is affected, as any dulness that exists may
just as well depend upon the liver, which is always very

voluminous in children. The only signs furnished by aus-

cultation during the first two days (when they are not abso-

lutely non-existent) are the absence of the respiratory mur-
mur, a more or less absolute apnoea, and, in expiration, a
kind of small dull note, which may be perceived in the

distance.

Pleurisy, on the other hand, has neither the violent com-
mencement, so to speak, of pneumonia, nor its general dis-

play of symptoms, there being neither vomiting, convulsions,

nor marked febrile action. To such a point is this the case,

that acute pleurisy may remain for some time completely

misunderstood by relatives, however attentive these may be
to the health of their children. At first they take it for a
mere cold, and frequently bring the child to the hospital,

never suspecting the existence of a pleural effusion. Still,

in pleurisy there exists a phenomenon not met with in

pneumonia, namely, pain, which is not situated under the

breast, as in the adult, but which, by a peculiarity that we
cannot explain, localises itself in the flank of the affected

side. It is not an intercostal neuralgia, as in pleurisy of

the adult, but a pain radiating through some of the nervous
filaments of the walls of the abdomen. In a child attacked by
pleurisy, the fever is slight, the little patient has but a small
appetite and is constipated, he sleeps ill, and complains of a
pain in the belly—a pain which should at once lead to the
suspicion of inflammation of the pleura. The rhythm of the
respiration is but very slightly accelerated, and if the cough
is a little dry, that is its only characteristic. But if tTie

attention of the physician be directed to the chest, he will

perceive, at the end of twelve or twenty-four hours, that

there exists a decided dulness, around which he will hear a
c^irtain rubbing sound. At the same time, he will remark
a more or less complete apncea as well as a blowing respira-

tion, prolonged in the centre, while, if the child cries, a
true broncho-a;gophony will be perceived. The functional

disturbances and the general condition are, however, so

little pronounced, that in most cases the child is able to get
up and walk about almost as when in his ordinary condition.

Thus from their very origin fliese two affections present
phenomena so absolutely different that it is impossible to

confound them. With respect to their treatment, having
already had occasion to trace that of pneumonia, I shall to-

day only advert to that of acute pleurisy. This, I need not
tell you, should always begin with confining the child to bed,

!ind packing up its lower extremities in wadding covered
over with oiled silk. Then, for the relief of pain, you will

prescribe either the application of some dry cups or a linseed

poultice upon which some dry mustard has been powdered.
Only the next day, or the day after, from the commence-
ment of the disease, you will resort to revulsives, in the
form of flying blisters from about six to eight centimetres
in diameter, according to the age of the child. These must
never be left on more than three or four hours, even if they

do not seem to have risen. As soon as they are removed,
you apply a starch cataplasm for one hour, and then dress
with cerate. This revulsive treatment must be continued
during the whole duration of the disease. I do not apply
the blister from the very first day, in order not to add new
suffering to the pain which already exists, and which would
only render the immobilisation of the ribs still greater, the
remedy thus being more hurtful than useful. I also pre-
scribe a mixture composed of one hundred grammes of
mucilage, tincture of squill and digitalis, of each ten drops,
and syrup of orange-peel thirty grammes. It the child is

very restless, I replace this syrup of orange-peel with eight
grammes of the syrup of belladonna and thirty grammes
of the syrup of tolu. The mixture should be continued
for five or six days, after which the squill and digitali?

should be omitted, in order to prevent their causing,
by their accumulation, irregularities in the circulation. I

also order milk and a tisane of cherry-stalks (queues) as
a diuretic, and milk and broth as a dietetic regimen, as
long as the fever persists. This generally subsides at from
the tenth to the twentieth day, which are the ordinary
limits of acute pleurisy in the child. If you give a more
substantial nourishment, as so many relatives ask you to do,
you will almost infallibly increase the pleuritic effusion ; so
that a special diet is absolutely necessary for the child.

Such is the medical treatment of acute pleurisy in the-

child ; and another opportunity will be taken to treat of
thoracentesis.

M. P6an on the Drainage of Large Wounds.
In a lecture delivered at the St. Louis (Gaz. des Hop.,

No. 98), M. Pean observes that he has always been a strong-

advocate of union by the first intention in both large and
small wounds, and that the great thing in furtherance of it

is the prevention of the accumulation of the liquids in the
anfractuosities of the wounds. In his various works he has
laid great stress upon the best means of preventing such,

accumulation, and in this lecture he briefly restates them.
1. The Declivity of the Wound.—A good direction givea

to a wound and its mode of closure suffice in many regions

to secure the exit of these liquids, especially when the
wounds are small, superficial, and regular. But this is

very far from sufficing under opposite conditions. Certain

regions, by reason of their form, their seat, their depth, and
the irregular disposition and the multitude of the planes
which enter into their composition, are ill-disposed for the
discharge of liquids, especially when the tumours of which
they are the seat send important prolongations in various
directions. In such cases the retention of the liquids is well-

nigh certain, and their decomposition, the result of such
detention, almost surely induces severe phlegm.asise, which,
affecting the cellular tissue, the lymphatics, and the veins
of the vicinity, may, in the worst cases, give rise to
septiciemia .and purulent infection.

2. The Mode of Hwmostasis.—This is of great importance,
whether the wound bo made by the bistoury or the thermo-
cautery. In place of applying ligatures and leaving them in

the wound, it is preferable to be content with compression
of the vessels by forceps, or with ligatures lost in the wound,
so that all foreign bodies are suppresseil which might irritate

the surface of the wound. The rules for such procedure are
given in M. Pean"s '• De la Forcipressure ; du Pincement
des Vaisseaux."

3. I>rainage.—.\fter describing the great benefits whicli

have resulted from the employment of Chassaignac's
drainage-tubes, M. Pean goes on to observe that "There is

a good number of wounds made in deep-seated, irregular

regions, which are ill-disposed far the total discharge of the-

liquids which they secrete; and it is the manner in which
drainage ought to be applied to such wounds that wo have
mollified in a way that seems to us advantageous. Instead of

simply placing one or more tubes, the extremities of which
issue at one of the angles of the wound, we employ ourselves

especially in securing the passage of the caoutchouc tube

through "the most deep-seated parts—creating, if necessary.

either with the trocar or the bist<>ury, artificial tmcks for th-

passage of t he tuK-,—without its being necessary to p.ass thi^

between (ho points of suture, which are thus phiced favour-

ably for obtaining union by the first intention. So that the

discharge of the liquids is assured by the most direct ch.annel.

and the tul>o does not produce a mischievous irritation of

the lips of the wound which it is the object to unite.
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" Let us take some examples in order to make the mode of

application of this new procedure better understood. Sup-
pose that we have to do with an amputation, flap or circular.

Most surgeons, following Chassaignac, place a bend of

caoutchouc at the bottom of the wound, the ends of which
come out at the opposite angles of the wound ; or they place

a tube at each extremity of the wound. "VVe have often suc-

ceeded by this means, availing ourselves, of course, of all the

other resources at the disposal of modern surgery. But this

is how we now proceed. We always place the middle of the

bend of the tube in the centre of the wound at its deepest
part, and as much as possible at a point which does n^t
exactly correspond to the section of the bone, and we cause
its ends to come out elsewhere than through the wound,
and in a more direct course, by making the tube pass through
the soft parts. The tube should be so disposed that the
liquids may easily be conducted away by the shortest and
most dependent course. If the surface of the amputation
wound is very large and a second tube has to be introduced,
we sometimes place it more or less near the first one, and
sometimes bring out one of its ends at the most dependent
angle of the wound. If the case is one of resection, we pro-

ceed in the same manner, with this difference, that when the
resection is practised amidst old or recent fistulous tracks,

we prefer passing the ends of the tube by these tracks when
they are placed in a favourable direction ; but we proceed as
in the other case when these tracks pursue a direction un-
fitted to prevent the stagnation of the discharges.

" When there is a large wound left, as after the removal
of great tumours of the splanchnic walls or cavities or of

the limbs, we leave a tube in, following the great axis of

the wound, causing its end to pass direct through the most
dependent points of the soft parts. It is in this w.ay that we
long since proposed to bring out by the vagina a tube passed
in by the hypochondrium in those patients in whom the re-

moval of large pelvic tumours had caused great mutilations,
which might cause death by septicaemia if the liquids did not
find an easy issue during the first days after the operation.
In the same way, after the removal of tumours of the breast
or axilla, which send out prolongations under the scapula,
we have always taken care to pass under that bone, through
the soft parts, the extremity of the tube which is placed in
the wound. So too in large glandular, fibrous, or sarcoma-
tous tumours of the neck, we are in the habit of bringing
out one or more tubes through the most favourable points
of the soft parts. And after ablation of large tumours
•which take their origin in the soft parts or bones of the
limbs, if it is necessary in order to prevent the retention of
pus in the synovial sheaths which surround the tendons, we
do not hesitate to foUow them by the aid of trocars and
traverse them in order to prevent the danger of acute
synovitis. So too with the bones, if we fear the retention of
the pus of an abscess, we trephine them through and through
to facilitate the passage of the tube and prevent the pus
stagnating in the medullary canal as weU as in the soft parts.
"Thus managed, drains, besides the results of ordinary

drainage, offer numerous advantages:—1. They cause very
little irritation in the parts through which they pass. 2. They
are fixed more solidly and have less tendency to escape, and
consequently have to be renewed seldomer. 3. They facili-
tate the flow of the liquids of wounds, and insure their dis-
charge by the shortest and best channel. 4. They enable
the surgeon to close the whole of the wound by firs"t inten-
tion either the same day or the day after the operation.
5. In amputations they do not cause more inconveniences
than deeply-placed sutures, and they contribute to the fixity
of the flaps. 6. They increase, in a notable proportion, the
successful results of great surgical traumatisms, as we have
been able to prove during a great number of years, by com-
paring this mode of applying drainage-tubes with others."

King a>"d Queen's College of Pht3ici.\n"3 in
Ibelasd.—At the ordinary montlily meeting of the College,

held on Friday, December 1, the following were elected Exa-
miners for the Certificate in Sanitary Science :—Examiner
in Sanitary Law—George Robert Price, B.A., L'niversity of

Dublin, barrister- at-law ; Examiner in Sanitary Engineer-
ing—Mervyn J. B. Pratt, C.E., M.A., M.E., University of

Dublin. The first examination for the newly instituted
Certificate in Sanitary Science will take place on Thursday
and Friday, January 11 and 12, 1883.

EEVIEWS AND NOTICES OP BOOKS.

Brain. October, 1882.

Db. Foville, who is becoming a regular contributor to-

English journals, and whose contributions are always wel-

come, has a long and iut-eresting article in this periodical

on Alternating Insanity—an article which is interesting

not only in itself, but from the unusual occurrence m Brain
of articles devoted to insanity. Dr. Obersteiner, of Vienna,

adds another paper to his previous observations on Chronic
Morphinism, the chief feature of which lies in the opinion

there strongly expressed that the " weaning cure " is per-

missible in a certain class of cases only—those, namely, ia
which there is reason to expect a successful issue ; but how
these cases are to be distinguished is not made clear. Dr.

Obersteiner insists that a real and persistent result after

the " weaning cure " is very doubtful, or is not obtained

;

and the cure itself may in some cases actually endanger life.

He is further of opinion that the protracted use of morphia,

in large doses is followed by psychical alterations of a last-

ing nature, which may amount to decided insanity. In this

respect, as in others, morphinism parallels alcoholism. Dr.

Mercier has an article of speculative character on the Con-
ditions of the Nervous Discharge ; and Dr. Boss, a paper
on the Spasmodic Paralyses of Infancy, which is of course

of excellent quality, and which helps to fill a gap in our
knowledge of morbid kineses. Dr. Hughlings-Jackson pub-
lishes another of his elaborate reports of a case of Localised

Convulsion from Tumour of the Brain, accompanied by a
large lithograph of the brain. His remarks are confined

mainly to the clinical aspect of the case, and the most im-
portant of them are that patients with glioma of the brain

are, if the tumour is at all large, always on the brink of

death, from the proneness of the bloodvessels of the tumour
to give way ; and that since in yoimg people optic neuritis

often results from glioma of the brain, this symptom mnst;

in them always be considered a grave one. In a review of
Dr. Luys' recent work on the Brain, Dr. Bu-knill takes

substantially the same view of it as that already expressed
in these columns ; and Dr. Hughlings-Jackson speaks witb

deserved commendation of Dr. Buzzard's new book on Dis-

eases of the Nervous System. The clinical cases recorded

are as interesting as usual, and rather more numerous. It

is a pity that the publishers of Brain, do not foUow the-

excellent custom, now so widely prevalent, of issuing the
work with the pages ready cut.

The (American) Journal of Nervous and Mental Diseases

Sustains in its July number the high character of its pre-

vious issues. The first article is an extremely careful and
impartial examination of the question of the use of restraint

and seclusion in the treatmjjnt of the insane, an article

which deserves the close attention of all our asylum autho-

rities. The spirit in which the subject is approached is

indicated in the expression, in the opening paragraph, of th&
opinion that "the practicability of almost absolute non-

restraint does not demonstrate that such a course is alto-

gether preferable, nor does the possible value of restraint

carry with it the proof that it cannot be, and never is,

abused." It is well known that this aid to treatment and
discipline is far more frequently used in the asylums of the-

United States than in this country, and the authors arrive

at the conclusion—which is certainly in harmony with the

opinions prevailing on this side of the Atlantic—that its use

is, at least in some cases, excessive ; but they show far more-

than this, and some of the conclusions, taught by their

figures and records, surprise even themselves. They show
not only that the gradual disuse of restraint is accompanied
by a great improvement in the conduct of the patients, less

disorder, fewer assaults, and altogether less difficulty in the

general management of wards ; but that of so little eificacy-

is the method of restraint, that homicide and suicide are

actually most frequent where they are most used. When it

is remembered that at Broadmoor no form of restraint has

been used during the last twelve months, it will be seen

that these results are not due to the exceptional mildness of

those who are not restrained. So far, a comparison between

the two countries is in our favour, but the following remark

of the authors of the paper under review (Drs. Bannister

and Moyer) is, we believe, a valuable one :
" A study of the
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reports of the English Commissioners in Lunacy, however,

suggests a doubt whether, in the competition to make a

good appearance in the inspector's minutes, the reasonable

limits of non-restraint are not passed by some of these insti-

tutions. ... It is imdeniable that it [seclusion] can be dis-

pensed with in these cases [of e-^ceessive irritability], but

it is questionable whether this is not, in the end, at the

expense of the individual patient's welfare."

The other articles in this number of the Journal are

generally of high merit, but none call for special mention.

The surprising familiarity shown by American physicians

with the latest researches in this country and on the Con-

tinent is, we fear, scarcely enough reciprocated by us

.

A Descriptive Catalogue of the Pathological Specimens in the

Museum of the Royal College of Surgeons of England.
Second Edition. Vol. I. : General Pathology. London :

J. and A. Churchill. 1882.

It is now thirty-thi-ee years'since the first Catalogue of this

Museum was brought out by Mr. Stanley and Mr. Paget,
and nearly twenty years since Mr. Flower issued his supple-

ment to that Catalogue. Since the latter date no less than
1750 specimens have been added to the Museum—a fact in

itself quite sufficient to justify the appearance of this new
-edition, leaving out of consideration the changes which
might be made in classification and description of the old

specimens as a result of increased and more accurate patho-
logical knowledge. When Sir James Paget in 1878, at the
request of the Council, undertook to prepare the new edition,

it was felt by all that his name was the best posssible gua-
rantee that the revision of the Catalogue would be done in

a way worthy of this great (we had almost said national)

Museum ; in Dr. Goodbart and Mr. "Alljan Doran Sir James
Paget has had the advantage of the assistance of two of the
keenest workers in pathology that have ever been connected
with the Museum of the College.

The arrangement adopted in the first edition of the Cata-
logue has been in the main adhered to, and the volume
before us is upon General Pathology, the object being, as we
learn from the report of the Council at the time of deciding
upon this mode of arrangement, to group together such
specimens as may be considered typical of diseased struc-

tures, or such as would illustrate the ascertained facts re-

lating to the repair and reproduction of injured and lost

parts, the effects of common inflammation, or the characters
of tumours and of various morbid growths and deposits.

The volume contains an account of some 550 specimens, or
nearly double the number in the first edition : this increase
teing due in great measure to the fact that in the first

edition the dried specimens were kept separate from the
rest in accordance with Hunter's plan ; but now they have,
very properly, we think, been described in their appropriate
order.

In the description of the specimens the fuUest details avail-

able have been given, and whenever possible a reference to
any published account of the case, or to the MS. notes of the
Museum, for further particulars. The name of the donor of

the specimen, or of the collection from whence it was obtained,
is appended in every instance where the fact was known, and
the date of presentation of all specimens added since the
publication of the Supplemental Catalogue is given. We
believe that we shall best do justice to the volume before
us if we endeavour to give an outline of the plan upon which
it is arranged, rather than by going into any details about
individual specimens. In this portion of the Museum, then,
there are sis series, illustrating respectively hypertrophy,
atrophy, repair and reproduction, the process and effects of

inflammation, mortification, tumours and other allied morbid
growths. Taking the first series, hypertrophy, there are
nineteen specimens in all, sis illustrating its causation by
increased exercise of function, five by increased supply of

materi.al for growth, three by increased blood-supply, one by
increased supply or retention of lymph, one by occasional
pressure, one compensatory, two by mechanical or chemical
irritation, two inflammatory, three congenital, one heredi-
tary, thi-ee by causes unknown, and two by adapted enlarge-
ment of bloodvessels. The object being simply to furnish
typical examples of hypertrophy, no regard is paid to the
order in which the organs or tissues are arranged ; thus we
find side by side a heart, a gall-bladder, and a parietal bone.
At the end of the series references are given to other speci-

mens illustrating the same process, but arranged in the
other parts of the Museum.
We cannot terminate this brief notice without thanking

Sir James Paget for having given us what must ever remain
as the model of what a museum catalogue should be.

A Supplementary Catalogue of the Pathological Museum of
St. George's Hospital. By IsAMBAED Owen, M.D. London:
J. and A. Churchill. 1882.

This book contains an account of the specimens that have
been added to the Museum of St- George's Hospital since
the publication of the first Catalogue, upwards of sixteen
years ago. During this period more than eight hundred
preparations have been put up, so that the whole collection
now numbers some 4200 specimens. The description of each
specimen is given, and, where possible, a brief account of

the case during life, a reference to the Hospital registers
being added in most instances. Taking for granted a
methodical arrangement as a sine qu'i. non, we may say that
the value of a catalogue depends upon the manner in which
the specimens are described. In this respect the volume before
us leaves nothing to be desired. Seeing the size to which this

Supplementary Catalogue has attained, it seems almost a
pity that a new edition of the Catalogue was not brought
out instead, the more so, as the new museum catalogues of

the Koyal CoUege of Surgeons and St. Bartholomew's Hos-
pital have just been published, and we believe it would have
compared not unfavourably with these.

A 3Ianual of Physiology. By E. D. Mapother, M.D.
Third Edition by J. F. Knott. Dublin : Fannin and Co.
1882.

Eighteen years have elapsed since the second edition of Dr.
Mapother's " Manual of Physiology " was published, and we
feel sure no one will be surprised when we say that the book
has been re-written ; we doubt, indeed, very much whether
Dr. Mapother would recognise it. In no branch of profes-

sional studyhave such enormous strides beenmade in England
of late years as in the various subjects included under the

head of physiology, thanks to Mich;iel Foster and his pupils

mainly. A work on physiology, written ten years ago, would
be of very little use in helping a student to pass the exami-
nations of the present day. Ko wonder, then, that Mr. Knott
has had to re-vrrite this book ; indeed, for all practical pur-

poses, we may consider it a new book altogether. So far as

we can judge, Mr. Knott has spared no pains to bring it up
to date, and it is evident that he has kept himself well in-

formed of all that has been done on the Continent as well

as in the United Kingdom. The chapters on the circulation

of the blood, and the physiology of the tissues, strike us

as being perhaps the most exhaustively full, though we
would by no means implj- that the others are wanting in

thoroughness. We are sorry that Mr. Knott did not think

fit to add a chapter on development, for though it may be

quite true that the subject has much increased in extent

during the last few years, yet from the student's point of

view it still belongs to physiology, and he ought not to have

to look elsewhere for a brief account of it. This is about

the only fault we have to find with Mr. Knott, and, mth
tliis esception, we think he has produced a work which, for

the present, contains all that a student requires to know.

An Index of Comparative Therapeutics. By Samuel O. L.

PoTTEK, A.M., M.D. Second Edition. London : Henry
Kimpton. 1882.

We cannot believe that this work will supply a -want in

this country ; but that it has done so in America would

appear from the fact of its having reached a second edition

in less than a year. The general plan of the book is simple :

there is an alphabetical list of the more common disorders,

and under the head of each, in parallel columns, two lists of

the drugs employed for their relief or cure—one column
being reserved for homo3opathic remedies, the other repre-

senting the mode of treatment employed by those who
do not"believe in homreopathy. We are led from the preface

to infer that when the same lino of treatment is usually

followed by all parties, the fact will be mentioned in both

columns ; accordingly we are to believe that the use of glasses

in cases of luyopia is confined to those imbued with homoeo-

pathic tenets"; and th.at in the treatment of diarrha?a none
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but homoeopaths pay any attention to diet. We could find

instances of similar inaccuracies on almost every page.

The author is himself a homojopath, and a believer in

high-potency doses up to the tenth attenuation. Of those who
believe in attenuations above the thirtieth he speaks in

language almost as unmeasured as that which has been
applied by non-homceopaths to Hahnemann himself.

A Medical Formulary. By Lavtrence Johnson, A.M.,M.D.
London : Sampson Low, Marston, Searle, and Kivington.
1882.

This work consists of an alphabetical list of the more com-
monly used drugs in America and other countries. A short

account of the mode of preparation of each drug is given,

and in the case of a vegetable preparation the natural
order to which it belongs is added. The use of each drug
is given, in a very few words, and the average dose em-
ployed. Almost all the officinal preparations of our own
Pharmacopoeia are to be found here, and a good many other

drugs besides. Illustrative prescriptions are appended to

all the best-knovm remedies, and are in the vast majority
of instances taken from the pharmacopoeias of the various

London hospitals. The author seems to have performed his

task with great care and very thoroughly. We think the
volume will prove of service to many practitioners.

Practical Chemistry . Analytical Tables and Exercises for

Students. By J. Campbell Brown, D.Sc. Second
Edition. London : J. and A. Churchill. 1882.

In this edition the various exercises are described in so clear

a manner that a student could not fail to be able to work
through them all without any extraneous assistance. The
tables that are given to assist him in testing for the various

metalsare as well arranged as any that we know of. Through-
out the book the author has evidently spared no pains to be
concise, without, however, at all sacrrfleing clearness.

Clinical Lectures on the Diseases of Old Age. By J. M.
Charcot,M.D. Translated by Leigh Hunt, JI.D. With
Additional Lectures by Alfred L. Looms, il.D. London:
Sampson Low, Marston, Searle, and Kivington. 1882.

That the classical lectures of Charcot on the Diseases of

Old Age should have found another translator so soon after

the publication of the New Sydenham Society's edition is

not in the least surprising. The only wonder to oiur mind
is, that they remained untranslated so long. Dr. Leigh
Hunt seems to have performed liis share of the work credit-

ably, and those who cannot or do not care to read the

lectures in their original language wiU find here a faith-

ful interpretation of them. We should have been glad if

the book had ended here, but some friend (?) seems to have
persuaded Dr. Loomis to deliver some lectures to be appended
to M. Charcot's. Our American brethren have such very
different notions from ourselves as to what is good taste that
perhaps it wUl be fairer if we say nothing upon this head ;

but Dr. Loomis should have remembered that in tacking on
his lectures to those of a world-renowned writer he was
challenging a comparison in a very rash way. Published
by themselves, these lectures might, perhaps, in the opinion
of some, have had their merits, but in this form we cannot
say that they prove an " acceptable addition " to the rest of

the volume.

The Contagiousness of Pulmonary Consumption, and its Anti-

septic Treatment. By J. Buenet Yeo, M.D. London

:

J. and A. ChurchiU. 1882.

This little volume consists of two lectures delivered at King's
College Hospital last summer. The first is devoted to solving

the question, " Is consumption a contagious malady ? " Be-
lieving that this proposition can only be established on the
evidence of clinical facts, we naturally looked with great

interest to the statistics supplied from the author's own
experience at Brompton in regard to the probable convey-
ance of consumption from husband to wife or vice versa.

The evidence thus adduced, however, dees not (and Dr.
Bumey Yeo admits it) afford any definite confirmation of

the proposition. The rest of the lecture is mainly devoted
to a recapitulation of the various steps that have been
taken to demonstrate experimentally the infective nature
of tubercle. The second lecture deals with the question of

the " antiseptic treatment " of phthisis, on the importance
of which as a part of the general treatment Dr. Burney Yeo
lays great stress. In an appendix to the first lecture. Dr.
William Budd's interesting paper " On the Contagious
Xature of Pulmonary Phthisis," as published fifteen years
ago, is reprinted.

Regional Surgery ; including Surgical Diagnosis. A Manual
for the use of Students. Part I. : The Head and Neck.
By F. A. SouTHAM, M.A., M.B. Oxon., F.E.C.S. Eng.
London : J. and A. Churchill. 1882. Pp. 229.

The author's object has been to group together the principal

surgical affections which are peculiar to each region of the
body, and to give the differential diagnosis.between them.
Such a work, if well carried out, can hardly fail to be useful

as an aid to memory, not to the " more advanced student "

only (for whom it was chiefly written), but also to the busy
general practitioner. Either the one or the other can turn
the pages of the book till he comes to the region of the body
in which he happens for the time to be especially interested,

and the commoner surgical ailments of that part will be
found grouped together. The diagnosis being established,

treatment is comparatively easy. The work appears to us to

be well done as far as it goes, but it is all too short and con-

densed. The author would do well to go a little m6re into

detail in the next two parts; or he must be a little less

dogmatic in his statements.

The book is very clearly printed; it abounds in cross

references in bold figures, and the catchwords materially

facilitate reading and study.

Animal Intelligence. By Geokge J. Romanes, M.A., LL.D.
P.E.S., Zoological Secretary of the Linna;an Society.

(International Scientific Series, Vol. XLI.) London :

Kegan Paul, Trench, and Co. 1882. Pp. 520.

This book is but part of a work which the author designs.

In it he has tried to produce " something resembling a text-

book of the facts of comparative psychology." In a volume
hereafter to be published he intends " considering the facts

of animal intelligence in their relation to the theory of

descent." This work is, in fact, a compilation of experi-

mental observations and anecdotes illustrating the intelli-

gence of animals. The accounts quoted are arranged first

according to the zoological position of the creatures to which

they relate, beginning at the lower and ascending to the

higher ; and in each group are classified according to the

kind of mental faculty which they illustrate. And, it will be
scarcely necessary to add, this works differs from the popular

collections of similar anecdotes, in that Mr. Romanes has

critically examined the evidence upon which the numerous
stories he met with rested, and has admitted none but such

as are supported by respectable authority, and are recorded

in a sufficiently exact manner to justify credibility. The
work is easy and interesting reading.

The Physicians' and Surgeons' Visiting List, Diary, Almanac,

and Book of Engagements for 1883. London : John Smith
and Co., Medical Stationers, Long Acre.

This tried and trusty friend and assistant of medical prac-

titioners for longer than the life of a generation, has lately

made its thirty- seventh annual appearance. To the "Sub-
scribers' Compendium," which gives in a tabular form the

doses of all the medicines of the British Pharmacopceia, the

publishers have now added some of the more important
" non-official " medicines, including internal and external

remedies that have gradually grown into favour with the

profession. These are distinguished from official remedies

by being printed in italics, and no doubt this new featiu-e of

the " Compendium " will be regarded as a very useful one.

This work is too well known to need much recommendation

from us.

Our Happy Family : being the Little Folks Annual for 1883.
—CasseU's Illustrated Almanack for 1883. London

:

Cassell, Fetter, Galpin, and Co.

Both these publications do credit to the high reputation of

the firm by which they are issued. They are excellent

examples of Christmas books, and will no doubt command a.

very large sale.
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The Boy's Own Paper.—The Girl's Oien Paper.—The Christ-
inas Carrillon : being the Christmas Number of the Girl's

Own Paper. London : The Leisure Hour OflEce, Patemoster-
row. 1882.

The two serials named above continue, we are glad to know,
to keep the remarkable hold on the popular favour that they
won almost at the very commencement of their publication.
The high tone and character of the early issues have all

along been weU maintained, and the practical usefulness of
the contents has certainly not diminished. The Christmas
number of the Girl's Own Paper is worthy of the series to
which it belongs ; and we will add that the annual volumes
of the Boy's Own Paper and the Girl's Own Paper would
lje handsome and highly acceptable Christmas gifts.

GENERAL CORRESPONDENCE.

THE STEATFOED PEOVIDENT DISPENSARY.
Letter ebom De. H. Daties.

[To the Editor of the Medical Times and Gazette.]

Sir,—May I ask you to insert the accompanying report in
your journal

?

These self-styled provident dispensaries are, in fact, only
commercial enterprises which require more investigation
than they have hitherto received.
Without supposing that they are in the habit of distri-

Ijuting broadcast admission-cards upon which the proprietors
have unwarrantably had printed (as in my case) the name
of some hospital physician or surgeon as their consulting
officer, I have no doubt that these establishments lowel-
considerably the cretUt of our profession, and tend to injure
the bon'j fide provident institutions.

I am, &e.,

Heebeet Davies. M.D., F.E.C.P.,
Consulting Physician to the London Hospital.

23, Finsbury-square, E.C., December 1.

On Thursday, November 23, at Lincoln's-inn, before Mr-
Justice Kay, Mr. Eigby, Q.C., moved the Court on behalf
of Dr. Herbert Davies, of Finsbury-square, for an interim
injunction to restrain Drs. J. A. H. Budgett and W. E.
Richardson, and the Stratford Provident Dispensary, their
servants, agents, assistants, and others, from issuing or
publishing any circulars, forms, cards, or letters with Dr.
Davies's name thereon, or from otherwise representing him
to be the Consulting Physician to the said Dispensarv." Mr.
Rigby, in support of the motion, stated that the Dispensary
was not a charitable institution, but a commercial business,
and that so long ago as ISSO Dr. Davies's name was being
used in the manner complained of without his knowledge
or consent, and on his s'llicitors calling attention to it at
that time, they received in reply a written apology from Dr.
Budgett, stating that the act complained of was a clerical
error, and undertaking that such a thing should not occur
again. In August of the present year Dr. Davies, however,
again discovered that his n.ame."was still being used in
contravention of the undertaking, and he therefore was
compelled to take the present proceedings. The facts of
the case being in evidence, his Lordship granted the injunc-
tion prayed for.

REPORTS OP SOCIETIES.

Vomiting ix PnTnisis. — In order to relieve this
symptom, of such frequent occurrence in phthisis, Dr.
Woillez painted the pharynx with a solution of bromide of
potassium, and found it very useful. A pencil of charpie
dipped into a solution of pure bromide in two-thirds of
water was pa,ssed rapidly into the pharynx before meals,
the patient being required to ab,?tain from expectoration
after as long as possible. In several cases the vomiting was
arrested by the first application, while in others the .action,
though less immediate, was .also beneficial. Fifty-two ap-
plication.^ having been made in nine i>atients, vomitiag only
occurred seven times, the operation always being performed
before any food was taken.—Jour, de Thi'rap , October 28.

EOYAL MEDICAL AXD CHIRUEGICAL
SOCIETY.

TuESDAT, November 23.

JoHK Maeshall, F.E.S., President, in the Chair.

Several specimens from the mtiseums of St. George's and
Guy's Hospitals, illustrating lesions found in patients who
had had epilepsy during life, were exhibited. Three calvaria
from Guy's Hospital Museum were especially interesting

;

in one of these cases temporary benefit had followed on tre-

phining, although there was extensive (? syphilitic) caries,

in volring the entire thickness of the bone. A series of large-
sized photographs, belonging to Dr. von Ziemssen, showing
the action of the facial muscles under electrical excitation,

was also shown.

On SpoNTANEors Postuees of the Hand cossideeed as
Indications of the Condition of the Beain.

Dr. Fkancis 'Waenee read this paper, of which the fol-

lowing is an abstiuet :—A posture is the relative position of

the several members of the body with regard to one another,

and the relative position of the individual parts of a member.
Every po'ture is due to a balance of the muscles produced by
some" portion of the central nerve-mechanism. A weak chUd
spontaneously holds out his hands in the "nervous posture."

The limb is now free or disengaged ; its posture is the spon-

taneous outcome of the action of the nerve-centres. The wrist

isslightlyflexed,themetacarpo-phalangeal joints are extended

backwards, the intemodes being either flexed or straight.

This posture is often seen in nervous children ; it is u.5ually

bilateral. Explanation may be sought after Darwin's method
i.e., observe what advantage attends the posture. The fol-

lowing method appears preferable : analysis and analogy

show a wrist drooped as in weakness, and the knuckle-joints

extended as in conditions of excitability. This posture is

sometimes found in spastic contraction. The " energetic

hand" may also be a permanent posture resulting from
brain disease. The wrist is extended, the small joints are

all flexed. This posture is the antithesis of the "nervous

hand." The following axiom is assumed :
—" If we see some

spontaneous nerve-muscular action often repeated in the

same and in different subjects, it may be assumed that there

is some nerve-mechanism corresponding which can act inde-

pendently." In any particular case the existence of a special

centre is strengthened if we can see its action when excited,

and again when it is weak. In antilysing postures the fol-

lowing "principles" appear useful:— 1. The contrast of

small"parts with large parts. 2. Interdifferentiation, i.e.. the

relative condition of the large and small joints. 3. Collateral

differentiation, i.e., the relative condition of collateral joints.

4. Symmetry or asymmetry in a posture. 5. Excitation of

weak centres. 6. General excitement or general weakness.

In this case the stronger muscles produce the posture.

7. Antithesis, i.e., the principle that opposite postures

may indicate antithetical states of the corresponding

nerve- mechanism. 8. Anatomical analysis and description.

0. Analogy between postures. The following suggestions

are offered as to determining whether a posture is the out-

come of the spontaneous action of the nerve-centres. The
part must be free or disengaged. Look for analogous pos-

tures in brain disease. Look for analogous postures in

infants, also in ancient art. Apply the " principles " above
given to the case in question. Errors may he made by
attributing all postures to the central nerve-mechanism.

Postures may be due to joint disease, local changes, organic

conditions, e.g., cardiac orthopncea, the effects of gravity,

muscular rigidity, local injury to nerve. The author gave,

as an appendix, a table applying the principles of analysis to

ei^'ht postures, viz., the nervous hand, the energetic hand,

the hand in rest, the straight extended hand, the straight

extended hand with thumb drooped, the convulsive band,

the hand in fright, the feeble hand.

Dr. Hughlings-Jackson thought Dr. 'VVamer was to be
congratulated on having worked hard in an original field.

He could only, however, in comment on the paper, speak on
allied classes of phenomena. He remarked that the band is

I
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the most specialised part of the body, the one with which we
can do the greatest number of different things. It is the
most " voluntary " part. The chest, in its most important
movements, is a very general, he did not say the most
general, part ; its operations are almost repetitions of one
movement all our lives ; it is a very automatic part. He
pointed out that the hand differed from such a part as the
shoulder in having more muscles, smaller muscles, more
different movements, and in that in most of its operations
it has but little mass to move and weight to carry. Hence
he preferred for such a part tlie expression " small move-
ments " instead of that it had " small muscles," the latter

expression not covering the whole peculiarities of the hand
in its common activities. The shoulder muscles are few ; they
are not only large, but have the weight of the arm to move,
and have as well to bear any load the hand may take up. He
would call these " large movements." " Small movements "

require littleenergy,butyet,beingchanging movements, they
require frequent short liberations ; they are. Dr. Hughlings-
Jackson thought, represented by small nerve-cells. The re-

verse for " large movements," which, being comparatively
unchanging, require comparatively persistent supplies of

energy, in large quantity. He referred to epilepsy, to epi-

leptiform seizures, and to chorea, and also to progressive

muscular atrophy and paralysis agitans, as morbid affec-

tions in each of which small muscles or " small movements "

suffer first or most or both, suggesting that small cells

become morbidly over-unstable from excess of nutrition

sooner than large ones, and that they atrophy sooner from
defective nutrition. He referred to the frequency with
which the hand suffers in cerebral disease, and to its suffer-

ing, in comparison, seldom or slightly in cerebellar disease.

He spoke of the rigid attitude of an advanced stage of para-

lysis agitans (double hemiplegia with rigidity) as being the
opposite of that in the rigidity of some cases of disease of

the cerebellum. The loss of facial expression in paralysis

agitans is, he thought, a puritanical look. He believed it

to be owing to rigidity or stiffness of the facial muscles

;

there is an aged face, and if the patient be black-haired he
looks as if he had a wig on, his hair being younger-looking
than his face.

Dr. Wabnee replied.

Seventeen Cases of Epilepsy treated with
Sodium Nitrite.

Dr. Ealfe, who read this paper, claimed the credit of

introducing sodium nitrite for the treatment of epilepsy, for

Dr. Law, of Hastings, who was the first to administer it,

and who had fully described the theoretical reasons which
led him to employ it, together with an account of its physio-

logical action, in the Practitioner for June of the current
year. Sodium nitrite in its action resembled nitrite of amyl
and nitro-glycerine. It had one advantage over those
remedies for the treatment of epilepsy—its effects were pro-

duced more slowly and were more permanent in character.

The dose should just fall short of producing the full physio-
logical effect. The author advised that care should be
taken to ascertain the purity of the drug, as many samples
contained an admixture of sodium nitrate. The details of

seventeen cases treated by him in the out-patient department
of the London Hospital were then given. Of these seven-
teen eases, three received no benefit, four improved slightly,

one was a doubtful case, whilst nine benefited decidedly.

Of aU the cases, eight previous to treatment with sodium
nitrite had been treated with bromide of potassium. Of
these, three cases (1, 2, 3) had improved under its use. and
went back when the medicine was changed to sodium nitrite.

Of the other five, the bromide treatment was inefficacious

from the first in three cases ; and in two, though it had done
good for some time, was losing its effect, and the patients
were suffering from " bromism." In four of these cases

(0, 13, 14, 15) decided improvement followed the change to

sodium nitrite, and the other case (7) improved to a lesser

degree under it use. Nine of the patients commenced treat-

ment directly with sodium nitrite. Of these, the disease in

four was of long standing, and probably the patients had
ah-eady been subjected to a course of bromide at other hos-
pitals. Of these, two improved under sodium nitrite, and
two received decided benefit. The remaining five cases were
all tolerably recent ones. Of these, three received decided
benefit, one slightly improved, and one was a doubtful
case. Among the cases that receive! decided benefit, the

longest exemption from any kind of epileptiform seizure

was in Case 17, who went eleven weeks without an attack

—four weeks whilst under treatment, and seven weeks
after leaving off the medicine. Case 1-1 went eight weeks
without an attack, and had no relapse at the time he
was last seen. He was still an out-patient and taking the
medicine. Previous to commencing treatment he had on an
average three fits a fortnight, and they were increasing.

Case 16 remained free for a period of four weeks, and had had
no recurrence when he gave up his out-patient letter. Case 9,

who had a fit on an average every week, after taking the
medicine was free for five weeks. The same result obtained
with Case 15, who was free for one month. The author drew
the following conclusions from these results :—1. That those
cases in which bromide of potassium was of marked service-

were not generaOy suitable for a trial of sodium nitrite.

2. That those cases in which bromide of potassium did not

agree well from the first would probably be found to improve
under sodium nitrite. 3. That to patients who had taken
bromide some time, and in whom the drug was apparently
losing its effect, or who were suffering from bromism, sodium
nitrite was useful as a change medicine. 4. That there was
a class of cases, consisting chiefly of minor seizures or con-

vulsive attacks, such as often occurred in young persons,

usually at night, in which sodium nitrite was especially

beneficial.

Dr. Law, in answer to Dr. Broadbent, stated that he had
no further experience to record since he had written in the-

Practitioner. He was led to try this drug in epilepsy by the
probable analogy of its action with that of amyl nitrite.

Dr. GowEES had given the drug in some twelve cases.

He had not such a favourable report to make on it as Dr.

R-alfe's, for it had only been at all successful in one case.

His experience was, that epilepsy was generally benefited

by any change in treatment ; and hence one must eliminate

this fact when judging the effect of any particular drug
which may have been given.

Dr. Ramskill thought that the drug was useless as a
remedy ; and he feared further that it might prove even
dangerous. He related cases which had not been favourably

influenced by the drug. In one—that of a young lady

—

serious nervous depression had resulted. In ordinary cases

of idiopathic epilepsy, it was unsuitable ; in old secondary

cases it might possibly be of service. There was hardly a

remedy in the Pharmacopoeia which would not temporarily

cure fits.

Dr. CoxwEi.L related five other cases, treated in the
National Hospital for the Epileptic, in none of which had

1 the drug proved of any service.

Dr. Hughlings-Jackson thought that Dr. Kalfe had
made an earnest endeavour towards improving the thera-

peutics of epilepsy. To make even the smallest advances in

the treatment of such a disease is a gi-eat thing. A larger

number of cases, each observed for a long time, was, how-
ever, necessary to enable one to judge properly of the value

of the sodium nitrite. He thought one of the most im-
portant things in the treatment of epilepsy was to limit the

quantity of highly nitrogenised food. Heberden, Trousseau,

Jackson (of Boston, U.S.), West, and Ireland have urged
that epileptics should not eat much meat. If an epileptic

be highly fed and be treated by tonics (especially by iron),

even when aniemic, he often suffers the more from fits. He
spoke, in conclusion, on the question—" Is it to the patient's

advantage to stop epileptic and epileptifcrm seizures ? " He
suggested that it was best, in the case of epileptiform

seizures beginning in a limb, not to abruptly stop the spasm

by a ligature tightly applied, by trying to reverse the spasm,

etc., lest the patient should on another occasion have a

severe seizure making up for arrears. It is better to try to

keep the spasm confined to the limb by ligature less tightly

applied. If the latter plan be successful he would expect to

find more local paralysis after the seizure than if the lit were

not interfered with ; but such paralysis being temporary, it

would be a less evil than a severe or widespread fit.

Dr. Deewitt asked why the good old-fashioned remedy
of a seton had been so much neglected. He had never

known it fail to produce benefit when tried.

Dr. Bkoadbent thought that we had not yet had a suf-

ficient trial of the virtues of sodium nitrite. It would most

probably be useful, if at all, in cases where there was low

arterial tension.

Dr. AViLKS was rather sceotical about new remedies; he
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tad often got benefit from the use of setons, and thought
this treatment was too much neglected.

Dr. BnzzAED asked in what doses bromide of potassium

had been given in those cases in which it had proved
ineffectual.

Dr. Ralfe replied.

The meeting then adjourned.

THE PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, December 5.

Samtjel Wilks, M.D., F.E.S., President, in the Chair.

Acute Dilatation of Stomach.

Mr. Henry Moeeis exhibited this specimen. The patient,

a man aged thirty-seven, had been admitted into the Middle-
sex Hospital, under his care, suffering from disease of the
ankle-joint, which dated from June last. He was a thin,

spare man, with pinched face and dark rings beneath his

eyes, of a somewhat sallow complexion. There was no evi-

dence of any disease other than that of the ankle-joint. He
was ansesthetised with a mixture of two parts of ether and
one of chloroform, and the joint freely opened. As the
patient did not progress favourably a second operation was
deemed necessary, and on November 11 he was agaia brought
into the operating theatre. Ether was administered alone,

but as he did not take it well after a few inspirations, chloro-

form was substituted for it, and there was no further difficulty

experienced. An hourafter theconclusion of the operation, the
patient began to vomit a thin greenish fluid, and this vomiting
continued up to the time of his death at very frequent intervals.

He was never free from vomiting for more than an hour.
There was no straining ; the vomit was not frothy or offen-

sive. It was estimated that there could not have been less

thnn ten pints in all; the patient himself said he had
Tomited gallons. The urine was very scanty. There was no
sweating. The abdomen was retracted, but not painful or
tender. Skin cold ; pulse very rapid. There was great
thirst. Death took place forty hours after the operation.
It should be mentioned that the patient had been prepared
for the operation in the usual manner. At the post-mortem
the stomach was enormously distended, its long, oblique,
and transverse diameters being, respectively, seven, twelve,
and four inches. The anterior surface was flattened. It
contained twenty-eight ounces of thick fluid. The mucous
membrane was somewhat reddened and mammillated towards
the pylorus. The surface of the intestines was reddened.
The bladder was contracted. The kidneys were indurated,
tough, and scarred, and one of them contained a cyst.
There were clots in both auricles of the heart. The
ankle-joint was disorganised. As regai-ded the cause of
vomiting, poisoning and intestinal obstruction were both
absolutely excluded, and the vomiting was unlike that of
chloroform sickness, both in character and quantity. Similar
cases to his own had been published by Andral, Hughes
Bennett, and several by Dr. Hilton Fagge, and there was
one in vol. iv. of the Society's Transactions ; none of them,
however, had been so rapidly fatal as his ovm. He thought
that over-secretion of the gastric fluid would be the cause
both of the vomiting and dilatation, probably under the
influence of the nervous system. The absence of perspira-
tion, the scanty urine, the thirst, and the large quantity
vomited, aU pointed to this view being the correct one. In
a word, the condition was gastrorrha3a. In conclusion, lie

pointed out the similarity between this view and Cohnheim's
views on the causation of cholera.

Dr. Goodhart had put together the notes of five cases
that he had met with in the post-mortem room at Guy's
Hospital : four of them had been peritoneal cases ; the other
was a case of growth in the loft side of the neck, involving
the vagus and sympathetic nerve. He had noticed that
the stomach was always flaccid, not containing much fliiid.

In one case only (an ovariotomy) wore there any very marked
gastric symptoms during life.

Dr. Pye-Smith remarked that the priority in regard to
the suggestion about cholera belonged to Dr. Lauder
Brunton. He wished to ask whether the fluid had been
analysed during life.

Dr. Mahomed asked what the state of the kidneys was,

as he had twice seen this condition of stomach associated

with lardaceous disease of the kidneys.

Dr. Payne had seen an analogous condition in the intes-

tines giving rise to symptoms of intestinal obstruction.

Judging from cholera, he thought that over-secretion alone
would not account for the dilatation of the stomach ; there
must also be some paralysis of its coats.

Mr. Morris, in reply, said the kidneys were certainly not
lardaceous. He was sorry that the gastric fluid had not
been examined, but the true nature of the case had not been
suspected until too late. He quite felt the truth of Dr.
Payne's objections, and his idea would be that in some cases

the dilatation did not take place tUl very late, when the
stomach was tired out with vomiting.

Osteitis Deformans.
Mr. Henry Morris showed photographs of a man suffer-

ing from this disease. He was fifty-two years of age, and a

painter by trade, he had had no lead-poisoning, and no rheu-
matism or syphilis. For three years past he had been
subject to gout. His family history was good, except that
his father had suffered from gout and lead-poisoning. This
complaint began twelve years ago in his right thigh with
cramping pains, then the tibia became affected, and then
the left leg ; the legs soon became bowed, the pateUse were
enlarged, the spine much curved, the ribs enlarged and
their ends beaded, and the clavicles enlarged. The lower
jaw, the lower ends of the tibiae, and the bones of the feet were
unaltered. The bones of the cranium were a Uttle enlarged.

He had lost five inches in height. He had signs of mitral
valve disease, and was passing a diminished amount of urea.

The case corresponded exactly with those described by Sir

James Paget.
Mr. Treves remarked on the absence of any affection of

the bones of the arms, the clavicles excepted, and noticed
that this was always the case in men. When the bones of

the arms were affected the patient would be certain to be a
woman. The loss of stature in this case was probably en-
tirely due to the curvature of the spine ; but in some cases

it was due to the shrinking of the vertebral column in a
vertical direction. He had recently seen a case of syphUitic

bone-disease in which the deformity produced was exactly
similar to that found in osteitis deformans.

Mr. Noble Smith asked what treatment had been adopted
in this case. Sir James Paget had found that iodide of potas-

sium did harm. For his ovra part, he believed that general
tonic treatment was beneficial. The bones that usually

suffered most were those that had to support the weight of

the body.
Dr. WiLKS quite agreed about the inutility of iodide of

potassium in this disease. Indeed, he had yet to learn that
that drug could exert the smallest influence over bone when
fully developed.

Congenital Malformation of Heart.
Dr. F. C. Turner showed this specimen. There was only

one ventricle, from which arose the aorta ; behind this was a
fibrous cord, evidently the completelj' closed pulmonary artery.

The ductus arteriosus was patent. The ventricle was evi-

dently the right ; it was somewhat quadrangular in shape ; a

fleshy mass represented the only trace of the left ventricle.

There was one capacious auricle (the right) with two appen-
dices, of which the right was the larger. There was no
trace of tlie left auricle. The child was fifteen months old

at the time of death. It was born at the full time, and had
always been puny. There was no cyanosis until shortly

before death.
A Case of Osteomalacia.

Mr. Barwell showed a female dwarf, aged seventeen,

sviffering from some form of this disease. She Avas a native

of Staffordshire, and her family history was good. It was
not known whether the affection was congenital or not.

Very few of the bones had escaped, the tibia, right humerus,
and left olecranon being perhaps the most distorted. There
was no beading of the ribs, and no enlargement of the ends
of the long bones. The bones were not thickened. When
between nine and thirteen years of age she had broken her
arm four times, and she had also broken her leg several

times. He l>elieve<.l that in these cases there was a hyper-

trophy of the central m.arrow—in fact, a condition of ei-

centric atrophy. In a similar case, where he chiselled the

femur, the bone was very soft, and there came out about

five drachms of oil.
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Mauoejiation of Right Aceicle. !

Dr. Norman Mooee exhibited the heart of a woman aged
thirty-three years, in which all the cavities were somewhat
hypertrophied and dilated, the aortic valves incompetent and
thickened. The cords and edges of the mitral valve were
thickened, and the flaps adherent to one another. The edge
of the tricuspid and some of its cords were slightly thickened.

There was considerable narrowing of the mitral orifice, and
a slight degree of tricuspid stenosis. The left auricle was
very capacious, and its endocardium much thickened and
puckered in several parts. The septum of the auricles

was complete, and the fossa ovalis less distinct than usual.

The right auricle near the septum was divided into two
portions by an oblique transverse partition. This parti-

tion was of the same structure as the walls of the auricle,

and its anterior half twice as thick as its posterior. It

stretched one inch into the auricle. It began just below the
fossa ovalis, and stretched from the septum of the auricles

near the orifice of the inferior vena cava, ending on the
postei-ior wall of the auricle. The valve of the coronary
sinus was of the usual form, and might be seen beneath and
quite free from this projection. In the middle of the free

edge of the projection was seen a thickening one-quarter of

an inch long, and the free edge was rounded and slightly

thicker than the main part. The origin from the auricular
wall was thicker still. Dr. Moore had seen one other ex-

ample of this variety. It was probably developed in con-
nexion with the Eustachian valve.

Steictuee of Intestine at the lLEO-ca:cAL Valve.
Dr. Noeman Moore ne.xt showed a stricture of intestine at

the ileo-caeeal valve. The Ueo-caecal valve was narrowed so as
only to admit a large probe. For three inches and a lialf

above the stricture the intestine was ulcerated and thick-
ened, and below it in the large intestine for some inches
there were ulcerated and thickened patches. All the abdo-
minal glands wex'e normal, and no new growth was found in
any other part. Slicroscopic examination showed at the
stricture a new growth consisting of abundant round cells,

penetrating all the parts of the intestinal wall. The patient
was a man who died in St. Bartholomew's, under the care of
Dr. Andrew. On October IS an attack of obstruction of the
bowels began. He had had no previous attack. On Novem-
ber 1, his bowels not having acted since October IS, colotomy
on the right side was performed by Mr. Howard Marsh.
The opening was made two inches below the valve in the
large intestine. At the time no fte^es came away, but the
next day a large quantity were discharged through the
wound. He died on November 4.

TUEEECLE OF LiVER.

Dr. Norman Moore then showed the liver of a man aged
forty-nine, who had been under the care of Dr. Andrew, in St.

Bartholomew's Hospital, and who died of tubercular pulmo-
nary phthisis with ulceration of the larynx. The liver was
studded throughout its substance with numerous whitish
growths, most of them of the size of a large pin's head.
Microscopic section showed that these were tubercles

; giant
cells might be found in most of them. In some of them the
cellular elements were not at all degenerate ; in others
caseation had taken place ; all showed a considerable amount
of connective tissue. Dr. Moore said that Virchow, Cornil
and Eanvier, and Eindfleisch described tubercle as often
found in the liver in the general tuberculosis of children,
and Virchow stated that it more often occurred in the liver

than was generally thought ; but cases in which the whole
liver was infiltrated at so late an age as forty-nine, in
phthisis with cavities in the lungs, were certainly rare in
London.

Elbow-joint of Scaelatinal Eheumatism.
Dr. Norman Moore also showed this specimen. The left

elbow-joint showed thickening, with some roughness and
one small adhesion. It was found to be full of pus when
opened, and so were the right elbow and the terminal joint
of the right index-finger. There was pericarditis, and
in the lower lobe of the left lung a patch of pneumonia.
There was general peritonitis. In each kidney there was a
small embolic abscess, but no other abscesses were found
either in the head or the body, and there was no ulceration of
the fauces. The patient was a girl, aged six years. One of
the family had die 1 of scarlet fever, an! on September 2S

this child was sick, and had a well-marked sjarlatinal rash.
On October 10 she had rheumatic pains. On admission,
under the care of Dr. Gee, on October 19, she was desqua-
mating, and had swelling of both elbows. The urine was
albuminous. Her temperature was 100', and continued high,
twice reaching 1049'. Under chloroform pus was let out
of the right index-finger. She sank, and died on October 23.
The case was of interest as bearing on the question of the
pyasmic or non-pysmic nature of scarlatinal rheumatism. In
its anatomical features this case was undoubtedly pytemic.

Dr. Mahomed wished to protest most strongly against Dr.
Moore's case being considered as typical of post-scarlatinal
rheumatism. In his experience a large proportion of scar-
latina patients got typical acute rheumatism amenable to
salicylic acid, but less severe than the ordinary rheumatism.
There was also a septicemic form which sometimes proved
fatal, but without pus in the joints. Dr. Moore's case was
a typical one of pyemia, and there was no acute fever that
was not occasionally followed by an attack of pysemia.

Dr. "WiLKs asked if any source had been found for the
pyaemia. Sometimes such a source was to be found in the
throat.

Dr. MooEE, in reply, said that he had been unable to find
any pysemic focus ; the thro.xt had been carefully examined
from that point of view. He could not quite agree with Dr.
Mahomed from a pathological point of view, and it was
from this aspect alone that he had brought the case forward.
Mr. Harwell made some remarks on the clinical interest

and importance of these cases.

Stmmeteical Gangrene in a Child.

Dr. SouTHET exhibited the body of a female child, aged
two and a half, showing gangrene of bath legs and the
backs of both thighs. Over the calves the colour was quite
black ; elsewhere a deep purple or dull red. On each buttock
was a large discoloured patch, the centre of which, about
the size of the palm of one's hand, was quite black. At the
back of each arm, at the junction of the upper with the
middle third, was a similar pat:;h of discoloration about the
size of a crown-piece, and black in the centre. Everywhere
the affection was absolutely symmetrical. He gave the fol-

lowing history of the case :—Between two and three months
ago the child had a feverish atUick with purpuric spots on
the legs, but this soon passed off. On November 13 she was
feverish again for a few days, but no spots appeared. On
December 1 she complained of headache, but on the fol-

lowing morning seemed quite well again. In the afternoon
of that day (i.e., last Saturday, December 2) she complained
that she had hurt her legs, and when her father rubbed
them she begged him to stop, as that hurt her. Both
calves were then noticed to be livid. She vomited, com-
plained of headache, and was feverish. The patches ex-
tended upwards and downwards on the legs ; during the
night the arms became affected, and on the following morning
(Sunday, December ,3) the butto::ks also. She was brought
to St. Bartholomew's Hospital at noon on that day : then the
discoloured patches were tough ; there was no pulse in the
legs ,- there were no abnormal sounds in the chest ; the urine,

was albuminous. Convulsions set in at 7 p.m., and lasted
till her death shortly before midnight, or just thirty-two
hours from the appearance of the first symptom of illness.

Shortly before death the cheeks began to get discoloured

;

but this had not persisted, and was no longer evident. The
arteries had been traced down the left leg, and no plugging
was found anywhere. M. Raynaud had given the best
description of this disease hitherto. He believed that these
cases were due to spasm of the arteries with migration of
the corpuscles, and on this hypothesis he had given some
nitro-glycerine ; but neither this nor food were at all well
borne by the stomach.

Dr. Noeman Mooee had examined some of the blood
from this child's heart, and found fat-globules in it.

Steictuee or (Esophagus.

Mr. Eve exhibited a recent specimen of this disease. A
microscopical examination had not been made, but it was
probably scirrhus. The stricture of the oesophagus was
about its middle, and had two or three fistulffi ; one of these
communicated freely with a large cavity at the apex, which
was ragged and sloughy, and contained a g:irX deal of food.

Bougies had often been passed with relief, but no food had
been given through the tube. The same patient also
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presented a curious malformation of the ascending colon,

which was so curved on itself that it was altogether absent

from the right flank.

Rupture of Middle Meningeal Artery.

Mr. Eve also showed the skuU-cap of a man who died, an
hour and a half after a blow on the head, from rupture of

the middle meningeal artery. In this case the artery had
not merely grooved the bone, but actually tunnelled it, and
the bone being fractured here, the artery had been of

necessity ruptured.

An Unusual State of the Epiglottis.

Dr. D.B. Lees showed the larynx and epiglottis of a female
infant, one year old at death. The epiglottis was folded

backwards on itself from side to side, so that the opposite

sides were touching. The child had been the subject of

"inspiratory crowing" since birth, and this state of the
epiglottis had been recognised with the laryngoscope during
life.

Card Specimens.

Dr. F. C. Turner—Ascaris Nystax ; Taenia Elliptica.

Dr. D. B. Lees—Cranial Bosses in Congenital Syphilis.

MEDICAL NEWS.

Apothecaries' Hall, Londox.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
"November 30 :

—

Holton, Richard, Lincoln.
Masters, Alfred Thomas, Westbory-road, 'Westboume-square, W.
Osbom, Frank Charles, Keppel-street, W.C.
South, George, Peckbam.

The following gentlemen also on the same day passed their
Primary Professional Examination :

—

Bowhay, Albert, Cbaring-crosa Hospital.
Burrows, Walter Homcastle, Charing-cross Hospital.
Josling-, Charles Langford, Charing-cross Hospital.
"Wise, Walter, Middlesex Hospital.

BIRTHS.
BowEN.—On November 25, at Kirfcley, South Lowestoft, the wife of
Edward Bowen, M.R.C.S., of a son.

•CtTRGENVEx.—On December 1, at 41, Friar-gate, Derby, the wife of
William Grafton Curgenven, M.D., of a son.

MARRIAGES.
JiGGs—HoPKixsoN".—On November 2S, at Taunton, John Maundv Biggs,
L.R.C.P., of Child's Hill, North Wales, to Florence EUzabeth" second
daughter of the late T. B. Hopkinson, Esq., of Neasden, Middlesex.

Jriffith—Roberts.—On November 21, at St. Marylebone, J. T. Griffith,

L.R.C.P., etc., of Llwyn-onn, Penygroes, North Wales, to Harriet
Annie, joimgest daughter of the late John Roberts, of Marylebone.

DEATHS.
Cross, Alexakder, Deputy Inspector-General of Hospitals and Fleets, at

Nile Cottage, Gillingliam, Chatham, on December 3. aged 77.

Hanks, Henrv, L.R.C.P.,M.R.C. S., L.8.A., at 146, Mile End-road, E.,
on December 3, aged 54.

Jenkins, Sophie Pauline, wife of James Jenkins, M.D.,C.B., E.N., at
Nevinston, Mannamead, Plymouth, on December 1.

O'Farrbll. Haeward, M.D., F.R.C.S.I., J.P., at Tangier, Boyle, Ireland,
on November 25, aged 71.

Saegeant, Arthuu, F.R.C.S., at 4S, Eardley-creacent, West Brompton,
on November 23, aged 65.

Smith, Feedeeic, M.R.C.S., L.S.A., late of 730, Old Kent-road, London,
at Retfoi-d, on November 30, aged 43.

Wilson, William Samuel, L.R.C.P., M.R.C.S., at Percy Lodge. Sandown*
Isle of Wight, on November 30, aged 43.

VACANCIES.
In the following list the nature of the office vacant, the qualifications re-
quired in the candidate, the person to whom application should be made
and the day of election (as far aa known) are stated in succession.

Bradfof.d Infirmary and Dispensary.— House-physician. Salary £100
per annum, with board, residence, and washing. Candidates must be
registered as legally qualified medical and surgical practitioners. Appli-
cations, stating age, with copies of recent testimonials as to moral
character and professional ability, to be sent to W. Maw, Secretary
(endorsed '* House-Physician'*), on or before December 6. The election
will take place on December 16.

Bury Disi-essaev Hosi'ital.—House-Surgeon. Salary £120 per annum,
with furnished apartments, board, fuel, and lighting. Candidates must
be registered under the Medical Act, 1858, in both medicine and surgery,
and be unmarried. Applications, with testimonials as to qualifications
and character, to be sent to the Hon. Sec, J. W. Kenyon, Market-street,
Bury, on or before December IS.

General Lving-is Hospital, Toek-boad. Lambeth, S.E.—House-Physi-
cian. (For particulars tee Advertisement.)

Hospital for Sick Childeek, Great ORMoyn-STEEET, W.C.—Ophthalmic
Surgeon. (For particulars see Advfrlisfment.)

Monmouth Union.—Medical Officer and Public Vaccinator. (For parti-
culars see Advertisement.)

National Dental Hospital, 149, Great PnETLAirD-:?TEEET, W.—Dental
Surgeon and an Assistant Dental Sui^eon. Candidates must possess
an L.D.S. degree. Applications, with t^timonials, to be sent to Arthur
G. Klugh, Secretary, on or before December 22.

North-West London Hospital, 18 and 20, Kentish Town-eoad, N.W.—
Physician. Candidates must be Fellows or Members of the Royal
Collie of Physicians of London, Edinburgh, or Dublin, Applications,
with testimonials, to be sent in on or before December 16.

EovAL Fp.ee Hospital, Grat's-inn-eoad, W.C—Junior Resident Medical
Officer. {For parti-ulars see Adveriisemtnt.)

St. Peter's Hospital foe Stone, Henrietta-stebet, Covent-gabden,W-
—Assistant-Surgeon. Candidates must be F.R.C.8. Eng. Applications*
with testimonials, to be sent to the Secretary on or before December 9.

The appointment will be made on December 14.

West Bromwich District Hospital.-House-Sni^eon. Salary £90 per
annimi, with board, residence, and washing. Candidates most be sur-
gically qualified, registered, and unmarried. Applications, stating age,
etc., enclosing diploma and certificate of registration, with testimonials,
to be sent to the Honorary Secretary. William Ba(^e, Esq., Churchill
House, West Bromwich, on or before December 9.

Wolverhampton and Staffordshire General Hospital, Wolver-
hampton.—House-Physician. Salary £100 a year, with board, washing,
and lodging. Candidates must be graduates of a British university, or
be possessed of such medical qualifications as are satisfar:tory to the
Medical Committee and the Weekly 'Board. Canvassing disqualifies.
Testimonials, sealed and addressed to the Chairman of the Medical Com-
mittee, must be received not later than December 4. The election takes
place on December 12.

UNION AND PAROCHIAL MEDICAL SERVICE.
•*• The area of each district is stated in acres. The population is

computed according to the census of 1881.

RESIGNATIONS.
CuckJieJd Union.—The Fifth District is vacant by the death of Dr. James

Braid : area 5370 ;
population 3507 ; salary £100 per e

APPOINTMEXTS.
Easthampstead r/j/on.—James Russell, M.D., M.C. Aber., M.R.C.S.

Eng., to the Sandhurst District.

Guiltcross Union. -Joseph H. WUson, M.R.C.S. Eng., L.S.A., to the
Second District and the Workhouse.
Lcngtown fJnwH.—Alexander W. Stirling, M.B., CM. Edin., to the

High District.

Fontefract ZT^nion.-Thomas Johnson, L.F.P.&S. Glasg-, L.E.C.P.Edin.,
to the Second District.

Thame fZ/iio/i.—Timothy W. Lee, M.R.C.S. Eng., L.S.A., to the
Workhouse.

Tunemouth Tn ."on.—Charles W. Robinson, L.S.A., M.R.C.S. Eng., to

the Tynemouth District. (
College of Preceptors' ExAsnxATioifs.—The half-

yearly examinations of the College of Preceptors began on
Tuesday last, andivere carried on simultaneously in London
and at fifty-five local centres in various parts of the country.

The entries for them exceeded SOOO. A supplementary exa-
mination, for the preliminary literary subjects required for

students of medicine, law, the Eoyal Veterinary CoUege, the

Phaimaceutical Society, and other bodies by -n-hom the cer-

tificates of the College are recognised, will be held in March
next in London and at four provincial centres, viz., Uni-
vei-sity College, Liverpool, the Leeds Jledical School, Queen's
College, Birmingham, and University College, Bristol.

BoRACic PojiADE.—Championniere gires the following

formula—Acid. bor. gr. vj., vaseline gr. xxx. The acid to Vie

very finely powdered and incorporated. To this may be
added balsam Peru mviij., to give it an agreeable odour.

The ointment lioing antiseptic and non-irritvnt, it may
be used for excoriations, superficial wounds, eczema, inter-

trigo, and especially the eruption on the buttocks of infants,

lu foetid perspiration of the feet it may be appUed, after

bathing, with excellent effect.

—

Phil. ilid. Times, Septem-
ber 23. [Dr. Goodell recommends the following as an
excellent healing ointment—Pulv. acid, boracic 5ij-. glyce-

rine 5j-. vaseline 5]'.]

EOTAL IXSTITUTIOX OF GREAT BRTTATy.—At the
geneitil monthly meeting, held on Monday, December -t

(George Busk, Esq., F.K.S., Treasurer and Vice-President,

in the chair), Acheson George Bartley, SI.D., M.A , David
Edward Hughes, Esq., F.K.S., and George Law, Esq.,

F.R.G.S., F.Z.S., were elected members of the Eoyal Institu-

tion. Five candidates for membership were proposed for

election. The present^s received since the last meeting were
laid on the table, and the thanks of the members returned

fcr the some.
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VITAL STATISTICS OF LOXDOX.

Week ending Saturday, December 2, 1SS2.

BIRTHS.
Births of Boys, 1315; Girls, 1220; Total, 2535.
Corxected weekly average in the 10 years Ib7-J-Sl, 2GH'2.

DEATHS.

Males. Females. Total.

Deaths daring the week
"Weekly average of the ten years Ig72-Sl,

(

corrected to increased population ... J

Deaths of peopleaged do and upwards

DEATHS IN SUB-DISTRICTS FROH EPIDEinCS.

West ...

North
Central
East ...

South...

Total ...

Ig s-
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The Will has been proved of the late Mr. Joseph Thomas Clover, F.R.C.S..

of 3, Cavendish-place, Cavendish-square, W., the personalty exceeding

e27,OCO.

Pollution of Dnrwfn TF''a(#ru-or;t.9.—The Local Government Board has held

an inquiry at Darwen into the alleged pollution of the Darwen Corpora-

tion Waterworks by the Blackburn Eural Sanitary Authority through

defective drainage at Tockhtjles. At tbe suggestion of the central

authority the polluted Eamsdale reservoir ha^^ bef-n cut off from tbe

town's supply. The Sanitary Authority contend that the drainage is

not deficient, and throw the onus of protecting the waterworks upon the

Corporation.

ii'jirmari/, Gkelms/ord.—The foundation-stone was laid last week of a new
infirmary and dispensary in this town. The cost of the building is

estimated at £E710.

Spirit'tous Liquors and Tobacco^ Pr«?57(i.—A Bill has just been laid before

the Lower House of the Prussian Diet, remitting the four lowest grades

of the class tax, and taxing instead the trade in spirituous liquors and
manufactured tobacco. The persons to be taxed under the Bill are those

who sell wine, brandy, beer, or preparations of tobacco to others to sell

again, or offer them to public auction. A graduated tax is proposed
according to the extent of the transactions. Where the value of the

transaction is less than one thousand marks, the taxation will be
according to the population of the place.

Cremation and the French Assemh!i/.-A number of influential members of

the Chambers of Deputies, including M. Gambetta, have appended their

names to a Bill presented by JI. Paul Casimir Perier, with the object of

making cremation optional in France. It proposes that any person may
direct that his body after death shall be cremated, and, failing the ex-

pression of a desire to the contrary, that the relatives of the deceased
may order the remainti to be thus dieposed of. Precautions are taken by
certain articles against the possibility of the proposed law aiding in the
concealment of crime.

What an Anti-vnccinator dhi.—At the Brighton Police-court, last week, the
stipendiary magistrate denounced as the most atrocious admission he
had ever heard, in the course of a vaccination prosecution, when one of

(he delinquents, among others, pleaded his child had had small-pox,
and admitted that he had himself purposely conveyed the infection to
it in his clothes. He handed in a certificate sig-ned by a local practitioner
to thateftect, but the magistrate would not receive it. and called for
oral evidence, whereupon thedehnquent said " that it was not so bad as
vaccination." A fine of 10s. and costs was inflicted. The prosecution
asked for a fine for exposing the child to infection, but that was left in
Jibeyance. This anti-vaccinator's mode of evading the law involved the
danger of ppreading the infection to his neighbours and others—an
offence which should meet with its merited reward.

J«5^7n';/tVan?/^(nr's/or J/;7^^,fu??^ra(jVni.- At the Hammersmith Police-court
several milkmen were recently summoned for selling adulterated milk.
The extent of the adulteration— added water-varied, but all the defen-
dants were convicted and fines ranging from 10s. to 20?. inflicted. It is

dilEcult to understand why magistrares will persist in imposing such
utterly insignificant penalties.

Australian Win^:s.—1]iQ manager of the London Australian Wine Com-
pany gives statit tics, which are interesting, of viticulture in the Aus-
trahan colonies for ISSO and 1S51, compiled from the Government
records In South Australia there were 4337 acrea of vines, producing
500,955 gallons of wine; in Victoria there were 42S1 acres of vines,

producing E74.143 gallons of wine: in New South Wales there were

4724i acres of vines, producing 5S1,282 gallons of wine. And, from
information he had received, these figures will be more than doubled in

a few yeaiip.

FtmaJe Lahnvr in the Black Countrf/.—A meetmg has been held at Hales-
owen, the object of which was to stop female labour in the chain and
mil sbops in this district. The President of the Nailmakers' Associa-
tion faid that a child had been starved to d»ntb at Halesowen through
the mother working in a factory, and that many deaths had been caused
by females performing heavo work in factories. It was resolved to

memorialise the Government for an inquiry into the subject.

Ii.crenfied STortality in St. P<!tnsliirfi.—The enormous increase of mortality
in this city arising from epidemic disease, chiefly diphtheria, it is stated,
ii producing a very uneasy feeling. The police and the various medical
and sanitary bcdies have concerted a general plan of energetic action
for dealing Willi the outbreak and for disinfecting houses ; but although
tbe municirnlity has voted 5O,0U> roubles, and a vast deal has been
written on the question, nothing practicably effective against the ever-

increasing death-rate of this unhealthy city seems as yet to have been
devised.

A Fatal Fevrr at Trinidad.— "SSr. Scott Eushe, Crown Administrator of

Trinidad, leports that *' for nearly sis months last year yellow fever, or
fever of a most malignant and fatal type, prevailed in almost every part

nf the colony, cutting off both young and old, Europeans and natives,

and even Indian immigrants on some of the estates. The Government
lost several valuable public servants, including the Auditor-General and
three medical ofBoers, besides others who gave promise nf useful service,"

and '* all ranks of society," we are told, were invaded by the epidemic.

COMMinaCATIONS have been received from—
Mr. W. GuRSER, London ; Mr. A. W. M. Robson, Leed" : Dr. A. G.

Bakks. Leeds; Dr E. C Skatox, Nottingham; Mr. Heshy Gbet.
London; Mr. Biackett, London; Dr. A. T. Thomson. Glasgow;
The REGisTBAit of the Apothkcabies' Hall, London ; Messrs. Mayee
AND Meltzer, London; Dr. Hebhebt Davies, London; Dr. Robert
Pebrt, Glasgow: Dr. C, Mebcieb, Dartford; Mr. H. Mobeis, London;
Mr. F. D. RuDLER, London; Mr. John Bellamy, London; Mr. W. W.
Rebves, London ; Messrs. Steeet, London ; Thb Kegistbab-Gen'kbil
voK Scotland, Edinburgh ; Mr. E Nettleship, London; Dr. Yasdell,
Louisville; Tub Secketabt op the Royal Institctios, Losdox; Mr.
Clement Lucas, London; Dr. Stephkn MACKENZtH, London; Dr.
BvHdM BBAMWELr.. Edinburgh; The gErRETARV of the College or
PRRrEPTOBS, London: Thb Hovorarv Secbetaet of the Medical
fcjociETY of London ; Mr. J. Chatto, London.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet— British Medical Journal—Medical Press and Circular—Ber-

liner Klinigche Wochensohrift—Centralblatt fiir Chirurgie—Gazette
dea Hopitaux— Gazette Medicale—Le ProgrAs Medical—Bulletin de
rAcad^miedeMedecine—Pharmaceutical Journal—Wiener Medicinische
Wochenschrift—Revue Medicale— Gazette Hebdomad^ire—Nature—
Boston Medical and Surgical Journal —Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt fiir Gynakologie—Gazzetta
degli Ospitali—Le Concours Medical— Centralblatt fUrdie Medicinischen
Wissenechaften—Students' Journal and Hospital Gazette-Opljthalmic
Review—Veterinarian—Boy's Own Paper—Sunday at Home— Leisure
Hour-Friendly Greetings -Girl's Own Paper—Monthly Homoeopathic
Review—Philanthropist— Archives Generales de M^ecine -Edmbnrgh
Medical Journal—CorreioPauUstano—L'ImpartialiteMt'dicale- Glasgow
Medical Journal—Ciencias Medicas -Philadelphia Medical Times—Field
Naturahst, etc. -Dublin Journal of Medical Science -Midland Medical
Miscellany — Birmingham Medical Review—Night and Day—Analyst-
Practitioner- Indian Medical Gazette.

APPOINTMENTS FOR THE WEEK.

December 9. Saturday (this day).
Operations at St. Bartholomew's, I J p.m. : Kind's College, tj p.m. ; RoTal
Free, 2 p.m.; Royal London Ophthalmic, II a.m. ; Royal WeatminsUr
Ophthalmic, \\ p.m.; St. Thomas's, l-i p.m.; London, 2 p.m.

11. Monday.
Operations at the Metropolitan Free, 2 p.m. ; St. Mark's Hospital f' r
Diseases of the Reccuni, 2 p.m.; Royal London Ophthalmic, 11 a.m..
Royal Westminster Ophthalmic, li p.m.

Medical Society of Losdox. SJ p.m. Mr. Richard Davy -wiU e.-shibit

his Invalid Carriairc. Mr. WaUer Pve will .ehovr the subject of a Hairy
Srole treated by Transplantation of Skin. Mr. Rose will show a case of
Talipes treated by E.^cision of Tarsal Arch. Dr. C. Theodore Williams,
" On a Case of Bronchiectasis treated by Tapping."

12. Tuesday.
Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Boyal London Oph-
thalmic, 11 a.m.; Koyal Westminster Ophthalmic, 1^ p.m.; West
London, 3 p.m.

Anthropological Ivstitutk (I, St. Martin's-place, W.C), 8 p ra. Mr.
A. L. Lewis. " Note on some Flint Implements and Flakes fro-n Cape
Blanc Nez (near Calais)." Mr. A. W. Howitt, " On the Au.,traliaa

Class Systems."

EovAL Medical and Chibiroical Socistt (Ballot. 8 p m.), s» p.m. Mr.
Frederick Treves, '• On Rejection of Portions of Intestine " (illustrated

by Diagrams and Patliological Specimens.)

1.3. Wednesday.
Operations at University CoUeue. 2 p.m. ; St. Mary's, IJ p.m. ; Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomew's, 1^ p.m. ; Great Xorthern,
2 p.m.; Samaritan, 2^ p.m.; Royal London, Ophthalmic, 11 a.m.:
Royal Westminster Ophthalmic, li p.m. ; St. Thomas's, IJ p.m. ; St.

Peter's Hospital for Stone, 2 p.m. ; National Orthop«<Iic, Great
Portland-street, 10 a.m.

Hospital for Con-schptio« an-d Di-?eases of tub Crest, Bromptov.
4 p.m. Lectures and D.?raonstrations: Or. Percy KidJ.

HlTNTEEiAy Society (Royal Institution' (Council Meeting. 7J p.n\ .

8 p.m. Dr. Ormerod, " On Two Cases of Locomotor Atvcy with Jom'-
Disease." Mr. R. Clement Lucas, " On Cases of Wounds of Lar-
Vessels."

Royal Microscopical Society, S p.m. Ordinary Meeting.

14. Thursday.
Operations at St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m.

;

Royal Orthopiedio, 2 p.m.; University College, 2p.m.; Royal London
OphthalmicUa.m. ; Royal Westminster Ophthalmic, U p.m. ; Hospitjtt

for Diseases of the Throat, 2 p.m.; Hospital for Women. 2 p.m.;
Charlnff-oross, 2 p.m. : London, 2 p.m. : North-West I.,ondon, 2i p.m.

OpilTiiAiMOLOcicAi. Society. Fi p.m. Mr. Mules, (11 " On Hydatid Cy.Jt

in Orbit"; (2) " On Panopbtiialniitis following I'urulent Ophthalmia."
Mr. Lediard, "On Ivory Exostosis of Orbit " Mr. Snell, " OnCliancre
at Inner Canthus." Mr. Lang. Mr. Lawford, Mr. Stanford Morton,

Dr. Edmunds, and Mr. Nettleship -Cases of Central Amblyopia in

Diabetes. Living and Card Specimens at 8 p.m. .• Dr. Samuel West—
Seijuel to a Case of Optic Neuritis. Mr. Gunn —Case showing Peculiar

Appearances in the Retina. Drs. Edmunds and Lawford— Optie Kerve
from a Case of Diabetes. Dr. Stephen Mackenzie— Drawing from a Case

of Extreme Tortuosity of the Retinal Vessels.

15. Friday.
Operations at Central London Ophthalmic, 2 p.m. ; Royal London Ophtha'-

mio, lla.ra.; South London iiphthalmic, 2 p.m. ; Royal Westminsttr
Ophthalmic, 14 p.ra ; St. George's (ophthalmic operations^ U rm.;
Oiv's. U n.-n ; '«». Thomas's (ophthalmic operations), 3 p.m. ; King's

College (by Mr. Lister), 2 p.m.
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THE "ERADSHATVE" LECTURE

SOME RARE AND NEW DISEASES.

Delivered at the Royal Colleje of Surgeons of England

on Decemler 13, 1SS2.

Bv SIR JAMES PAGET, Eart.. F.R.S.

Me. Pbesidext an-d Gen-tlemen,—It U my first duty, in

deliverinp; the first Bradshawe Le-'-.ure ia our College, to

offer a tribute of respectful tlnnts to the gsnerous lady by

\rhom it was founded—the widow of Mr. WEliam Wood
Bradshawe, a Fellow of this College, who practised at

Andover and at Reading, and died in 1368. He was a

Lome-loving and studious man, who diligently cultivated

his mind in both literature and soienoe, and his widow, who

survived him fourteen years, being desirous to testify her

gratitude for the happiness which she owed to him, be-

qneathed a thousand pounds to this CoUege, and as much to

the Koyal College of Physicians, on the coadition that each

should institute a leeture, to be given annually, and to bear

fais name. She desired that the lecture should be on some

subject connected with medicine or surgery, and that the

choice of the lecturer should rest with the President of each

College for the time being. She made no stringent regula-

tions, and seems to have wished only to maintain her hus-

band's name in good repute by associating it with the

advancement of the science which he loved.

In my endeavour to fulfil her exemplary wish, I have
obosen the subject of " Some Eare and New Diseases." I

hope to be able, in speaking of them, to illustrate a part

of the natural history of disease whieh I think is too

little studied—that part, namely, which relates to the

variations and the combinations of diseases in hereditary

transmission. Besides, both in the choice of its subject

and in the whole enterprise of giving this lecture, I have
lix>ked for an opportunity of promoting pathology by pro-

moting pathological museums—a motive which I am sure

will be pardoned, though I am conscious of its being in some
measure personal ; for I have spent so ni"ioh time and thought
in museums, that I feel as if in their greater utility I should
myself become more useful.

Now, first, respe ting rare diseases, there may seem no
want of opportunities of studying them. Our journals and
the proceedings of our societies are full of the records of rare

cases : many collections of such cases have been published,

and there are many rare specimens in every museum. All
these have that kind of attraction which belongs to every-

thing that excites our wonder ; but we too seldom let the
wijnder have its proper consequence—we too seldom let it

provoke our curiosity so far as to make us search for the
meaning and reason of the rarity. There is a question
li'hich we should often ask ourselves : Why is any disease

rare ?— at least, why is any rare which does not depend on
some accident or some rarely occurring external cause ? I

shall try to suggest answers which may be, in some in-

stances, sufficient ; but I fear that in more instances, if I can
be useful at all, it can only be by suggesting how answers
may be found.

First, there is a difference, though it may often seem only
a verbal one, between rare cases and rare diseases. A case

may be called rare when, though it is evidently one of a
common disease, it differs from the usual type or standard
•c.f that disease in some one or two features. Thus, it is a
lare case when a common disease is found in an unusual
place, as an epithelial cancer on the upper lip, or this fatty

tumour on a finger; or in unusual quantity, as in this large

cartilaginous tumour on a femur : or, again, a case may be
Tare in respect of the time of its occurrence. For instance,
I have lately seen cancer of the rectum ending fatally in a
lad of eighteen, and scrofulous abscess in a man of eighty;
and many of us must have seen instances, though they are
rare (and these are very important in the history of diseases).

Vol. II. 1882. Ko. 1694.

in which manifestations of syphilitic inheritance, usually

evident in infancy, have not appeared till the time of youth

or even of adult age ; or cases may be very rare in respect of

accidental compUeations or of the absence of some usual

symptom. But of aU these and other rare cases the number
and variety are so great that it would be impossible to deal

generally with them, except as with mere story-teUing. It

would be very useful if s^me one would cd'.ect hundreds or

thousands of them, and airange them, even though it were

only under such headings as I have just indicated. But,

even as they are, singly and in disorder, h t me say that we
ought not "to set them aside with idle thoughts about
" curiosities " or " chances." Not one of them is without a

meaning ; not one but might be the beginning of excellent

knowledge, if only we could answer the question. Why is

this rare ? or, being rare, why did it in this instance happen Y

But, because of their number and variety, I must pass by
rare cases, and wiU speak only of some rare diseases—that

is, of some diseases which are rarely seen, and yet occur in a

sufficient number of cases, and with sufficient uniformity,

and sufficient difference from other diseases, to permit of

their being described in general terms, and to justify their

being called by distinctive names. And of these again, for

they are numerous and various, I shall select only that

group which seems most attractive—the group of those,

namely, of which there seems reason enough for believing :

first, that they were, lately, new diseases and have become

more frequent ; and, secondly, that they are due mainly to

morbid conditions changing and combining in transmission

from parents to offspring. I say, due mainly. It is certain

that changes in the external conditions of our Ufe have

influence on even those morbid conditions which are most

personal ; but this influence is very hard or impossible to

trace in the cases which I have in mind, and it may to-day

be neglected, though not forgotten. For, in all these cases,

the personal factors, and those of which alone I have to

speak, are more potent than the conditional, the inner than

the outer. We call these diseases constitutional, diathetic,

or by similar names ; but the chief fact in them is that

they, or the necessary previous states or predispositions to

them, are inborn and inbred.

Let me first show that there is reason enough for believing

that some rare diseases of this kind were recently—say

within this century—new ; and that more recently, though

still rare, they have become more frequent. There is, I

know, a general unwillingness among pathologists to admit

that there are new diseases of this kind ; and this unwilling-

ness is often just, for many diseases that may seem new
have probably existed long and been overlooked ; they may
be new to knowledge, but not new in fact. Bright 's disease

and Addison's disease were new in the sense of having first

been well observed and described by those whose names
they bear ; but no one would venture to say of diseases so

difficult to detect, as these used to be, that they did not exist

long before they were well observed. We could as well

believe that embolism never occurred till just before it was

found out, or that right-side hemiplegia used not to be asso-

ciated with aphasia. These things were old before they

seemed to be new ; but how long they had existed neither

records nor museums can tell. It would be, indeed, very in-

teresting if we could tell the time and mannerof first appear-

ing: in the case of many diseases which are now common ; but

it is scarcely ever possible. And yet, if you will allow me a

digression, let me show what in some instances museums
may supply, and what I hope they wiU in the future supply

much more largely. Here are specimens of typhoid ulcers

of the intestines "preserved by Hunter. Few things have

been more important in the knowledge of fevers than the

clear proofs of the distinction between typhus and typhoid

given by Sir William Jenner in 1S50. If was one of the

best life-saving discoveries of this century ; before it both

diseases were at least partially misunderstood, and neither

was so well treated as now. Since the distinction between

them was dis::overed it has been possible to trace in old

recorded cases probable instances of both; but there is

nowhere so clear evidence of the occurrence of typhoid a

century or more ago as is given in these specimens of

Hunter's, preserved without name or history; not unob-

served, and yet not in any fair sense understood. Xow, in

this, as in many things. Hunter set us a gool example.

He did not think those things unimportant which he did

not understand. He was a thorough naturalist, and kept
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specimens of everything in his field of study which, though
not yet, might become useful.

But, however much of what seems to be new we may
justly ascribe to our previous oversight of what was old,

there yet seems to be evidence enough that new diseases

are in progress of evolution, and that, as I have said, some
of the rare diseases of which I have to speak are the earliest

instances of the new. Good evidence of this kind is to be
found, I believe, in the peculiar joint-disease discovered by
M. Charcot in association with locomotor ataxy, and in the

disease of bones to which I have given the name of osteitis

deformans. Neither of these, I believe, was described tUl

within the last few years. They may have been overlooked,

but to believe this we must believe what is very improbable.

We must believe that all the most acute and observant
practitioners before our time overlooked, not merely obscure

and transient diseases, difficult to study, but cases which
lasted many years and gave constant great distress, and were
manifested in signs so plain that they could be recognised
in the shape and gait, in the posture and whole aspect of

the patients, in strangely large heads and curved limbs.

And, further, we must believe that the morbid anatomists
before ourselves overlooked changes of structure of the

largest, most obvious, and most striking kind. It is, surely,

very unlikely that they who studied and recorded such cases

as those of extreme rickets and molUties ossium, and even
called it rachitis adultorum, should have left unnoticed the

cases of these two equally and somewhat similarly dis-

figuring and damaging diseases. This great improbability
is strengthened by that which I believe to be a fact—that

we have none but recently collected specimens of either

of these diseases in our museums ; not even among the
crowds of bones and joints collected by our predecessors.

In twenty-six years I have seen twelve well-marked cases

of the osteitis deformans, and about as many in which it was
only partially evident. In the last six of these years I have
seen seven of these cases, and others have been published,

and yet I cannot find evidence that the disease was ever
seen by any of those who had practice like my own ; Brodie
and Stanley, who saw as many cases of diseased bones as

any surgeons of the last generation, had seen no case but
that which I showed them more than twenty-five years ago
in the patient from whom these specimens were taken. More-
over, I cannot find an old specimen in our museums, or a
representation of one in any book of plates, or a description

of one in any catalogue. This might not seem very strange
in the case of specimens troublesome or expensive to keep,
or in such aa are said to " show nothing." But these are
very striking deviations from health, very plainly to be seen,

and dry bones are neither costly nor troublesome to keep.

"We have large numbers of them collected by Hunter, How-
ship, Langstaff, Listen, Cooper, Stanley, and others, who
collected not merely illustrations of diseases well known to

them, but whatever was curious, whether it were understood
or not. They would have looked on these bones as gems.

I might repeat this statement in nearly every particular
concerning M. Charcot's disease. I believe there is not an
old specimen in our museums. There is not one in the
Musee Dupuytren ; I cannot find a notice or an illustration

of one. And yet this disease is now so far from being very
rare that Dr. Buzzard has had nine cases under his eye at
one time, and several have in recent years been shown in our
societies.

Let me adduce one more instance of what I believe to have
been new diseases within this century, though the museum
evidence is not so strong as in those of which I have been
speaking. Many believe, and, I think, quite rightly, that
instances of typical gout, such as gained for it the name
" podagra," have lately become comparatively rare, and that
a large number of less acute diseases, regarded as forms of

incomplete or suppressed gout, are much more frequent. It

may be that some or many of these lesser forms were always as
common as they are now, but were overlooked or were not
distinguished from other similar ailments. But here is a
specimen of the effects of phlebitis of the femoral and ex-

ternal iliac veins, which, with its history, may tell that gouty
inflammation of the veins was, fifty years ages if not a new
disease, yet a much rarer one than it is now. Su- Henry
HaKord saw as much of gout, I suppose, as any man that
ever lived ; for he was for many years, during a very luxurious
])eriod, in the largest practice among the richest people in

this town. He gave an account in 1S32 of what he called

phlegmasia dolens in the male. The disease so called was
common and well known in women after parturition ; so that,

to justify his essay aa a record of cases hitherto unobserved,
it was enough for him to speak of phlegmasia dolens as
occurring in men. He speaks of it as having been not long
before regarded as " immediately occasioned by a deposit of

milk "; but that " being tested by a more exact pathology,"
it was now attributed to "an inflammation of the veins of

the pelvis." And he says, " he was much mistaken if he
had not seen three instances of it " in men "within the last

few years." He then relates the case of the nobleman from
whom, several years afterwards, this specimen was taken by
Sir Astley Cooper—an admirable example of phlebitis, which
we may be nearly sure was gouty, showing the changes in

the blood-clots and in the walls of the veins during many
years.

At the present time, phlebitis of this kind in a male can
scarcely be called a very rare disease. There are few, I

imagine, in large practice who have not seen many more than
three cases within the last few years. So we may believe,

I think, that the disease has become more frequent in the
last fifty years ; and may suspect that not long before Sir-

Henry Halford's time it may have been a really new disease.

It is hard to believe that it could have been overlooked. Its

characters are strongly marked and evident to both eye and
touch; it is a very painfid, disabling, long-enduring disease,

often recurring, sometimes observed in several members of
the same family, and commonly leaving the affected limb
large, heavy, and clumsy for many years. Could tliis have
been overlooked when similar limbs, in consequence of an
allied, though not the same disease, were known and de-

scribed in women, and while, as it happened, the subject

of phlebitis, in its traumatic and pyEemial forms, was being
very carefully studied ? For there was a form of phlebitis

much more common in the last century than in this—the
phlebitis that occurred after bleeding. Hunter had studied

this very carefully, had written on it, and shown it in these
specimens; and after him, both this and the plilebitis after

amputation were well known. Especially after the begin-

ning of this century the phlebitis after amputation was-

thoroughly worked at. It was only three years before the
publication of Sir Henry Halford's essay that Mr. Arnott's

renowned jjaper on Inflammation of the Veins was published
in the Medico-Chirnrgical Transactions. In the same volume
are the chief papers by Dr. Kobert Lee on phlegmasia
dolens ; and he describes cases of phlebitis associated mth
pelvic cancer ; but not one spontaneous phlebitis is mentioned
by either of them.
Now, I think that in all these facts there is enough, not,

indeed, to prove, but to justify the belief, that we havehere
examples of diseases which have appeared in this country

for the first time within the last century, and which have
since become sufficiently frequent, and acquired sufficiently

constant and distinctive characters, to be described in general

terms and called by new names. Let me repeat : these are

not diseases hard to be discerned ; they are so well marked,
so distressing, so long-enduring, and both during life and
after death so large and distinct in all their characters, that

it seems impossible that, unless they were very much rai-er

than they are now, they could have been overlooked.

I think it probable that there are other examples of the-

like kind ; but I do not know them, and would rather go on
to the second part of my subject—namely, to show the pro-

bability, or, at least, to justify the hypothesis, that these

diseases are among the instances of the results of morbid
conditions, changing and combining in transmission from
parents to offspring.

It should hardly be necessary to argue that changes of

type in inherited diseases—changes wliich may be compared
with the variations of species or of varieties in natural

history—do take place. "Vet I venture to think that many
of us are prone to tliink too little of these variations ; to

regard them as rather unmeaning exceptions, or as the

results of some unusual external conditions diverting

diseases from their customary course.

It will be better for us if we study, in pathology as in

natural history, varieties as much as species; changes us

well as more stjvble foritis. Types of disease there are,

standard forms, and tlie tenacity ivith which they aie

maintained—some even from pre-historic times—in all the

varieties of the conditions of our lives is one of the most
remarkable facts in all pathology. But they are not un-

I
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alteraljle. Types vary in diseases, as in species ; even in the

diseases which depend least upon external conditions, and
most on the qualities which are transmitted by inheritance.

Let me give some reasons why this must he.

1st. An exact likeness is never transmitted by inheritance;

neither an exact likeness of either parent, nor an exact

composite of both. This is evident enough in features,

size, weight, and all that we can observe iu external things.

If we could be exactly endoscopic we should observe equal

variation within ; the same want of exact likeness in liver and
lung, and, I venture to say, in blood and lymph and plasma,

and whatever goes to make up the whole person, healthy or

diseased. The inheritance of likeness in disease, or liability

to disease, is, indeed, clear evidence of the transmission of

likeness in the very minutest structure and composition.

But the likeness is never perfect—it may in different persons
deviate this way or that ; it may vary towards disease or

back again towards the healthy type ; but it is never perfect,

and in successive genenvtions its degree of unlikeness may
increase to a great width of difference.

2nd. The certainty and probable extent of this variation

miist seem the greater if we consider the mingling of dia-

theses, and of all dispositions and liabOities to diseases in

transmission from and through both parents. Consider the
difficulty of maintaining the "breed " in any of the varieties

of the species domesticated or cultivated by ns, in horses or

dogs, in pigeons, or in seedling plants ; the care that both
parents should be of the same blood, or the same race, and
that theirproduce should be raised in all due conditions ; and
then consider how numerous and wide, in spite of all this

-care, are the deflections from the type. With these facts

before us we cannot imagine that diseased conditions should
often be transmitted singly and unchanged ; it is, surely,

not likely that disease should be transmitted with more
fixed conformity to type than normal compositions are.

Hybrids and mongrels must be even more coihmon among
diseases than among species and varieties.

3rd. And, in thinking of the variation of diseases by com-
bining or convergence of inherited quahties, we may not
limit our thoughts to a single generation. It is reasonable
to believe that instances occur of reversion, in which diseases

or tendencies to disease may appear after a lapse of many
generations. Such, I expect, are some of the cases in which
leprosy has been seen, even of late years, in this country in

persons never exposed to any of its external causes ; and to
the like of this we may refer, I think, some of the rare cases
which defy aU efforts to refer them to any combination of

types of disease now prevalent.
Now, I half wish that I could escape from the necessity of

"testing my doctrine by my facts ; but, as I have often asked
myself, so others may ask—How can the cases of rare dis-

eases of which I have been speaking be explained as the
results of morbid conditions changing and combining in

transmission from parents to offspring ? In the phlebitis we
may often trace a variation from the customary type or
standard of the very old and heritable disease, gout. In
many cases its relations to typical gout are clear. The
patients are members of gouty families, and in many of them
other signs of gout are evident, either coincidently with the
phlebitis or at other times ; it has, in short, all the evidences
of being one of the many forms of what is called "incom-
plete g'">ut." But, for a reason why this variety of gout
settles (if I may so speak) in veins, especially in those of

the lower extremities, I can only guess at a convergence of
inherited dispositions both to a modified form of gout, and
to some conditions of veins rendering them, among all the
structures, the most sensitive to the gouty process. Cer-
tainly it is not accident which determines the disease to the
veins, for this disease " runs in families." I know of its

occurrence in two brothers and three of their cousins ; and
I have heard Sir Charles Locock tell of four sisters who had
phlegmasia dolens, and whose father had crural phlebitis.

I am conscious that this is little more than guessing, and
for the osteitis I must guess still further ; or, rather, let me
say that, to the furthest bounds of propriety, I must exercise
that use of the imagination which may happily discern a
way towards the truth. I imagine, then, that a likeness
of the osteitis deformans to several other diseases may indi-
cate a combination, in definite proportions, of transmitted
dispositions to those diseases ; a combination which has
become possible by changes of the type of one or more of
them. First, it shows some relationship to moUities ossium

and rickets, for, though it is an inflammatory disease, which
they are not, yet the softening which permits of the curving
of the bones is distinctive, and hardly occurs in any other
form of inflammation of bone in middle or later life. And,
again, the relation of the osteitis to rickets and mollifies

ossium is notably indicated in the porous thickening of the
skull, which is found in some instances of them all, and
which is well marked in our specimens of genuine rickets

from erroneous diet in young lions and young monkeys.
Further, there appears some relation to gout, for some
of the cases have known inheritance of gout, and instances
are sometimes seen, in typically gouty persons, of a single
bone having all the characters of the osteitis, though all

the other bones appear healthy. Such a one is this femur,
for the opportunity of showing which I am indebted to Mr.
Bowlby, of St. Bartholomew's. There is a likeness also, it

may be said, to the osteo-arthritis and other forms of rheu-
matic gout in the remarkable maintenance of good general
health during even many years of a painful and crippling
inflammatory disease ; and, further, there appears some
relationship to cancer in the singular frequency with which
cancer or sarcoma occurs iu the healthy bones or other parts
of those who have suffered for many previous years with
osteitis deformans.
Thus, I imagine, by inherited dispositions, accumulating

and combining or converging in definite proportions, this

disease may be produced. I would try to imagine the
genealogy of JI. Charcot's disease, but that I have too little

clinical knowledge of it. I can only suggest a combination
of osteo-arthritis with syphilis, chiefly localised in some
spinal nerve-centre ; but I believe far better suggestions
may be made by those who, suspecting a combination of

diseases rather than many radiating from one source, will

carefully study the essays of Professor Charcot and Dr.
Buzzard's admirable " Clinical Lectures on Diseases of the
Nervous System." Besides, I may seem to have guessed
already more than enough. Let me, therefore, say that,

even if my guesses are wrong, my error cannot weaken the
probability of the belief that these and other rare diseases

of like kind are instances of settled varieties of diseases,

severally due to variations and convergence of morbid con-

ditions in hereditary transmission. And if this be in any
measure true, or even not more than a reasonable hypo-
thesis, then it must be of great importance that we should
know much more than we yet do of the variations which, in

progress of time, diseases, or certain examples of them, may
undergo; of their deviations in a gradually increasing

number of instances from typical or standard forms; their

acquirement in those instances of other comparatively fixed

and long-abiding characters ; of the occasional disappear-

ance of old forms of disease, and the evolution of new ones.

Such variations in diseases should be studied as Darn-in

studied the variations of species. Let me be clear in saying,

as Darwin studied ; for in the pursuit of new knowledge he
may be a model to aU, as he has been to me so far as I could

imitate him. He, as I know, would have studied these things,

not by deduction, as from a law exactly formulated and
from which he could trace the course of every change, but
by a most careful collection of facts, facts to be seen in

specimens and read in full records, and stored in museums,
and by a study as complete for eveiy case as if no law of

evolution had ever been discovered.

Let me add that the study of these variations of diseases

is not one of mere pathological curiosities. It may be of

great practical utility ; let me show how, if only that I may
provoke some to pursue it vigorously to whom mere patho-

logy is not attractive. We hear much, and often, of the

uncertainty of medicines ; of disappointments in the use of

this or that supposed remedy ; and substances which have

long been in good repute for the treatment of this or

that disease are spoken of with disrespect. It need not be
questioned that in many cases the belief in the utility of a
medicine has been maintained by completely erroneous ob-

servations. Such was the belief in the utility of infinitesi-

mally small doses of anything ever yet swallowed. And
other beliefs less evidently absurd may have been nearly as

ill-founded. But there are many of which this is not to be

said. It cannot be doubted that bromide of potassium is

often very useful in epilepsy ; yet sometimes, as we say, it

fails ; or that guaiacum is useful in some cases of chronic

rheumatic arthritis, and is in others very disappointing ; or

that arsenic sometimes does and sometimes does not do
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ofood in cases of lymphaxlenoma. I suppose there is not a

medicine in the Pharmacopceia which does not sometimes

iisappoint him who gives it hopefully ; not one which is not,

therefore, spoken of with contempt or blame, as if it were a

responsible agent convicted of default. But here is an

unfair imputation. It is not these medicines which are in

fault, but ourselves. That which some call the fallacy of

therapeutics is generally the fallacy of diagnosis. To state

the facts roughly, we suppose cases to be alike which are

really different ; and, very naturally, the medicine that does

g'Xid in some of them is useless in others. For example, in

the group of cases which I chiefly have in view, we do not

always discern when a diseise has varied so far from its

usual type that it is no longer amenable to its usual

remedies. A better diagnosis must precede a better thera-

peusis. We need not only the diagnosis between diseases

essentially different, but that between the different and
varying forms of each of those which we call by a generic

name ; and beyond this, we need a more exact power of

what may be called analytic diagnosis ; for there are few

simple cases, a-id in those which are not simple we need to

be able to discern all the components, and the proportions

in which they are mingled or combined. Better treatment

will foUowbetter diagnosis, and better diagnosis wUl certainly

follow a more exact pathology.

Let me Ulustrate this with an instance which is besides of

some interest in the study of the variations of transmissible

diseases and of the utility of museums. Questions are often

asked as to changes which syphilis miy, in course of time,

have undergone; and, especially, whether internal organs

were always, as they are now, liable to its attacks. It

is hard to answer such questions on the evidence of any
existing records ; indeed, I might cite the whole history of

syphilis as an instance of the insufficiency of records for

the tracing of the natural history of diseases. But here

is something suggesting what museums may do : a portion

of muscle preserved by Hunter, and at least a century old,

in which are morbid changes which may be safely referred

to syphilitic gumma. Probably similar evidence may be

found in other museums ; and there are other facts signifi-

cant of the existence long ago of these internal syphUitic

diseases, as well as of the improved treatment foUomng
better diagnosis. Fifty years ago, at the beginning of

my professional studies, it was the custom, as it long had
been, to give merciury not only in all recognised syphi-

litic cases and in most acute inflammations, but in a

large number of cases of which one could scarcely say more
than that they were all chronic and all obscure. Especially

there were many such cases of what were considered chronic

inflammation of the eyt's, and of the brain and spinal

marrow, the liver, and the testicle. To all of these cases

it was customary to give mercury till, as one said. " the

mouth was touched," and then some were cured, and some
uucured, and some harmed. The cures were enough to keep

the mercury in such good repute that it was given more and
more generally ; and then the disappointments, as they were
caUed, became too many, and the mercury was blamed, and
was almost disused for chronic inflammations. But, mean-
time, a more exact pathology, a pathology more exact both

in its morbid anatomy and in its clinical studies, was dis-

covering the previously unsuspectei syphilitic diseases of

internal organs ; and with this better patholngy there came
a better diagnosis, ani with the better diagnosis a more
judicious use of mercury, ani goxl reason to believe that

the chronic and obscure cases which mercury used to cure

were those of syphilis overlooked. The case is an exemplary

one of the relations between the true pathology and the

right treatment of diseases, exemplary not only for en-

couragement, but for method of study ; for the study was
both clinical and anatomical, in the living and in the dead,

with records and with specimjn?. Such must be our study
of all the cases which I have chosen to speak of—the cases

in which diseases deviate from their usual type, or combine
in various proportion-, after the manner of hybrids and
mongrels or new chemical compounds. But there are some
rules in study which are especially applicable to these c.ises.

1. We should very carefully study all cises which are not

according to an admitted type. We should study all excep-

tions to rules; never thinking of them as unmeaning ora.'ci-

dental. Especially, we should never use in its popular, but

wrong, translation theexpression " Exceptio probat regulara";

as if an exception to a rule could be evidence that the rule

is right. If we use it, let this be in its real meaning ; trans-

lating it, as surgeons should, that an exception probes a rule,

tests it, searches it—as the Bible says we should " prove all

things "—to its very boundary. In this true meaning the
words may be an excellent motto for the study of aU diseases

that deviate from types.

2. We should look out for indications of the existence in

the same person of two or more morbid conditions or dis-

positions, such as may be derived from both parents or from
several ancestors. For, as in plants and animals there are

hybrids and mongrels, or, as in chemistry, many compounds
and mixtures, so are there in diseases. We see them in the
multiform varieties of what we have to caU rheumatic gout

;

in gout crossed with scrofula, and syphilis crossed or mingled
with scrofula or with gout. It is often not difficult to discern

some of these combinations among our cases, and I know few
things in practice more useful than to be able, even in some in-

stances, to adjust our treatment to the proportion of each dis-

ease in the compound. But we may be sure that there is much
more to be learned in this direction ; and it is best to believe

that we rarely have to do with a simple and unmixed morbid
constitution. There are few worse habits in practice than
that of commonly saying of our case " It is aU gout," and of

another it is all scrofula or all syphilis. We might as weU
say of any Englishman that he is all Xorman, or all Anglo-
Saxon, or all Celt. We may, indeed, sometimes see persons

who appear to be as types of races unchanged in many
centuries, but In practice we had better study every man as,

for better for worse, a composite of many ancestors.

3. We should have for all these cases a much more com-
plete and exact study of all the personal conditions of disease

than is now usual. Of course this should include all that

can be learned of each patient's family history, though
there are few parts of medical inquiry more fallacious than
this often is ? and at the best it will need, besides, the

exactest study of the patient's self. Perhaps the brilliant

success which has been achieved by the recent studies of

disease-producing organisms or other materials acting on us
from without—a success not equalled in any other field of

medical inquiry—has made some think too little of those

changes within ourselves which occur in such ordinary con-

ditions of life that they may be called spontaneous. Yet
these are not less important in the production of diseases,

and these must be studied ; jnst as in agriculture soQs must
be studied as well as seeds. This is true even in respect of

those diseases whose essential causes are most evidently ex-

ternal, even of those which are due to specific contagia ; their

germs or seeds, if I may so speak, will not germinate in an
unfit soil. I suppose there is not a day in which most of us

do not inhale or come in contact with the germs of some
frequent or contagious disease ; but they do not germinate

in us any more than do the seeds of tropical flowers in our

streets or in the fields to which the wind scatters them ; we
do not offer the fitting soil. And even among those in whom
they do germinate, the product varies according to the soil.

And the study of this soil, this living soil, is yet more
necessary in respeot of diseases which come, in part or

wholly, by inheritance ; for it is in each as personal and
distinct as any other constituent of personal character, and
the study of it must be intimately personal, with an

exact analysis of every disposition to disease. The aim of

pathologists in this direction should be for knowledge like

that of the keen family practitioner, who, as ho says, knows
the constitution of every member of a family.

All this is equivalent to saying that these variations in

diseases must be studied both in practice and in scientific

pathology. It is hopeless that either a practitioner who
thinks lightly of pathology, or a pathologist who thinks

lightly of observant practice, should do more in the study of

these questions than attain to that measure of partial truth

which is often as deceptive as error. Each must be tested

by the other. The living and the dead must be alike and

equally studied ; and the dead must be studieil in exact

observations, with accurate records, and especially with

museums.
I need not dwell on the value of good records, good de-

scriptions, and good photographs, or other representations

of diseases ; but they never have been, and, probably, never

will be, enough. Wo nee^l, with them, museums in which

changes of structure niiy be preserved for repeated and
revising study and compirisoa. For instance, in regard tcv

the group of diseases of which I have been speaking, we
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on^ht to have in oar museums specimens in wbich we might
study all the gradations of change of structure from type
to type, all the changes due to mingling of forms, aU
varieties of diseases, all hybrid forms. "W e need to be able
to study all these things, as the naturalist or the compara-
tive anatomist needs bis specimens ; not only for teaching
•what is already known, but for continued re-examination and
continued additions to his own knowledge.
And for complete study we must have large museums show-

ing the coarse naked-eye characters of diseased structures.
I am sure no one wiU think me likely to depreciate the
microscope ; it has added, and will continue to add, more
than can be told to our knowledge ; but it has not diminished
the value of other evidence ; and in pathological anatomy,
as in all our sciences, there are many instances in which the
naked eye sees facts with more meaning than the microscopic
one can.

This is, especially, true in the case of morbid structures
resulting from nearly allied diseases, and, therefore, espe-
cially true for those of which I wish to urge the study. In
morbid structures as in species, the nearer the alliance the
less are the differences to be found in minute structures, and
the more must we depend for distinctions on the study of
visible shapes, and sizes, and constructions. I suppose that
we could not with the microscope distinguish the human
skeleton from that of the monkey ; certainly, we could not
distinguish one skull from another in aU those varieties of
national form which are collected in our Museum. And so
it is in many instances of morbid bone formation. I doubt
whether microscopic examination could detect characteristic
differences in each of this group of specimens. With the
naked eye it is sure that this is a syphilitic node on a tibia,

and this a growth beneath a chronic ulcer over the shin, and
this a pedicled exostosis, or ossified cartilaginous outgrowth
from the shaft of a long bone, and this an instance of osteo-
arthritis, and this a portion of the skeleton of an osteo-
sarcoma or osteoid cancer. Moreover, it is to be observed
that in morbid structures, as in those that are natural, in
the same proportion as the aggregated elements of embryonic
structures acquire their complete and final form, so do the
bodies composed of them acquire distinctive shapes and
methods of construction plain to the unaided senses. The
ova of many species may seem alike both in outer shape and
in their component elemental structures. But in proportion
as these structures are differentiated, and developed into
their higher and abiding forms, as into nerve fibre, and
muscular fibre, and the rest, so the larger characters of even
the nearly allied species—the characters of shape, and size,

and appropriate construction of the whole body, and of each
part of it—become more and more different ; and these
constitute the real distinctive characters of each species.
And so it is in morbid products. The acquirement of dis-

tinctive shapes and methods of construction coincides with
the development of elemental forms. For example, in these
sarcomata are only the lowest elemental structures, round
cells, spindle cells, and shapeless plasma ; and the masses
thus combined are shapeless, featureless, decisive by nega-
tion. But in these fatty and fibrous and cartUaginous
and Ijony tumours, in which the elemental structures have
advanced to higher forms, the masses which tliey severally
compose are almost as characteristic and distinct in visible
.shape and construction as are the several normal organs of
the body.

In every case, then, both the largest and the smallest
characters should be studied. The naked eye can discern
one set of facts, the aided eye another ; both are essential
to complete knowledge ; no one should be content with either,
for neither is alone sulEcient. So we must have large
specimens as well as small ones, and certainly large ones
for the study of the gradual variations of diseases as they
deviate from typical forms, and become variously mingled.
And now, as I come near to my term of time, let me, as is

customary in certain other places, conclude with an earnest
appeal to your liberality. We want liberal contributions,
not of money, but of specimens to our Museum. We want
specimens of many kinds; of course we want whatever is

rare, but not these alone; we want some to complete our
series of typical specimens ; and, to keep to the chief sub-
ject of my lecture, we want the opportunity of choosing
among many of what are called " bad specimens." We are
aU too ready to collect what are called " good specimens "

a^ being well-marked instances of the standard characters of

diseases, and to put aside as "bad" those which deviate
from those characters, just as, clinically, we speak of good
and bad cases of a disease. Of course, good specimens,
typical specimens, must be at hand for the teaching of pupUa
who have to study Ulustrations of the accepted descriptions

of diseases ; but it is among bad specimens, even as it may
be among exceptional cases, that those who are past pupil-

age, though they have not ceased to be students, may study
the variations of disease. I ask the more boldly for contri-

butions to the pathological collection because of its present
satisfactory condition and the activity of work in it. You
will soon see it in the repaired and renovated building.

Looking at the number and value of the specimens and the
wide range of pathology which they illustrate ; looking at
the interest of the history of our science which is told in

many of them ; at the memorials of Hunter and Matthew
Baillie, of Astley Cooper, Listen, Howship, Lawrence,
Hammick, Fergusson, Hilton, and many more ; looking
forward to what the Museum will tell of the researches and
skill of those who are still with us, and among whose
names I venture to feel sure, Mr. President, that none wUl
take precedence of your own, while men study the speci-

mens with which your skill and just audacity in operating
have enriched the series of diseases of the ovaries and
uterus : looking at all these things, and then at the perfect

order and condition in which the specimens are preserved,

I feel that the collection is one which aU we members of

the College may feel personal pride in calling our own, and
should feel it a personal duty to enrich. And its iitUity is

being constantly more appreciated. I have been often made
happy by the contrast which I have seen while working at

the new edition of the catalogue. While I was writing the
last edition, between thirty and fortj' years ago, scarcely a
student ever entered the Museum. Hour after hour I sat

alone ; I seemed to be working for no one but myself, or for

nothing but the general propriety that a museum ought to

have a catalogue, though no one might ever care to study
with it. Now, and for some years past, a day rarely passes

without many pupils and others being at work in every part
of the Museum.
AU this is good; but much more is to be done. Our

Museum should be, even more than it is, the centre in which
all pathologists may find help in searches after that which is

not yet known ; in such searches, for example, as may lead

to a complete knowledge of the variations of diseases. For
many years, even from the beginning, the anatomical and
physiological departments of our Museum have been not
only a noble collection of specimens, but, through the renown
and learning of its conservators, a great centre of teach-

ing. Scientific men, especially comparative anatomists and
anthropologists, have known that here, if anywhere, they
could find whatever help a museum and a master in those

sciences could give. A fortnight ago the President of the

Eoyal Society, presenting one of the royal medals to Pro-

fessor Flower, said -.
—" Professor Flower has been for more

than twenty years conservator of the Museum of the Eoj-al

College of Surgeons ; and it is very largely due to his in-

cessant and well-directed labours that the Museum at

present contains the most complete, the best ordered, and
the most accessible collection of materials for the study of

vertebrate structures extant."

It is not for me to praise the pathological collection with

similar words. But great as may have been its utility

hitherto, we may be confident that it will henceforth be

more useful than ever. In the vast increase of the biological

sciences it became impossible that one man should be nearly

complete in the knowledge of both natural and pathological

anatomy. I say impossible. I believe there is not such a
one living ; if there could have been one it might have been
Mr. Flower. Now, we may hope that Labours as "incessant

and well-directed " as his \vill be devoted especially to the

pathological collection.

It is known to many of you that Sir Erasmus Wilson, in

his usual liberality, gave the College .£5000, of which the

interest should be spent in the promotion of pathology ; and
he agreed that this would best be done by helping to the

appointment of a curator of the pathological department of

the Museum ; and we have an admirable one. Mr. Eve
is a worthy colleague and helper of Mr. Flower—excellent

like him not only in knowledge, but in that which is even

more rare—the love of museums, and of all that belongs to

their maintenance and illustration, even to the making of
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catalogues. In all these good qualities he has distinguished
himself at St. Bartholomew's. I Ijelieve that we miy rely

on him for making so good use of the Museum, and of all

that can be brought to it, that the College shall be the chief

centre for the study of pathology, even to the furthest point
at which it can be studied in specimens of diseased structure.

I beg your help that he may be so; and if I shall have
helped to-day to this good result, the first Bradshawe Lec-
ture in our CoUege will have well fulfilled the purpose of its

founder.

OBIGINAL COMMUNICATIONS.

QUERIES IN MEDICAL ETHICS.(a)
By WILLIAM FEASEE, M.A., M.E.C.S. Eng.

{Continued from page 74.)

Q.—Why are classical and foreign languages made use
of in medicine ? and if their employment is justifiable and
necessary, to what extent ought it to be carried ?

A.—The literature of medicine, up till recent times, has
been mainly preserved in the medium almost universally
adopted by learned men—the language of the great con-
querors of the world. Its nomenclature, too, more espe-
cially in nosology, anatomy, and materia medica, has been
mainly constructed in that language ; and to this day it can
find no more exaot and intelligible means of scientific ex-
pression than the forcible and nervous Latin, and the cognate
and supple, self-adaptive and sweet-sounding Greek. Such
being the fact, it is neither likely nor desirable that modern
nations, as the English, the Germans, or the French, should
in their cultivation of the medical sciences discontinue the
use of these languages. It may be said, indeed, that they
constitute the mystic key which affords access to the treasures
of past and present times, and the use of which cannot be
dispensed with, even by men of talent and of genius, in the
domain of medicine, any more than in other sciences and
professions, although it is quite true, at the same time, that
success in medical practice and the accumulation of money
may be attained (o a large extent without the possession of
this key, or indeed of any other high qualifications, either
natural or acquired.

For the public convenience and advantage, however, these
treasures, like the buUion and specie laid up in the Bank
of England, can be, and in fact generally are, by means
of the press, represented and put into circulation and
use in the form of notes and of books in the vei-nacular
languages. But, notwithstanding this resource, no medical
man, without such a knowledge of other languages as will
enable him to understand and to make use of the nomen-
clature—the tools, as it were—by which science is built up
and held together, can hope to reach the higher ranks of his
profession.

But, great as is the use of these languages in medicine,
their employment may be carried to an undue and injurious
extent, so as to obscure and confuse the meaning of words,
instead of rendering them more intelligible and subservient
to the advancement of science. Whenever native and
English words can with equal force and precision express
the meaning to be conveyed (except perhaps in nomen-
clature), they ought to be preferred both in writing and
in speaking ; and the unnecessary use of foreign words and
phrases is rather a sign of affectation, and, instead of
showing an abundance, often only conceals a poverty of
information.

Q.—Is it right that medical men should adhere to the old
custom of writing their prescriptions in the Latin language?
and if so, on what grounds ?

A.—Yes ; the prescription, although a document purchased
by, and belonging to, the patient, is in itself a message of
direction to a ([ualified pharmacist, and is expressed in the
conventional and classical language mutually understood by
prescriber and dispenser. And whatever verbal or written
instructions the medical attendant maj' give with regrnxi to
the patient, these will not necessarily, nor even probably,
include an intimation of the names of the drugs he is to
take, as that might in some cases do harm instead of good.

(B) B*ad (with approval) at the Medico Chsrurgical Society, Aberdeen,
November 2, 188?.

'

Q.—In what relation does the sict-nurse stand to thi
melical attendant in the treatment of a case?

A.—As kind, careful, and skilful nursing is often a most
essential, and indeed indispensable, part of the treatment of
a case, the nurse, whether professional or not, when approve"!

by, and acting under the orders of, the medical attendant,
must, so far, be held as his lieutenant, and should be pet-
mitted, at her discretion, to carry out his views and directions

in the treatment. But his instructions should be plain and
intelligible, and in some cases even occasionally given iu
writing, and they should bear upon whatever might affect

the health and recovery of the patient. His diet and recrea-
tion, and the heating, lighting, and ventilation of the sick-

chamber should be tafeen cognisance of, as well as sometimes
things which to the inexperienced might seem unimportant
or irrelevant, but on which important issues may often
depend.

Q.—To what extent has the medical attendant the right
to interfere in the selection or change of the nurse or other
immediate attendants on his patient ?

A.—The medical attendant being responsible forthe treat-

ment, upon which it mxy be said the life or death of his

patient depends, should claim, and should be allowed, the
privilege of making what arrangements he may think neces-

sary in regard to the sick-room and its inmates. He should
also, if possible, be ready at any time to recommend or to
provide a nurse suitable and competent for any case that
may require such assistance.

Q.—How can a medical man be able on an emergency to
arrange as to the proper nursing and personal attendance
on his patients ?

A.—He ought always to be prpvided with, and to have iu

his pocket-book, a list containing the addresses of nurses,
with whose character and capabilities he is acquainted ; and if

this should fail to meet the requirement, he should apply, or
recommend his clients to apply, to some hospital, or train-

ing or other institution, where duly qualified nurses can iu

general be readily obtained.

Q —To what extent is it right or necessary for medica]
men, in their practice, to supply the medicines or appliancej
required for their patients ?

A.—All well-educated medical men should be sufficiently

acquainted with the materia medica and pharmacy to be
able, on an emergency, to give their personal services in

this respect, and they ought to keep in their consulting-

rooms such articles as might be required for imperative and
immediate use, as well as such an assortment of tests as are

necessary for their arriving at a correct diagnosis of cases.

The numerous concentrated medicinal preparations, par-
ticularly those in the form of pills, which modern pharmacy
has introduced into practice, can, from their extreme porta-

bility, be taken advantage of by the practitioner, when the
saving of time counts as a matter of great importance ; and
practitioners who have to travel long distances in the
country would be only doing their duty to their patients and
themselves by carrying with them a suitable supply of the
character referred to. Country practitioners, where there
are no reliable druggists within reach, must necessarily keep
and dispense their own medicines ; and many other general
practitioners—physician and surgeon apothecaries, com-
prising probably the main bulk of the profession—find in

this system advantages which must doubtless outweigh any
objections that can be urged against it.

Q.—What objections may be urged against this mode of

practice, or rather against the abuses of it ?

A.—Although class distinctions are gradually soften-

ing down through the rise in the standard of professioniU

education, yet they are in medicine as in other professions

unavoidable and .idvantageous ; and the general practi-

tioner and apothoc.iry, though occupying an equally honour-

able and independent position, must still K' held as of inferior

rank to the "pure" members of the profession. But when
the office, dispensary, shop, or whatever may be its descrip-

tion, belonging to a general pniotitiouer, comes to be

employetl as an open and public drug shop, and used as a.

means of attr.icting .and securing str-.iggling and unwary
patients, its proprietor becomes justly looked upon as acting

dishonourably towards his brethren, as well as towards the

regular pharmacists, and he must Iv prepared for the natural

outcome of the feeling thus proihicovl ; he must makeup his

mind to pocket, along with the gains so acquired, the scoff

and avoidance which justly attach to them.
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Q.—On whose part, in the attendance on a case, does it

rest, to decide as to the propriety of having a consultation

in regard to the dia^rnosis or the treatment ?

A.—The medical attendant ought to be the best judge in

the matter, and he should not hesitate to express his opinion

and wishes, when the advantage of his patient, or justice to

his own opinion and treatment, seem to render such a course

necessary. The patient himself, of course, has the power to

<;hange or to discontinue his medical attendant, or to call in

Tvhatever consultant or additional attendants he may choose.

Those friends whose relationship or connexion may warrant
their interference may, with the patient's consent, if he is

in a condition to give it, demand a consultation ; and in any
case the doctor in attendance, unless he has very good
reason for non-compliance, should cheerfully acquiesce in

the proposal. Indeed, where circumstances admit of them,
consultations should be encouraged by medical men, both
for their patients' benefit and also for their own ; as their

comfort, safety, success, and instruction will thereby be
promoted.

Q.—Under what circumstances may a medical man decline

to meet with another practitioner in consultation ?

A.—It is his duty to decline to meet in consultation with

one who is not legally qualified ; or who is notoriously

/vddicted tc what the profession consider as quackery, or to

other disreputable or to illegal modes of practice; or who
avowedly practises a mode of treatment which the great

body of the profession believe, and have pronounced to be,

founded on mistaken ideas in certain departments of

medicine.
Q.—Are homoeopathic practitioners to be classed under

this last description ?

A.—Yes ; for although medicine does not impose a special

and fixed creed upon its followers, the therapeutic views of

Hahnemann and his disciples—their infinitesimal doses, for

instance—are so essentially opposed to, and in fact incom-
patible with, those of the regular profession that the two
parties could not coincide or co-operate together in medicinal

treatment, however much they might harmonise, or con-

descend to leam from each other, or even consult, in other

respects.
[Toler.rmtihited.]

Statistics of Opkratioxs ox the Eye ix the
United States.—The following interesting statistics are

given by Dr. Little in a recent article. Of lb7,.3S3 eye cases

in the ophthalmic and general hospitals in the leading cities,

19,037 required surgical procedures, of which 862 were

-enucleations for some of the many forms of objective trau-

matism, principally on account of the dread of a presence of

sympathetic irritation or ophthalmia of the other eye. Some
were for intra-ocular conditions, and a few for cosmetic

purposes. Thus 17'7 per cent, of ophthalmic work is opera-

tive, and 4 5 per cent, is enucleative. This percentage of the

removal of the ejeball should be higher than the statistics

derived from the public clinics show, as this class of cases is

more apt to seek private advice. The importation of artificial

-eyes is about 10,000 annually, and recently the manufactur-

ing of them has become a home industry.

—

Phil. Med.
Reporter, November 4.

Teans-positiox of Visceea.—An example of this

•W.1S shown at the College of Physicians of Philadelphia in

the person of a man who had died, aged twenty-one. The
autopsy showed the heart on the right side of the thorax,

but otherwise normal, the right being the pulmonary, and
the left the systemic side. The arch of the aorta crossed

the right bronchus, and the vessel then descended on the

right side of the spine. The innominate artery was on the

left, giving off the left common carotid and left subclavian,

while the right carotid and subclavian came directly from

-the right portion of the arch. The right lung was the

smaller and had two lobes, and the left had three. The
liver occupied the left hypochondriac and in part the epi-

gastric regions, and its lobes, .as well as the gall-bladder,

were similarly changed. The stomach was chiefly in the

right hypochondrium, the pylorus extending towards the

middle of the abdomen. The spleen was on the right, and
attached to the great curvature of the stomach. The caecum

was in the left iliac fossa; the transverse colon ran from left

to right, and descended to the sigmoid flexure, which was
upon the right.— iJosioii Med. Jouinal, October 26.

REPORTS OF HOSPITAL PRACTICE
IN

MEDICINE AND SUHaERY.

NORTH-EASTERX HOSPITAL FOR CHILDREN.

ABSCESS IX SHAFT OF RADIUS-INCISION—
SCRAPING-RECOVEKT WITHOUT DEFORMITY.

(Under the care of Mr. R. J. GODLEE.)

A. B., a boy, aged seven years, was admitted on February 1,

1882.
Previous History.—Be was the fifth of eight children, all

healthy—no deaths ; two miscarriages, one following a fall.

No history of syphilis in other members of the family, nor

signs of it in the patient ; no family history of tumours.

Had had scarlet fever, measles, and whooping-cough. Subject

to bronchitis in the winter time ; but continued fairly well

until fourteen months ago, when, playing with some other

boys, they fell on him (the arms were said to be under him).

He complained of his wrist afterwards, and could not use it.

There was no wound. Next day it began to swell and " look

shinv." He was now taken to the London Hospital, and an

attack of " erysipelas," which lasted five weeks, seems to

have supervened. When discharged from the hospital his

arm was still swoUen and slightly tender. Splints were

never employed ; hence it may be presumed that there was

no fracture. He went to school for awhile, and was able to

use bis arm. No great change was visible in the arm until

five or six weeks before his admission, when it was noticed

that the swelling began to inci-ease in size. There had been

some pain since the accident, especially at night, and it

was said to be getting worse. Hot fomentations had been

applied.

Present Condition.- On admission fFebruaryl,18S2)hewa3

noted as a bright, intelligent, healthy-looking boy, though

somewhat thin. There were no external indications of either

syphilis or struma, though carefully searched for, unless one or

two glands in the axilla and neck, on the diseased side, could

be taken as evidence. There was no appearance of rickets.

The lower third of the left radius was found to be thickened

into an ovoid swelling of the siz'i of a sm.all hen's-egg. The
swelling was more prominent on the inner side ; it was

and pafnless, its surface smooth, and the skin overit natuml.

The radial artery ran over its anterior surface ; the wrist-

joint and the ulna were apparently unaffected ; the joint was

February 3 —A small blister was applied, and pot. iodidi

was ordered three times a day.

5th.—Blister repeated.

13th. According to the measurements, the swelling was

found to have increased.

14th.—Another blister applied, and dose of iodide increased

from three to four grains three times a day.

17th.— Swelling still increasing in size ; skin becoming red

and oedematous.
20th. Fluctuation was evident ; and accordingly, on the

21st, patient was chloroformed, and an incision one inch and

a half long was made into the swelling on its dorsal aspect,

through which a small quantity of thick pus was evacuated.

The radius was found denuiled of its periosteum, but no

opening into the mass was detected. With a small gouge,

a piece°of bone was removed, which opened a large, thin-

walled cavity in the interior of the bone, into which the

last two joints of the little finger could be passed. The in-

terior was rough; it contained pus, but no sequestrum. It

was scr.aped out with a Tolkmann's sharp spoon. A drain-

aire-tube was inserted, and the usual antiseptic dressings

were applied.

The temperature, after the first day, never rose above

normal. The course of the healing was thoroughly aseptic ;

and the boy was discharged on March 17. At this time

the swelling was considerably less than on his admission.

The drainage and antiseptic dressings were continued, the

bov attending as an out-pationt.

Ultimately the cavity completely closed, and in the course

of a few weeks the bone regained its normal appearance and

size.
, ,.

Kemarl-s (by Mr. Godlee).—When first seen the diagnosis
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was far from clear, as the swelling had very much the
appearance of a tumour affecting the bone, the small
amount of pain and the very gradual development appear-
ing to point in that direction. The condition of things
actually found is decidedly uncommon. No doubt the abscess
in the interior of the bone had been in existence for a con-
siderable time ; and the manner in which it had caused the
bone to dilate, and the size of the cavity thus formed, were
certainly remarkable. Possibly some small sequestrum had
been originally present, but, if so, it was so minute that it

escaped detection. No communication between the central
and the superficial abscesses was discovered ; it is, however,
possible that one may have existed at the lower part ; or, on
the other hand, the superficial abscess may have developed
sympathetically with the deeper inflammation. The i-apidity

with which the swelling increased after the boy's admission
to the hospital suggests the possibility of the blistering

having actually accelerated the process of suppuration.
Lastly, it may be noticed as a peculiar feature of the case,

that, after the evacuation of the pus, the bone, which had so
long been the subject of such a marked enlargement, should
have in a very short time regained its natural size.

GLASGOW OPHTHALMIC INSTITUTIOiSr.

Dr. J. E. WOLFE'S CLINIQUE.
(Reported by Dr. A. T. Thomson.)

In drawing attention to a group of cases of syphilitic origin
which were then under treatment. Dr. Wolfe said ho wished
those present to bear in mind the great ramifications of the
syphilitic virus in the ocular tissues. All were familiar
with tertiary syphilis, which manifests itself generally in the
form of kerato-cyclitis and recurrent irido-cyclitis—an in-

heritance from parents and grandparents. In connexion
with this last point he mentioned a case which he had
treated with Dr. Meiklem, of this city. The patient was a
girl, fourteen years of age, whose grandmother had suffered
from an aggravated form of tertiary syphilis, which de-
stroyed one of her eyes, the cartilage of the nose, etc. The
mother of the young lady was apparently healthy, but suf-
fered occasionally from an eruption on her body, copper-
coloured in appearance. Dr. Wolfe has seen several such
cases, in which constitutional syphilis had almost skipped
over, or but slightly appeared in, one generation, manifest-
ing itself in the third generation in an aggravated form.
The tissue in which secondary syphilis had its seat of elec-
tion was the iris, and when there was a nodule on it there
need be no hesitation in attributing it to syphilis; but in
the following group of cases the ii-is had been left intact,
and the deeper tissues very seriously compromised.

Case 1.— Choroiditis.

J. K., aged twenty-two years, unmarried, machinist,
applied for advice at the Ophthalmic Institution on
August 17, 1882, complaining of dimne.'^s of vision of the
left eye. I Until July of the present year she had per-
fectly good vision, when she first experieuced pain in the
eye, followed by dimness, which has been steadily getting
worse.

iJis(ori/.—About fourteen months ago she suffered from
vaginal discharge with pain on micturition, but did not
notice any sore about the parts. Has had sore throat. Twelve
months ago gave birth to a healthy child, and since then
her hair has been falling out. At no time has she obsei-ved
any particular eruption about her body ; she still suffers
from vaginal discharge.

Ftstoji.—Right eye norra.al; left eye, distant vision reduced
to J, near point reads 20 J. Ophthalmoscope revealed
elevated choroidal patches, both at the periphery and
also near the disc ; there wei'e also two htemorrhagic spots
within the black patches ; the disc itself was only slightly
clouded.

Trealinent.—Mercurial inunction externally to the arm-
pits, nnd-bluo pill and quinine internally. After continuing
the abovi' trcatruent, iodide of potassium was sub.'ititutod.

October l',».—She can now read G J. Fundus ha.-^ cleaved
up considerably ; the outlines of the disc are normal, and the
choroidal patches are becoming less elevated.

Case 2.

—

Choroido-Jtetinitis.
J. E., aged thirty-fivo years, cashier in a merchant's

office, applied for advice on August 17, 18S2, complaining of

dimness of vision in his left eye, which he thought was
overstrained Vjy close application to painting, t<> which he
devotes his leisure hours.

Ttsion.—Eight, normal ; left, distant vision scarcely ,j,

barely reads 20 J. when the right eye is closed. Ophthabno-
Bcope reveals choroido-retinitis and hjperaemia of the di8C
with haziness of its outlines.

History.—A year ago he suffered from a chancre, for
which he was treated by a homoeopath, and some time after

he suffered from skin eruption, consisting of copper-coloured
patches, which are still visible on the chest.

Treatment.—Blue-pill and quinine, and mercurial inunc-
tion and warm baths. The above treatment was continued
for a month, and then iodide of potassium was substituted.

October 21.—Patient has steadily improved ; the syphilitic

eruption has disappeared. With the ophthalmoscope it is

noticed that the hypera;mia has disappeared from the disc j

but the choroidal patches are still present, although not to
the same extent as when the fundus was first examined :

and there are also scotoma corresponding to the site of

the choroidal nodules.

Case 3.—Staungspapilla.

W. McE., aged twenty-two years, colour printer, applid
for advice, August 14, 1882, for dimness of vision of both
eyes, but worse in the left. About six months ago he first

experienced pain in his head, which was not confined to any
particular spot, but most intense at the back part ; and about
the same time he noticed that his vision became dim, which
he attributed to the pain ; objects appeared slantingly ; and
now the dimness has increased to such an extent that he can
hardly take his bearings, and, when going along the streets,

he has the greatest difficulty in avoiding collisions with,

other foot-passengers, which, indeed, often occur; in fact,

he feels utterly helpless, especiallj- at nights.

History.—About twelve months ago he suffered from
chancre, for which he took medicine and was cured ; has
never noticed any eruption on his body, and at no time has
he suffered from throat .affection. Examination reveals

scar of chancre, and several well-marked circular ulcers arc

noticed on the left side of the tongue.

Vision.—Right eye, vision reduced to ^, reads 16 J. ; left

eye, vision reduced to ,5, barely reads 20 J. Ophthalmoscope
reveals staungspapilla of both eves, but more advanced in

the left.

Treatment.—Mercurial course, to be followed with iodide-

of potassium.
October 15.—The above treatment caused rapid improve-

ment. With left eye can read 14 J., with right 8 3.

19th.—When last seen he was suffering from an attack or

broncho-pneumonia, for which he was sent to the General
Hospital. Fundus clearing up rapidly, and vision daily

improving correspondingly.

Case 4.

—

Episcleral Sicellinr).

J. F., aged forty years, steamship engineer, applied for

advice on October 29, 1882, suffering from extensive syphi-

litic psoriasis of both the upper andf lower extremities, and
also serous iritis of the left eye, and a large episcleral

swelling at the junction of the cornea and sclerotic at its

inner quadrant.
ffisiory.—He contracted a chanci-e in India about two

years ago,for which he was not properly treated. He after-

wards suffered from skin eruption of a copper-coloured

appearance, which has now developed into patches of

psoriasis.

Treatment.—He was at once put on a mercurial piano f

treatment with instillation of solution of atropine into tho

eye, and warm fomentations applied frequently during the

day.
December 1.—Tho above method has resulted in oomplet-'

recovery. Vision of tho eye is normal ; there is only a blu-

mai-k left at the site of the episclenil swelling. The skin

affection has also disappeared, leaving behind bright red

cicatrices.

The D.vtes of the Fouxdatios of Geuman Univer-
sities.—The Chieario ifed. Journal states that the University

of Prague was founded in 1,318, Vienna in lIHio, Heidelberg

in IMSt!, Leipzig in 1*>9, Freiburg in 1459, Oreifswald ia

1451), KiU-iel in lii'O. Munich in 1472, Jena in ISlvS, Wurzburg
in ir)S2, Uottingen in 1727, Berlin in 1810, and Zurich in

1833.
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TERMS OF SUBSCRIPTION.
{Free by post.)

British Islands Twelve Months

The Colonies and the United
]

States nf America . . . J

India (vi& Brindisi)

Twelve

Six

Twelve
Six

. £1 8
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THE CLASSIFICATION OF DISEASES OF WOUNDS.

There is no matter of greater importance to the surgeon

than a knowledge of the diseases accidental to wounds ; fur

this reason any contribution either to the literature or

other departments of the question must always be welcome,

la our issue of the 2nd inst. we gave a short annotation

oa the statistics of such accidental diseases as they have

occurred during the past five years at BiUroth's famous

clinic, and we regret that we have not the space to repro-

duce more of the details of that useful pie-e of work. Dr.

von Bergmann has just comiuenced his career at Berlin by

delivering an address, at the commencement of the session

of the University Surgical Clinic, on the classification of the

affections to which wounds are liable, and we purpose

now to place before the profession a sketch of the various

features of this introductory lecture {Berliner Klinische

Wochenschrift, Nos. 45 and 46.)

At the outset the new Professor alluded in terms of high

praise to the useful and important work done by Graefe,

Dieffenbach, and Langenbeck in the cause more especially of

trerman surgery, which could hardly be said to have begun

its prosperous existence more than fifty years ago. It was

not till the end of the last century that the study of wounds

in a properly pra<;tical manner was commenced ; prior to that

only theoretical, or rather general, philosophical principles

werepropounded. The famous physiologist and poet, Albrecht

von Haller, in 1752 had studied surgery in Gottingen with-

out ever having treated a surgical affection or put his hand

to the knife. It was ten years after the foundation of the

Berlin high school before a lasting place was found for the

surgical clinic headed by von Graefe, and even then most

of the instruction, like that by Siebold in AViirzburg, was

given on the out-patients. Indeed, later on, Dieffenbach

operated and imparted knowledge principally on the out-

patients. The combined surgical and ophthalmic depart-

ments which Langenbeck undertook appropriated an old

house—formerly a factory—where in-patients to the number

of twenty only were received, and out-patients treated. The
enlargement, improvement, and development into the pre-

sent state of affairs are solely the work of Langenbeck,

who, when he began, numbered scarcely 500 out-patients

in his practice, whilst during the last years the enumera-

tion reached the startling figure of 24,000. Theu a new
building was erected, devoted exclusively to surgery,

special regard being had to the claims of hospital hygiene,

as well as to the wants long felt for giving instruction

and for promoting research. Langenbeck has set his

seal on two distinct departments of surgery : he created

conservative surgery, and founded new operations for the

surgical treatment of diseases formerly left solely to medical

care. The Professor next pointed out the grand distinction

to be drawn between an operation and the subsequent course

of the wound, and quoted the pious eja^ulat'on of Frere

Jacques, " L'operation est achevee—Dieu vous guerisse !

"

Now, howevei-, it is gratifying to see what advances have been

made in the after-treatment of wounds, so that the former

state of things has almost entirely passed away, owing to

the increase in our knowledge of the nature and essence of

diseases which attack wounds—;w;quirements garnered not

from clinical investigations alone, but also, and chiefly, from

the field of experimental pathology. Starting on the subject

proper of his discourse. Professor Bergmann said that no
organ is absolutely intolerant of a traumatism ; in this regard

we know of no Achilles' heel. Further, every organ can,

when injured, lead to such changes that death may ensue

without the organ being necessarily much damaged. This

fatal result may be brought about in two sorts of ways, either

more or less directly, or through the intervention of other

agencies, e.g., infection. Two classes may thus be marked
out. The first would comprise such affections as (1) the-

entry of air into veins; (2) fat embolism from fractures of

bones; (.3) the accumulation of blood extr.ivasation within

the wounded tissues; and (4) certain cases of venous throm-

bosis and embolism. To the second group belong (1) cir-

cumscribed and diffuse phlegmon, with lymphangitis ; (2)

hospital gangrene and diphtheria of wounds; (3) erysipelas;

(4) pyaemia; (5) septicfemia; (6) traumatic tetanus. The
diseases of the second class form to some extent a natural

group—they all have somjthing in common : they are cha-

racterised by a regularity and uniformity in their develop-

ment, progress, and ending. These characters are conspicuous

by their absence in the members of the first group : these

maladies have not a typical course ; they are wanting in

specificity. Air may enter a cervical or axillary vein in such

quantities as completely and quickly to cause death, the

pulmonary circulation being blocked, and the brain so de-

prived of blood ; or only a few bubbles of gas may be sucked

in, leading to partial obstruction of the lesser circulation,,

this going on to a-dema of the lungs, and so to a fatal

issue, as happens in many cases of fat-embolism, though fat

emboli may only give rise to quite transient symptoms. The
diseases of the second division are, moreover, all attended

with pyrexia ; the fever-curve of each is characteristic ; the

illness in each is further marked by typhoid symptoms and a,

yellow discolouration of the skin, with gastro-intestinal dis-

turbance and rapidly developing weakness of the heart. Other

known features of the diseases of this group were pointed

out. Dr. von Bergmann then related a case in which the

hand had been wounded and bruised, where sloughing and

inflammation followed, to illustrate the further course of

his lecture, in which the gradual rise and development of

our knowledge of infectious diseases was pictured in a very

apt manner. In early times it was taught that every action

was followed by corresponding reaction. The consequences

of a wound were thought to be due simply to the siz€>

quantity, and quality of the injury itself. This view gra-

dually waned before the light of observation. Billroth made
reseai-ches with the thermometer, and showed that a large

wound might be unattended with fever, whilst a small one

might yield the very worst pyrexia. Then it was supposed

that the occurrence of gangrene or the presence of decom-

posing blood in the depth of the wound had much more to

do with the setting up of inflammation and fever than the

mere size and other characters of the traumatism. Accord-

ing to that theory, inflammation and traumatic fever were

due to the process of decomposition. Later, it was dis-

covered that pus and serum from the inflamed part

could cause similar inflammations in animals when in-

jected under their skin. So, by gradual stages, the Pro-

fessor led up to the modern doctrines of infection by

organised germs and bacteria. The prophylactic treatment

suggested by this inforaiation, which was so largely the

outcome of experimental inquiry, was next entered upon,

Listerism receiving its proper mention and place ; and with

a few general remarks the lecture closed.

It is always a difficult thing to choose a fitting subject

for an introductory lecture, but none more appropriate to

the occasion could have been selected than the one here

outlined. It may be said that nothing new has been told

us, but how frequently must that be remarked of other

occasions ! Our knowledge depends not so much on what

we know as bow we know it, and a healthy endeavour to

put old songs to new times is always commendable. We
might join issue with some of the opinions and teachings

contained in Bergmann 's address, as the readers of our

article on Bacillus of Tubercle in our number for Novem-

ber 18 might conje.'ture. Whilst feeling thankful for the
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advances made in bacterial pathology, we cannot help main-

taining that there is a margin wherein there is still room

for doubts and fears.

FOG.

The experience of last Sunday, and to a less degree of

Monday also, will have been enough to show that, however

strongly public feeling may have been aroused during the

last few years on the subject of the abolition of fogs, but

little practical benefit has, as yet, resulted. We noted,

however- and one must be thankful for small mercies

—

that this last fog was not so irritating to either the con-

junctiva or the mucous membrane of the respiratory tract

as many of its predecessors, nor had it the peculiarly

unpleasant sulphurous taste which has been so charac-

teristic of the typical London fog. Having said that, there

is nothing else to be said in its favour, for it lasted two
whole days and nights, and returned, though in a mitigated

form, for a third night.

We need not remind our readers of the various Uls which

a fog brings in its train —they have been often enough

enumerated, and, indeed, we never heard but one person

s.ay that a fog did any good ; he was the subject of spas-

modic asthma, and he assured us that he was always

better during a fog. But it is not only directly that these

fogs do so much mischief, for the endeavour to keep our

churches sufficiently lighted and warmed on Sunday last

resulted, in some instances at any rate, in the formation

of such a headache-producing atmosphere, that the fog

was, comparatively speaking, preferable.

It is very generally assumed that fogs are of compara-

tively modern growth, and that they tend to get worse in

proportion to the increase in size of our cities. They may
become more frequent—though on that point we have no
positive evidence,—but that our ancestors were occasionally

visited by dense fogs is evident from the following extract

from " Evelyn's Diary ":—" December 15, 1671.—It was the

thickest and darkest fog on the Thames that was ever known
in the memory of man, and I happened to be in the very

mids', of it." And again: "November 15, 1699.—There
happened this week so thick a mist and fog that people lost

their way in the streets. ... It began about four in the

afternoon, and was gone by eight, without any wind to dis-

perse it." Because, however, we find that fogs were not

imkuown in the metropolis two centuries ago, it is no reason

why we should not endeavour to get rid of them ; and the

Smoke-Abatement Committee have our very best wishes

for their success. We are not sanguine enough to think,

however, that the abolition of smoke in London will cause

fogs to cease to exist altogether : that it will deprive them
of their most disagreeaVjle and injurious properties we
earnestly hope and believe ; but nothing short of maintain-

ing a perfectly uniform temperature all the year round, day
and night, could permanently prevent fogs.

What, then, are the difficulties which the Smoke- Abate-
:2ient Committee have to surmount ? Practically, they are

only two in number—one of pure sentiment, the other of

economy. As regards the first, no doubt a blazing fire in a
good open fireplace has a most cheering influence, and if the

greater part of the heat does go up the chimney, still a
good fire in the old sense of the word is associated with

Christmastide from time immemorial, and it will take a long

time to altogether eradicate the feeling. The real difficulty,

however, is, we believe, in the question of expense. Once it

can be clearly shown that as much warmth can be got at a
less cost and with less damage to health in a way other than
by the present coal fire, and the battle will have been virtu-

ally won ; but at present, unfortunately, the non-bituminous

coal costs practically about the same as the ordinary coal,

and a gas-fire is rather more expensive.

It is certain that we shall be constantly reminded of this

subject in a very unpleasant manner until something is

done, and we hope, therefore, that at no very distant dati^

the worst characteristics of London fogs will be banished

for ever.

THE WEEK.
TOPICS OF THE DAT.

The Principal Medical Officer with the troops in Egypt holds

to the opinion that the sickness among them is mainly attri-

butable to the natural results of a campaign which, although

short, was conducted under circumstances peculiarly trying

to the health of the force engaged. He further asserts that

no sickness is directly traceable to the interior quality of

the liquor supplied at the local grog-shops ; but, seeing that

its effect must be, upon the whole, deleterious, he recom-

mends that beer should be supplied at the regimental

canteens, even below cost price. The sobriety and general

good conduct of the men are universally admitted, and have
certainly assisted in keeping down the sick-list. It is more-

over stated that the health question is receiving the careful

attention of Sir Archibald Alison and his staff, and nothing

is omitted which is likely to contribute to the health and
comfort of the soldiers. The hospital returns for Cairo,

for the seven days from December 6 to 12 im-lusive, show a

marked improvement. There had been 343 fresh admissions

and two deaths.

A meeting in aid of the establishment fund of the Seaside

Convalescent Home for Working Men was recently held in

Bow Parish Church Schools, and was attended by Mr.

Samuel Morley, M.P., president of the institution, and Mr.

Hamilton Hoare, the treasurer. A report of the Committee
was read, which stated that this movement had been set on

foot about eighteen months ago at a meeting of persons

connected with the Hospital Saturday Fund. That meeting

was followed by a public meeting in Exeter Hall, which

was largely attended by the representatives of the work-

shops of London, and as the result of an appeal for sub-

scriptions to establish a Seaside Convalescent Home for

Working Men, a sum of about .£320 was collected. It was

understood that money subscribed to the Hospital Saturday

Fund was not to be touched for this purpose. It bad
been decided to purchase a large house at St. Margaret's,

near Dover, one of the healthiest spots in England. Mr.

Morley, M.P., said it gave him great pleasure to be pre-

sent with Mr. Hoare as a deputation to employers and

to working men to forward this object. It was genuine

working men's work, and by a happy combination on th

part of employers and employed the undertaking would

become easy. He understood from the secretary that the

house it was proposed to open as a convalescent home at

St. Margaret's would give accommodation for thirty, or

perhaps even forty, patients at a time ; he had no doubt;

that the opening of this home would be followed by the

establishment of others, and that in time every district

would be provided with one. Mr. Hoare said the bank with

which he was connected had, at his request, undertaken to

advance whatever money might be required for the purchase

of the site for the home, but the Committee did not wish to

have a debt on the institution. By the combination of the

insurance and the paying systems—giving subscribers a

claim to a place if they required one, and charging some-

thing to patients—he hoped to see the institution placed on

a sound basis. Resolutions in support of the project were

unanimously passed.

A deputation recently waited upon the President of the
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Board of Trade, cousi sting of representatives from the cor-

porations of many towns in the United Kingdom, with the

object of obtaining some explanations on the subject of

electric lighting Bills. Mr. Littler, Q.C., in explaining the

views of the deputation, said the corporations were, in many
cases, owners of gasworks, and though they were not blind

to the benefits of electric lighting, they did not desire to

have companies compulsorily within their boroughs. Not
that they did not want the electric light, but they wanted a

discretion in the matter. Mr. Chamberlain, in replying,

said he thought it was the evident feeling of Parliament

that no obstacle should bo put in the way of the full

development of electricity, and he did not think this would

be done if powers were given to the local authorities to

keep out possible competitors, without doing anything

themselves. The alarm felt by the corporations seemed to

him to be exaggerated, having reg.ard to the conditions

under which companies were to be allowed to intrude.

There was no possibility of a monopoly under the Act. He
would, however, further consider the subject in connexion

with the views they had placed before him.

A conference of the vestries and local boards in the

Holborn Union, comprising Holborn, Clerkenwell, and St.

Luke's parishes, has unanimously determined to support

the Guardians of the Union in their opposition to the

demands of the Local Government Board that they shall

buOd a new workhouse upon a site selected at Upton.
Unless this accommodation be provided, the central Board
threaten to deprive the ratepayers of the relief of taxation

they derive from the common poor fund, exceeding .£30,000

per annum. The ultimate cost of the new house is esti-

mated at over ^61 00,000, and this expenditure the ratepayers

protest against as being unnecessary. In reply to the view
of Mr. Dodson as to the " extremely unsatisfactory condition

of Gray's-inn-road workhouse," several speakers urged that

compared with the houses of hundreds of poor ratepayers,

this workhouse was a " paradise." Ah-eady there had, it

was said, been an enormous increase in the poor-rate since

Clerkenwell and St. Luke's were added to the Holborn
Union. Now it was felt the time had arrived when a de-

termined stand should be made by the i-atepayers .and their

direct representatives against the further building plans
provided by the Local Government Board, and the execution

of which, it was alleged, they sought to enforce in an arbi-

trary manner. Finally, a committee was appointed to explain

to the central Board the opinions exj^ressed at the confer-

ence, and to take all needful steps with a view to successfully

opposing the Board's proposals.

The Council of the Hospital Sunday Fund have now issued

their tenth annual report, by which it appears that the

present year's collection amounted in the aggreg.ate to

.£34,146, or .£2289 more than that of ISSl, which had
exceeded any previous collection. Awards were made to

eighteen general hospitals, fifty special hospitals, fourteen

convalescent homes, seven cottage hospitals, fifty-two dis-

pensaries, and four " institutions." Four per cent, of the
gross receipts, amounting to A'1380, was devoted to the
provision of surgical appliances. Of the general hospitals

the London Hospital received w£2812 ; St. George's and
King's College, .£1575 each ; Middlesex, ^61402 ; and
University College and St. Mary's, .£1012 each. The
largest donations to special hospitals were : Brompton Con-
sumption, i;l008 ; the City of London for Diseases of the

Chest, ^£787; Sick Children, Great Ormond-street, X731 ;

and the London Fever Uospitjil, .£075. The Metropolitan
Convalescent Institution at Walton-on-Thamcs received

^6731 ; All Saints', Eastbourne, .£502 ; and Mi's. Gladstone's
Home at Woodford, j;225. To the Koyal Sea-Balhiug
Infirmary, Margate, X-150 was awarded.

The board of delegates of the Hospital Saturday Fund
have recently adopted the report for the present year. This

showed that the total receipts were ,£8872, exceeding those

of 1881 by ^6500, and of 1880 by ^£2000. Of the entire in-

come of 1882, .£6318 was derived from collection-sheets sup-

plied to workshops, etc., and i2100 resulted from the street

collection. The latter sum was Mil in excess of the sum
realised last year, but the number of stations had been in-

creased from 650 to 900. The report observes that the

repeated efforts of the Council to secure the opening of

hospitals and dispensaries during the evening, so that

workmen patients might not be compelled to lose valuable

time in attending them, had not been altogether in vain

;

it was regretted, however, that such opening was, as

yet, far from general. Awards, amounting in the aggre-

gate to ^£7250, were made to sixty-seven hospitals, thirty-

seven dispensaries, six convalescent homes, and two sur-

gical aid societies. No institution applying to participate

in the Fund had been disqualified. Some of the largest

awards were as follows :—Brompton, JE400 ; London, JE374

Middlesex, ^£283; St. George's, JE281 ; City of London,

^236; St. Mary'.s, ^£206; Westminster, ^6186; Great Or-

mond-street Hospital for Children, ^£162 ; North London
.£157; King's CoUege, ^150; Eoyal Chest, .£154; Charing-

cross, ^151 ; Eoyal London Ophthalmic, X143 ; Eoyal Free

.£141; University College, ^£134; Koyal National, ,£130

German, j£120; and the Seamen's, ^£111. The Metropolitan

Convalescent Home, X223 ; Mrs. Gladstone's Home, X86 ; St.

Andrew's, Windsor, ,£62 ; London and Dover, £58 ; London
and Brighton, ^£58 ; the Surgical Aid Society, £60 ; and the

Provident Surgical Appliance Society, ^£32.

The sum needed to erect a small model abattoir having at

length been obtained, a meeting was held on Saturday last

in the rooms of the Eoyal Society for the Prevention of

Cruelty to Animals, Jermyn-street, to consider the practical

steps to be taken. Dr. B. W. Eichardson occupied the chair.

On the motion of the Hon. E. Eussell, the following resolu-

tion was cordially adopted:—"That the sum of ,£1000

having now been subscribed to establish a small model

abattoir, the Committee of the Society be empowered to take

such practical steps as they may see desirable for the attain-

ment of that object." It was further agreed that the

designation of the association should be altered to "The
London Model Abattoir Society "; and a resolution was also

passed, appealing to the public for liberal support in promo-

tion of the objects which the Society has in view.

It is stated that the Home Office has been in communica-

tion with the Surrey Coroners, with the view of increasing

the number of coronerships for that county. It is now pro-

posed to appoint two coroners to East Surrey, two to West

Surrey, and one to the Mid-Surrey district. Mr. W. Carter

has had his choice of divisions, and it is uudersto<>d has

accepted the district comprising CamberweU, Peekham. and

Dulwich.

THE DEATH-RATE OP THE PCXJACB GAOLS.

AccoEDiNO to the report of Inspector-General A. M. Dallas,

the death-rate of the Punjaub gaols in ISSl was tV47 per

cent., against 7S7 in 18S0, and 14 01 in 1879. The year was

a healthy one, and the reduction in the death-rate nppeareil

to be mainly due to the improved simitary condition of the

population at largo. Out of 133 cases, ninety-seven were

due to cholera, and out of these, ninety-two occiirred in the

Lahore Central Gaol in an outbreak of the disease there

The gaols which showed the highest death-rates—were

Dharm.osala, 25'5G ; Rawulpindee, 2012 ; Lahore Central

G.aol, 15-74; and Peshawur, 130l>. Out of the thirty-five

gaols of the provinces, eighteen had a death-rate under 2 per

cent., and eighteen under 3 per cent.

I
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THE EOTAL COLLEGE OF PHTSICIANS.

We have received official intimation from the College of the

an-angements for the lectures during 1883. The Gulstonian

lectures will be delivered by Dr. J. Matthews Duncan on

February 16, 21, and 23, his subject being "Sterility in

"Woman"; Dr. J. E. Pollock will deliver the Croonian lec-

tures on " Modern Theories and Treatment of Phthisis ";

and Dr. Garrod will give the Lumleian lectures on " Uric

Acid in its Relation to Renal Calculi and G-ravel." We hope
to publish the lectures in full, in accordance with our usual

custom.

THE LATE SIR THOMAS WATSON, BAET.

After an illness of seven weeks, happily unattended,

except for one short period, with suffering or marked dis-

comfort. Sir Thomas Watson sank painlessly and quietly

to his rest a little before midnight on Monday last. He
had attained the age of ninety years, but stiU enjoyed

good health and the use of all his faculties up to the

date of his last illness. He had retired for many years

from active pra':;tice, and was consequently little known
to many of the younger members of the profession, save

through the volumes of his Lectures on Medicine—lec-

tures unsurpassed in clearness and elegance of style, and
in learning and clinical knowledge conveyed without effort

or display. But these lectures, if read with full thought
and care, will tell, in a not slight degree, what manner of

man Sir Thomas Watson was. Readers may learn from
them of the reasons why he won and retained so fuUy, and
for so long, the confidence and trust of the profession and the

public, and was regarded by them with such high esteem,

and even affectionate regard ; and why we all regret so

much to lose him, even when he had reached the advanced
age of ninety years.

THE PARIS MEDICAL FACtTLTT.

From the annual report of the Paris Medical Faculty it

appears (Gaseife Hefcdomadaire, December 8) that up to Octo-

ber 16, 1882, the number of medical students for the year
1881-82 who had pursued their studies (the medical year
1882-83 only commencing in November) was 4203. To
these have to be added 388 students who had taken their

first inscription during last November ; some others who
resumed their studies after seven or eight years' interrup-

tion ; foreigners to the number of fifty ; and thirty-nine

women students, being thirteen less than those of the pre-

ceding year. During the year 6076 examinations took place,

the proportion of rejections having exceeded one-fourth

without reaching one-third.

ON PERISPLENIC ABSCESSES.

M. C. ZuBEK [Reinie de Mddecine, November, 1882, No. 11)

has written a thoughtful and suggestive essay on this sub-

ject, based on an attentive study of two patients who had
come under his own observation. Both were adults ; both
had been exposed to malarious influences ; in neither was the

condition suspected during life ; in both the spleen was found
to be normal as regards its substance, though there were in

each case patches of thickening in the capsule. He gives a
brief abstract of some dozen cases which he has been able to

find recorded, and then discusses then- causes and mode of

origin, summing up his results much as follows :—1. In the
upper part of the abdomen we meet with purulent collections

which are called perisplenic, though they may only touch
the spleen at one point of its surface, and are by no means
confined to a subserous cellular area around the spleen ; by
preference they occupy an irregular space bounded by the

stomach, spleen, colon, and diaphragm. These collections

are the termination of a circumscribed peritonitis, usually due
to lesions of the spleen or alimentary canal. The infectious

inflammations of the spleen (including thereby the effects of

malaria) and the circular ulcer of the stomach play the

principal part in the production of these xntra-abdomLnal

abscesses. 2. Purulent collections arising in connexion

with the alimentary canal contain air, and this admixture
b.'trays itself by a group of symptoms remarkably con-

stant, which may be summed up as a more or less complete

resemblance to pyo-pneumothorax, the more so when they
are only separated from the pleura by the much-arched
diaphragm. The nature of this false pneumothorax will be
rjcognised at first by the existence of grave symptoms refer-

able to the alimentary canal ; later on by the variability, the

exaggeration, or the insufficiency of the physical signs ob-

served. Collections which take their origin from the spleen

have hardly any characters beyond the tumefaction and pain
in the hypochondrium ; and the general signs of latent suppu-
ration—tumours more or less marked orfluctuating—are rare.

The diagnosis almost entirely rests on the process of exclu-

sion. 3. Whatever may be the origin, depth, or extent of these

perisplenic collections, they are not beyond the resources of

modern surgery. This, then, is the essential practical point

:

we must spai-e no effort to arrive at determining, first, the

existence, and next, the nature of these abscesses, and not be

unnecessarily timid about making deep and repeated punc-
tures. Performed methodically and with prudence, such
explorations make our patient incur but little risk (recent

works on abscess of the liver afford ample proof of this)

;

and, on the other hand, they alone can form the starting-

point of a truly rational and useful mode of treatment.

ATTENDANCE ON NIGHT-LECTURES IN MEDICAL SCHOOLS.

On Thursday, December 7, the Council of the Royal College

of Surgeons in Ireland adopted a resolution to the effect

that night-lectures would not in future be recognised, and
further, that certificates of attendance on lectures delivered

in any school of medicine in which night-lectures were given
would not be received. This action of the authorities of the
Royal College of Surgeons has excited much opposition in

certain quarters, and on Tuesday evening last a largely

attended meeting of medical students attending night-

lectures in Dublin was held at the Ledwich School of

Medicine, Peter- street, Dublin. It was resolved to present
a memorial to the Royal College of Surgeons upon the
subject, pointing out the hardships of the resolution, and
begging that it might be rescinded. The students seem
to think that the resolution is to be restrospective. We can-
not imagine the authorities so intend it, any more than we
can believe it likely that, having made so important a step

in the right direction, they wiU now withdraw from their

position.

THE CHOLERA AT MECCA.

The Gazette Medicale d'Orieni, No. 7, dating from Constan-
tinople, November 13, states that during the period of the

recent pilgrimage to Mecca, at which about 30,000 pilgrims

were assembled, there were only about 30-i cases of death

from cholera, and even if we were to triple these figures

the mortality from the outbreak could not be regarded as

large. Indeed, it is stated by the Sanitary Medical Officer

at Mecca that three-fourths of those attacked recovered.

Great care is being taken on the part of the Egyptians that

the (about) 3000 or 4000 hadjis who are returning by sea

shall not import the scourge ; and to this end a sanitary

encampment has been formed at the station El-Wedj, on
the west of the Hedjaz, where quarantine of ten or fifteen
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ilivs will bo enforced. The pilgrims will undergo a second

oUscTTation at El-Tlier, at the foot of Sinai, where they

will pa33 along the Suez Canal in quarantine. Those wl o

are going to Turkey will, furthermore, have to submit to

the sanitary measures laid down by the Conseil Inter-

nationale de Sante de Constantinople. [The writer insists

that the oconrrenee of cholera at Mecca this year is entirely

due to its importation from India, and especially from

British India, quarantine at the Isle of Camaran having

lieen evaded.]

THE AEMT OP OCCUPATION IN EGYPT.

It is stated that the latest official reports of the health of

our troops in Egypt show that there has been a consider-

able improvement during the past three weeks. The cavalry

brigade has removed to the sanatorium at Halnam, and is

said to be now comparatively strong and healthy. The

admissions into hospital and the deaths have markedly

diminished in number, and cases of enteric fever, dysentery,

and diarrhoea are decidedly less numerous. Moreover, the

oases of disease that occur are said to be of milder type and

less fatal than those that had prevailed previously. Tais

improvement is attributed to two causes—the cases of

disease contracted during the war, and which were developed

after the arrival of the troops in Cairo, are being gradually

exhausted ; and the hygienic conditions have been greatly

improved during the past month. Moreover, it is stated

that the physique and the spirits of the men have improved.

The experiment of sending the convalescents for a fort-

night's trip up the Nile has been very successful, for, of

seventy who were sent up on the first trip, fiftj'-two were fit

for duty on their return. Nearly all the troops are now

well housed, both at Cairo and Alexandria, five regiments

of infantry having recently moved into barracks at the

former, and two at the hitter place. The total percentage

of sick is now 14 per cent, in the cavalry, 15 per cent, in the

artillery, 8 per cent, in the infantry, and 11-4 per cent.

in the other corps.

CARCINOMA OF BREAST.

Dr. Otto Sprenqel has collectel all the eases of cancer

of the breast treated in Volkmann's clinic from 1.S74 to

187S—altogether 131 cases. We collect the principal con-

clusions from an abstract in the Deutsche Med. Zeit., No. 4Z.

Three etiological questions were inquired into:— (1.) Mar-

riage : A great number of children appears to exercise au

unfavourable influence, as does also irregular lactation (four

women were able only to nurse on one side ; carcinoma de-

veloped later on in the other breast). Puerperal inflamma-

tion showed itself as the most frequent cause. (2 ) Trau-

matism : No certain information was made out in this direc-

tion, but the possibility must generally be granted, that, in

consequence of long-continued irritation, carcinoma of the

breast may develope. (3.) Heredity was traced only thirteen

times out of 109 cases. Sprengel does not believe in a can-

cerous cachexia, because the general condition of the patients

was not bad (except, we presume, the fatal cases). It is a

matter of common remark how well and hearty carcinoma of

the breast, in the early stage, finds its victims. Carcinoma

was as frequent in the left mamma as in the right. Growth

more frequently invades the skiu than the muscles, and

affection of the skin was found to be specially associated

with enlargement of the axillary glands. The development

of secondary growths (metastasis) may be expected in about

two years. The treatment in cases suitable for operation is

extirpation only. In other cases, sor.aping, the actual cautery,

dressing with tannin, and compression with wadding, are the

best modes of treatment. There were ten deaths in about

200 (including cases of recurrence) operations. In fifty-four

cases recurrence took place, on the average in eight to six

months, most frequently in the course of the first six months.

Recurrences were dependent on extension of the disease, and

happeneii most frequently in the axilla ; hence the necessity

of clearing out disease thoroughly from this space. Fifteen

times out of 131 cases there was no relapse after the expira-

tion of three years, and these were regarded as cured. In

other cases, in which the wound did not heal, no doubt life

was prolonged. Finally, the author advises operation at the

earliest possible date. It wiU thus be seen that the result

of statistics made in Germany is quite in accordance with

the practice of most British surgeons—early and complete

removal of the whole of the diseased breast, and of the

lymphatics, disease of which, as Professor Lister remarked

at the hist meeting but one of the Clinical Society, is as

much a local disease as the tumour.

the yellow fever in the united states.

The Xew York Med. Record (November 11) states that there

is a steady decline in the number of cases of yellow fever

at Pensacola (Florida). Only nine or ten new cases occur

daily. The total number of cases (Med. News, No. 18) up to

November 12 was 2280, with only 194 deaths.

THE TROTIBLES OF THE ItETEOPOLITAN ASYLCMS BOAED.

At the usual fortnightly meeting of the Managers of the

Metropolitan Asylums Board, held on Saturday last, it was

announced that an answer had been received from the Local

Government Board in reply to the Manigers' inquiry as to

whether legislation to strengthen their hands would be at

once promoted, in accordance with the report of the Eoyal

Commission. The communication stated that the Govern-

ment could not at the present time undertake to say what

measures they would be able to bring forward during the

next session of Parliament. On this the Chairman of the

Board observed that he could not regard the letter other-

wise than most unsatisfactory. The Managers knew that

the recommendations of the Koyal Commissioners were

vastly in excess of any powers they now had ; but, at

the present time, they were powerless to make further

provision for patients, as it would be very risky to rent

places for them in face of litigation. Assuming that an

epidemic like that which they had last ye.or broke out, it

would be impossible to provide for the patients ; and he

could not conceive a morj important subject to engage the

attention of the Government, for it was one that not

only affected the sick poor, but the lives and health

of the whole metropolis. In the face of the present in-

action of the Local Government Board, the Managers could

not feel warranted in going further than they could

help. He would therefore recommend that the letter Ix?

referred to the General Purposes Committee, with power to

ask an interview with the Prime Minister. The motion

having been seconded, Sii- E. H. Currie remarked that when

epidemics did arise, people complained that the Managers

were not prepared, and that was true : but the public must

now see that the fault did not rest with the Managers, who,

in face of the inaction of the Local Government Bo.ird, were

utterly powerless. The answer of the Local Government

Board seemed to indicate that that department felt the

most perfect indifference with regard to the health of the

metropolis, and, in fact, in the previous epidemics the

Managers had to awaken the centr.al authority to the danger

of the position. The motion was carried unanimously. The

returns of the fever asylums showed that during the past

fortnight 127 patients had been admitted, IS had died, and

173 had been disch.arged, leaving 437 scarlet fever coses

under treatment, IS typhus oases, and 13G enteric cases—

a
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total of 602, showing a decrease of 51 on the numbers re-

maining a fortnight ago. Daring the same period there

had only been 21 small-pox cases admitted, and the discharge

<•£ 25 left 67 under treatment—a decrease of 5 on the

number a fortnight since.

THE COMPLICATION OF LABOtTK WITH OVAEIAX TCMOUKS.

Dr. E. Lomer, of Leipzig, contributes a paper on the above

subject to a recent number of the Arehiv f'ir Gynikol fgie.

His conclusions are based upon the collections of cases made
by Playfair and by Jetter. We shall only quote those which

relate to treatment. But we may remark, first, that the

tumours in the cases in .[uestion are always small, for the

reason that large tumours are commonly found out before

labour begins ; and it is obvious that only a tumour small

enough to be contained in the pelvic cavity can obstruct

labour. Dr. Lomer's first practical rule is one of which the

wisdom is obvious. It is, that in labours complicated with

ovarian tumour, interference should not be too long delayed.

2. In all cases an attempt should be made to push the tumour
out of the way, above the pelvic brim. 3. If this cannot be

done, the puncture of the cyst should be the next alterna-

tive. 4. Should the contents of the tumour be too viscid

to flow through a canula, a free incision shoxild be made
into the cyst-wall. Dr. Lomer remarks that from this

measure to the puUinj down of the cyst, ligature of its

pedicle, and removal of the tumour—that is, vaginal ovari-

otomy—would seem but a step. Xevertheless, the latter

operation has never yet been done, lack of time usually

having been a sufficient obstacle. 'When the cyst has once

I'eeu emptied, vigorous pains have forced down the child,

and so put a stop to th> operator's further proceedings.

5. AU further attempts at emptying the tumour are dan-

gerous, and should not b? attempted. 6. Wheu the tumour
can neither be pushed up nor diminished in size, the choice

must be made, according to the peculiarities of each case,

between perforation and Caesarian section.

THE POSITIOX OP SHIP-SUEGEOSS.

At the last meeting of the Manchester Medico-Ethical

Association, held on the Sth inst.. Dr. Irwin introduced for

discussion " The Position of Ship-Surgeons," and the follow-

ing resolution was unanimously adopted:—" That this

Association is convinced that the medical and sanitary

departments of our mercantile marine are in a highly

unsatisfactory condition, and that the lives of passengers

are frequently endangered thereby. That this Association

desires to press upon the Government the necessity of an
immediate inquiry into the position, status, and etfieiency

of surgeons upon passenger-ships."

THE PARIS WEEKLY EKTUKy.

The number of deaths for the forty-eighth week of 1S?2, ter-

minating November .30, was 1064 (573 males and 491 females),

and among these there were from typhoid fever 73, small-

pox 11, measles S, scarlatina 2, pertussis 2, diphtheria and
croup 32, dysentery 1, erysipelas 4, and puerperal infections 3.

There were also 33 from acute and tubercular meningitis, 212

from phthisis, 34 from acute bronchitis, 73 from pneumonia,

77 from infantile athrepsia (25 of the infants having been

wholly or partially suckled), and 31 violent deaths (21 males

and 7 females). The number of deaths registered is larger

than the mean of the last four weeks. The deaths from

typhoid fever continue to diminish (73 instead of 70), and
the other epidemic affections remain nearly stationary. There
were also only 171 cases of typhoid admitted, instead of the

221 of the preceding week. Diphtheria has not increased

as it usually does at this period of the year, and consequently

the mean number of deaths per week from the forty-second

to the forty-eighth week has only been 32 instead of 50 in

ISSl. The births for the week amounted to 1235, viz., 642

males (475 legitimate and 167 illegitimate) and 593 females

(433 legitimate and 160 illegitimate): 87 infants were either

born dead or died within twenty-four hours, viz., 51 males

(41 legitimate and 10 illegitimite) and 36 females (28 legiti-

mate and S illegitimate).

KINfJ AND QUEEX'S COLLEiJE OF PHYSICIANS IN IBELAND.

The following Fellows of the College have been appointed

examiners for membership for the year 1883 :—1. In

Principles of Medicine, including Medical Anatomy and

Medical Chemistry—J. Mallet Purser, M.D., and J. Magee

Finny, M.D.; 2. In Practice of Medicine, including Prin-

ciples of Public Health—Francis E. Cruise, M.D., Vice-Pre-

sident, and George F. Duffey, M.D. ; 3. In Clinical Medicine

—

Arthur Wynne Foot, M.D., and Christopher J. Nixon, M.B.

The Court of Examiners for the certificate in Sanitary

Science during 1883 ^vill be constituted as follows:—1.

Engineering-Mervyn J. B. Pratt, C.E , M.A.. M.E. Univ.

Dub. ; 2. Law—George Eoberts Price, B.A. Univ. Dub.,

barrister-at-law ; 3. Etiology and Prevention of Disease

—

Francis E. Cruise, M.D., Vice-President of the College

;

4. Chemistry, Air, Water, Food—Walter George Smith,

M.D. ; 5. Meteorology, Climatology, and Vital Statistics

—

Francis J. B. Quinlan. M.D.

EXTIRPATION OF A COLOSSAL TUMOUK.

De. Beuntzel, of Breslau, has successfully removed the

left kidney with a colossal fibroma of its capsule. The fact

is worth recording as another triumph of abdominal sui-gery,

for the growth weighed thirty-seven pounds and a quarter.

The patient was a female, thirty-three years of age. The
tumour was first noticed five years before, and had gradually

increased in size ; it was painless. When seen by Spiegelberg

and Bruatzel in 1879, it was thought to be probably con-

nected with the uterus ; menstruation was natural, and had
been so since the age of fourteen. An exploratory puncture

revealed nothing. In June, 1882, there was much emacia-

tion, but no genuine cachexia; the swelling reached from

the ensiform cartilage to the pubic symphysis, and distended

the abdomen uniformly in all directions; there were no

physical signs of disease in any other organ. Abdominal

section was performed in July, with strict antiseptic precau-

tions ; the incision extended from the xiphoid process to

the symphysis pubis. The tumour was found to be retro-

peritoneal in situation. The descending colon was felt in

front of it at a hand's breadth from the mesial line. Punc-

tures were made into the fluctuating growth without success :

but by perseverance the enormous tumour and kidney were

got out ; the vascular pedicle was secured, the wound closed

and drained in the manner of an ovariotomy ; and com-

pression and orthodox Listerism were adopted as dress-

ings. There were marked signs of collapse on the removal

of the fibroma, which were combated by hypodermic in-

jections of ether and the performance of artificial respira-

tion. The tumour was found to be a gigantic fibroma,

which had originated in the left renal capsule, and was

composed of a number of lobes, of sizes varying from a

chOd's to a man's head. In this dense fibrous structure

there were some areas of a loose, fatty nature, and in the

centre was a reddish-yellow area of softening, with a throm-

bosed vessel in its neighbourhood. The left kidney was

seated in a hilus, and its structure was quite normal. The
sensation of fluctuation that had been felt was probably

due to the presence of the intermingled fat. The operation

lasted two hours and a half. After the operation the pulse
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was very frequent, the temperature varied a little, the belly

remained quite flaccid, and the discharge sweet. Vomitino;

never occurred, but some discomfort was felt from the loaded

state of the tongue and mouth. The quantity of urine was
very small for the first six days, but after that it attained to

the normal, and so remained. A loose stool was passed on the

eighth day. The superficial sutures were removed on the

seventh day. The drainage-tube was done away with on the

ninth day. On the tenth day something sudden happened,

for the temperature rose, and the patient became unconscious

and collapsed. This accident was attributed with justice

to the descending colon having been ulcerated through, and
the escape of a little faeces from the small sinns yet remain-

ing. The fistula healed, after being cauterised, in the begin-

ning of August. A fresh escape of faaces began at the end
of the same month, and, although very small in amount,
lasted. Another accident of a very interesting nature

happened immediately after the operation, namely, paralysis

of both upper extremities. Bruntzel speculates on this

being of a reflex mechanism. It lasted in the right hand
almost six weeks, and longer in the left. For treatment

faradisation was used. We should like to know more of the

distribution and electrical reaction of this paralysis. Not-
withstanding these unfortunate occurrences, the patient did

so well as to get up at the fourth week, and her weight was
seventy-five pounds (just as much again as the tumour
weighed). Further improvement of the general health

took place, but menstruation had not returned.

TYPHOID FEVER IN PAEIS.

The Gazette Hidicale states that the number of patients in

the hospitals suffering from typhoid fever diminishes but
slowly, as while on the morning of November 30 there were
lloS, on that of December 7 there were still 1037—a dif-

ference of 121 only. The total number of entries for the
week November 30 to December 6 was 152, and of the deaths

22, being a daily mean of entries of 2533, and of deaths
3-66, or 2-33 entries more and 0-3i less deaths than in

the weak before. The diminution in the progress of the
disease has for the time become, therefore, slightly arrested.

THE HEAXTH KEPORT OX NEWCASTLE-ON-TTSE, TEAR ISSl.

The most important item of intelligence contained in the
annual report on the health of the borough of Newcastle-
on-Tyne for the year 18S1, presented in June last to the
Sanitary Committee by Mr. Henry E. Armstrong, the
Medical Officer of Health for the district, is that the rate

of mortality during the past year was the lowest on record.

The actual ratio was 21-7, which is less by 06 per 1000 than
that for 1880—up to that time the lowest attained,—and is,

moreover, particularly satisfactory from the fact that prac-

tically it is calculated on the population of the census,

whereas the rates for ISSO and the years immediately pre-
ceding were somewhat understated, because based on popu-
lations which the recent census hiis shown were over-esti-

mated. Although, as the report shows, the present hospital

for infectious diseases has been of much service in isolating

patients during the past year, it is universally admitted to

be quite inadequate to meet the wants of the borough. Never-
theless, at the close of ISSl, the Sanitary Committee were
compelled to admit that they had been unsuccessful in ob-

taining a suitable site for the erection of a new and more
capacious building. In two instances, after localities had
been selected, so much pressure was brought to bear upon
the authorities, both by residents and owners of property in

the vicinity, that in each case the idea had to be abandoned.
This difficulty will undoubtedly very often have to be en-

countered, unless compulsory power of purohxiso for such

purposes be granted by Parliament for the public benefit.

During 1881, eighty cases of small-pox came under notice in

Newcastle, with ten deaths ; prior to these, only one case of

this disease is known to have occurred in the borough since

the year 1S77. There is reason to believe, the report says,

that the infection was first brought to the town by a sea-

faring man who had recently arrived from Antwerp, where
the disease was then prevalent. Mr. Armstrong must be
congratulated on the completeness of his report, and the

tables and diagrams accompanying it.

PEOPESSOB DUMAS.

This illustrious chemist and distinguished savant celebrated

his golden wedding with the Academic des Sciences, fifty

years having expired since his election into that body, of

which he is perpetual secretary. His colleagues, pupils,

and other admirers presented him with a gold medal on the

occasion. Prof. Jamin, the President of the Academy, on

presenting the medal to his former master, drew a masterly

sketch of the great services he had rendered to science—com-
mencing at Geneva, at the early age of t wenty-two, with phy-

siological discoveries, which have remained celebrated, on
urea, the blood, and generation. "Who then, master," he ex-

claimed, " does not carry in his mind the charms and wonders

of your teaching, at the Athenaeum, the Polytechnic, the

Sorbonne, the Ejole de Medecine, the College de France,

and the ficole Centrale? Everywhere you appeared, not only

the youthful auditors, but those of ripe age were attracted,

retained, charmed, and carried away to such a point, that

it becomes allowable to declare that you have rendered still

greater services by the vocations you have determined than

by your own discoveries." Those who have heard the great

orator (now in the eighty-third year of his age), on the occa-

sions on which he has spoken in this country, will be in a
position to conceive the eloquence of his reply, interrupted

though it was by emotion he could hardly suppress.

MALIGNAXT (EDEMA.

Beiegee and Ehrlich, working in Frerichs' clinic, have
recorded (Berliner Klin. Wochen., No. 44) two cases of an
affection associated with typhoid fever in which they recog-

nise a disease that in animals has been called " malignant

oedema." This malady is an infections one, and dependent

on, or at all events associated with, a bacterium which has

sufficiently weU-defined characters. The exciting cause of

he malignant cedema in the authors' cases was a hypodermic

injection of a musk solution administered as a stimulant to

overcome the stat« of profound collapse into which both

patients had fallen. Much swelling of the subcutaneous

tissue, with emphysematous crackling and discoloration of

skin at the site of the former injection (in the thigh in both

examples), coming on in forty-eight hours, were the features

descriptive of the malignant oedema. The authors remember
to have met with another example of the affection in a case

of diphtheria, but here there was no obvious exciting cause,

and the emphysematous and oedematous conditions developed

about the front of the chest. Inoculations of some of the

fluid from the diseaseil thigh of the typhoid patients, per-

formed on rabbits and guinea-pigs, brought about the usual

characters of malignant oedema at the focus of v.v;cination,

and the animals died in a few days. The existence of the

septic vibrios was proved by the microscope (after the usual

method of preparation), both in the fluids of the patient

and in those of the animals experimented upon. Brieger

and Ehrlich regarded their patients as suffering from a

mixed infection, the virus of enteric fever and that of malig-

nant oedema being both present at the same time. Tbei«
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are many facts in medicine which might be looked upon as

demonstrating the predisposition which one complaint esta-

blishes for another — noma following measles and other acute

specific diseases, tuberculosis after measles and whooping-

cough, joint-suppurations after typhus, septicemia after

scarlatina, and many other examples. In the language of

bacterial pathology, the human garden, by the action of one

bacillus, is prepared and fitted for the growth and develop-

ment of another micro-organism, which in the normal state

of health would not have found so suitable a nidus.

In a Congregation held at Oxford on December 7, Joseph
Ardeme Ormerod, of Jesus College, and Samuel Hatch
"West, of Christ Church, were admitted to the degree of

M.D. And in a Congregation held on the same day at

Cambridge, the degree of M.D. was conferred on ^Villiam

Collingridge, of Christ's College.

The Eegistrar-General's return for the week ending

December 9 shows that in London the annual rate of

mortality, which in the immediately preceding week had
been equal to 21o per 1000, rose again last week to 22'4

;

but the deaths were 124 below the average number of the

corresponding weeks of the last ten years. The total of the

deaths from zymotic diseases was also below the corrected

average number for the corresponding weeks of the previous

ten years. The effects of the frost and fog upon the
mortality will appear later in the Kegistrar-Geueral's

returns.

FEOM ABEOAD.

The Fees in President Gabpield's Case.

JtTDGiNQ from the following article in the Philadelphia Med.
Reporter of November 11, this matter is becoming a pro-

fessional scandal.

" The public is at present being treated to a discussion
about the fees of physicians and surgeons in connexion with
the claims handed in by the attendants on President
Oarfield. More than one of these has felt it incumbent
upon him to present the matter to the public in statements
in the daily papers. The amounts of the fees claimed indi-
cate how wide is the range placed upon the value of their
services by diiferent professional men. One of them asks
just double the amount of another, who furnished equal ser-
vices, and is not less competent in all respects. Another
puts his claim (with characteristic modesty) not in figures,
but relatively, by saying that he is entitled to twice the fee
of any other medical man in attendance. It is obvious, from
the amount of money placed at the disposal of the Com-
mittee, that Congress did not contemplate paying claims of
any such magnitude as have been put in. Probably, the
public also are of this way of thinking. They certainly are,
if we may judge by the comments of the Press. These are
generally to the effect that the bills for professional services
are, in the aggregate and ^in certain items, excessive, if
not extortionate. Certainly there has never been, in the
history of the country, any case, either in public or private
life, where anything like such an amount has been claimed,
and, to say the least, it does appear in an unfortunate
light that the national disgrace of such an assassination
should be followed by an unpleasant appearance of profes-
sional grasping. It would have been much more dignified
for the whole question of professional remuneration to have
been left to some of the eminently respectable and judicious
medical bodies in this country to determine.

" Speaking in a general way, the basis on which such a
body would ground its decision would be the average value
of the physician's time, as shown by his annual income. In
the case in question there were no serious operations per-
formed, and nothing was done that tasked the skill or
knowledge c.f the attendants. It was a case of gunshot
wound, which ran an ordinary course, and was not interfered

with. The unusual responsibilities and anxieties on account
of the distinguished rank of the patient, about which con-
siderable has been said, should not f;Ul heavily on any single
individual, as they were only too eagerly sought after and
divided up. Moreover, practically speaking, they were more
than compensated for by the t'clat which the fact of being
called in attendance reflected on the reputation of those
whose advice was asked. It is unfair, however, to bring into
the estimate, as some newspapers have done, the fact that
all these attentions did not save the patient ; nay, that it

has been publicly asserted by leading surgeons in this and
other countries that grave errors of diagnosis and treat-
ment were committed, because such statements cannot be
proved, and if proved, nosiu-geon pretends to const.ant success
or infallibility. If there were such errors they were honest
ones. The total amount of the fees claimed is §83,000, or,

including the relative claim, $110,000—considerably more
than JIOOO a day. In spite of our desire to support the pro-
fession in its just rights, we acknowledge that this staggers

Damages foe Accident while undee Anesthesia.

" The decision of Judge McAdam in a recent suit brought
against a dentist of this city " (New York Med. Record,
November 4)," to recover for injuries caused by allowing a
piece of tooth, which was being extracted, to drop down the
patient's throat while he was under the influence of laughing-
gas, is one full of importance, not only to dentists, but to

surgeons as well. It was alleged that the piece of tooth
slipped from the forceps, and that for four weeks after the
plaintiff was troubled with a cough, until he finally expecto-
rated the piece. The Court held that while the patient was
under the influence of an anaesthetic which deprived him of
the use of his faculties the operator was bound to exercise
the highest professional skill and diligence to avoid every pos-
sible danger, and in this case it was the opinion of the Court
that the circumstances shown were sufficient to carry the
case to the jury on the question of negligence. The judg-
ment appealed from was in favour of the plaintiff for $500
damages, and this judgment was affirmed by the present
decision.

"The whole question evidently turns upon the fact

whether or no there was negUgence. It is |fair to presume,
in view of the circumstances of the case, the patient being
at the time unable to protect himself, that the fuU onus of

any supposed negligence must be borne by the defendant.
In view of this it behoves the operator to exercise extra-

ordinary care to prevent accidents. It is hardly necessary
to say that this is a rule very generally observed by surgeons,

and accidents inflicting injuries on patients are, in conse-

quence, comparatively rare. No reasonable excuse can be
offered for neglect to exercise even more than ordinary skill

in guarding against such mishaps. The law holds that no
person should assume extra responsibility in the manage-
ment of any case without bringing to the same a correspond-
ing amount of skUl to meet emergencies. During anesthesia
there is an implied guarantee to the patient that no known
precaution that can be taken shall be omitted to guard
against every possible accident. The same holds true re-

garding every step in any operation, the surgeon being
bound to exercise his best judgment, his most watchful care,

and greatest skill for the benefit of his helpless and trusting

patient. That accidents will happen, despite all precautions

to the contrary, is well known, and the case under considera-

tion appears to form a striking illustration of the fact. The
result of the suit may, however, estabUsh a precedent which
is fuU of danger to any operator who is forced to take extra

risks for his patient."

How TO Hang a Man.

Some time since Dr. Graeme Hammond read a paper
before the New York Medico-Legal Society {Nev' York
Medical Record. October 14), having for title, "On the
Proper Method of executing the Sentence of Death by
Hanging," In this he passes in review the various modes
in which this punishment has been carried out, and the
views held by those who have written concerning it; and
gives an account of the feelings produced by an experimental
semi-strangulation performed upon himself.
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" My own experience," he says, " was somewhat similar to

that obtained by other observers, except in the fact that
strangulation was not carried to that point at which respira-

tion ceases entirely. My object was more particularly to

demonstrate the painlessness of the operation than to show
the existence of any new sensations. With the assistance of

two medical friends I was partially strangled in the follow-

ing manner : —After being placed in a sitting posture, a
towel was passed around my neck, and the ends twisted
together. Of course with every twist very forcible compres-
sion was made on the entire circumference of the neck. One
of my friends was entrusted with the twisting, while the
other was stationed in front of me in order that he might
watch my face, and at the same time make the necessary
tests of the cessation of sensibility. My sensation from the
first twist may be briefly stated as follows : —I first noticed a
sensation of warmth and tingling, beginning in the feet,

and quickly passing over the entire body. Vision partially
disappeared, but there was no appearance of coloured lights.

My head felt as if about to burst, and there was a confused
roaring in the ear.=. I suffered no loss of consciousness, and
WM fully able to tell my friend whether I felt any pain from
the knife-thrusts he was inflicting on my hand. In one
minute and twenty seconds after the commencement of the
operation all sensibility was abolished. After a few minutes'
risi, a second trial was made. This was followed by symp-
toms similar in character, except that sensibility ceased in
fifty-five seconds. A stab with a knife, sufficiently deep to
draw blood, was indicative of no seasation whatever.
"Taking into consideration my own symptoms, and the

a:'couuts of those cases previously described in this paper,
it is obvious that the proper and orderly way to execute the
law, in the case of a person condemned to death by hanging,
is not to let him faU or to jerk him into the air, but to stand
him on the ground, or on a suitable platform, and to adjust
the noose carefully around his neck below the larynx. If

he is made to fall through a trap, or is lifted suddenly from
the ground, this important end can never be assured. The
noose is almost certain to become displaced, and hence death
is not so sudden as it ought to be. Having arranged the
noose properly, the person should be raised from the place
on which he is standing by pulling on the rope, which should
pass over a pulley fixed to a beam above, and he should be
allowed to hang for thirty minutes. The rope should be soft

and flexible, so as to fit closely to the neck. Probably one
of cotton or flax would be preferable to the hempen one
usually employed. Carried out in this manner, hanging
will be effectually and mercifully performed. The con-
demned would undergo no physical or mental suffering from
the momeut that the suspension began, and his life would
be taken as speedily and with as much freedom from horrible
events as the circumstances of the case would allow. It

would be better with persons weighing less than 150 lbs. to
attach a weight to the feet, so as ti assure a sufficient degree
of traction on the cord. It is supposMl by many that dis-
locition of the neck produ'^s instint death ; such, however,
is by no means certainly the case. There are instances on
record in which the vertebrse of the neck have been dis-
located and recovery has taken place. Moreover, even when
death does ojcur, it is no more instantaneous than when
asphyxia is accomplished, and there is no greater freedom
from convulsions. In some recent cases of hanging there
were no convulsions of the limos, and yet the neck was
neither dislocated nor broken. Of these things we may be
positively sure—that from the instant that suspension takes
place there is no sensibility to pain, and that the convulsions
which ensue are no more evidence of pain than are the
movements of a decapitated chicken ; they are such as
always en-iue with insensibility when the bloodvessels of
the neck and trachea are suddenly closed."

Fatal In'fluesce of .VN.y.^TiiBTtcs ix Disb.vses of
THE KiDMEr.—Dr. Laurence Turnball, in a paper read at
the Am9ri.;in Medical Association in 1SS2 (an abstract
of which is published in the Phil. Med. Reporter, October
14), reiterates cautions alreily given by him against ad-
ministering an-ESthetics in patients who are suffering from
any form of affection of the kidnjy. Fatal results frequently
follow, an 1 this practice has baen the cause of many deaths
without being suspected.

HEVIEWS.

The International Eneyclopcedia of Surgery. A Systematic
Treatise on the Theory and Practice of Surgery by Authors
of Various Nations. Eiiited by John Ashhubst, jun.,

M.D., Professor of Clinical Surgery in the University of
Pennsylvania. Illustrated with chromolithographs and
woodcuts. In six volumes. Vol. I. London : Macmillaa
and Co. 1882.

[Second Notice.]

In the Medical Times and Gatette for April 8, 1882, page 367,
will be found our first notice of the first volume of the " In-
ternational Encyclopaedia of Surgery." To-day we commem
on the second half of the same volume. In this we find

articles on " General Principles of Surgical Diagnosis," by
D. Hayes Agnew; "Shock," by C. W. Mansell-Moullin

;

" Traumatic Delirium and Delirium Tremens," by WUliam
Hunt; " Ana'sthetics and Anaesthesia," by Henry M. Lyman ;

"Operative Surgery in General," by J. H. Brinton ;
" Minor

Surgery," by Charles T. Hunter ;
" Plastic Surgery," by

Christopher Johnston; " Amputations," by John Ashhurst,
jun. Of these eight authors, Mr. Mansell-Moullin, the
Surgical Registrar to the London Hospital, London, is the
only one who is not American. Of the seven Americans no less

than five of them are surgeons of Philadelphia; Dr. Lyman
is attiched to the Rush Medical C jllege, Chicago ; and Dr.
Johnston is Emeritus Professor of Surgery in the University
of Maryland, Baltimore. Thus American, or at most
Anglo-American, rather than International, is the fitting

designation of this part of the work.
Dr. Hayes Agnew's article deals with the General Prir^-

ciples of Surgical Diagnosis in a manner which is perfectly
familiar to those of us who know the work on Surgery which
he has for the last few years been bringing out. There is the
same general arrangement, with slight variations in detail

;

and illustrations, slightly varied, of the same three sub-
jects, viz., clinical thermometer, aesthesiometer, and dynamo-
meter, which are to be found in the introductory chapter
of "Agnew's Surgery." It is a very good article, and the
author treats his subject in a methodical and clear manner

;

but it affords an excellent example (like other articles in tht?

same work) of the fact that a new book on surgery, though
it be an encyclopse lia, does not mean new material or fres'.i

information.

The chapter on Shojk, by Mr. Mansell-Moullin, is

a very good resumi of what has been previously said oa
the subject. It is a pity the author has quoted Goltz's
experiment on a frog as having " thrown a flood of
light upon much that before w.is mere conjecture." By
his statement in the next paragraph, " The suggestions
of Travers and others, that such phenomena as are presente*!

in shock can only be produced by the suspension of the
nervous power, manifesting itself through the circulation,

have found their clearest proof in the facts of physiology ''

—

he puts an argument into the re.vsonings of the anti-vivi-

sectionists : for the experiment really added nothing to our
knowledge,—both the fact and t'ne explanation of the fa.'i

remain the same. We may remark, in passing, that thougii
supporters of vivisection when propei-ly pursued, we yet fo.-l

that there is nearly as much cant talked and written abjut
it by its defenders as by its opponents.
A section in this chapter is devoted to " f.atty embolism.

'

Its connexion with " shock " is not very clear, but, as Mr.
MouUin suggests, some fatal cases which have been set

down to shock may have been due to fatty embolism.
Probably its connexion with some forms, of acute bloo.l-

poisoning is mu'h closer. It is to be regretted that n^^

mention is made, either in the table of contents or in the
heading of the article, of fatty embolism, for the section is

instructive and well worthy of study.
Dr. William Hunt gives an exhaustive account of the

causes of Traumatic Delirium, and mikes some suggeetite
remarks on what he calls the "anatomy of delirium." The
term is not used in the same sense as Burton's " Anatomy of

Melancholy,' ' and the subject-matter would not have taken Dr.
Johnson out of bed " two hours sooner than he wished to rise ":

but it is important.as suggesting the s.'ope there is for inquiry
into the morbid states of the brain associated with delirium.
The author from his own eiperien "e inclines to the conclu-

sion of Hughlings.Ja-kson and others—" that the jKistoricr

lobes o£ the hemispheres have more to do with ordinary
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intellectual prooesses than the anterior." In the description

of deliriam tremens we miss any mention of the frequent

existence of kidney disease in the subjects of it ;
and

perhaps, as a consequence of this, we find under "treat-

ment" sedatives and alcohol recommended. " At times the

case is so urgent that these have to be resorted to at once in

order to procure sleep, and other indications may be met
afterwards. It is in this state that the surgeon most fre-

quently finds his delirium tremens patients. Time often will

not permit him to take risks. Then hypfdermic injections

of morphia should be given.'" AVe entirely dissent from the

practice thu.? indicated. Possibly its adoption explains the

continued delirium noted in the chart Fig. 3i, and the

frequent relapses in the chart Fig. 35.

Dr. HenryM. Lyman gives an interesting " History of Anaes-

thesia." He then goes on to discuss the phenomena, physi-

ology, and accidents of anaesthesia, and the circumstances

under which ancesthesia is required. Local ansesthesia, and
the various methods, other than by chloroform, ether, and bi-

chloride of methylene, of producing ansesthesia, are described.

There is wanting a description of the post-mortem appear-

ances in cases of death from chloroform, ether, etc. The
whole subject is dismissed in eight lines, and with the state-

ment that ' the victims of anaesthesia present nothing posi-

tive or characteristic." We need more information than we
have on this point, and certainly in an article in an encyclo-

paedia the reader ought to be furnished with a summary of

the actual conditions which he ought to expect, and with

others whieli he might possibly, though rarely, meet with in

making a post-mortem examination of such a case. Perhaps
the author will reply, " This is not an encyclopaedia either

of pathology or.medical jurisprudence"; still we would sug-

gest that such information based on actual post-mortem
examinations is needed, and might advantageously have
occupied the space allotted to "hydrocarbons and their

derivatives," and the many other anaesthetic substances,

which might more fittingly be contained in an encyclopaedia

of chemistry than of surgery.

In the next article, " Operative Surgery in General," Dr.
John H. Brinton may be said to continue the subject of

anaesthesia, for he devotes several pages to it. These will,

too, be found of much more value to the surgeon or the
practical administrator than the article specially devoted to

anaesthetics. Dr. Brinton's remarks on the " mode of con-

ducting an operation " are worthy of the attention of all

who have to operate or assist at operations. His directions

to the operator, which perhaps we may not inadequately
sum up in the words " Watch ahcays, and be prepared "; and
to the assistant, to be always ready and efficient, but never
fussy or officious, are too often in need of application. He
justly calls in question Erichsen's employment of the term
"Lister's method," as applied to the plan of "emptying a
limb of blood by simply elevating it to the highest point
and then stroking it in the direction of the venous circula-

tion." Dr. Brinton has witnessed the method in the hands
of Pancoast, of Philadelphia, thirty years ago : and the writer
of this notice witnessed it in the practice of Hilton, of Guy's
Hospital, twenty years ago. A very large proportion of this

article is given up to the consideration of the " conditions
determining the results of operations," and the "causes of
death after operation." Erysipelas is spoken of as being
sometimes due to cold and dampness, and other atmospheric
Ticissitudes, and as being prone to make its appearance in

persons of broken-down constitution. Even pyaemia and
septicaemia are said to be most often met with " in patients
of depraved system, or in the aged, or in those who have
been broken down by overwork, mental or bodily." It speaks
well for the absence of bias in the mind which can in these
days take this view. We have been told of late, so often
and so emphatically, that not a drop of pus, no erysipelas,
and no pyaemia or septicemia follow if wounds are only
dressed after a certain fashion, and that the most hazardous
operations can be done without the slightest risk if only
special precautions in the surgeon's method are employed,
that we have been almost persuaded to lose sight of the fact
that there is another party (viz., the patient) besides the
surgeon and his assistants concerned in an operation. We
are reminded, by such assertions, of the philosophic reason-
ing of Hamlet which he hints at rather than expresses in
the words—

" For if t]te s"n brf ed ra'iffent*; in a dead dog,
Leiiig a god kissing cajnou."

In other words, Hamlet meant. Exalt the thing operating
—be it god or antiseptics—as high as may be, surely the
effect will follow partly, and too often largely, from the
thing operated upon, be it carrion or the living tissues.
The same thought is again suggested by a passage in
Measure for Measure—

" Wto sins most T

. but it is T.

That Ij-ing by the violet in the sun.
Dn as the carrion does, not ai the flower,
Corrupt by virtuous i

Do not we, as surgeons, see, under exactly the same pro-
cesses, results in the yotrng which we cannot obtain in the-

middle-aged and old ? And can we conscientiously declare
that we shall attain the same results, and in the same
manner, iu the enfeebled and diseased that we shall in the
healthy and robust? If not, what becomes of the oft-
repeated assurance, " Absolutely no danger " in this or that-
operation? Dr. Brinton's article is an excellent contribution
to the Encyclopaedia.

Dr. Hunter's chapter on Minor Surgery does not require
special notice ; it is as full and as well illustrated as can be
expected in a work of this character. Besides the modes of
applying the ordinary forms of bandages, blood-letting,
transfusion, artificial respiration, vaccination, and other
subjects usually described in treatises on minor surgery,
the author gives sections on the surgical uses of electricity,

massage, and the use of the sphygmograph. The use of the
thermometer in surgery is again referred to at some length,
and another drawing of a clinical thermometer is furnished I

"Plastic Surgery," from the pen of Dr. Christopher
Johnston, is for the most part a description of skin-graftinir.
The author briefly refers, however, to the " lesions remedi-
able 'oy plastic surgery," " the general principles of, and
general rules for, plastic operations." Perhaps the chief
value of this contribution consists in the numerous references
on the subject of skin-grafting. It does not contain a
single illustration, though some of the plastic operations
strike us as needing explanation by drawings. These,
operations, however, are not even described in detail 'by Dr.
Johnston.

Dr. John Ashhurst has written a very exhaustive article

on Amputations, which is abundantly illustrated ; but, it

must be added, the illustrations are in many instances crude
and unfinished, though, for the most part, they clearly depict
the points to he shown. The article is divided into t^vo

parts. In the first there is all that relates to amputations
generally, including the various modes of dressing stumps,
the adaptation of artificial limbs, and the mortality and
causes of death after amputations ; with a table showing the-

results of 100 consecutive cases of major amputations, be-
sides several other tables referring to the influence of various
circumstances, such as age, sex, etc., on the results. In the
second part special amputations are describe<l, and at the end
there is a table of 633 cases of hip-joint amputation, showing
the nature of the cause for wliich the operation was per-
formed, whether the amputation was primary or secondary,
and the form and result of the operation. The only criticism

we will offer on this able article is this, that the description

of the " dressing of the stump " occupies several pages,
and anticipates the articles in the second volume on the
treatment of " Wounds." No doubt this kind of repetition

is inevitable in a work of this sort, for it occurs again and
again in vol. i., as our notices of it show.

SoLrnrLiTY of Morphia.—Some recent experiments
by Mr. Lloyd CSexo Remedies) show that some of the state-

ments of our text-books in regard to the solubility of morphia
require modification. According to him. one part of the
acetate requires 11'7 parts of water at 00' Fahr., and I'Si
parts at 212" ; and of alcohol specific gravity S20at 60" Fahr.
6.8-3 parts, and at boiling point ISS parts. The hydro-
chlorate requires for one part 23-1 parts of water at 60' and
0-51 part at 212"; and of alcohol at 60' Fahr. 701-5, and
at boiling point 1-44 parts. The pulphate requires for one
part 21-6 parts at 60' Fahr., and 0-75 part at 212' ; and of

alcohol at CO' Fahr. 701"5, and at boiling point 144 parts.

The most important fact to be observed is that sulphat*?

of morphia is almost insoluble in cold alc-ohol, and that
wa'er at 60° Fahr. will not hold more than about three
grains to the fluid dra;hm.
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GENERAL CORHESPONDENCE.

BRITISH RAINFALL.
Letter fro:>i Mk. G. J. Stmons.

[To the Editor of the Medical Times ani Gazett*.]

Snt,—I am just preparing to issue, to all the observers of

rainfall tnown to me, blank forms for the entry of their re-

cords for the year shortly about to close. This staff now
exceeds 2000, but still, as they are not unfrequently rather

clustered, there are many parts of the country where addi-

tional records are needed.
I have no doubt that records are already kept in many

places unknown to me, and I shall be glad it you will aUow
me to invite communications from anyone who has kept an
accurate record, and to supply either those already observ-

ing or contemplating doing so with a copy of the rules

adopted by British observers and with all necessary blank
forms^all, I may perhaps as well add. free of charge, as our
greatest requirements are ample and accurate records.

I am, &c., (i. J. Stmons, F.K.S.

62, Camden-square, N.W.

REPORTS OF SOCIETIES.

THE CLINICAL SOCIETY OF LONDON.
Fkidat, December S.

Joseph Lister, F.R.S., President, in the Chair.

An interesting living specimen of alleged Pseudo-hyper-
tropbic Paralysis in an adult male, aged twenty-four, was
exhibited by Dr. Green.
The whole of the time of the meeting was devoted to the

papei»and discussion on the treatment of Intussusception in
Cliildren.

Three Cases of Intttssusception in Infants treated
BY Abdominal Section.

These cases were detailed by Mr. Eickman Godlee.
Case I, aged nine months, was admitted into University
College Hospital, with well-marked symptoms of intussus-
ception, from which it had been suffering for four days.
The bowel protruded at the anus. The child was very "ill

and weak, and it was doubted whether it was justifiable to
perform any operation. It was not thought wise to spend
much time on attempts at inflation, and accordingly abdo-
minal section was performed without delay. Antiseptic pre-
cautions were adopted throughout ; the child being, as far as
possible, protected from the chUling influence of the spray
"by using as small a volume of it as possible, and wr.apping
Tip the greater part of the trunk and legs in cotton-wool.
No great difiiculty was experienced in finding the point of
involution, nor in reducing the intussuscepted part ; the
wound was secured as in an ovariotomy, and a dressing of
iodoform wool was applied and secured by a flannel roller.

The temperature rose the day after the operation to 105',

l3ut soon fell to about 100". It was necessary to give smaU
quantities of brandy after the operation, and for some few
•days minim doses of laudanum were given to check restless-

ness and a slight di.arrhcea which ensued. A little suppura-
tion occurred along the course of the sutures, but the wound
liealed well, and by the eleventh day it had completely
closed, the cliild being apparently in perfect health. Case 2
was a somewhat younger child, who had been seized with
sudden pain two days previously. The symptoms of intus-
susception were clear, and a sausage-shape<l tumour was
felt to the right of the umbilicus, easily movable, especially
from above down. In the interv.ols between the spasms tlio

child was apparently free from pain. Under the influence
of chloroform the tumour could be easily felt, and it was
thouglit tliat it diminisliod under manipulation, but as a
considerable mass remained, the abdominal section was per-
formed as in the previous case, and reduction was ett'ected

l)y graspiug the end of the ileum and drawing it towards
tlie wound. Next morning the child seemtni pretty well,

but peritonitis set in rapidly, and death occurred the follow-
ing night. The spray used in this case was remarkably

small. At the autopsy the last two inches of the ileum and
the first two of the caecum were found much congested and
thickened, and some slight ulceration had occurred in the

ileum ; the rest of the intestines were almost empty. There
were marked appearances of peritonitis. Case 3 : A child,

aged fourteen weeks, was admitted into the Xorth-Eastern
Hospital for Children, with symptoms of intussusception

that had lasted several days. The child was very iU, and
the abdomen much distended and tender. The bowel pro-

truded at the anus. Abdominal section was performed. It

was very difficult to find the point of involution, which was
seated deeply in the splenic region, and correspondingly
difficult to effect the reduction. After about four inches

had been drawn out the csecum and vermiform appendix
appeared, and, thinking that the reduction was complete,

Mr. Godlee drew the csecum towards the Uiac fossa and closed

the wound in the abdominal wall. The child never rallied,

but died eight hours after the operation. At the autopsy it

was found that seven inches of large intestine still remained
unreduced. It was clear that the involution had commenced,
not, as is usually the case, at the ileo-csecal valve, but at

some point in the course of the transverse, or perhaps the
ascending, colon. Some sloughing had already occurred in

the csecum. Mr. Godlee pointed out how easily such a mis-

take as that which he made in the last case may occur, and
the manner in which it may be avoided. He did not feel

discouraged by the result of the last two cases, but when-
ever the gut protruded at the anus he would at once proceed

to the operation, or, at all events, would not waste much time
in attempting inflation. On the other hand, in cases such
as the second recorded he would give inflation and injection

a good trial, since those are the cases most likely to be cured
by this proceeding, and they are in a condition better able

to bear the exhausting results which it causes; and more-
over, it is clear that the danger of peritonitis is a real one,

even if the operation be carried out antiseptically.

Mr. G. Brown related the case of a boy, in which he had
been unable to reduce the intussusception by manipulation
after abdominal section. The child, aged two years and nme
months, was suddenly seized on April 14 with severe pain in

the abdomen and vomiting. The bowels had acted naturally

in the morning. Four hours after the onset of the illness

blood and slime were observed in the stools, and the patient

grew gradually worse. The next day Dr. Cholmeley was
called in consultation. The intestine could then be felt low

down in the rectum, and as sedatives and inflation did

no good, the abdominal section was advised, and was per-

formed about forty-eight houi-s after Mr. Brown first saw
the child. The incision was made to the left of the mesial

line. All the me.ins were exhausted in the endeavour to

reduce the invagination. The colon was much distended.

The attempt at the formation of an artificial anus was done
as a last resource, and it was then discovered that the

volvulus had become adherent, probably throughout its

whole length, to the outer layer of the intussusception—

a

condition which fully explained the inability to effect reduc-

tion. Vomiting set in after the operation, and death ensued
in six hours. Mr. Brown thought his case taught that

operation should be done very early if success were to be
attained, for extensive adhesions might form in forty-eight

hours.

Mr. Bryant thought that Mr. Godlee's experience sup-

ported the practice of early operation in such cases. The fact

was very important, that in .all three cases the reduction of the

bowel was possible, for the inability to accomplish this had
been one of the main arguments against the operation. The
amount of success obtained by leaving cases of intussuscep-

tion to themselves was very problematical, and such fortu-

nate results miglit rather be regarde<l as accidents. There
Avas much analogy between the course of hernia and that

of intussusception ; in the early stage of each, temporary

measures were more likely to do good. Tjixis was of value

in reducing a hernia of recent date, but later on it did harm.

And much the same view might be held of insufflation in

the treatment of intussusception. The diagnosis was not

specially difficult, and so we need l>e in no straits on that

account". The facility with which Mr. Godlee was able to

restore the natural shape of the bowel was remarkable.

The lesson contained in the third c;ise was valuable. Mr.
Brown's case pointed out a surgical difficulty. He con-

gratulated Mr. Godlee on his courage in acting out his

opinions.
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Mr. HowAKD Marsh congratulated the author of the
paper, and believed we might learn not only from our
failures, but also from our successes. The surgery of recent

times had established two facts—first, that an infant can
tolerate such an operation; and secondly, that mechanical
treatment of the invaginated bowel can be successful.

Mr. Bryant had marked out the proper line to be taken
in the inquiry, and had considered cases of intussusception
as parallel to those of hernia; and with these views Mr.
Marsh fully concurred. The opponents of the treatment by
abdominal section may point to the few successes ; but that
argument was now exploded, for the chances of spontaneous
recovery were even less. To his mind an important feature
was the appearance of blood in the stools ; for, as Dr. Fagge
had pointed out, this was a sign at once that strangulation
had occurred, and that the circulation was not yet arrested,

BO that there was no time to be lost. The period at which
strangulation supervenes is variable. The danger was not
so much how long the intussusception had existed, but how
long the symptoms of strangulation had lasted. In support
of this doctrine, he quoted a case read before the Eoyal
Medical and Chirurgical Society, in which strangulation took
place in twelve hours, but the intussusception had been dia-

gnosed for fourteen days. He thought we ought to disregard
the voice of the statistician who would say that the suc-

cessful were very few compared with the unsuccessful cases.

The operation should be done fearlessly and early, and the
operative interference was quite parallel to the case of hernia.

The severity of a procedure is no good ground for its exclu-
sion ; such a mode of thought is illogical. The method of

redaction employed by Mr. Hutchinson, in which the invagi-
nated bowel is made to back out rather than to be pulled out,
was strongly advised.

Dr. Taylor narrated two successful cases treated by in-
flation of the bowel under the influence of chloroform.
The symptoms had not been severe, and had lasted from
three to five days. The ages of the patients were five and
nine years. In a third case the method of insuiflation

caused the tumour to become much smaller and to change
its site ; but a relapse occurred, which was again dealt with
in the same fashion with the same success. The patient
died of collapse, not from the state of the bowel. At the
autopsy the invagination was found to be almost entirely
reducible by the injection of water. Though he had had
these successful cases, he yet considered that there were
others in which the abdominal operation should be under-
taken as early as possible.

Dr. Mahomed related a case of chronic intestinal ob-
struction which turned out to be really a case of chronic
intussusception, but which during life was difficult of dia-
gnosis; and indeed, notwithstanding the passage of a portion
of intestine four to five inches long, the question of cancerous
disease was not excluded. The case was mentioned because
he thought that it was a subject for surgical consideration,
whether total excision of the invaginated bowel might not
be the proper mode of procedure in some cases even of
acute intussusception.
Mr. HowsE did not wish to throw cold water on the

suggestion of the last speaker, but he felt that the serious
difficulties of such an operation were not fully appi-aised.

He had twice performed excision of the entire circum-
ference of the bowel in the neighbourhood of the ileo-

csecal valve. In these instances reduction had been pos-
sible up to a certain point. "When the diseased bowel,
which was inflamed and softened, was opened, there came a
rush of gas and fteculent material, which was very liable
to get into the peritoneal cavity and lead to fatal perito-
nitis. To overcome this difficulty, a sheet of mackintosh or
india-rubber, with a gap through which the affected bowel
could be drawn, was recommended. The mode of union of
the opposite ends of the intestine would probably be success-
fully dealt with by practice, but it was working in the dark ;

and these, with other difficulties of the nature of escape of
intestine, all served to take up time, which was a bad thing
for the patient and the surgeon. It was a point worthy of
consideration whether some other operative proceeding might
not be applicable to cases in which adhesions had formed.
The case occurring in Italian surgery, where the intussus-
cepted bowel was amputated in the belief that it was
a prolapse of the rectum, illustrated what Mr. Howse
suggested.

Dr. Andkew Clark spoke of the frankness and modesty

shown by Mr. Godlee in the paper read this evening. He
thought that careful observation of the body-temperature,
both before and after the ventral section, might prove of
much value.

Mr. Warrington Hawaed bad met with great difficulty

in returning the protruded intestine in an unsuccessful
case. The patient was seventeen months old, and had been
ill five days with agonising pain, vomiting, and constipation.

Blood was passed also per rectum, and the bowel could be
felt therein. Under the influence of ether, attempts at
treatment by injection of air and inversion were adopted
without avail. The abdominal section was resorted to,

and all went well with the exception of the escape of
intestine, and it was only after repeated acupunctures,
and finally the use of a trocar, that the distended bowel
was returned into the serous cavity, and then the peri-
toneum was split in many places. Death took place in.

a few hours, and peritonitis was found at the post-mortem
examination. The volvulus was not much hurt, being only
a little swoUen. He thought with Mr. Marsh, that the
acuteness of the symptoms was of much more service in
indicating operation than the length of time the case had
endured.
Mr. Marcus Beck had operated on a child a few months

old, where it was found impossible to reduce the invagina-
tion ; the patient became pulseless and colhxpsed whilst
under the operation, and then the bowel undid itself ; arti-

ficial respiration was performed, and the child recovered,
only to die afterwards of peritonitis.

Mr. Peppek said that the case related by the last speaker
had made a great impression on him at the time, for he was
the house-surgeon, and he doubted the propriety of operat-

ing. He said ilr. Pollock had written in Holmes's " System
of Surgery," actually discountenancing operative inter-

ference, because a considerable proportion of the sufferers

got well. For these reasons he was sceptical whether it

was wise to operate unless quite early.

Dr. Buzzard remarked that these cases were not at all in
the same category with those of ovarian disease, where
there was no attempt at recovery. There is a period in the
affairs of intussusception when mere invagination is present

;

but that does not cause obstruction,—it is only when swelling
and adhesions take place that danger arises, but then that;

is precisely the step at which Nature is asserting her sway.
There is then a natural tendency to recovery. True, the
patient often dies before recovery is accomplished, or, as
the French have it, "la mart guerie."

Dr. Glover apologised for calling the attention of the
Society to the notes of a case of intestinal obstruction in

which belladonna had worked wonders. Opium fomentations
and the like had been employed without relief. Five quarter-

of-a-grain doses of the extract of belladonna were followed
by a copious evacuation and the recovery of the patient.

The President commented on the exceedingly valuable
discussion and paper. He said that the suggestion of Mr.
Howse was one that deserved consideration. As to the cause
of peritonitis in Mr. Godlee's second case, he felt sure that
the inflammation was due to the state of the bowel. It
would seem that, according to some surgeons, abdominal
surgery required less antiseptic treatment. But was tiiat the
case ? Although the spray was not used (the spray was cer-

tainly the least important of the antiseptic armamentaritnn),
yet great care was taken to boil or carbolise sutures and the
dressings and so forth.

Mr. Godlee, in reply, agreed with the remarks of the
President with regard to the cause of the peritonitis in the
second case. Dr. Taylor and Mr. Pepper did not seem to
distinguish, as he did, between very young children and older

ones. In the former great exhaustion may be induced by
inflation. The remarks that had fallen from Messrs. Bryant
and Marsh had encouraged him. He regarded it as difficult

to recognise the point in time at which strangulation had
occurred, for pain in the belly and blood with slime in the
stools were symptoms of intussusception at all times. la
reducing the invagination, the outer layer of large intestine in

his cases was rather unrolled than the inner layer was pulled
out. The time at which reduction becomes impossible varies

with different cases; e.g., in Mr. Hutchinson's case it was
one month. The temperatures had been taken both before

and after operation; but not immediately after. Prior to opera-
tion the body-heat was normal, and nine or ten hours after

it was already highly febrile. He had met with difficulty in
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reducing the protruding intestines, as Mr. Haward had.
From all that he had hfard to-night he felt inclined to
repeat the operation should the proper opportunity offer
itself. Dr. Sands, of New York, in a paper on the subject,
gave seven successful cases out of a total of twenty-one, the
first being in the year 17.51.

The President asked Dr. Taylor to bring his cases before
a future meeting of the Society for insertion in the Transac-
tions. The meeting then adjourned.

ACADEMY OF MEDICINE IN IRELAND.

Pathological Section.—Friday, December 1.

The President of the Section, Professor Purser, opened
the session with a brief inaugural address. In the course
•of his address Dr. Purser dwelt particularly on the waste of
pathological material which takes place in many of the
hospitals of Dublin, and on the disadvantages that attend
the making of post-mortem e.xaminations by gentlemen who
have received no training in pathological anatomy. He
suggested that this difficulty might lie obviated by the
appointment to each hospital, or group of hospitals, of a
pathologist who had received some instruction in patho-
logical anatomy and iecAntijue. His business should be to
attend when rerjuired to make autopsies, and to dictate the
Dotes to be taken there and then. Dr. Purser laid special
stress on the fact that, in spite of its great development as
a centre of medical teaching, up to the present time neither
university, nor college, nor private school in Dublin, had
supplied any systematic course of instruction in pathology.
He further urged the necessity of endeavouring to impress
on the examining bodies a sense of the great importance
attaching to a knowledge of pathology.

Mr. Arthur Benson showed a girl, aged fifteen, suffering
from Primary Lupus of the Conjunctiva.

Mr. William Thomson exhibited a patient, aged twenty-
six, with well-marked Hodgkin's Disease.

Dr. Finny exhibited the viscera of a patient who died of
Hodgkin's Disease. The patient was aged seventeen, the
son of healthy parents ; two years ago he exhibited enlarge-
ment of the lymphatic glands in the neck. The cervical,
mediastinal, bronchial, and retro-peritoneal glands were
enlarged, and adenoid nodules occun-ed in the spleen. The
blood at no time exhibited an increase of white corpuscles.

Mr. P. S. Abraham exhibited preparations of the Bacillus
of Tubercle according to Dr. Gibbes's method.

Dr. A. W. Foot exhibited photographs of Pachydermato-
oele, taken from a woman, married, aged thirty, never out of
Ireland. The disease had existed nine years ; origin attri-

Ijuted to a severe wetting, followed by irritation of the in-
guinal glands ; nates and genital organs unaffected. Died
four days after the removal of the large mass springing from
the posterior femoral region. Also a drawing of ichthyosis
Vera, from a peasant boy aged eleven, affected from early
life, but not born so; and a drawing of Diffuse Melanomatii
from a washerwoman aged sixty-seven, whose right eye was
excised for melacosis. Five years afterwards she was in the
condition represented in the drawing, studded all over with
melanotic tumours of various sizes.

Dr. E. H. Bennett showeda specimen of Fractured Patella
completely united by bone. The fractures of the patella
were in the main vertical in direction, but at both the upper
and lower parts of the bone they passed laterally through
its structure. There was a scar in the integuments cover-
ing the centre of the bone, which was adherent to the
anterior surface of the lines of fracture, suggesting (in the
absence of any history) that the fracture wjvs the result
of direct injury, and probably cninpoiind. He also showed
a fracture of the left patella of a man, united by fibrous
tissue.

Mr. P. S. Abraham showed a specimen of Double Fracture
of the Lower .law. A comminuted fracture existed in the
region of the right mental foramen, its principal line p.ass-
ing down from between the bicuspids to the anterior margin
of the foramen, at the base of which it bifurcated. A tri-

angular piece, with a base 1'5 centimetres, was thus separated
off from the lower margin of the jaw. and chiefly at the
expense of the inner surface of the bone. The obliquity of

the plane of the fracture was for the most part from behind,
forwards, and inwards. No teeth were displaced or loosened,
and there was no evidence of the fracture having been com-
pound. A second fracture was situated on the left side of
the jaw, extending from behind the last molar, of which
the alveolar socket was peculiarly expanded down to the
angle. This fracture was compound, communicating with
the mouth. The probability was that the fracture of the
left side of the body was produced by a direct blow or kick,
while that of the left angle was due to indirect violence.

History (by Dr. Brereton, Oughterard).—The subject was a
man, aged thirty-six. From evidence given before the
coroner, the fracture was inferred to be the result of a kick
while the man lay on the ground. On the fourth day after

the receipt of the injury he got out of bed, walked from his

house a short distance, and on returning fell dead at his

own door. The post-mortem examination showed that the
fracture at the angle was compound, communicating
with the mouth, and that the abscess had formed in con-
nexion with it. This abscess was traced from the parotid
region down along the carotid into the pericardium. The
other fracture was simple, but comminuted, as seen in the
specimen.
Mr. Croly showed a patient whose Elbow-joint had been

Excised for Disease, said to have followed acute rheumatism.
Mr.Wheeler and Mr. Coppinger showed Loose Cartilages

from the Knt-e-joint.

Mr. Stort showed three specimpns of Glioma Ketinae.

Mr. Croly exhibited Muco-gelatinous Nasal Polypi re-

moveil from a man aged fifty-five ; and also a Fatty Tumour
removed from the left shoulder of a woman, and weighing
ten pounds and a half.

Mr. Anthony H. Corley showed a peculiar Vesical Cal-

culus, of irregularly ovoid shape, with numerous bosses

projecting; its longest diameter was one inch and a half,

and its weight 420 grains.

Mr. J. K. Bakton read a case of Volvulus, and remarked
that of all the causes of intestinal obstruction, twisting

of the gut, or volvulus, was the rarest. It usually took

place in the large intestine, and most frequently in the sig-

moid flexure. In the following case the caecum appeared to

have been the part which was displaced, and the ascending
colon was in consequence twisted and the gut distended.

The patient, aged fifty-eight, a charwoman, wliile cleaning

out a church, was suddenly seized with severe pain in the
abdomen. She was admitted into the Adelaide Hospital on
October 3. The abdomen was then found greatly distended,

and unequivocal signs of peritonitis existed. No action of

the Vjowels was procured, but the gaseous distension of the

abdomen was so great as to require the operation of puncture
twice. Patient died on the Sth, five days after admission, and
eight after the sudden attack of pain. The autopsy revealed

enormous distension of the caecum and small intestine, with a

rupture posteriorly of the csecumwithgeneral peritonitis. The
ascending colon was twisted so as completely to exclude the

gut, and the large intestine below this point was small and
empty. The cajcum must h.-ive accomplished a complete
revolution on itself, as the vermiform appendix was behind,

but distended to the size of the index finger.

Drs. Myles, Foot, Finny, Thornley Stoker, Corley, Warren,
H. Kennedy, and Abraham took part in the discussion which
followed.

Dr. T. Evelyn Little read a paper on Aneurism of the

Internal Iliac Artei-y, and exhibited a specimen of the disease.

Mr. Wheeler read a paper on Nasal Polypus, illustrated

by the exhibition of six specimens of mucous nasal polypi,

one fibrous naso-pharyngeal polypus, and one mucous naso-

pharyngeal polypus, removed from three patients.

Drs. T. Stoker, Corley, and Kendal Franks joined in the

discussion, and Mr. Wheeler replied.

Surgical Section.—Friday, Deoeubeb S.

The President, in opening the proceedings, i-emarkeil

that the old Surgical Society of Ireland, which for over fifty

years held its sessions in that College, had voluntarily laid

aside its separate individual existence in order to be fore-

most in supporting the new Academy as its Surgical Section.

While the name of the Society was changeil, it would, in all

iinportant and useful respects, remain the same as before,

the organisation of which it formed part giving complete-
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ness to its work. In effecting the tran?form.ation, little

change had been made, the Council of the Society being the

Council of the Section. A happy selection had been made
as Secretary in the person of a gentleman whose interest in

the Surgical Society was proved by his many contributions

to it. For himself, he was President in virtue of his office as

President of the College. Reviewing the history of the

Surgical Society on the occasion of the new departure was
suggestive of a funeral oration rather than a triumphant
wedding song, which was more appropriate to its union with
the Jledjcal, Pathological, and Surgical Societies ; and there-

fore in his inaugural address he preferred instituting a
comparison between the system of clinical surgery pursued
here and that which obtained in Paris, Berlin, and Vienna.
Dublin stood second to no other city in the thoroughness
with which the students were trained in the diagnosis

and treatment of disease. At the same time, little was done
to clear up those disputed surgical problems which could be
determined only by the powerful logic of accurate statistics.

The conditions of the Dublin hospital system favoured com-
pleteness of individual work and good clinical teaching,

while the results which might be gained from the variety,

value, and number of all the cases put together were, for

want of unity, lost. This want could be overcome by the

new Academy. In Paris the classes went round with the
surgeons, as in Dublin, and, in addition, the interns there

— corresponding to the residents here—took private classes,

with permission to examine cases, of which there were a

great many to illustrate each subject. In Berlin, special

clinical teaching could be had in almost any branch of

surgery, and therefore favoured advance in special direc-

tions, though it might well be doubted if the system of

speciality produced the best-informed practical surgeon, and
gave to the State and Army men able to use skUfully all

the resources of their art. In Vienna the same system
was carried to a very high degree of perfection. The
advantages of the continental system, with their vast
hospitals, were obvious in stimulating original investiga-

tion and facilitating the collection of reliable statistics,

and so arriving at sound conclusions as to the result of

different modes of treatment or operation. In Dublin
there were, in proportion to the population, quite as

many beds available for clinical instruction as in Paris,

Berlin, or Vienna. This resulted in thorough and practical

instruction, but the experience of each surgeon was limited

without co-operation, and thus the Dublin School of Surgery
was prevented taking its place in the van of progress. By
the new Academy this defect could be met. Here as in a
common centre might be lodged the records of the cases in

all the hospitals, each case under its proper heading, and
thus would be formed a most valuable coOection of reliable

statistics. He hoped the CouncU would adopt his view and
invite contributions.

The pressure upon our space prevents us from reporting
the papers and discussions upon them.

OBITUARY,

President Garfield's Medical Atteudaxts.— The
discharge of the bill for attendance on the late President

is, according to the New York Med. Record, November 11,

still further oomplieatod by a claim of Mrs. Edson against

his estate, of 510,000 for " skilful attendance in her pro-

fessional capacity as a physician." It will therefore have
to be considered as coming within the limit of 535,000
allowed to the physicians under Act of Congress.

Diphtheria ly Sr. Petersbttrg.—Diphtheria has
become of late much more prevalent in St. Petersburg. The
deaths until SeptemVjer averaged (in a population of

929,525) twenty per week, but increased in that week to

thirty, and in the week September 18 to 26 to forty-five

per week : but in the week October 10 to IC they decreased

again to thirty-one.

—

St. Petersburg Med. Woch., November 4.

A Difficult Point Evaded.—A story comes from
Chicago of an accoucheur who attended a Cyprian and
delivered her of a fine boy. The blank form for a return
to the Board of Kegistratiou requires the physician to give
the name of the father of the child. This obligation caused
the practitioner no little solicitude, but he finally acquitted
himself by writing on the certificate, " E pluribus unum."—
Boston Med. Journal, October 19.

SiE THOMAS WATSOX, Bakt., M.D., F.R S., D.C.L., etc.,

Phtsician-is-Oedinaet to the Qoeex.

On Monday last, the 11th inst., after an illness of about
seven weeks. Sir Thomas Watson, the most loved and most
honoured of modern physicians, sank to his rest, at the
patriarchal age of ninety. Sir Thomas Watson was de-

scended from a family long settled in Northumberland, but
was born on March 7, 1792, at Kentisbeare, a village near
Cullompton, in Devonshire, where his father, Mr. Joseph
Watson, was then, for a time, residing. He received his early

education at the Grammar School of Bury St. Edmunds, and
in 1811 was admitted a pensioner at St. John's CoUege,
Cambridge, of which CoUege an uncle on his mother's

side, the Eev. Thomas Catton, was at that time a Fellow.

He took his B.A. degree in January, 1815, passing out of the

schools as tenth Wrangler ; in 1816 was eleotetl a Fellow of

his College; proceeded M.A. in 1818; and in the following

year, when twenty-seven years of age, commenced the study
of medicine at St. Bartholomew's Hospital, where he had
the advantages of the teaching and the friendship of

Abernethy. He passed one session of medical study at the

University of Edinburgh; took a licence aci vracticandum
at Cambridge in 1822 ; served the office of Proctor of the
University in 1823; and graduated as M.D. in 1825. Soon
after this. Sir Thomas, then, of course. Dr. Watson, settled in

London as a physician, taking up his residence in Henrietta-

street, Cavendish-square, and in that street he resided foi

the rest of his life. In 1S26 he was elected a Fellow of the

EoyalCoUege of Physicians of London, having passed through
the grades of inceptor-candidate in 1824. and candidate in

1825. The year after Sir Thomas Watson ha/i been admitted

to the Fellowship of the College, he was appointed Physi-

cian to the Middlesex Hospital. In the arrangements for

establishing the School of Medicine in University CoUege
he was appointed Professor of Clinical Medicine in the

College, but resigned this chair not long afterward^, and
accepted the Professorship of Forensic Medicine in King's

CoUege. In 1836 he succeeded the late Dr. Francis Hawkins
as Professor of the Principles and Practice of Medicine in

the CoUege ; and in that capacity he first delivered, in

1836-37, the lectures which at once estabUshed his reputa-

tion as a learned, wise, and sagacious physician, and which

hold a high place among the medical classics. The Lectures

were first published in the Medical Gazette ; in 1S44 they

were published in a collected form in two volumes, and a

second edition was caUed for in the foUowing year. In all,

five large editions of the Lectures have appeared, the fifth

havingbeen published in 1871—facts showing of themselves

the very high estimation in which the work has been held

by students and practitioners.

In the year 1S40, when King's College Hospital was esta-

bUshed, Sir Thomas Watson declined to leave the Middlesex

Hospital, and consequently resigned his chair in King's

College ; and in 1843 the demands of private practice obliged

him to resign his post of Physician to the Middlesex

Hospital. In 1859 he was appointed Physician Extra-

ordinary to the Queen, and as such was called with others

into attendance on the Prince in his last iUness. He was
created a Baronet in 1866 ; and in 1870 he was appointed

one of Her Majesty's Physicians-in-Ordinary. He served

the Royal CoUege of Physicians as Censor, and as Consil-

Uarius for many years ; deUvered the Gulstonian Lectures in

1827, the Lumleian Lectures in 1S30 and 1831 ; and was

Lecturer on Materia Medica at the CoUege in 1833, 1834, and
1835. In 1858 he was elected to the office of Representative

of the College in the General CouncU of Medical Education

and Registration on the constitution of that body in 1858 ;

but resigned that office in 1860, and, finaUy, he was elected

President of the CoUege in 1862, and held that high office

for five years.

It would be easy to lengthen out this Ust of the services

rendered by Sir 'Thomas Watson to the profession and the

public, and of the various honours by which those services

and his eminence in the profession were acknowledged. He
was President of the Pathological Society in 1857-5S ; and

he was the first President of the CUnical Society ; honorary

degrees and other distinctions were conferred upon him by
universities and colleges; and his portrait, painted by Rich-

mond at the request of a number of the FeUows of the Royal
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College of Physicians, graces the walls of the College. But
these facts, while they prove that Sir Thomas Watson was
eminently a man whom men loved to honour, will not tell why
or how it was that the physician and the man won so large

a place in the hearts and minds of his professional brethren
and his patients, and so high a place in the regard and
«steem of the public. This necessary clothing with life the
framework we have given above has happily been done for

us out of a much fuller knowledge than we possess, and with
a skill to which we lay no pretence ; and we are very glad to

add to our sketch of Sir Thomas Watson's life and work Dr.
West's loving word-picture of the man, contained in the
following letter :

—

Sir,—It wag my privilege, seven years ago, to pay the
tribute of affectionate respect to the memory of my old
friend and master. Dr. Latham. You are good enough to
allow me now, on my own behalf, and on behalf of my con.
temporaries and my juniors—for few indeed, if any, remain
of those who were of his own day—to record the feelings
with which we all cherish the remembrance of Sir Thomas
Watson, and to my best to tell in a few words the life-

history of a great, good man.
" Serus in coelum redeas" was the old Roman's prayer for

his patron ; and this, which was the unspoken wish of all

who knew him, was abundantly fulfilled in the case of Sir

Thomas Watson, who, born on March 7. 1792, lived in

honoured age till close on midnight, December 11, 1SS2,
when, as old inscriptions have it, " In Domino obdormivit";
and painlessly, peacefully ended a most excellent life.

It is hardly worth while to dwell long on details which
tell almost as little of what a man's life has l^een as do the
milestones on the road of the nature of the country through
which the traveller passes. It is enough to say that he re-

ceived his early education at the Grammar School of Bury St.

Edmunds ; that he afterwards entered at Cambridge, where
he took his degree of B.A., being tenth Wrangler in 1815 ; in

the following year was elected a Fellow of St. John's Col-

lege ; took his degree of M.D. in 1825 ; and was admitted a
PeUow of the CoUege of Physicians of London iu 1826. He
became Physician to the Middlesex Hospital in 1827 ; and
during the five years from 1836 to 1840 occupied the chair
of Medicine at King's College, where he gave those lectures
the reputation of which wiU outlast all changes of opinion
and of practice. In 1839 he was appointed Physician to the
Queen, was created a baronet in 1S66, and held the distin-

guished position of President of the College of Physicians
from 1862 to 1867.

These facts and figures show that Sir Thomas Watson was
an eminently successful man, and that he attained the
highest honours open to members of his profession ; but
they furnish no adequate explanation of why, living, he was
so universally respected, why, dead, his name will be held in
such lasting remembrance. He laid no claim to genius ; he
made no great discovery. Though a scholar he was not
more learned, though a good speaker he was not more
eloquent, than many of his cotemporaries whose names are
now well-nigh forgotten ; and yet he was by universal con-
sent regarded as the completest illustration of the highest
type of the physician. His moral as well as his intellec-

tual qualities had much to do with the estimate which all

formed of his character. His faculties were remarkably well
balanced, his mind was eminently fair. He had that gift

—

the attribute and the reward of truth—the power intuitively

to detect all specious error. Hence, while the added expe-
rience of each year gave increased value to his teaching and
his writings, it brought but little for him to unlearn or to
unsay. He took a wide view of every question ; and as the
traveller who has a long journey before him must not stop
to pluck the flowers on every bank, or to examine the
plumage of the singing birds, so he wasted no thought on
idle speculation, nor turned aside to amuse himself witii some
curious detail or some collateral inquiry. He availed him-
self of knowledge from all sources, and for all purposes
except vain display ; he used theories to illustrate his facta
and to point their meaning, but no further, conscious that,
with imperfect knowledge, it would be idle to attempt to
build up correct theory —a stable building can never be raised
on an unstable foundation. Take him in his teaching, all in
all, he seems to me, more than anyone I ever knew, to be the
undoubted heir of England's greatest practical physician

—

Thomas Sydenham.

Some one—pleased, I suppose, with the alliteration—^has

called Sir Thomas Watson the "Macaulay of Medicine."
The designation seems to me singularly inappropriate. I

find little resemblance between the ornate style of the great
historian and essayist, and the transparent simplicity of that
of Sir Thomas Watson. I see a closer resemblance between
his writings and those of Cardinal Newman. There is the
same perfect command of language, with the same absence
of redundancy, and the same, or at least a similar power
of illustration. His subjects did not call for the wonderful
dialectic resources of his cotemporary, but wherever clear

description is needed his pencU never fails—only you recog-
nise the accuracy of the portrait by the perfection of the
drawing rather than by the vividness of the colouring. In
the skilful handling of the pen his power was not lessened by
age, as his latest essays, some of which were written when
on the verge of his ninetieth year, sufficiently attest. (a)

I did not know him in the lecture-room or in the wards of

the hospital, but I often met him in private practice. The
courteous consideration with which he treated his juniors,

the pains he took in investigating the case, the endeavour
to conceal an error without sacrificing the interests of the
patient, were qualities which no younger man who met him
in consultation could ever forget. And may I—now no
longer young, and far away from the struggle of the great

city—refer, without offence, to a mistake which, it seems to

me, is sometimes made, almost or quite unwittingly, by the

consultant ? He assumes, or acts as though he assumes, that

he is called in not simply to aid his professional brother

and to help him by his counsels, but as though his function

were to discover some mistake or to detect some oversight.

The presumption, on the contrary, almost always is in favour

of the correctness of the diagnosis, and the suitability of

the treatment of the practitioner who is in charge of the

case, and vrith whom the consultant is associated for his

benefit and for that of the patient. Sir Thomas Watson
always took this view of his position, and, consequently, I

never heard of anyone who was not glad to profit by his

experience and to be strengthened by his assistance.

I saw much of Sir Thomas Watson during the first two
years of my Censorship at the College of Physicians.

Nothing could be more admirable than the way in which
he fulfilled the duties of his very difficult office. He was
always courteous, always dignified ; and he maintained, with

no apparent effort, among the Fellows at the meetings of

the CoUege that perfect order, that mutual high-bred

courtesy, which now and then has since his time been a
little wanting. At all the meetings of the Censors' Board,

or of the Council, or of committees, he was always most
punctual, most business-like, most gracious. On all public

occasions he well supported the honour of the College ; and
when he had to speak in public his speeches were models of

English, in perfect taste, and always adapted to the occa-

sion, as everyone will testify who had the pleasure of being

present at tlie CoUege banquet at which he presided in 1S63.

They were prepared vnth. great care ; but so weU prepared,

so excellently delivered, that, to aU who heard them, they

seemed happy improvisations. So long as they who knew
him survive, no President of the College will escape the

dis.idvantage of the comparison.
His portrait in the College, by Richmond, renders admir-

ably his features and expression. He was not handsome.
but his fine forehead, from which he early lost his hair, his

look of keen inteUigence, and the great kindliness of his

expression, made his face one to look upon with pleasure

and to be very glad to see again.

We have in a journal such as tliis to do only with a man's
public character. But, uoble as that may be, it gains an
added lustre if, in withdran-ing for a moment the curtain

which veils the sanctities uf private life, one sees only the

same virtues wliich illustrated his public position ; if one

knows, as I do, how good he was, how kind, how loving, how
beloved.

I have thought how best in one short sentence to write

his epitaph. I can find no fitter words than those written

now well-nigh three thousand years ago—" Mark the perfect

man, and behold the upright, for the end of that man is

peace." I am, &c.,

Nice, December, 1SS2. Charles West.

(al Three of these es«j»ys—on Zymotic Diseaeea, on Hydrophobia, and
on Small-pox and Vaccination—were republished in 1S79, in a small

volume, by Mr. T. Kegan Paul.
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We will only add to the foregoing that Sir Thomas TVatson,

who had retired from the active practice of his profession

for some years, was suddenly affected by a marked, but

slight, weakness of the risht side on October 22, while he
was staying with his son at Eeigate ; and that he was obliged,

a;.few days later, on account of increasing general weakness,

to keep his bed. He was attended, through the few weeks

of illness that followed, with the greatest attention and skill

by his friend Dr. Walters, of Eeigate, and was seen also by
Dr. George Johnson and by Mr. Lister. He was happily

without suffering or marked discomfort throughout, a short

period only excepted ; and he sank quietly and painlessly to

his rest on the 11th inst. Sir Thomas married in 1S25, but

lost his wife in 1830. He leaves one son and one daughter.

NEW INVENTIONS AND IMPROVEMENTS.

DE. WHISTLER'S XASAL INHALING TUBE.
This instrument consists of a mould of the tip and aloe of

the nose, the base or floor of which fits accurately over the
entrance to the nostrils. Upon this floor are two perforated
conical projections for insertion into the nostrils, and these

communicate, through a chamber below, by means of an
india-rubber tube with an inhaler. The advantages of this

method of inhalation are—first, that medicated vapours may
be thoroughly applied to the whole cavity of the nose and
upper portion of the pharynx, as well as to the lower portion
of the respiratory tract ; secondly, that by this means the
normal process of respiration is insured, viz., inspiration

through the nose instead of through the mouth, and con-
sequently the act is more complete and less fatiguing to the
patient ; also, the enforced act of breathing in through the
nose and out through the mouth is an aid in overcoming the
habit of oral breathing, to which most patients sufiering

from nasal catarrh are addicted.

The application of medicated vapours to the nasal tract

has been carried out as a separate method of inhalation, and
in a very limited manner. Sometimes this is effected by
inhaling vapour through the mouth, and endeavouring to

blow it through the nose, the perfect accomplishment of

which depends upon the skill of the individual. More often
the patient breathes steam from an inhaler through one
nostril, whUe the opposite one is closed by the finger,

through an olive-shaped nozzle, made generally of soft rubber
which is so compressible that it is apt to become blocked up.
Comparatively little vapour passes into the nose by this

means, and still less beyond, while the patient in stooping
over the inhaling apparatus contracts the chest and approxi-
mates the process to that of mere smelling instead of full

inspiration.

The principle intended to be carried out by means of the
instrument before us is, then, to do away with this division

of nasal and oral breathing into two separate acts, and sub-
stitute normal deep inspiration through its proper channel.
The instrument, which has been m;ule from Dr. Whistler's

design by Messrs. Maw, Son, and Thompson, is of vxilcanite.

It is light, smooth, and unirritating, and is easily cleaned.

The india-rubber communicating tube, which is sufficiently

long to allow of proper expansion of the chest, may be
adapted to various forms of inhalers.

MEDICAL NEWS.

TJinTERSiTr OF Loxdox.—The following are the
names of the candidates who passed the recent Honaars
Examinations :

—
SI.B. Examination.

MEDICI.N'E.

First Class.—David Alexander Kia^ (Scholarsbip and Gold Medal), St.

Bartholomew's Ho-spital ; Leonard Charles Wo ildrid^e. D.Sc. Gold
Medal), Gay's Hospital; Thomas Harris. (al Owens CoUese ; David
Collingwood, Univereity College; Edwin Leonard Adeney. Guv's Hos-
pital ; WUliam Camac Wilkinson, B A. Sydney, University 'College

;

R'chard Honeybume, Liverpool Royal Infirmary and University College ;

Malcolm Webb. Owens CoUe?e.
S'cond CT^Ms.—Dudley Wilmot Buston, University College, and

Lanriston Elgie Shaw, Guy's Hospital, f-quil : William Eckett Fielden,
Guy's Hosoital. and Miry Ann DacomO Scharlieb, Madras Medical
College and Royal Free Hospital, eq-taL

Third Class. —Reginald Pratt, University College : John Willia-n.?

Batterham. Westminster Hospital, Elward Alfred Dingley, University
College, and Edith Shove, London School of Medicine for Women, egua/.

OBSTETRIC MEDICIN-E.

First Cliss.—'ii%rY Ann Dacomb Scharlieb (Scholarship and GoldMedal !

,

Madras Medical College and Royal Free Hospital ; David .\lesander King
(QoldMedal). S'. Bartholomew's Hospital ; Richard Honeyburne, Liverpool
Royal Infirmary and University College.

Sti-ond ««»«. -Edith Shove. London School of Medicine for Women ;

Edward Alfred Dingley, University College ; Thos. Harris, Owens College.

FOEESSIC MEDICINE.

First C/a5?.—William Camac Wilkinson (Scholarship and Gold Medal).
University College ; Malcolm Webb (Gold Medal), Owens College ; William
"Thomas Maddison, King's OiUege ; Leonard Charles Wooldridge. Guy's
Hospital; Oswald James Currie, Gay's Hospital : Mary Ann Dacomb
Scharlieb, Madras Medical College aud Roval Free Hospital.

S-cond Ci'i^s.-Edward Alfred Dingley, University College; John
Williams Batterhim, Westminster Hospital ; Edwin Leonard Adeney,
Guy's Hospital; David Alexander King. St. Bartholomew's Hospi:^

;

John Hinks Vinrace, Queen's College. Birmingham, and University College.
Third Cfiss. —Richard Honeybnme, Liverpool Royal Infirmary and

University College ; David Collingwood, University College.

KrXGAXDQoEEX'sCOLLEGEOFPHYSICIAXSINlREL-iNT).
—At the usual monthly examinations for the Licences of the
College, held on Monday, Tuesday, Wednesday, and Thurs-
diy, Ddjember i, 5, 6, and 7, the following candidates were
successful :

—

For the Licence to practise Medicine

—

Atkins. George Purcell, Cork-street Hospital, Dublin.
Barringoon, John Leslie, Dublin.
Ponnellan, Patrick, Castlerea.
Fisher, George Henry Johnson, Rathmines, Dublin.
Greene, Arthur Joseph, Dublin.
Gubbins. Robert Joseph, Kdflnane, co. Limeric'a.

Hatch. Richard, Dublin.
Kerr, James Joseph, Meadow Bank, Sligo.

Majuire. Patrick. Arney, co. Fermanagh.
M.iUan, Edward Duddy. Lindonderry.
Nnlan, Michael James. Limerick.
Pollock, Rowland, Navan, co. Meath.
Vernon, Elward, M.R.C.S. Eog , 1833, Kinjstoa, Yeovil,

Somersetshire.

For the Licence to practise Midwifery

—

Atkins, George Purcell.

Austin, John J.. M.D. Koy. Univ.
Hawthorne, Alfred Wynter, M D.
Roy. Univ. Ire., Dromore, county
Down.

Kerr, James Joseph.
Maguire. Patrick.
MuUan, Edward Duddy.
Nolan, Michael James.
Pollock, Rowland.

Ahoghill.
Donnellan, Patrick.

t

Fisher, George H.:-nry Johnson.
Greene, Arthur Joseph.

I

Gubbins. Robert Joseph.
Hitch, Richard.

1
The following Licentiates in Medicine of the College,

I having compliel with the by-laws relating to Membership
pursuant to the provisions of the Supplemental Charter of
1S78, have been duly enrolled Members of the College, viz. :

—

Mullen. John Joseph, 1861, Dundnim, co. Dublin.
Tyner, George St. George. 1865, Downpatrick.
Tobin. William, 1863, Halifax, Nova Scotia.

Power, John Byrne, 18'1, Kingstown.
Geoghegan. Charles Edward, 1876, Surgeon R N.

The numerals indicate the year in which ths Licence to
practise Medicine was obtained.

ta) Obtained the number of marks qualifying for a gold medal.
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EoYAL College of Sttrgeons of Exglaxd.—The
following Members of the College having undergone the

necessary examinations for the Fellowship at the half-yearly

meetings of the Court of Examiners on the 23rd, 2ith, and
25th ult., were reported to have acquitted themselves to the

satisfaction of the Court, and at a meeting of the Council

held on the 14th inst. were admitted Fellows of the College,

viz. :
—

Buck, "W. Elgar, M.A. and M.D. Cantab., Leicester, diploma of member-
ship dated November 14, 1872. student of St. Bai-tholomew's Hospital.

Dingley, Allen, L.R.C.P. Lond., Argyle-square. "W.C., July 30, 1878, of

St. Bartholomew's Hospital.

Ounn, R. Marcus. M.B. Edin., Park-street, W., July 21, 1873, of the
London HospitAi.

Hardie, James, M.D. Edin., Manchester, of the Manchester School.
Lane, J. Ernest. Norfilk-square, W., May 18, 18S0, of St. Mary's Hospital.
Prowse, A. Bancke, II.D. Lond., Cambridge, July 25, 1877, of St. Mary's

Hospital

.

Smith. T. F. Hu?h. L.8-A.. Wimpole-street, "W., August 1. 1877, of King's
College Hospital.

"Walters. F. Rufenacht, M.B. Lond., Croydon, April 20, 18S0, of St.

Thomas's Hospital.

The gentleman placed fourth in the above list is not a
Member of the College ; and the name of one other gentle-

manwho passed cannot be published until he is admitted at the
next meeting of the Court of Examiners in January. Seven
candidates out of the sixteen examined having failed to

acquit themselves to the satisfaction of the Court of Exa-
miners, were referred to their professional studies for twelve
months. With this meeting all the examinations for the
present year were brought to a close. The total number of

Fellows of the College by examination now amounts to 613.

Apothecaries' Hall, Londox.—The following gentle-
men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,
December 7 '—

Culhane, Francis John Fitzgerald. St. Helen's-road, Hastings.
Dabbs, Charles John. Newport, Isle of Wig-ht.
Hewitt, Frederick William. Grove-place, Pond-street. S.W.
Maddison, Charles John, WilUam-atreet, ReR'ent's-park, N.W.
Sparkes, Claud Stephen, St. Catherine's, Guildford.
Stephens, Samuel, Camborne, Cornwall.

The following gentleman also on the same day passed his
Primary Professional Examination :

—

Anwyl, James Norman, St. Bartholomew's Hospital.

APPOINTMENTS.
*** The Editor will thank gentlemen to forward to the Publishing-office
as early as possible, information as to all new Appointments that take

Uker. Hexrt F., F.R.C.S. Ed.-
place, Clarence-gate.

-Surgeon to the^Cripples* Nursery, Park-

BIRTHS.
Camerow.—On December 10, at Lochiel, Harlesden, North Wales, the wife

of Charles H. H. Cameron, L.R.C.P., M.R.C.S., prematurely, of a son,
stillborn.

DivisoN.—On December 12. at Langton House, Battle, Sussex, the wife
of Rashell Davison, M.D., of twins (boy and girl).

HirrCHiNr.s.— On December 7. at Southborough, Tunlft-idge Wells, the wife
of Edward J. Hutchings, M.K.C.S., of a son.

Lamr.—On December 8, at Yew-tree Cottage, Lewisham, the wife of
William Lamb, M.D., of a son.

Rayner.—On December 12, at the Asylum, Hanwell, the wife of H.
Rayner, M.D., of a daughter.

Scott.—On December 6, at Shirley Lodge, Shirley, Hants, the wife of
Surgeon-Major R. R. Scott (retired), of a son.

Wai.lis.—On December 10, at 22, Priory-place, Doncaster, the wife of
Ferdinand Wallis, M.R.C.S., of a son.

MARRIAGES.
Abercrombie—RoBEBTSOK.—On November It, at Bombay, Alexander,

eldest son of John Abercrombie,.M.D., of Cheltenham, to Emilie C. de
Laurentsort, youngest daughter of the late Colonel George H.Robertson,
C.B., A.D.C. to the Queen, 25th Bombay N.L.I.

Andrew—Martin.—On October 28, at Christ Church, Mussoorie, George
Andrew. M.B., Sui^eon-Major A.M.D., to Milly, widow of the late
Curtiss Martin, Brigade-Surgeon A.M.D.

Drury—Youxo.—On December 9, at Bournemouth, William Vallancey
Drury, M.D.. of Lingmoor, Bournemouth, to Emelyn. eldest daughter
of Edward Young, Esii., of Thoroleigh, Bournemouth, and Birchtield,
Lancashire.

Fhami'tom—TrRNrn.— On December 7, at Paddington, Tom Henry
Framptou, M.U.C.8., elder son of Thomas Fi-ampton, M.R.O.S..
L.R.C.P.. to Kate, third daughter of the late J. Turner, Esq., of 60,
Cleveland-square, Hyde-park.

MaoGbaoh—Davif.s.—On December 6. at Baltimore, U.S.A., T. E. Foster
MacCieagh, M.D., etc., eldest eon of Benjamin Scott Foster MacGeagh,
Esq., of Coomhe House, Coombe, Surrey, etc., to Fanny, daughter of
the late S. D. Davies, Esq., of Baltimore, U.S.A.

Mar=;den—Weymouth.—On December 11, at Rangoon, Briti<ih Burmah,
James Cort Marsden, M.R.C.S., L.8.A., Surgeon, Indian Medical Ser-
vice, to Eleanor Rosa, second daughter of Richard Francis Weymouth,
D.Lit., Head Master of MOl Hill School.

S%vALE—Parish.-On December 5. at Guildford, Harold Swale, M.B.. of
Ingfield Hall, Settle, Yorkshire, and of Tavistock, Devon, to Alice,
daughter of Captain Parish, R.N.R., of Guildford.

TuKE -Wtlde.—On December 12, at Chiswick. Charles Moleawortb Take*
M.R.C.S., third son of Dr. Tuke, of The Manor House. Chiawick, and
Albemarle-street, London, to Mary Ella, second daughter of WilUam
H. Wylde. Esq., C.M.G.,of Weatfield, Putney,;Lie at.-Colonel 2nd South
Middie-sex Volunteers.

Well5—WiLLETT.—On December 9, at West Brighton, Charles Wells.
M.D., of 13, Collie-crescent, Belsize-park, N.W., to Anne Maria, second
daughter of the late R. B. Willett, Esq., of 20, St. John's-terrace,
West Brighton.

DEATHS.
Alfoed, Richard Francis, son of Richard Alford,M.R C.S., of Weston-
super-Mare, at 140, Harley-street, on December 9, aged 33.

Bates, Willia-m, M.D., at) 88, Lansdowne-place, Brighton, on December S
aged 58.

Ben'son, Ernest Walter, B.A. Cantab., L.S.A., M.R.C.S., at Bath, on
December 10.

Gibbons, John-, Surgeon-General, C.B. (retired list), at 8, Waterloo-road,
Dublin, on December 6.

Keates, Thoma'- William BoracHiEB, infant son of William Cooper
Keates. M.R.C.S., L.R.C.P., at 2, Tredegar-viUas, East Dulwich-road,
on December 11, aged eight months.

Mi'GLisTON. Emma, wife of G. T. W. Mugliaton, M^D., at Poling, near
Arundel, on December 8.

Savory, Arthur Henry, L.E.C.P., M.K.C.S., at Wendover, Bucks, on
December 5. aged 34.

Watson. Sir Thomas, Bart., M.D. , at Reigate Lodge, Surrey, on December
II, aged 90.

VACANCIES.
In. the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

Bury Di^PENSArtv Hospital.—House-Surgeon. Salary £120 per annum.
with furnished apartments, board, fuel, and lighting. Candidates must
be registered under the Medical Act. 1858, in both medicine and sorgery,
and be immarried. Applications, with testimonials as to qualitications
and character, to be sent to the Hon. Sec, J. W. Kenyon, Market-street,
Bury, on or before December IS.

Cl'Mberlaxd Infirmary.—Assistant House-Surgeon. Salary £50 per
annum, with board, lodging, and washing. Applications, with testi-

monials, to be sent to the Committee not later than December 26.

Monmouth Union.—Medical Officer and Public Vaccinator. (For parti-
culars see AdvertTsemenl.)

National Dental Hospital, 149, Gre.\.t Portland-street. W.—Dental
Surgeon and an Assistant Dental Surgeon. Candidates must possess
an L.D.S. degree. Applications, with testimonials, to be sent to Arthur
G. Klugh, Secretary, on or before December 22.

RoYAT. Free Huspital, Gray's-inn-road, W.C.—Junior Resident Medical
Officer. {For partiruhrs see Advertisem'-nt.)

Westos-super-Mare Hospital and Dispbssary. — House-Sui^^on

.

Salary £70 per annum, with board, lodging, and washing. Candidates
must possess a registered surgical and medical qualiflcatiion. Applica-
tions, with qualifications and testimonials, to be sent to the Secretary
on or before December 20. The election will take place on December 2S.

UNION AND PAROCHIAL MEDICAL SERVICE.
•.• The area of each district is stated ia acres. The popalatioa is

computed according to the census of 1881.

RESIGNATIOXS.
ChfttfUf Union.—Mr. H. S. "Webb has resigned the Ipstones District

:

area 15,010 : population 35Sf> ; salary £35 per annum.
Ecclfsall EWrtow Union.—The Fifth District is vacant by the death of

Mr. George Booker: area 10,315; populatioa 5400; salary £37 lOs. per

Fyide Union.—yir. Luke Fisher has resierned the Lytham District: area
10.2:i0; population 6073; salary £.30 per annura.

HoliwhisiU Union.—T^T. E. B. I'eUew has resisned theWestan District :

area 27,339 ; population 2760 ; salary £2-2 per annum.
Scarborough Union. —Dc. Michael Collins has resig-aed the Workhouse :

salary 7£0 per annum.
Tefsdaie Tnion. —Mr. George Lowe has resigned the Middleton District

:

area 58,999; population 42S1 ; salary i;23 per annum.

APPODTTMEXTS.
EaltwhiaUt Union. -^EAvaxi B Pellcw, M.K.C.S. Eng., L.R.C.P. Edin.,

to the Eastern District and the Workhouse.
Lincoln t'nion.—Cyril J. Williams, L.R.C.S., L.R,C.P. Edin., to the

Fifth District.
Lutkrworth Pniin.—Richard Steele. M.R.C.S. Enj., L.R.C.P. Edin., to

the combined Third and Fourth District;?.

Tamworth Union.—Ale^ Davidson, L.F.P.& S. Glasg., to the Anstey
District.

PiTROATivE Liniments.—'When medicines cannot be
admiuisterod by the mouth the foUowintj may be used :

—

Tinotnre of oolocynth one part, castor oil two parts. The
tincture is to Ije prepared from stronijev alcohol and one-

tonth of its weight of colooynth deprived of seeds. A tea-

spoonful of the liniment is to be rubbed into the abdomen
night and morning.—JTcic Tori Med. Record, November 10.
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VITAL STATISTICS OF LONDON.

Week ending Saturday, December 9, 1882.

BIETHS.
Births of Boys, 1310; Girls, 1210; Total, 2520.
Ckirtected weekly average Id the 10 years I87i-8I, 26127.

Deaths during the week
Weekly average of the ten years 1872-81

,

corrected to increased population ...

Deaths of people aged 80 and upwards

Malea. Females. Total.

1669

1792-6

DEATHS IN SUB-DISTaiCT3 FROM
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Bil'ication in th'. Vniltd SlaUs.—A. lately issued special return from the

Washington Census Office gives statistics of illiteracy in the United

States, from the last census-taking. The total number of persona ten

years old and upwards in the States and territories of the Union is

36.761,607. Of these 4,923,451, or 134 percent., are returned as unable

to read, and 6,239,958, or 17 per cent., as unable to write. The propor- I

tion of uneducated persona is greater among the negroes than among
whife people. Out of 4,H0l,207 coloured people above ten years of age,

no fewer than 3,22i),37S were found to be unable to write.

J. }l-:troprilitan C>^mfterj/.~At a public meeting, held at the Limehonse

Town Hall last week, on the " Bow Cemetery grievances," a speaker

stated that the Act of Parliament set forth that the sewage of the

cemetery should be confined within its precincts ; but. as a matter of

fact, the sewage of the cemetery was allowed to run into the common
sewer, into St, Paul's-road, spreading pestilence and death amongst the

inhabitants.

Fo{j Impurities.—A contemporary reports that Dr. Russell, of the Chemical

Laboratory at St. Bartholomew's Hospital, a member of the Committee

which has been for some time carrying on extensive experiments regard-

ing the composition of London fogs, at the request of the Meteorological

Touncil of the Royal Society, states that he has already obtained very

important results, showing the great increase in the amount of carbonic

acid in the air of the city during fogs. In some cases the increase

amounts to upwards of two and a half times the quantity ordinarily

present. The result is considered important, not only as demonstrating

the presence of abnormal amounts of this gas during fogs, but also as

indicating, by its accumulation, the probability that the proportion of

other atmospheric impurities may be increased to a like extent.

Ej'crssivt Dta.h-rale, Sunderland.-The Town Council hes held a special

meeting to consider the excessive death-rate in the borough, which for

some weeks has been over thirty in the thousand, and one week it ex-

ceeded forty-seven in the thousand. The causes were assigned to over-

crowding caused by the great increase in the local industries, to climatic

influences, and to deficient drainage. It was decided that the Health

Committee should consider the subject, and report.

Arsenic in Dreis Malerials.—Ihe Dyer says the German Government has

just laid before the Reichstag a decree prohibiting the use of colours

prepared with arsenic in dress materials, as well as that of pigments

containing arseniates of copper.

Vn.'iiti-'/ac*ory.—At an inquiry held by the Nottingham coroner as to the

death of the wife of a colliery engineer of New Stapleford, who was

poisoned by arsenic contained in a dose of magnesia, it appeared the

medicine was purchased at a shop in the village, and given by the pur-

cha-ser to deceased's husband, who also took some, and was very ill. The

jury returned a verdict of " Accidental death," no evidence being found

as to how the arsenic was mixed with the magnesia.

A. -V. -The East London Nursing Society supplies poor parishes with

resident nurses who have received careful medical training. Last year

the Society had seven parishes thus equipped ; this year they have

thirteen. There are many more parishes urgently needing the aid the

Society gives, but funds are wanting.

D'lngerous Suhstances for Toys.—A parent writes that his son, between

ten and eleven years old, has been in danger of very serious injury

through purchasing some blocks of sodium advertised in a catalogue of

conjuring apparatus. Combustion takes place when this substance is

thrown into water, thus affording a very dangerous amusement to

children. His son, in using some of these blocas, met with an ex-

plosion which scattered the water in all directions, and every drop that

touched his face und eyelids pitted him as if be had been shot. Had a

single drop touched the sight he must inevitably have been blinded then

and there. He suffered int,-nse pain for some time, and will, no doubt,

carry to his grave several marks on his face. Surely, he adds, there

ought to be some restriction to prevent such dangerous substances being

sold to children

!

Anglesey and Carnarvonshire Infirmary.—At the annual meeting of the

subscribers just held, the report drew attention to the strain made upon

the institution, consequent upon the typhoid epidemic, and a resolution

was passed, acknowledging the services of Dr. R. Rowland Jones, the

House-Surgeon, to whom a gratuity of ten guineas was voted.

7"/;-/.'il«!.'?<initory J isMiufion.-" The Westminster Sanitary Association"

has for its object the prevention of the spread of infectious diseases in

the midst of a dense population. At a meeting recently held under

the presidency of CardinU Manning, it was reported, after four months'

experience, that signal success ba 1 attended the labours of the members.

It was stated that in thirty-two families in which scarlet fever had

broken out, the malady had been confined to one case in each. The

latest and most approved methods of dealing with infectious cuses are

adopted, under the supervision of the visitors of the Association.

COMMUNICATIONS have been received from—
Mr a. J. Symoss. London ; Mr. C. J. Wrioiit. Leeds ; Mr. W. Ou-rxeb,

London: The Rkoistbar ok thk Usivkrs.tv oi' Losi>0» ; Thk
RBi-.i3TB.4R-GESFr.Ai- FOE Iekl.vsd, Dublm ; The Rkoistrae of tbe
AroTHECARlEs' Hall, London; Dr. Ooilvik Will, Aberdeen; Dr.

•Whistler, London; Dr. J. W. Moore, Dublin; Mr. J. Chatto,

London ; Th« Hotoraet Seoretaev op the Medical Societt o?
LoMoox ; The Hosokasv Sbcp.etaet of the Patholooical S<)ClETr,

London; The Savitap.t Commissiosee for the Pl-sjaib, Lahore;
Professor Attfibld. F R.8., London; The Regi3tbae-Ges«ral poa
Scotland, Edinburgh; Dr. Wahltdch, Manchester ; Dr. Theodoee
Williams. London; Dr. E. 0. Seatom. Nottingham; Dr. Maxwkll
Sisipsos, Cork: The Tbea.si'eeb op CfivEBiiTi College Hospital,
London; Mr. G. Hopkibs, East London Mission.

BOOKS, ETC.. RECEIVED

-

Notes on Books, by Messrs. Longmans and Ho.—The Samtarv Chronicles

of the Parish of St, Marylebone—London School of Medicine for

Women. Inaugural Address—Hom-^tMng about a Well. etc.. by the

late John Brown, M.D —The Relative Mortality of Laige and
Small Hospitals, by Henry C. Bnrdett-Tran»action8 of the Medico-
Cbirurgical Society of Edinburgh—L'Acido Picrico neila Cura dell'

Eresipela -The Sacred Eclogue, by Walter Garstang. M.D.-Coojoint
Session of the North Carolina Board of Health and Medical So-i-ty of

North Carolina, held May 10. WS!-Della Temperatura nell' Eclampsia
Puerperale—The Trcitmeut of Diseases by the Hypodermatic Method,
by Robert Bartholow, M. A., M.D., LL D.—Sessional Proceedings of the

National Association for the Promotion of Social Science—La Pre-

dilezione dei Tubercoli—D'Ophthalmologie Pratique, par le Doctenr S.

Baudry—L'Amaurose et de 1' Amblyopic, par le Docteur 8. Bandry—
A New Method of Reduction in Di-ilocations of the Humerus, by James
E. Kelly, F.RC.S.L-Annual Report of the Health of Salford-R'port
of the Council of the Metropolitan Hospital Sunday Fund -Annales des

Maladies des Organes G^nito-Urinaires - Opening \ddressof the Medici-

Chirurgical College of Philadelphia, by George P. Oliver, A.M . M D.

—A System of Surgery, by Samuel D. Gross, M D., LL.D , D.O.L.
Oxon . LL D Cantab.—Artificial Light, by J. Banting Rogers Nerve-

Vibration and Excitation, bv J. Mor-im"r Grinville. M.D.—The Garden
of Fragrance, by G. S. Davie, MD. —Die Augenlinsensterne des

Menscheu und der Wirbelthiere ein Beitrag zur Anatomic der Augen-
linse, von Dr. Severin Robinski.

PERIODICALS AND NEWSPAPERS RECEIVED—
Lancet—British Medical Journal —Medical Press and Circular—Ber-

liner Klinische Wocbenschrift—Centralblatt fiir Chimrgie—Qaiette
des Hopitaux— Gazette Medicale— t,e Progri^s Medical—Bulletin de

r Acadt'mie de Medecine -Pharmaceutical Journal —Wiener Medicinische

Wocbenschrift-Revue MMicale—Gazette Hebdomadaire—Nature-
Boston Medical and Surgical Journal—Louisville Medical News—
Deutsche Medicinal-Zeitung—Centralblatt f'ir Gyniikologie—Gazze'ti

degli Ospitali—Le Conconrs Mi'dical -Centralblatt fur die .Medicinischen

Wissenschaften—Indian Medical Gazette -Journal of Cutaneous and
Venereal Diseases—Cincinnati Lancet and Clinic—Medical News-
Leamington Spa Courier, December 2—North C trolina Medical Journal

—Royal Leamington. Warwick, and County Chronicle. December 2-
Revista de Mediciua—Therapeutic Gazette.

APPOIXTMENTS FOR THE "WEEK.

December 16. Saturday (this day).

Operations at St. Bartholomew's, 1 J p.m. : King's College, IJ p.m. ; Royal

Free, 2 p.m.; Royal London Ophthalmic, II a.m. ; Boyal Westminstci
Ophthalmic, li p.m.; St. Thomas's, li p.m.; London, 2 p.m.

IS. Monday.
Operalions at the Metropolitan Free, 2 p.m.; St. Mark's Hospital f'r

Disea-ses of the Rectum, 2 p.m.; Riyal London Ophthalmic, 11 a.ir..;

Royal Westminster Ophthalmic. IJ p.m.

Medical Society of Loxdox. Si p.m. Br. Braxton Hicks. "On the

Tension of the Abdomen." Dr. Wiltshire, "On Abdominal Pulsation."

19. Tuesday.
Operations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, IJ p.m.; Weft
London, 3 p.m.

Patei'ilooi.-ai. SoriEiv. SJ p.m. Specimens : Mr. Bowlby-1. Dis-

seminated Polypi of Colon ; 2 Polypus of Rectum ; 3. Specimen of

Casts made of a New Material. Mr. J. B. Sutton - Disseminated

Abscesses in Liver of Pvthon and of Kangaroo. Dr. Walter Edmunds -
Nerves from Three Cases of Infantile Paralysis. Dr. Goodhart— I. Ca.se

of Infantile Bone-Disease ; 2. Addison's Disease without Bronjiog.

Mr. Victor Horsley— 1. Bone and Brain Disease in Syphilis; 2. Micro-

ori;anisms from Pyn?mia. Dr Bedford Fenwick—Cancer of Omentum
(card specimen). Dr. Hale White and Dr. W. Edmunds-Specimen
n( Neuromata. Mr. Shattock—Urinary Calcoli, chiefly composed of

Carbonate of Lime.

20. Wednesday.
Operations at University College. 2 p.m. ; St. Mary's, t} p.m. ; Middlesex,

1 p.m. ; Liindon. 2 p.m. ; St. Bartholomews, IJ p.m. ; Great Northerp.

2 p.m.: Samaritan, '24 p.m. ; Royal London, Ophthalmic, 11 am;
Royal Westminster Ophthalmic, It p.m. ; St. Thomas's, li p.m. ; St.

Peter's Hospital for Stone, 2 p.m.; Nationjl Orthopswlic, Great
Portland-street, 10 a.m.

21. Thursday.
Operations at St. George's, I p.m. ; Central London Ophthalmic, 1 p.m ;

Royal Orthopaedic, 2 p.m. ; Univerfity College, 2 p.m. ; Royal London
Ophthalmic.ll a.m. ; Royal Westminster Ophthalmic, li p.m. ; Hvwpital

for Diseases of the Throat, 2 p.m.; H.wpital for Women, J p.ra
;

Charing-crosa, 3 p.m. ; London, 2 p.m. ; North-West London. 24 p.m.

22. Friday.
Opftrafions at Central London Ophthalmic, 2 p.m.; Royal London Ophtha'-
mic, tta.m.; South London i>phthalmic, 2 p.m. ; Royal We8tmin8t,r
Ophthalmic, 14 p.m.; St. George's [ophthalmic operations), U n-m ;

Guy's, H D.tn. ; St. Thomas** (ophthalmic operations), 2 p.m ; King's
College [by Mr. Lister), i p.m.
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ORIGINAL LECTUBES.

ABSTRACT OF PAPER ON" THE

IXFLUEXCE OF SMALL-POX HOSPITALS, Etc.

By EDWARD SEATOX, M.D. Lond., M.K.C P.,

Medical Officer of Health, and Phvsician to the General Hjipital,

Nottingham.

T.HE reader commenced by siting a description, illustrated by

photoo;raphs, maps, and plans, of the kind of hospital accom-

modation at Nottingham, which was situatequite in the heart

of the populous part of the borough. It was erected in 1S71,

and was of a temporary character, consisting of wooden huts,

•capable of receiving eighty patients, built in a space of five

acres of ground, and divided from frequented thoroughfares

only by a wooden fence six feet high. The disadvantages

of a hospital so situate and so constructed were obviously

great. Much care and attention had been given by those

who were concerned in the management, but with such

materials it was an impossibility to carry out isolation in the

perfect manner th.at should be expected at hospit.als for

infectious diseases. In the first place there was no suitable

provision for a resident medical officer, who would be there

to maintain a constant and intelligent supervision, and to

eiercise absolute and undivided control over the establish-

ment and its inmates. Then again, being very centrally

placed, some of the private practitioners continued attend-
ance on their own cases at the hospital, and though most
of them were very careful to adopt all requisite and prac-

ticable precautions, there were some who were not so. The
•chief drawback was due to the facilities for communication
between the convalescents and persons outside over the
wooden fence ; and when the hospital was full it was
exceedingly difficult to prevent this altogether. Then again,
there was another drawback to this hospital, arising from the
fact that the Poor-law Authority had a kind of joint pro-
prietorship with the Sanitary Authority, which, at one time,
seriously interfered with their proper medicil management.
It was evident, then, that hospitals of this temporary charac-
ter, especially when in the centre of a town, did not allow of

isolation being carried out in a sufficiently complete manner.
Being convinced of this by his recent experience, he had
strongly urged the Town Council of Nottingham to build a
permanent hospital away from the central part of the town,
an;l they were now proposing to go to Parliament for com-
pulsory powers to enable them to obtain a suitable site in

accordance with the recommendations of the Royal Com-
mission. After dwelling on the great difficulty in tracing
<:ases in town populations, he proceeded to give a narrative
of the early part of the epidemic, which arose from cases im-
ported into different parts of the town from London, Derby,
-and elsewhere, accounting for all the cases which came to

liis knowledge during the first two months. With one ex-
ception each of these admitted of being so dealt %vith as to

allow little room for the spread of the infection. The excep-
"cion to which he referred occurred during the fifth week of

the epidemic. It formed a centre of infection in a direction

north-east of the hospital, and at a distance of more than
lialf a mile. He then referred to certain other cases which
came to his knowledge about this time, and which must have
been prolific centres of infection. One of these was at a
little barber's shop. The mother and wife of the barber
^ve^e attacked with the disease severely, and must have been
lying within a few feet of where the customers were shaved.
He had good authority, too, for saying that the barber him-
self suffered from a rash which was believed to be that of

modified small-pox, his illness not being sufficient to prevent
him pursuing his avocation. Another centre was at a tripe
shop, where the person who nursed the patient also waited
in the shop. Another, close by, was that of a man who re-

fused to be removed to the hospital, and was afterwards
"found, withthecrusts of small-pox upon him, conversing with
people, for which offence he was prosecuted and fined. These
cases occurred within the quarter-mile radius o£ the hos-
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pital. There was another at a distance of about half a mile

east of the hospital, an anti-vaccinator, who, being also a

tailor, had the opportunity of disseminating the disease

broadcast. This last-mentioned case, together with the

other centre to which he had referred as having occurred

during the fifth week of the epidemic, formed the starting-

points of an outbreak a long way off, just as the barber's

shop and the tripe shop must have been starting-points of the

outbreak close to the hospital, on the eivst. and north-east,

sides. This and other points he elucidated by a series of

hand-maps which he had prepared, showing the gradual

development of the epidemic. The maps showed the hos-

pital as a centre, circles being drawn to indicate the quarter-

mile, half-mile, three-quarter-mile, and mile radius. The
cases were shown bv spots of three different colours—dark

blue, light blue, an'i red. The dark blue indicated those

which were kept at home badly isolated; the light blue,

those kept at home fairly well isolated; the red, those

removed to hospital. This division was of course somewhat

arbitrary. The isolation was not equally bad in all the

cases indicated by dark blue spots, and among the cases

indicated by red spots were many wlio were promptly

removed to hospital as soon as the symptoms of the disease

were manifest : and others in which there had been oppor-

tunities for the spread of the disease before removal took

place. Still, the different coloured spots served to indicate

roughly the relation of cases. There were in all eight hand-

maps.
"
Five of these referred to different periods of the

epidemic; the first, comprising cases 1 to lUO, from No-

vember 21, lSSl,to March 8, 18S2 ; the second, 101 to 200,

Marcli 8 to May 1, and so on. Between the first and the

second there was an intermediate map. A, showing the first

1S.3 cases, November 21, 1881, to April 26, 1832. Then

there was a map showing thos^ of the whole 500 cases

from November 24, 1S81, to November 7, 1882, which

occurred within the mile radius. The eighth map re-

ferred to the epidemic of 1871-72. By the help of these

maps a lesson might be learnt as to the value of an

isolation hospital in checking the spread of small-pox.

Takino- Map A, which showed the 1S3 cases occurring during

the first five months, they would be at once struck by the

w.iy in which they were grouped near to badly is :>lated cases.

A blue spot was almost always followed by a crop of other

spots ; on the other hand, red spots occurring in other loca-

lities stood alone. As he had already said, it would be seen

from this map that the cases east of the hospital were ar-

rano-ed in two principal groups, which had relation to recog-

nise"! centres of infection. These groups were separated by

a broad belt of populous district, almost entirely clear, with the

exception of one little secluded terrace of houses, about which

the disease huno- for months. The relation of this cluster of

snots to a blue spot as a starting-point seemed very evident.

These o-roups—two large and one smaU—had occurred on

the east side of the hospital, and the prevailing wind during

the first five months of the epidemic was from the west.

This had o-iven rise to the supposition that the infection was

carried in'the atmosphere from the hospital as a centre
;
and

in view of Mr. Power's admirable report recently made

public, it was necessarv to exa-nine the facU closely to see

whether thev fitted in with this hypothesis. Apart from

the relation the cases bore to recognised centres of infection,

there were other considerations which directly negatived this

supposition. In the first place, the number of cases was

crreater in the .'roup near to the half-mile ring, and between

that and the three-quarter-mile ring, than close to the hos-

pital There had be^n no simultaneous outburst of cases,

such as mio-ht have been expected had the semina of smaU-

pox been widelv scattered in a still active state amongst

a population which was proved to be susceptible. He had

five maps on a large scale.huug in the room, showingthe posi-

tion of eaih case as it o xurred, the date of its occurrence being

also indicated by a number : every case thus appeared as it

presented itself in point of time. He would not attempt

to o-o throu<rh the various groups of cases which made

up the epidemic ; he would, however, select one group as

illustrating the others. It was that in the little secluded

terrace and in houses immediately adjoining, already re-

ferred to The cases recorded here within a few yards Ol

each other were numbered 30, 4i, 57, 6S, 9-k 9J, 136,153;

the corresponding dates being Januarv 30, February 8, 16.

and 22 March 4, 8, and 29, April 3. Now, this little cluster
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formed, up to the end of the first five months of the epidemic

a small independent group between the two large groups.

The whole of the circumstances pointed to the fact that

they arose from direct or intermediate communication

between infected and non-infected persons. On the other

hand, the hypothesis of atmospheric dissemination required

US to suppose that the small-pox material, in process of being

conveyed by the atmosphere in an easterly direction to the

locality at the extremity of the half-mile radius, passed over,

unharmed, the belt of populous district which intervened

between the two large groups, and showed a special afiinity

for this particular spot ; and not only so, but that it should

have given evidence of its power for mischief by attacking

the persons living there at different times. The opportuni-

ties he had of seeing the way in which the cases arose led

him to attach much importance to these considerations. He
then drew attention to a large map of the borough, into

which glass-headed pins were stuck to indicate the cases

where they occurred—the first 183 being- shown by blauk-

headed pins, and the rest of the five hundred by pink-

headed pins. It would be seen that there were very few
black-headed pins near the hospital on the south side—not

so many as those beyond the mile radius, which indicated

some of the very earliest cases of the epidemic. East and
north-east of the hospital they were massed in groups as

already described. The pink pins were pretty thick south

of the hospital, and also plentifully interspersed among
and between the groups on the east. It would be seen,

then, that during the first five months the south side

was nearly free from small-pox, but that subsequently

it became invaded. To account for this, much importance
had been attached to the direction and force of the

wind, which was chieflj' from a westerly direction till the

end of March, and during April and May from a northerly

quarter. But, independently of all other considerations

"which were entirely opposed to this "view, there was the fact

that though the wind blew sometimes from the north, the
susceptible population near to the hospital on the south
were more free from the disease during all these months
than localities widely distant. Besides, according to recent

observations, it ^as not windy, but calm, misty, foggy
weather which was favourable to the dissemination of small-

pox material, and, assuming this to be so, the difBculty was
to explain the immunity of the south side, seeing that there

were twenty-eight days recorded as calm, misty, or foggy
during the five months. The reason for the exemption of

this district seemed to him quite clear ; it was this—that the
few cases that occurred south of the hospital within the
quarter-mile, half-mile, and three-quarter-mile rings were
promptly reported, and in every case they were successful
in getting them removed to hospital. This was shown in

map A, where the cases were all indicated by red spots. At
the end of April a case of small-pox was imported into the
district ; it was kept at home throughout the illness. He
drew the attention of the Health Committee to this case
when it occurred. For certain reasons it could not be
removed to hospital, and the isolation was about as bad as
it could be. Three other unvaccinated children in the same
house were subsequently attacked. Now, this group of cases
at the end of April constituted a prolific centre of infection
on the south side, just as the barber's shop in January must
have been the starting-point of much of the small-pox
near the hospital on the east. He told the Committee
they must anticipate a spread of the disease in this
direction ; and during the summei-, as the maps showed, a
large proportion of the cases appeared on this side. He
then went on to describe the hand-maps further in detail.

As a rule, the blue spots were followed by a crop of other
spots, but there would be seen to be some exceptions to this
rule. It would be remarkable if it were not so, seeing that
they had in vaccination an influence controlling the spread
of small-pox more powerful than that of isolation. When-
ever small-pox made its appearance in a locality, the Sani-
tary Authority urged revaccination not only on the house-
hold, but on the neighbours. In order to facilitate this,

lymph freshly taken from well-chosen cases was furnished
to practitioners for the purpose of revaccinating those who
required it, and who were likely to be exposed to infection ;

and where medical men had certified that the persons were
not in a position to pay the fees for these i-evaccinations,
the Sanitary Authority had, with a wise liberality, made it

a rule to pay for them at the rate of 2s. Cd. each. StUl,

with all these arrangements, there was the greatest possible-

difference in the way in which vaccination was pressed by
different medical practitioners, and this fact, of course,.

constituted an element of the first importance in determin-
ing the spread of small-pox. Then, again, independently of
the way in which the desirability of vaccination was put
forward by the medical attendant and the officer of the
Sanitary Authority, the occurrence of a death from this-

terrible and loathsome disease would sometimes arouse the
people of a neighbourhood to a sense of their folly in
neglecting to avail themselves of vaccination. This was all

the more so when the case was kept at home, and the people
became acquainted with small-pox in all its hideousness
as it occurred amongst the unvaccinated or the badly
vaccinated. This led him to speak of one disadvantage
that attended the removal of the worst cases to hos-
pital. It undoubtedly tended to encourage that in-
difference and repugnance to vaccination which was so
sedulously cultivated by anti-vaccinators, and which arose
to a large extent from an ignorance on the part of the
people as to what small-pox unmodified by vaccination really

was. This was one of the disadvantages that to some
e.xtent counterbalanced the great advantages, from a public
health point of view, of the early removal of cases to hos-
pital. Then, besides the action to which he had already
referred, he had himself, acting for the Health Committee,,
done what he could single-handed towards promoting re-

vaccination. He had endeavoured to bring this about by
addressing meetings of the working people at the factories-

on the subject, and, at the same time, providing exceptional

facilities for good " arm-to-arm" vaccination, free of cost,,

at the factories. In some instances, being backed up en-

thusiastically by large employers of labour, he had succeeded
in getting numbers of lace-girls over fifteen years of age,,

and other factory hands, revaccinated, and in this manner
they must undoubtedly have interfered considerably -with

the progress of the disease. "With all these disturbing

elements, if he might so term them, it was not to be expected

that the spread would be uniformly in proportion to the

badness of the isolation, or that there shoiild be any mathe-
matical relation between the number of blue spots to the

total number of spots in a given locality. StiU, on looking

through the series of maps, they would see that the locali-

ties in which badly isolated cases occurred almost always

became the seats of a further outbreak. The exception to

this general rule seemed to be most marked in the fourth

map of the series, which comprised the one hundred cases

occurring between June 12 and July 7, and also in the

fifth, which comprised the last hundred, the most of which
occurred in July. Here they had in the season of the

year another important controlling influence of a nature

as yet little understood. For though during July and
August nearly all the cases were promptly removed to

hospital, there were a few outside, which at another

period of the year would certainly have proved active

centres of infection. He could not, therefore, ascribe to

hospital influence more than a share in bringing about

the almost complete cessation of the epidemic in September,

though he was disposed to think that share was a very large

one, having regard to the fact that there must still be a
very large proportion of susceptible persons in the borough.

Here he might ask—How was it that small-pox did not

spread so rapidly at one time of the year as another ? How
was it that in one e]ndemic it would .assume a much more
maUgnant form than in another ? How was it that measles

a few years ago attacked Plymouth with such virulence, and
at the same time the same disease prevailing extensively

amongst a population of presumably the same suscepti-

bility, at Nottingham, caused many deaths, it is true, but

still by comparison few? Why was scarlet fever so terribly

fatal in Hull about a year ago ? By the light of present

knowledge we can only partially account for these anomalies.

The science of epidemiology has yet to solve these .and many
other mysteries. In the meanwhile, with reganl to small-pox,

we can say this for certain, that it is practically preventable
liy v.accination and revaccination iiropcrly performed, if the
people would only avail themselves of these safeguards. In
isolation hespitalswe have also another means of prevention,

n'hich, for various reasons, must, I think, at the present day
be considered indispensable. The last map of the series

showed the whole of the cases which occurred from Novem-
ber 21, ISSl, to November 7, 1SS2, within the mile radius, in

I
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relation to cases kept at home as well as in their relation

•to hospital. It was important to note that, though the total

number of cases appeared to show a relation to their distance

-from the hospital, they also bore a relation to the num-
ber of centres of infection within the four circles. The
relation was not a definite one, and would not be expected to

be so, for reasons already stated, but it was obviously a prime
factor for consideration in determining the question of

atmospheric dissemination. He had not as yet had the
opportunity of alluding to a very probable source of infec-

tion in some of the first cases which he had referred to as
starting-points of the outbreak, near to the hospital. It

arose from one of those very slight cases of modified small-

pox which are best described as " ambulatory small-pox,"

and which, as we know, are so often fruitful sources of mis-

chief in a way in which, at present, it would appear beyond
onr power to prevent. This man, who lived near the
hospital, and also close to where the subsequent cases arose,

must have taken smaU-pox at the end of November or

beginning of December, ISSl, when there was only one case
of smaU-pox in the hospital. Unless it were supposed that
this man contracted his illness from this one case through
the atmosphere, he must have got it independently of the
hospital, seeing that prior to November 24 it had not been
used for small-pox for months, and then only for one case

at a time. He was about as usual whilst in a condition

likely to give the disease to others. It would be seen, then,

that even at the very commencement of the epidemic there
was outside the hospital an independent source of infection,

and that very erroneous conclusions might have been arrived
at had it been overlooked. He then proceeded to draw
attention to certain remarkable exemptions, which could
not well be accounted for on the hypothesis of atmospheric
dissemination. The west side of the hospital had been
comparatively free from the disease, as compared with the
south and east sides, and though it was possible that the
population was better protected by vaccination, there was
no proof that it was so. Then close to the hospital on the
west was the union workhouse. The disease first made its

appearance here on November 24, the case being removed to

the hospital over the way at once. Whilst at the workhouse
the patient was in the " skin ward," with fourteen others.

Of these fourteen, seven contracted the disease. There were
a few other cases which occurred at the workhouse about
this time, and one person died there : but after the commence-
ment of the epidemic, the workhouse, with its 618 inmates,
was free from the disease, notwithstanding its close proximity
to the hospital, and notwithstanding that there had been
-very little revaccination carried out. In May another case

or two having occurred, revaccination was extensively re-

sorted to. On the other side of the road on the north is a
large board school. In the boys' department, which is

nearest the hospital, there are 410 scholars ; two of these only
were attacked, and in each there was ample opportunity for

the illness to have been contractei in the ordinary way.

This immunity, ho^vever, does not go for much, seeing that

primary vaccination would protect the vast majority of those

at school age, and it would be only those who had escaped
vaccination who would constitute a test. But by far the

most remarkable ease is that of Mr. Hodgson's factory on
the south side. This building is virtually in the hospital

ground, the distance being only thirty yards from the nearest

hut to the factory wall (photographs shown). Some of the

windows on the second and third floors overlook the hos-

pital ground, and one might easUy pitch a stone from one
of the ••' doubler's " rooms into one of the hospital huts

in which some of the worst cases were put during the epi-

demic. The factory buildings, however, are enclosed in

such a way that there can be no personal communication
between the workpeople and the hospital convalescents.

During the year two persons working at this factory have
been attacked. In one case the source of infection might be
said to have been traced with a considerable amount of pro-

bability ; in the other it would be quite impossible for any-

one to ascertain with anything like certainty the various

chances of infection incurred twelve or thirteen days prior to

the commencement of illness. When he visitei this factory a
few days ago it was for the purpose of finding out whether

there were any but a very few persons who had not been re-

vaccinated. The factory was not one of those at which he
had himself addressed the employes, but, having regard to

its very close proximity to the hospital, and to the danger

which was supposed to exist in consequence, he fully expected

to find that nearly every one was protected against small-

pox by revaccination. To his great astonishment he found

that (excepting the Messrs. Hodgson), so far from being the

rule, revaccination had been the rare exception ; that a large

number of the workpeople were very baflly vaccinated, and
that some were unvaccinated. In order to show the propor-

tion of persons who might be looked on as susceptible to

small-pox he had drawn up the following table. In separat-

ing the vaccinated but vinrevaccinated adults into Classes

n. and IT. he had been guided not only by the number and
size, but also the character of the marks as regards their

foveated and depressed condition. This division was, of course,

somewhat arbitrary ; some of those placed in Class TV. might

by others have been placed in Class 11., and vice versa ; but

he had tried to represent the facts as fairly as possible.

HoDGSos's Factokt.—Date of Examination, Novemher 13 and 14, 1SS2.

Xomber of persons employed daring wholeJ November, 1^1, to \ g^
epidemic (.

Kovember, 1832 J •

I
BeforeSeptem. 1 20")

Number of persons taken into employ dariiig_| ^ber 1,1^2 ^.. f
K-ZT.

-Number of persona examined as to vaccination, 113.

!8aid to have good
primary vaccina-
tion

Said to be uavac-
\ cinated

Total number employed at date of examination, 1 17.

i
'

epidemic

Total number employed daring whole or chief part of epidemic, 110.

...J Since Septem-) - i

I ber 1. 1882 ...
)" ' )

Of the 90 employed during the whole time

,

Of the 20 employed during the chief part,

fa.) Completely or partially
protected, 51.

aass I.—13.

adults revaccinated ; under 15, with
good mark?.

C!as?n.-27.
Adults with moderately good marks;
nnder 15, with evidence of vacci-

nation.
Class ni.—9.

Trevioiis attacks 01 small-pox.

(f.) Unprotected or very slightly
protected, 39.

Class IV.—31.

Adults with bad marks.
Class v.—5.

No marks, unvaccinated.

(a.) Completely or partially

protected, 11.

Class I.—5.
Adults revaccinated ; under 15, with
good marks.

Cla«s n.—6.

Adults with moderately good marks;
under 15. with evidence of vacci-

nation.
Class m.—0.

Previous attacks of small-pos.

(&.; Unprotected or very slightly

protected, 9.

aass IV.-6.
Adults with bad marks.

Class T.-3.
No marks, unvaccinated.

Total number working in the factory during whole or chief part of epidemic, 110.

't,] Completely or partially protected, ^2.

Ifow, the number of patients at the hospital huts was at one
time as many as seventy-eight. The proportion of acute
cases was, of course, constantly varying, but in one week
there were as many as thirty-two fresh cases admitted. At
the lace factories the work is carried on at night as well as

in the daytime. During the eleven months the " hands "

must have been working there under every conceivable

(6.) Unprotected or very slightly protected, 4S.

variation in atmospheric conditions. They were there dur-

ing the still, cold, foggy weather of December and January,

during the early spring when the high winds blew from the
west, in the hot days of June and July, in the stiU summer
evenings, and again in the early morning when the dew was
rising from the earth. They were there in damp and dry
states of the atmosphere, when the amount of ozone, accord-
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ing to Schonbein's test, was present in large quantities,

and again when it was absent ; when the electrical condition

must also have varied ; when the wind was from the north,

the south, the east, and the west. Had fourteen of these

forty-eight persons been for twenty-four hours in the " skin

ward" with a case of small-pox, as the people were

over the way on November 24, it is highly probable

that, as had happened then, about half of them would

have cjntracted the disease. On the hypothesis of aerial

infectioa, and having regard to the close proximity of

the hospital, it is certainly very difficult to account for the

immunity of these forty-eight persons during the whole

epidemic. In conclusion, he exhibited a map which showed
the localities in which .all the fatal cases occurred during

the epidemic of 1871-72. It was impossible for him to do

more than this, as, of course, at that time there was no
registration or notification of cases of sickness. It would

be understood, therefore, that this map had not the same
signification as those he had previously laid before them ;

still it was a very remarkable fact that the deaths from

small-pox, which he had indicated by black spots, were chiefly

aggregated in localities far removed from the hospital, the

immediate vicinity of which, especially on the north and
east sides, was remarkably free. This quite coincided with

the facts given by Dr. Thorne ("Report of the Medical
Officer, Local Government Board, 1SS2," page 210), and with
the very important statements there recorded of Mr. Burnie
and Dr. Bury, medical gentlemen who practised in the
neighbourhood at the time, which went to show that though
the hospital was fuller during that epidemic than it had
ever been on this occasion, there was less small-pox in the
neighbourhood than in other parts of the town.

THE DIAGNOSIS OF DISEASES OF THE SKIN.

By DK. McC.iLL AXDERSON,
Professor of Clinical Medicine in the University of Glasprow :

hysician to the Western Infirmary-, and to the Special Wards for Diseases
of the Skin.

Lectcee XVI.

B.—ORGANIC AFFECTIONS.
I.

—

Those defined by Uniform Caitses.

3. Strumous Affections of the Skin.

These have certain characters in common, to which it may
be well in the first place for a few moments to allude.

1. They are very chronic, and in most cases the disease
for which we are consulted is found to have lasted for

months or even for many years.

2. The eruption has a great tendency to assume a dusky-
red, violet, or vinous tint, thus contrasting with the bright-
red colour of most simple inflammations, and the coppery
hue of chronic syphilitic affections.

3. In most affections of the skin, itching, or pain, or burn-
ing heat, or some disagreeable sensation is complained of at
times at least, whereas the majority of strumous affections

are remarkable for the absence of pain and itching.

4. If ulceration occurs—to which there is a great tendency
—the characters of the ulcers are often very typical : the
skin around them has a dusky-red or violet tint ; their edges
are often undermined, and they have a tendency to thi-ow
out profuse granulations.

5. Even when there has been no preceding ulceration, a
cicatricial appearance of the skin is almost invariably left,

the surface being generally depressed and often parchment-
like; and, when there has been ulceration, the cicatrices

are sometimes very characteristic, owing, no doubt, to the
peculiar character of the ulceration as above described.
Little tongue-like processes of skin often project from the
surface, or bridles of skin are left, underneath which the
probe can often bo passed.

6. If we except Lichen Scrofulosoruin, which is usually
limited to the trunk of the body, the part which is most
generally attacked is the face, and ne.'ct to this, though at a
long interval, the extremities .and the hips.

7. The eruption is usually circumscribed, and, although a
good many scattered patches may sometimes be observed,
the whole extent of skin invaded is rarely great ; and such

a thing as a strumous affection involving the greater part of

the cutaneous envelope is never seen.

8. These affections have a special tendency to attack the
young, either in childhood, or about the period of puberty,,

or, at all events, usually before the age of twenty-five,

although they may persist obstinat;ely for many years there-

after. An exception to this rule is, however, to be found ia
Lupus Erythematodes (afterwards to be described), which
often sets in in middle life.

9. Lastly, in a considerable proportion of cases, other
strumous affections (manifestations of the strumou.') dia-

thesis), such as Caries, Necrosis, strumous affections of the
glands (especially of the sides of the neck), or of the eyes,,

coincide with the affection of the skin.

Most of the forms of strumous affection of the skin met
with in practice may be classed under one or other of the-

foUowing heads, viz. :

—

. T _. 1 C Non-exedens.
1. Lupus Tulgans

, ^^^^^^^_
ii. Lupus Erythematodes.

ill. Lichen Scrofulosorum.

iv. Scrofuloderma—variety, S. verrucosum.

i. Lupus Vulgaris.

This is a common manifestation of the strumous diathesis,

and one which is met with in all classes of the community,
although the worst cases are usually, though not invariably,

in those whose diet is bad, and whose hygienic surroundings

are wretched ; and yet it may appear in those whose general

health seems to be excellent; it rarely interferes much with,

the general health, and in uncomplicated eases is unac-
companied by fever. Males and females are nearly equally

liable to its attacks, and it usually begins its ravages

between puberty and twenty-five. Any part of the body
may be implicated : the extremities are more frequently

invaded than the trunk of the body, but in the great

majority of cases its seat is on the face, especially the nc^ee

or cheeks; indeed, Devergie's statistics show that of forty-

four cases the face was attacked in no less than forty-one.

The disease commences in the deeper layers of the skin,

giving rise to little yellowish-brown nodules : these are

improperly termed tubercles, because there is usually not

much elevation, and their area is not much greater than that
of small papules. They are very soft, and can therefore be
easily penetrated by means of a pointed stick of caustic,

thus contrasting strongly with the firm and resistant healthy
tissue around. These nodules gradually increase in number
and in size, and sooner or later many of them coalesce, so-

as to form yellowish-brown or violet patches of variable

extent, often glistening on the surface, and covered more or

less with scales, but at their edges some isolated nodules are

usually to be detected. It occasionally happens that the

Lupus deposit is so copious as to lead to very considerable

elevation, and the surface may then have more or less of a
tubercular appearance ; this is the Lupus Hypertrophicus of

some authors, but the term is also sometimes used to

designate an eruption accompanied by great swelling of the

subcutaneous cellular tissue. The patches are usually more
or less rounded, and often there is a tendency for the erup-

tion to heal in the centre, and to spread at the edges in

elevated circles or segments of circles. In this condition,

the disease may remain in an indolent state for an indefinite

period of time, giving no trouble except for the disfigure-

ment which it produces, and with no tendency to ulceranon

(Lupus non-exedens) ; Vjut should it disappear in whole or

in part, a cicatricial condition of the skin is invariably left,

apart altogether from the use of strong local applications, or

the occurrence of ulceration.

In a large proportion of cases, however, especially if the

general health is much below par, or the surroundings of

the patient unfavourable, ulceration, at some parts at least

of the eruption, occurs (Lupus oxedens), for the Lupus
deposit is possessed of very feeble vitality. Pustules form
here and there—sometimes isolated, more often confluent,

—

which dry into crusts, beneath which tlie ulcerating process-

is apt to proceed, and with a great tendency to the develop-

ment of profuse granulations, so thaN on i-emoving the

crusts, the surface has a very uneven and rugged aspect, and
presents a very different picture from that of the non-

ulcerating variety. It occasionally happens that the ulcera-

tion, instead of spreading superficially, penetrates deeply,

and produces great destruction and deformity (Lupus tere-
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Ijrans—Lupus vorax). In this way the aUe nisi are oftea
destroyed, or the septum of the nose perforateil ; indeed, in

a larje number of cases the latter is the first evidence of

disease, one which is very apt to be overlooked or neglected,

and which may considerably precede the appearance of the
eruption on the surface. The disease may also produce
caries of the bones of the nose and palate, leading to almost
complete destruction of the former and to perforation of the
latter. More frequently, however, the ulceration spreads
superficially, healing in the centre, and spreading at the
circumference in circles or segments of circles (Lupus
serpiginosus), and may gradually involve a considerable
extent of surface, when it is very apt to be mistaken for a
serpiginous syphilitic eruption. As the ulcei-ation extends
circumferentially, cicatrisation usually occurs in the centres

of the patches, but the cicatrices often become the seat of a
fresh deposit of Lupus nodules, forming new points of

departure. This variety also produces much disfigurement,
•which may even be aggravated by the healing up of the
ulceration, the cicatrices inducing twisting of the mouth,
dragging down the lower eyelid (ectropium) and exposing
the eyeballs, which may inflame, or interfering with the play
of the muscles of the face, or with the movements of the
neck. The soft tissues covering the nose and cheeks, too, are
very apt to be atrophied, and thus the patient may present a
most revolting appearance—a condition which, unfortunately,
is too often be.yond the surgeon's skill.

Like other strumous affections, this disease is exceedingly
chronic—so much so that I have rarely seen a case which
was of less than six months' duration, while it is quite
common to be consulted by patients who have suffered from
it for ten, fifteen, or twenty years. It is sometimes bene-
ificiaUy influenced by intercurrent affections : this is especially

true of erysipelas, which, attacking the affected part, has
Tjeen known to cure the eruption of which it was a complica-
tion. The same result has also been known to follow the
outbreak of a constitutional disease, though much more
Tarely; and Hardy mentions a case of complete cure as the
Tesult of an intercurrent severe attack of enteric fever.

There are some who hold that Lupus is the offspring of

Syphilis in the parents, that, in fact, it is one of the late

manifestations of hereditary Syphilis. This, however, is in

no way proved, and is open to grave doubt, although probably
persons tainted with Syphilis may be more liable to it than
those not so affected, becaiise anything which deteriorates

the general health favours the development of the strumous
diathesis.

The diagnosis of Lupus Tulgaris is usually very easUy
arrived at : the seat of the eruption (most commonly on the
face), the peculiar reddish-brown or violet glistening spots
which characterise it, the absence of pain or itching, its

very slow progress, the tendency to ulceration, the ulcers
usually throwing out very profuse granulations, the occur-
rence of characteristic cicatrices even without preceding
ulceration, and the frequent accompaniment of other signs
of the strumous diathesis, are features which, when carefully
attended to, serve to distinguishLupus from all other diseases.

The only affections likely to be confounded with it are
Lupus Erythematodes, Leprosy, Epithelioma, and Syphilis.

The diagnosis of the first two of these will be considered
after they have been described, while the following tables
should serve to distinguish the other two :

—

Lupus Vulgaris.

1. Commences usually be-
fore the age of twenty-five,
and oftenmuch earlier in life.

2. An indolent, painless

affection.

3. Edges of patches, though
often round and elevated, are
soft.

4. Ulcers in most cases
superficial, soft, throwing out
profuse granulations, and
edges often undermined.

5. The nose is the part of
the face oftenest attacked.

Epithelioma.

1. Occurs usually in per-
sons getting up in years.

2. Tingling, and pain often
lancinating in character,

common.
3. Edges hard, everted,

and often having a glistening

translucent appearance.
4. Ulcers oftener deep,

hard, with uneven, finely

granular appearance, and ex-

uding a sticky fiuid, which
gives a varnished appearance
to tke surface.

5. The nose is not more fre-

quently involved than other
parts of the face.

Lupus Vulgaris.

1. Commences early in life,

generally before twenty-five.

2. Often a history of here-

ditary tendency to strumous
affections.

3. Oftenest met with on
the face.

4. Ulceration has tendency
to throw out profuse granula-
tions, and edges often under-
mined.

5. Colour of eruption yel-

lowish-red or violet.

6. Often of many years'

duration.

7. Cured by the use of

caustics and anti-strumous
remedies.

8. Often other manifesta-
tions of the strumous dia-

thesis.

Late Manifestations of
Syphilis.

1. Appears usually after

the age of twenty-five.

2. History of Syphilis hav-
ing been acquired.

3. On any part of the body,

though often upon the face.

4. Ulceration as if cut out
with a punch, and base ash-

grey.

5. Colour of eruption in the

chronic stage usually coppery.

G. Chronic, though not
nearly so much so.

7. Cured by mercury or

iodine.

8. Generally other mani-
festations of SyphiMs.

ORIGINAL COMMITNICATIONS.

PKACTICAL NOTES OX

THE OEDIXAEY DISEASES OF IXDIA,
ESPECIALLY THOSE PKETALENT IN BENGAL.

By XOEMAN CHEVEES, CLE., II.D.

{^Corttinued from paf^e 691.)

MALAEIOUS REMITTENT FETEE OF THE PLAINS
OF INDIA.

Causes and Differentiation of the Remittent and
True Enteric Fevers of India.

A FEW years ago I, and probably any other physician of

Indian experience, would have written upon the disease

which we all concurred in designating as '-Paludal Re-

mittent Fever " with as little hesitation, regarding its

etiology and diagnosis, as we should have felt in dealing

with common ague. Now, however, the whole question

has been torn in pieces, and there appear to be nearly as

many conflicting opinions as there are professors. In fact,

the opinions of Indian physicians regarding the true types

of the grave fevers of that country are, just at present,

in a state of transitionary unsettlement, almost precisely

similar to that which, more than forty years ago. Sir

Thomas Watson described in his Lectures :

—

" The mildest form of fever to which malaria gives birth

is the intermittent or ague, but in climates and places where

it exists in greater abundance and intensity, the fever

becomes remittent, or even assumes the continued form.

This has led to strange errors—fevers which spring from the

malaria, and ichich are never contagious, are confounded

with the severe continued fevers usually called typhus, urhich

are unquestionably communicablefrom person to person." (a.)

Nevertheless, in India at present this doubt is gradually

resolving itself into certainty. That mysterious word
" Feveks," which has always held so prominent but so dart

a position in the Indian me"dieal returns, is beginning to be

intelligible to Indian physicians, who are able to perceive

that it comprises Intermittent, True Enteric, and Eelapsing

Fever. So far the question is becoming clear, but what many
of us still term " Paludal Eemittent " is now the subject of

doubt and controversy. " Is there," it is inquired, " any such

thing as a paludal po'ison ? " "No!" " Is there such a thing

as Paludal Intermittent ?" "No ;
assuredly not !" VTe are

told that "the only intermittents are intermittent typhus,

enteric, and relapsing." " Is there such a thing as paludal

remittent?" "No!" India is ravaged by "continued"

fevers ; there is no such disease as " remittent " fever. Sift

and properly investigate your cases of the malady erroneously

so-called and muddled together in the Official Eeturns under

that heading, and all " remittents " wUl resolve themselves

into cases of "Typhus, Enteric, and Relapsing Fevers."

{a) The italics are mine.—N. C.
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Others inquire, " Does the True Enteric Fever of Jenner
exist in India?" and reply "No; the so-called Enteric
of India is climatic, i.e.. Paludal Remittent with bowel-
complication."

I have studied, with care and great interest, nearly
everything which has Ijeen published during the course of
this controversy. I think that the discussion has been most
useful, because it has now reached the point at which the
youngest practitioner in India must feel that his ignorance
scarcely falls short of criminality if, after having studied all

that the best Indian authorities have lately written on this
subject, he fails, in those cases which he has watched
throughout their full course, and examined after death, to
distinguish which was Indian Relapsing Spirillum Fever,
which the True Enteric of Jenner, and which the Paludal
Remittent. To myself, the result of this pleasant course of
reading is that, while it has greatly added to my own old
store of valuable facts, it has left my chief and earliest
opinions absolutely unshaken. One of these opinions is

that, although marsh poison is the great factor in the
causation of Remittent Fever, and although, in a very
decided'y less degree, this poison may be everywhere a factor
in the causation of Enteric and Relapsing Fever, and
probably often modifies their type when they occur in
India, Remittent Fever is, etiologically, and in all its

characteristics, as distinct from these other two diseases as
plague and ague are from one another.
As the question of the differentiation of Enteric and

Remittent Fever in India has been much discussed since I
published my chapters on the former disease, a few additional
remarks upon the history of Enteric Fever, and especially
of Indian Enteric, may not be out of place here.

Since I last wrote on this subject, I have enjoyed the
advantage of discussing it with Drs. Morehead and Maclean.
What I have heard from these great authorities fully con-
firms the opinion which I submitted to the profession in the
columns of this journal in September, 1879, which was that,
—although True Enteric Fever, or a fever closely resem-
bling it, probably made occasional appearances in India
between the times of Dr. John Clarke (1770-85) and of
Twining (1835), and although Morehead saw two cases, and
Scriven .and Ewarteach saw a solitary case, Edward Goodeve
saw and described an outbreak of the disease in Calcutta,
and I saw two distinct outbreaks and a few isolated cases in
the same city,—True Enteric Fever was long a rare disease in
India until it became somewhat prevalent, in comparatively
recent times, chiefly among European troops. No one who
knew Dr. Morehead, and has, in studying his admirable
work on Indian diseases, admired the rare combination of
truth and knowledge which every page displays, will imagine
that True Enteric Fever ever prevailed to a great extent in
his hospitals during the term of his long Indian experience.
Before he went to India, Dr. Morehead learnt, while attend-
ing Louis' clinique, that there was a form of continued fever
characterised by Peyerian disease. In India he made post-
mortem examinations in all his fatal cases of fever, openintr
the whole tract of the intestines. He appears, to my mind, to
have met with and recorded a case of True Enteric six years
before Jenner separated this fever from Tyiihus,(b) although,
as Richard Bright had called Enteric Fever " Typhus with
bowel complication," Morehead called it " Typhoid Remit-
tent Fever with Gastro-Enteritic Symptoms." While some
of Jenner's most learned contemporaries died without
admitting his discovery, Morehead accepted it early, when
he wrote, in 185G, in his first edition, after describing case
No. 32—" While retaining this case in its original position,
I must admit that recent inquiry may suggest that it was
true typhoid, not adynamic remittent."

I think it unquestionable that Bright and Morehead hold
a very high position among those who almost succeeded in
anticipating Jenner's grand discovery, nearly as Blackall,
of Exeter, approached the demonstration of morbus Brightii.

In a valualilo paper read before the International Medical
Congress in August last,(c) Dr. Maclean writes:— "In the
General Hospital at Madras, so far back as the year 1838,
the year of my first connexion with India, in the old in-
fantry barracks of Secunderaliad, in the Deccan, of dysen-

(b) rrvinj.ic lOTu 0/ the Bomlay ilcdical anj Physical Hccicly, first series
Tol. vi., paffo 193.

(o) " On Uie Prevalence of Enteric Fever among Young Soldiers in

teric notoriety, and on service in China, as far north as;

Nankin, I saw and treated cases of continued fever, extend-
ing over twenty days in duration, with the bowel complica-
tion above referred to, that, without hesitation, if I saw them
now, I would diagnose as enteric fever. The symptoms were
the same, the mortality exceeded that of fevers distinctly-

malarial, they were not amenable to quinine freely given,

and death from hjemorrhage from the bowels was frequent,
and the intestinal lesions were what we now recognise as
characteristic of enteric fever. It was on my return to

India, after two years' residen"e in Europe, that I first

satisfied myself that such cases, in all their essential parti-

culars, were none other than enteric fever, as that term is

understood among you here. I then saw, treated, and
dissected cases as distinctly enteric in their symptoms, pro-
gress, and in their post-mortem lesions, as any to be seen
in the London Fever Hospital. It is useless to add that all

the attempts since made to persuade the public and the
profession that enteric fever is not a disease of India have-

had no weight with me."(d)
In the discussion which followed the reading of Dr.

Maclean's paper. Dr. Mouat, A.M.D.,(e) mentioned a very-

interesting case. He did not say where it occurred, but the
context appears to show that it was in India. It was that

of a young officer of the 38th Regiment, in 1,840, which com-
menced as an ordinary attack of fever, ending in peritonitis,

with perforation of the bowel. As there was suspicion of

poisoning. Dr. Mouat made a most careful post-mortem
examination, and found the now well-known characteristic

morbid signs of enteric fever.

It is most improbable that there was then any consider^

able prevalence of Enteric Fever in India. I notice that,

reporting in 1838, the elder Dr. Mouat, an ofiBcer of great

Indian experience, says :—" Here " [in India] " we have no-

Typhus, and in no instance do our fevers appear infectious,

unless the Palu Fever or Plague be an exception. "(f)

In our Indian career, Morehead, Maclean, Edward Goodeve,
and I started with a full knowledge of the symptoms and
post-mortem appearances of True Enteric Fever. We recog-

nised it as a perfectly distinct entity in disease, although we-

gave it other niimes. I am perfectly confident that, unless

bv rare oversight on my own part, neither of us four over-

looked cases cd' True Enteric, which were as rare in our
experience as Emperor butterflies are in that of European
entomologists. The main battle of our lives was with

Malarious Remittent, and, when True Enteric came before-

us, we knew it almost as well as Jenner would have done,

save that to us, or to me at least, its appearance was often

unexpected, the presumption, at first sight of a case in

India, being, "This is PaludalReniittent," the secondthought

only Iicing, " Or is it Enteric ?" Two years ago I said at the

Epidemiological Society that, -when I had a case of True
Enteric fairly under treatment, I could no more mistake it

for Paludal Remittent than an old fisherman could mistake

a dog-fish for a cod.

Brigade-Surgeon J. Marston, a very able physician, who,
being Secretary to the Head of H.M. British Medical De-
partment in Bengal, has the amplest information from the

whole of British India at his command, has lately told us(g>

that " medical ofiicers have latterly failed, in India, to satis-

factorily trace out the iniimate connexion of the disease leith

Jtlth-eaiises of specific infection, with which, according to

European authorities, it is invariably connected." Greatly

as I esteem the authority of those who maintain the pytho-

genic origin of Enteric Fever, and freely as I acknowledge

the striking character of the arguments upon which this

doctrine has long rested firmly. I think that recent observa-

tion of the disease in India justifies a full reconsideration

of the whole ijuestion in both countries. With this view I

submit the following— iioi as a do.jma, but as a mere tentative

suggestion*

Is pythogenesis ihe prime, predisposing, and true cause of

Enteric Fever ? When I was young, this disease -was preva-

lent on the continent of Europe, and comparatively very

(d) I nm glad (o find that my argumcnte against the, to me, absolutely

incomrrehensit le doctrine that Enrope.an soldiers, now serving in India,

cannot suffer from Pj-lhogenio Fever because they are not exposed t»

poisouinp by drain or cesspool filth, receive powerful corroboration ana
extension in the facts and opinions on this point fully given in Dr-
Maclean's memoir.

(c) Traisaciwns of the Congress, vol. ii., page Ml.
(f) .Vnilrat Quarttrly Mrdical Journal, 18U'.

ig) Cited by Fayrer, page HI.

I
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rare in England, where Typhus was very common. Eiehard
Bright was a middle-aged physician of great experience
when he first observed it, and had no name to give it, late

in the year ls2(i. Within the last few days Sir James Paget
has called attention(h) to the fact that " specimens of

typhoid ulcers, preserved by Hunter, exist in the Museum of

our College of Surgeons. Hunterdied in 1793. Now Typhus
is rare in London, except in Typhus years, and Enteric
Fever is very common. In .ill times, but less at this moment
than in any hour during the past millennium, cesspool and
drain filth have tainted the air and the drinking-water of

•every city and country village in Europe. In their general
tearing, the above remarks apply equally to India. To
^explain these facts in the hi.story of this disease in the two
continents, the opinion that its prime originative cause is

ran atmospheric or telluric influence—say a pandemic wave,
—now invading countries and now leaving them, travelling

now broadcast, now in narrow lines, demands atten'ion.

Thus the inhabitants of Paris and our army in Egypt have
recently suffered from Enteric Fever outbreaks of unparal-

leled severity. All must admit that bad water was drunk
lioth in city and in camp ; but I cannot tbink that these two
great visitations of pestilence were merely coincidental. I

believe that both were determined by epidcnie influence.

Convincing as nearly everything which I have seen in

the writings of Dr. BiUings is to ray mind, I cannot bring
myself to think with him that " the term epidemic con-

dition is simply another name for total ignorance. "(i)

All my experience combines in persuading me that dis-

ease-waves are constantly flooding the air which we breathe.

In clinging to this antiquated idea, much enlarged as it

lias been, in modern times, by Lawson and others,—still

greeting as a most welcome little stranger any micro-

•zyme which its discoverer may bring before me, as some-
thing really tangible, and worthy of having its morbific

powers rigidly investigated,—I am willing to admit that
I and all who hold the same view are agnostics and
visionai'ies. But the blind and deaf man whose paralysed

band is dipped in the sea by another, and then held up to

<lvy, must not deny that sea and wind are entities ; and I am
content to hold to this somewhat dark faith until I can hit

-upon a belief which admits of demonstration.
With regard to sewer-filth, may it not be merely the most

vnlid and prevalent exciting cause not the prime, true, and
jpredisposing cause ? During the cholera season in Calcutta,

.almost any great imprudence, especially in diet, may excite

an attack : not because that imprudence inoculates the system

with cholera poison, but because a general atmospheric or

telluric influence having already placed the unknown prime

•cause of cholera thei'e, the imprudence in diet, etc , is among
those exciting causes which suffice to explode it, just as ful-

minate of silver is exploded if it chances to sustain a blow

or shock, but may remain open on a plat? for a week un-

affected by other ordinary causes. Now, everyone in India

recognises the fact that a dose of Epsom salts is, to the

system doubtless already charged with cholera poison, nearly

that which the blow of a hammer is to fulminate. A regi-

ment of soldiers, eight hundred strong, in barracks at Fort

William, pass through a cholera season with, say, half a

•dozen seizures, chiefly traceable to imprudence or exposure ;

•but if, at any part of that epidemic season, an enemy could

give each of those men half an ounce of Epsom salts, I

believe that at least seven hundred and fifty of their number
would be down with Asiatic Cholera within six hours. But
no one would place Epsom salts among the causes of cholera.

Thus, may it not be that when the Enteric Fever wave
•covers us, and enervates and predisposes our system, water

or milk containing sewage fiscal matter is the most common
.and most potential exciting cause or explosive—all those

who remain outside the verge of that wave, as well as many
who are within it, remaining proof against this special mode
of poisoning by drain and cesspool filth, as I believe we were

Vong ago in England and in India, and may be again when-
ever this epidemic alters its course? Some may say, " Further

discussion is needless ; this question has long been settled

in England '." To this I reply, " It is probably about to be

reconsidered in India ; and, whatever the result may be,

the inquiry will assuredly tend to advance our knowledge."
I shall certainly not coincide in the opinions which may

fh) In the first Bradshawe Le' tore at the Royal Colleae of Surgeons.

{i] 'Irausaclions of Medical Congress of ItjSl, vol. li , page 63r.

be arrived at by my brethren of the British Army if, at

starting, they deny that, throughout the length and breadth

of India, the European soldier, when on liberty in the

bazaar, is not liable to the calamity of quenching his thirst

with draughts tainted by foecal matter—nay, possibly by
the excreta of native patients suffering from True Enteric

Fevtr.
When, with abundant statistics and notes of post-mortem

examinations at hand, medical men cannot agree whether an

Indian fever is Paludal Remittent or True Enteric, what I

may term the Pekfoeation Test ought to come in as a useful

aid. Twining, Annesley, Ranald Martin, Morehead, John
Macpherson, have all described lesions at the lower part

of the small intestine in cases of what they regarded as

Paludal Remittent. How came it, then, that they, Kenneth
Mackinnon, Edward Goodeve, hundreds of other able Indian

observers, and I, among the thousands of cases of Paludal

Remittent which we treated and were prepared to write upon
whenever we met with anything unusual, never saw or de-

scribed a case of intestinal perforation occurring in Remittent

Fever, this being an event looked for and dreaded in every

case by all who know and treat True Enteric Fever ?

{Tobecontinutd.]

QUERIES IX MEDICAL ETHICS.
By WILLIAM FEASER, M.A., M.R.C.S. Eng.

(Continued /rom page 719. 1

Q.—Is it the duty of a medical practitioner to keep a

record of his professional work and experience ?

A.—Yes; it is both his duty and for his interest to keep

such a record or records, and as regularly and correctly as

he can ; and the habit of doing so. If once acquired—which

it can easily be—will cost him but little time and trouble,

and will abundantly repay him both in substantial profit,

and in the satisfaction and comfort accruing to him from

the progressive accumulation, the preservation, and the

availability of his stock—stock-in-trade, as it may be called

—of skill and experience.

Q.— In what way may these records be kept; and first

as regards professional advice, attendance, and visits to

patients ?

A.—Every medical practitioner is provided, or ought to be

provided, with a " visiting list," or book ruled in columns

for every day of the year, in which a daily record may be

made, by crosses and other understood marks, in the appro-

priate column and space opposite to the patient's name, of

all visits, operations, consultations, and other special ser-

vices, indicating also whether made at the house of the

patient or tliat of the practitioner. This book alone can

often be made to serve as a sufficient record of all accounts

or fees paid and due (although a special fee- or receipt-book

is also necessary), as well as a memorandum of professional

visits and other work to be attended to. But, if necessary, a

separate book or journal of accounts can be made up from

it, which will enable the practitioner to conduct his practice

in a more commercial, which I suspect is not the worst way,

if such be his preference. From the "visiting list" the

practitioner will be able also to make up his daily list or

programme of visits and work, which, written on a small

slip^of paper, he should carry in his waistcoat pocket for

reference when necessary. When a general practitioner

supplies or dispenses his own medicines, of course a regular

system of bookkeeping is necessary.

Q. Of prescriptions given to patients, is it advisable to

keep a record ? ...
A. Yes ; of such as are of importance in connexion with

the treatment of a case, or for other reasons ; and the most

effectual and ready means of doing this is by employing the

ordinary commercial transfer-books now in general use, of

which one of size and construction suitable for the purpose

could be carried in the pocket, and another lie in the con-

sulting-room of the practitioner. By this means verbatim

co-pies' (facsimiles) of prescriptions can be preserved and

become accessible for reference at any time, and also con-

stitute a repertory from which the possessor may derive

important suggestions and assistance in his future practice.

Q. What kind of record of cases or of other professional

subjects is it advantageous or necessary for a medical man
to keep ?
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A. Without referring to those holding the position of

authors, of consultants, or of professors or teachers in

medical schools, who necessarily require by every means in

their power to educate themselves for their special duties, it

may be said that almost every medical man will find it for

his advantage to take occasional notes or memoranda ou'

matters affecting his practice and profession. The most
convenient way to do this is by means of a capacious

common-place book, in which he should, at convenient

moments of his leisure, write down, fresh as they occur,

and with dates, any remarks which may be worth pre-

serving that relate to the history and treatment of his

patients' cases; also such therapeutic or other useful pro-

fessional information as he may chance to coiue upon in his

reading or his intercourse with his brethren or others ; and
likewise any such ideas as may arise in his own mind, either

through special direction and study, or from accidental sug-

gestion or impression, and of which he may wish to retain

possession. A volume, or series of volumes, composed in

this manner should have their contents indexed and con-

catenated in such a way as that they would be available for

, future reference, or for the separate, continuous, and com-
plete elaboration of any of the subjects to which they refer.

The record of midwifery cases, or indeed of any specialty

in practice to which a practitioner may attach himself, should

have a separ.ate and special book set apart for it. Although
this sort of bookkeeping may at the time appear to be un-

necessary and unremunerative, the practitioner should reflect

that, in consideration of the powers, responsibilities, and
privileges entrusted to him by the State, he is in reality

fulfilling a duty to himself, to his patients, and to the public,

and should leave it to time to evolve and to prove the ad-

vantages resulting from it. His discretion, of course, should

be used in selecting for insertion only such important cases

and such salient points and circumstances as have an interest,

either immediate or prospective, attached to tliem. The
great bulk of his practice doubtless would be excluded from
this category, for

—

** To physic fools and cbroaicle small beer "

would be quite undeserving of any such record. He should,

moreover, be on his guard not to insert anything that could
be understood by another as compromising the honour or

interests of his patients or others.

Q.—The powers, privileges, and responsibilities belonging
to the medical profession having been several times alluded
to, will you kindly explain what these are, and how they
affect the public and the profession ?

A.—They are of two kinds—those which are inherent in

the art of medicine itself, and those which have been im-
parted to or grafted upon it by external circumstances.
Thomas Carlyle says of medicine : "It is radically a sacred
profession and connected with the highest priesthoods, or
rather itself the acme and outcome of all priesthoods, and
divinest conquests of intellect here below." A still higher
and older authority (Homer) says

—

" A wise physician skilled nur wonnds to heal.
Is wortli ten thousand to the public weal."

And if to the puVjlic weal, by consequence also to the public

•wealth, or to put it in slightly altered words—
" A <

Isi

The restoring of life and health and happiness to one's

fellow-creatures, while it rouses into action the highest
faculties of the intellect, and the tenderest sympathies of

the heart, brings respondent feelings into operation on
the part of the benefited ; and the result, in work, remu-
neration, love, honour, obedience, and friendship, constitutes

such reward as few other professions or occupations in society

can lay claim to. And within recent times, legislation,

giving effect to public and professional fooling, h.os done
much to improve the status of the profession in society.

The benefit of a compulsory, complete, and high-class profes-

sional education, guaranteed by the test of a strict and im-
partial examination, and authenticated by a corresponding
title or degree, and also liy statutory registration, must be
na reassuring and beneficial to the public.as it is self-assuring

and in every way advantageous to those who have success-

fully passed through the ordeal. Thi.s improved system of

education has led to, and made practicable, the opening up

of the public services, by means of open competition, to those-

who are found the best qualified for them. In this way
appointments in the Army, the Navy, the colonies, and the-

numerous medical departments in the civil and municipal
services at home, ^vith all their advantages of fixity of
tenure, liberal remuneration, honourable status, and pen-
sions on retirement, have been brought within the reach of

all young members of the profession v.ho have the ability to

achieve a su fiiciently high place in the respective competitive

lists of candidates for these appointments. The Medical
Departmentof the Poor-law, too,iscoming to betakenadvan-
tage of, and to be worked in a way that must tend to give to

the public in all parts of the country the advantage of well-

qualified medical attendance, and to the junior members of

the profession a field and a prospect of practice commensu-
rate with their qualifications. On the occasion of a parochial

medical officer being wanted in a parish, the ratepayers,

acting through the board of guardians, have only to fix the
salary (supplementing it, if necessary, by private contribu-

tion) at such a sum as -will, when the vacancy is made
known by suitable advertisement, enable them to choose

from a list of candidates one who shall be acceptable to,

and competent to attend, the other residents, as well as the

poor of the district. In this way the inhabitants of a
district can exercise the power, which of right belongs to

them, of choosing their own medical attendant, instead of

being saddled with any mercenary or incompetent adven-
turer who might pander to the views of a niggardly board
of guardians. The high-class and wide-embracing character

of the present system of medical education fits it as the bes;

nursery for rearing and qualifying exports in various de-

partments—naturalists, microscopists, medical missionaries,

analysts, sanitary and food inspectors, chemists, botanists,

electricians, superintendents of lunatic asylums and of philan-

thropic, scientific, and industrial establishments, etc. ; and
hence into these departments it comes that so many members
and licentiates of the profession are being continually

drafted and transplanted.

These may be taken as some of the advantages and privi-

leges of the medical profession. The reverse side of the

picture is not so pleasant to look upon, but it too, in warning,
must be held up to view. Failure to pass through the legi-

timate portal, or even any of the posterns that admit to the

field of practice, or the surreptitious entrance into it by
illegitim.atc means ; non-adaptabiUty to the surroundings of

one's position ; deficiency of those qualities, whether of hand,
of head, or of heart, that are necessary for success in prac-

tice ; illegal or dishonourable conduct, whether in regard to

patients or to brother practitioners : culpable neglect to do
one's utmost for the benefit of patients ; a persistent attempt,

by means of newspaper or other public advertisement, t<>

promote practice or the sale of nostrums ; addiction to habits

of intoxication or immorality ; unfaithfulness or disloyalty

to patients as regards professional confidence ;—these are
some of the breaches of duty and responsibility which
students, and indeed practitioners in geneiul, should under-

stand to mean blasted prospects, degraded position, loss of
practice, disappoint menl,demoralisation,dishonour,waifdom,

poverty, and often death itself.

The BruMixc.iiAM axo MniL.vxn Eye IIospitjll.—
The old building occupied by this charity having lieen found
inadequate to the requirements and dem.inds of the present

time, it was resolved, some while ago. to build a new hos-

pital, at an estimated cost of iiO.OOO. Many munificent

donations have already been received—one to tl-.o amount of
i50cX">, from Mrs. Barrs. The trades of Birmingham con-
duce in a special degree to eye disease and accident . but it

is probably from the surrounding districts that the patients

mainly come.

F.vTAi, Football Accidents.—The ovidonco adduced
at the inquest touching the death of a young man at Lower
Tooting, who died from injuries sustained whilst playing at

football on Wandsworth-comnion, showeil that death resiUted

from concussion of the brain. Deceased was struck by the

ball on the chest with such force as to knock him Ixvckwards

on his head. Verdict, " Accidental death." In another case
hvst week a youth engaged in an association football match,
at Bolton, was struck violently on the hc.id by the ball, and
died almost instantly.
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EEPOETS or HOSPITAL PEACTICE
IN

aiEDICINE AND STJRGEBY.

^MIDDLESEX HOSPITAL.

CASE OF EMPYEMA TEEATED BY FREE IXCISIOX
(Under the care of Dr. FDsLAT.)

The following case illustrates some points cf interest in the
•diagnosis and treatment of empyema :

—

Henrietta E., aged thirty-two, -svas admitted on May 10,

1882. Respecting family history she stated that a brother
had died of pleurisy, and that three cousins had died of

consumption. Her mother had suffered from rhe'imatisru,

and had died of dropsy, presumably the result of heart
•disease. The patient herself had an attack of acute rheu-
matism at the age of twenty, and four years ago suffered

from pleurisy on the left side. For six weeks before
admission she complained of a catching pain in the left side

^accompanied by a cough. Four weeks ago the [pain had
become much worse, and she coughed up some blood. Since
then she had suffered from feverishness, cough, and sweat-
ing, Trith much pain on breathing, shortness of breath, and
looseness of the bowels. She had no rigors.

On admission she was described as a pallid, Fomewhat
emaciated woman, with hot and dry skin, complaining of

pain in the left side of the chest, shortnesss of breath,
.and cough. The pulse numbered lOS, and was regular;
temperature 101'6°; respirations 28. The tongue was clean;
the alee nasi acting in respiration. In the chest the expan-
sion was diminished on the left side and the resonance im-
paired, the impairment in front being most marked towards
"the base and under the outer third of the cla-ricle. The left

liack was dull throughout ; vocal fremitus was abolished at
the base, and breath-sounds inaudible below the angle of
the scapula. Above this lerel they were feeble and tubular
in character, and the voice-sounds nasal. Whispered voice-

sounds were heard over the didl areas. In front, scanty
-creaking and crepitant sounds were heard with diminished
Ijreathing, and on coughing a bulging forwards was observed
in the third left interspace at the edge of the sternum.
"There was no cedema of the chest-wall. Over the right side
•of the chest the resonance was good, and the breath-sounds
rather exaggerated. The heart's impulse was not seen nor
felt ; the sounds were heard at the normal apex position,

l)ut most distinctly just to the left of the ensiform cartilage.

Elsewhere than in the chest nothing abnormal was found.
The urine was acid, abounded in lithates, and was free from
albumen. In the evening her temperature was 102-G° ; the
Trowels bad been opened four times during the day, the
motions being loose and offensive.

On the following morning (May 11) it was noted that the
bowels had been opened four times in the night, and that
she had sweated profusely. In the afternoon an exploratory
puncture was made into the pleural ca-vity, the trocar being
introduced in the eighth interspace in the line of the angle
•of the scapula to a depth of two inches and a half, but no
:fluid was found, although the cannula could be freely moved
in all directions.

During the next few days her evening temperature re-
mained high, reaching lO-l'on one occasion, and the diarrhrea
and sweating continued. On the 16th another exploration
was made in the axillary line in the seventh interspace to the
-depth of an inch and three-quarters, and a eyringeful of
"thin, grey-coloured, foetid, purulent fluid withdrawn.

It was accordingly decided that a free incision should be
made into the pleural cavity, and this was done on the
following day (May 17) by Mr. Morris, the place chosen for
incision being the sixth interspace in the anterior axillary
region. A considerable quantity of very stinking sero-
purulent blood-stained fluid, containing shrcis of lymph, was
thus evacuated. The operation was done under carbolic
spray : the pleura washed out three times with a solution of
•carbolic acid (one in eighty), the fluid latterly coming out
almost clear ; a gum-elastic catheter for drainage introduced,
.and antiseptic dressing applied.

In the evening the temperature was 9S-4'. On the 18th
she was mu.jli troubled with cough, and sweated a good
<ieal. The dressings were renewed under the spray, and

the pleura washed out as before. The evening temperature
was only 09".

On the 19th it was noted that the cough had almost gone,

and that she had no pain and very little sweating ; there

was but little pus on the dressings, but the smell was still

offensive. The notes of the next few days present a record

of slow but steady improvement, cough and sweating
diminishing and appetite improving. The temperature also

seldom rose above 99°.

On May 28 it was noted that the discharge of pus was
still further diminished, but was stiU offensive. As to the

physical signs, there was a fair amount of resonance over the

left side, except in the vicinity of the opening (where some
friction-sounds were heard) and at the extreme posterior

base. Coarse breath-sounds also were audible with some
rhonchus both on this and the other side of the chest.

On the following day (29th) the pleural ca-vity was washed
out with a weak solution of iodine, and she was ordered to

be carried out into the garden when the weather was fine.

The discharge now became very slight, and was very slightly,

if at all, offensive. About this time, also, friction-sounds

began to be audible all over the affected side, and the drain-

age-tube was gradually shortened. As she complained at

intervals of great pain passing through the left side of the

chest, which it -was thought might be due to the stiffness

and hardness of the drainage-tube, this was removed on
June 6, and a soft, flexible india-rubber one introduced in

its place. After this the pain was not complained of, and
she slept better. This tube was also shortened by half an inch

or an inch from time to time, and she was now able to be up.

Her weight was found to be 6 st. 13 lbs.

On June 19 it was found that the tube had slipped out of

the opening in the chest, and could not be replaced. It was
accordingly left for a few days longer in the external sinus,

and then removed altogether, in the hope that as the dis-

charge was now so slight that it might be accounted for by
the external wound alone, the necessity for further drainage
might have disappeared.

The external wound closed readily, and she was dis-

charged on June 30, expecting to go to a convalescent home
a few days later. The following note was made of her con-

dition on discharge :—The left shoulder is about an inch
lower than the right, and the left side moves less freely in

respiration. The wound in the chest is closed, and presents

a track of exuberant granulations running in the direction

of the interspace. On percussion over the left back the

resonance is found good down to the angle of the scapula,

below which it is somewhat impaired, and for two inches at

the extreme base almost, if not quite, duU. The breath-

sounds are good to where the resonance is impaired, becom-
ing feebler towards the base, where they are lost over the

dull area. Over the left front, resonance and breath-sounds
are uniformly good ; but an occasional creak is heard on
deep inspiration about the upper and inner part of the

mammary region. At the right apex anteriorly, breathing

is somewhat bronchial, and expiration prolonged ; over both
backs rhonchi are well heard, most marked on the right

side. Her weight is 7 st. 5 lbs.

Pending her removal to the seaside she came to the

hospital every other day to have the wound dressed. At her

visit on the morning of July 10 she stated that the wound
had broken out during the previous night and discharged a

considerable quantity of foul-smelling pus. She was accord-

ingly readmitted for further treatment. Her temperature

then was only 98-2'; pulse 84; respirations 18. At the

anterior part of the line of incision in the chest-wall there

was a very small opening, discharging foetid pus, into which
a probe could be passed to a distance of about three inches.

The cough had become troublesome again, and the expectora-

tion copious and muco-purulent. She had a return of the

sweating, and the appetite was impaired.

Next day the chest w.as again opened as before. No pus
escaped at first, but a No. 10 gum-elastic catheter being

introduced, and the patient coughing, a small quantity of

very fcetid pus and blood was expelled. The cavity wa3
washed out with iodine solution, and carbolic dressings

applied. The evening temperature was 97"6'. After this it

was found that any injection into the pleural cavity brought

on at once such a paroxysm of coughing that it had to be

given up, and the wound simply dressed daily. The dis-

charge became at once sweet and of small amount ; the

temperature was uniformly normal, and she improved in
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general condition rapidly. Her weight, which had been

7 St. 7| lbs. on July 27, became 7 st. 11 lbs. on August 3,

and 7 St. ISJ lbs. on August 11. The tube was gradually

shortened, and finally removed on August 7, and she was

sent to the seaside on August 11. On her return to town,

a month later, she showed herself at the hospit;il, when her

chest was again examined. Good resonance and breath-

sounds were found to within about two fingers' breadth of

the base, no adventitious sounds being heard. There was

no displacement of the heart, and the left shoulder was but

little depressed. She had gained half a stone in weight, but

was still troubled at timeR with slight cough.

It may be mentioned that during her stay in the hospital

the medicinal treatment consisted for the most part of

quinine and iron, cod-liver oil with malt extract, morphia

injections for the relief of pain, a small amount of stimulants

fport wine chiefly), and a liberal diet, which, after the first

few days, a good appetite enabled her to dispose of.

Remarks.—The case just narrated presented all theclassical

physical signs of pleural effusion. That the fluid was puru-

lent was rendered highly probable by the sweating, wide

range of temperature, and offensive diarrhoea, as well as by

the patient's pallid and pasty appearance ; and this was

rendered certain by the result of the second exploratory

puncture. Why the first should have failed it is not easy

to say. The most obvious explanation is. that, being made
at a low level posteriorly, the cannula became blocked by

coagulated fibrin adherent to the wall of the thorax. Accord-

ing to Frsntzel this is not an uncommon event when the

chest is punctured posteriorly, but seldom occurs at the

anterior wall ; and the experience of this case certainly tends

to corroborate his remark, the second exploration being

made much further forward. So far as my experience goes,

the failure to find fluid is more common also in purulent

than in simple sero-fibrinous effusions, perhaps because in

the former the layers of lymph deposited on the pleural sur-

face are thicker and more tough, and if so, more apt to be

driven before the trocar and cannula. As to treatment, one
of the most diifieult questions to decide in such eases is when
the drainage-tube ought to be removed. When it accidentally

slipped out in this case the discharge was so slight and
sweet that it seemed right to let the opening close. In any
case if the tube had to be replaced a fresh operation would
be necessary ; and it was hoped, for the reasons stated and
others, that it might not be necessary. This hope, however,
was not realised, and the operation had to be repeated . Pro-
bably no definite rule on the subject can be laid down,
although the character and quantity of the discharge, to-

gether with the results of probing with a soft catheter, will

guide us to a considerable extent. On general grounds it

is, of course, better to risk allowing the tube to remain in too

ing than to remove it too soon.

Ossification in Muscle.—At the meeting of the
Vienna Medical Society held on the 1st inst.. Professor
Podratzki exhibited a soldiei-, the subject of traumatic
"myositis ossificans," the result of an injury during gym-
nastic exercise. The day following the accident there was
violent inflammation of the muscles in front of the upper
arm. This was treated at first with cold applications, and
later on by massage. In the course of the second week after

the traumatism a hard, round, movable, circumscribed swell-

ing was observed in the bend of the elbow, and this was fol-

lowed by complete ossification of the brachialis anticus. The
formation of bone reached from the elbow almost up to the
shoulder-joint, increased in density, and apjieared to be con-
tinuous with the periosteum. The superficial part seemed to
be of gristly consistence, the deeper of bony hardness. No
good was obtained from any kind of treatment. The cases
<:>f a like character in which a cure resulted from the use of
mercury and iodide of potassium were probably of a syphilitic
nature. In the discussion that followed, Prof. Weinlechner
said that he had observed two cases of formation of bone in

t he front of the lower part of the thigh, likewise as the result
of an accident. Professor Kundrat asserted that such ossifica-

tions did actually occur in the muscle, and the new growth
took on the form of the belly of the muscle, even showing
furrows corresponding to the fasciculi. He possessed many
preparations showing such occurrences in almost all muscles.
They are most likely to he found in strong men. They may
become in time consolidated with the bone, and then may be
considered to be primary exostoses.

TEEMS OF SUBSCKIPTION.
(Free by post.)

British. Islands Twelve Months
, Six

The Colonies and the United ) _ ,„,,,.. > Twelve „
States nf America . . . )

. Six

India (vi&. Brindisi) , , . Twelve ,,

„ ... Biz „
Foreign Subscribers are requested to inform the Publishers of
any remittance made through the agency of the Post-off.ce.

Single Copies of the Journal can be obtained of all Booksellers-

and Newsmen, price Sixpence.

Cheques or Post-off.ce Orders should be made payable to Mr..

James Lucas, 11, New Burlington-street, W.

£1 8

14



Medical TiniPs and Gazette. THE HYGIENIC TREATMENT OF ALBUMINURIA. Deo. 21, 1885. 751

On the whole, adulteration seems to be on the decline,

especially in London, except as regards milk, the per-

centage of adulterated samples of all kinds having fallen,

between 1877 and 1881, from 101 to li-7, and of milk from

24'1 to 195, in England and Wales. In London alone the

percentage of aU articles last year was 12'4, and of milk

23'4. But it is difiSoult to altogether avoid feeling rather

suspicious of the correctness of the returns as to the adulte-

ration of milk in the different metropolitan districts ; for,

since there can he no possible relation between the areas of

the several milk-supplies and the boundaries of the parishes,

it is hard to believe that while in some districts 40, 50, or

even 70 per cent, of the samples examined were found to be

adulterated, in one parish (that of St. James's, Westminster)

all the sixty samples really were, as reported, pure.

Cases have occurred in which, after a milkman has been

convicted, he has drawn milk from the cow, in the presence

of the magistrate or inspector, of still lower quality, though
evidently genuine (once, indeed, containing only S per cent.

of solids). After such an experiment some local authorities

have expressed themselves unwilling to undertake further

prosecutions. The Local Government Board, however, sug-

gest that under these circumstances a case might be made
out that such milk was not an article of the " substance .and

quality" of that usually sold under the name— a suggestion

which we approve, provided it be understood that the poor

milk may be legally sold at a lower price than that asked

for good milk. The Board feel the difficulty of fixing a

standard which shall not be so high as to exclude much
boni fide milk, nor so low as to class as genuine that

of the oldest and worse-fed cows in the country. They
express the wish that science could devise some means of

distinguishing between the water natural to milk and that

fraudulently added. We hare on a former occasion referred

to the production by dairymen of " fore milk," containing

often only 10 per cent, of solids, as evidence in their defence ;

and we have somewhere seen a suggestion that since milk

contains but '005 parts per 1000 of sulphuric acid, any excess

of sulphates would indicate the fraudulent addition of water.

The amount of water fraudulently added averages about

20 per cent., but in some instances has been as high as CO or

70 per cent., and it is occasionally of a very foul kind. The
Board allude rightly to the gross insufficiency of the fines

imposed to check the practice of adulteration, and advise

the more frequent examination of samples at the railway-

stations, etc., in the interest not only of the public, but of

thii retail dealers themselves.

The proportion of butters found to be mixed with other

fats has fallen from 18 per cent, in ISSO to 14 per cent, in

1881. Possibly the value of butterine as a wholesome article

of food is beginning to be recognised, and the artificial com-
pound sold under its proper designation. But butter con-

taining 19 per cent, of water, although no foreign fats be

added, is a far grosser fraud on the buyer. Water is retailed

by the dairyman at 4d. to 5d. the quart, but the Southampton

butterman was getting Is. 4d. per lb.—equal to 3s. 41. per

quart ! Coffee is still extensively adulterated, chiefly with

chicory, of which the " fancy " kinds, made up in tins and
labelled " French coffee," contain 60 to 70 per cent. Again,

grocers persist in assuming that by " coffee," without the

qualification pure and unmixed, the customer understands

and expects a mixture. Cocoa, too, is largely falsified, the

description "homoeopathic," "prepared," etc., concealing

the adulteration. Sometimes 80 per cent, of the bulk is

made up of starch and sugar, the mixture being nearly

devoid of fat, and poor in the albuminoids, of which real

cocoa contains not less than 12 parts per cent. It is, there-

fore, of a relatively very low nutritive value, and dejr at

the price asked. That the dilution of spirits with water

still continues, and th.at much gin has but 20 per cent, of

alcohol, is not from all points of view a matter for regret.

The so-called adulteration of mustard is as prevalent as

ever, and a relaxation of the law in this respect is much to

be desired ; a certain proportion of wheaten fiour is posi-

tively an advantage, and only when a standard to be fixed

by law or consent is overpassed should it be considered an

adulteration. The percentage of samples of drugs found

to be adulterated is as large and as discreditable as ever.

SENATOR ON THE HYGIENIC TREATMENT OF
ALBUMINURIA.

Professor Senator's utterances on the subject of albumi-

nuria are always well worthy of careful attention, and he

recently delivered before the Berlin Medical Society {Berlin.

Klin. Woch., No. 49) an address on the hygienic treatment

of albuminuria, which will be studied witli advantage.

In the treatment of the various forms of Brighl's disease

the symptom albuminuria receives the greatest attention,

not because the mere loss of albumen is ever likely seriously

to interfere with the nutrition of the body, but rather

because it is a means whereby we may test the existence

and measure the degree of renal disease. Senator has

written and lectured against the notion that serious ill-

health can result from simple excretion of albumen ; he

shows how, even in marked cases of albuminuria, the loss

of material is hardly ever very great, and might be easily

compensated, were that all that was desired, by the use of a

somewhat, but not largely, increased quantity of meat. The

chaos into which we should be thrown, in regard to our

knowledge of ren.al disease, had we no such guide as albvr-

men in the urine affords, is set fortli by Senator. Another

ground for insisting on the importance of albuminuria from

a point of view of prognosis may be found in the idea that

in many cases the separation of the proteid may act as an

irritant to the renal tissue. We do not know this for certain

as regards the ordinary albumen of urine, but Lehmann

and Stukvis have proved it for egg-albumen. They showed

that when some egg-albumen is injected into the blood, more

albumen is excreted by the kidneys than was originally

introduced—not, of course, egg-albumen, but the natural

proteid bodies of the serum (serum albumin and globulin).

It is not improbable also that peptones, and perhaps

some of the other derivatives of albumen, are capable of

acting as irritants in the same way. The albumen of

urine is not quite the same as that of the blood-serum ;

and so it may be that this may likewise act as a foreign

body, or as a poison, to the renal tissue. Turning from

these considerations to the treatment of albuminuria.

Senator remarked on the general uselessnessof drugs in this

reo-ard. New remedies are proposed, which are attended

with no better success than old ones. Tannin and other

astringents, fuchsin, pilocarpin, and acids—-all have been

praised in their turn. Iodide of potassium has seemed to

do good in some cases of chronic nephritis, in respect of the

albuminuria, but not of the other signs —e.g., dropsy, and

asthmatic attacks, against which we possess powerful

remedies. We may very easily deceive ourselves about the

value of medicines in acute Brighfs disease, and also in the

chronic forms of renal affection. The former has an innate

tendency to recovery, and the latter of themselves fluctuate

so much in their coarse, from day to day and week to week,

that what has been regarded as the effect of a drug, really

might have been nothing more than a temporary improve-

ment of a spontaneous nature. The value of mere hygiene

in the treatment of maladies of the kitlneys is instanced

(we are followiog Senator all the time) in the different

behaviour of the patient's illness under differeot circum-
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stances. For instance, a case with or without treatment as

an out-patient showed no improvement, but when taken into

the hospital, with the same treatment, mended rapidly.

Having thus thoroughly introduced his subject, the Pro-

fessor next dealt with the individual factors comprised

under the term hygienic treatment. Under the question of

diet it is very important to ascertain the influences exerted

on the albuminuria by the state of the digestion and the

kind of food used. With regard to the first of these points,

it has been established by recent observations that the pro-

cess of digestion is attended with an increase in the excretion

of albumen in the case of patients already passing albumen,

or with a return of that condition when it had passed away;

indeed, as Senator has insisted in his work on " Albuminuria

in Health and Disease," the full digestion of a large meal in

healthy individuals is often attended with transient albumi-

nuria. The practical outcome of this doctrine is that cases

of Bright's disease should be fed with small quantities fre-

quently, rather than with large meals at long intervals.

Much more important, however, is the choice of the diet.

The older physicians were aware of this, no doubt, but they

were not so accurately aware of it as we are. The experiments
of Lehtnann and Stokvis have demonstrated how irritating

ordinary egg-albumen is, not only when injected into the

blood, but also when given by the stomach. Total abstinence

in the matter of eggs is therefore recommended. But also

other proteid bodies, especially meat, should be given in a

sparing manner, the loss of albumen having been shown
never to be very great for long together. Senator has ob-

served albuminuria after the excessive use of meat diet.

Christison has noted the same from the employment of

cheese. Lichtheim has pointed out another danger attached

to the use of food rich in proteids—the danger that the for-

mation of much urea may lead to its accumulation in the

blood, the diseased kidneys being less able to excrete the

products of metabolism than sound ones. Fleischer has
proved the same for phosphoric acid ; and Senator, by in-

duction, extends the notion to the other end-products of

the metabolism of proteid bodies. In consideration of the

inability of diseased kidneys to separate out these products
of the destruction of proteids, he recommends the use of

meat poor in albumen

—

e.g., veal, young poultry, and white

flesh generally, including fish. The vegetables with scanty
albumin, as greens, salads, fruits, are to be recommended,
rather than the more fully albuminous peas and such like.

Individual cases, however, require individual treatment.

The digestion must be taken into consideration, and the use

or not of fatty foods will largely depend on the capacity of

the patient's digestion for such material.

With regard to drink, it has generally been ruled that

alcohol had better be avoided, and Penzoldt has recently

shown that ethyl and amyl alcohols may cause nephritis

in dogs. Senator advises the rejection of brandy unless

there be special indications for it; but he has generally al-

lowed the use of red wine. Beer ought not to be taken.

Spices and other strong aromatics, and any obvious dietetic

error, should all be carefully guarded against. Dr. Senator

is in favour of a nearly exclusive milk diet; but he shows,

by reference to Voit's work on diets, that pure milk does
not contain quite the right amount of carbo-hydrates, and
therefore recommends the addition of some white bread, or

something of that kind: such a "milk-cure" he regards as
of high value.

The subject of mineral-water cures is touched ujion, and
tiie conclusion that some patients are beuofitod by saline,

some by alkaline-saline waters, wliether warm or cold, is

arrived at. Bath cures have an undoubted action on the

exchange of material, but their chief effect is locally on the
skin. Senator then proceeded to speak of the second part

of the hygienic treatment, the care of the cutaneous func-

tions. The intimate relation existing between the kidneys

and the skin was dilated on, and the fact that Leube had

detected albumen in the perspiration w.a3 mentioned. The
circumstance that the cutaneous tissues become impreg^ted
with saline salts after repeated baths is aUuded to as ex-

plaining the turgescence and increased perspiration of the

skin observed after such treatment. Senator has maintained

that strong muscular exercise increases albuminuria ; hence

the importance of bodily rest. The value of fresh air is not

to be lost sight of, and, as much physical exertion is contra-

indicated, carriage exercise is the proper substitute. The

psychical aspect of the treatment mu;>t also be attended to.

Sudden emotions may enhance the excretion of albumen.

Menstruation has been observed to augment albuminuria :

it need not be said the urine examined was free from the

menstrual blood. The explanation of such augmentation

maybe sought for in local congestion, or there may be an

increased exchange of material throughout the body during

menstruation. The good effect of a change in climate in

kidney disease is to be attributed not only to a change of

air and water, but also to other points which have been

already mentioned. The southern dry climates are the most

advantageous, such as the Eiviera or Cairo; and in warmer
regions there is this favourable feature, that the diet is not

BO much animal as vegetable. Where change of clime is not

possible, residence in a well-managed, comfortable hospital

may stand in good stead.

VITAL STATISTICS OF ENGLAND FOR THE
SEPTEMBER QUARTER OF 1882.

It would appear by the quarterly return of the Eegistrai--

General for the three months ended September 30 last, that

in England and Wales, during that period, the number of

births registered was 220,118, showing an increase of 4152

upon the number returned in the corresponding quarter of

last year. The annual birth-rate was equal to 33'1 per 1000

of the estimated population, and although 1-4 below the

average rate in the ten preceding corresponding quarters.

it showed an increase of 02 upon the exceptionally low rate

of 18S1. The fluctuations in the birth-rate, as shown by

the returns furnished by the different counties, ranged from

267 in Huntingdonshire and 27-3 in Herefordshire, to 364
in Staffordshire and 3S9 in Durham. It was 336 in London,

and averaged :!50 in the twenty-seven large provincial towns.

The iia(«raJ increase of the population of England and

Wales—that is to say, the excess of births over deaths—which

had been 87,782 and 105,702 in the third or September

quarters of ISSO and 18S1, declined to 102,004 in the corre-

sponding period of 1882. During the quarter under notice

the number of de.iths registered in England and Wales was

118,114, equal to an annual rate of 177 per 1000 of the esti-

mated population ; this death-rate wivs no less than 1-5 per

1000 below the average rate in the corresponding quarter^

of the ten years 1S72-S1, but exceeded by 01) the exception-

ally low rate in the third quarter of 18S1. The rates in th.

several English counties i-anged from 125 in Dorsetshire,

131 in Westmoreland, 13 l! in Wiltshire, and 138 both in

Shropshire and the extra-metropolitan portion of Surrey, to

208 in Northumberland, 21'2 in Lancashire, and 22-0 in

Durham. The total number of deaths attributed to the

zymotic class of diseases amounted in this quarter to 20,825,

corresponding to an annual rate of 3 13 per 1000, against an

average rate of 304 for the ten preceding third quarters

Diarrhooa was the most fatal, with a total of 10,041 deaths;

and scarlet fever ^vas the next highest on the list, with the

large number of 3104 victims. It is satisfactory to be able

to record that upon the present occasion small-pox is respon^
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sible for the lowest fatality attaching to the seven principal

zymotic diseases, only 209 deaths having been registered

from this cause during the quarter under notice. This

mortality corresponds to an annual death-rate of 0'3 per

1000, against an average rate of 010 for the ten preceding

third quarters, and was lower than in any quarter since the

end of 1880. Of the 209 deaths, no less than 63 occurred in

London or in its Outer King, and 5 in the adjoining home
counties. Of the remainder, 50 occurred in Staffordshire,

mainly in the sub-districts of Wednesbury and Tipton. In

the borough of Newcastle-on-Tyne there were 21, and in

Birmingham 9 deaths ; in the sub-district of Gfateshead

15, and in the district of Nottingham 11. The pro-

portion of uncertified deaths very slightly exceeded that

recorded in the preceding quarter; it was only 1'2 per

cent, in London, but averaged 4'3 per cent, in the rest

of England and Wales. While the percentage of un-

certified deaths did not exceed 13 in the exti-a-metropolitan

portion of Middlesex, 16 in Hampshire, and 17 in the

extra-metropolitan portion of Surrey, it ranged upwards to

62 in Cornwall and Cumberland, 6-7 in Herefordshire, and

69 in Durham. In Wales 99 per cent, of the causes of death

were uncertified, showing a decline from the percentage in

the previous quarter; the proportion was 9-7 in Sotith Wales,

and lO'l in North Wales. This quarter may be said to have

shown a marked improvement in the number of hours of

bright sunshine recorded at Greenwich, namely, 420'4. The
number was identical with that registered in the correspond-

ing period of last year; but the average amount in the third,

or summer, quarters of the five years 1877-81 was only

412'6 hours.

THE WEEK.
TOPICS OF THE DAT.

The recent decision in the Court of Appeal, in the case of

Dobbs V. The Grand Junction Waterworks Company, is a

very important one. It wiU be remembered that the question

at issue was whether the water-rate was to be assessed on

the rateable value of the premises supplied with water as

appearing from the poor-rate assessment, or upon the gross

value. The magistrate before whom the case was originally

brought took the Company's view that the gi-oss annual

value was intended, and decided against Mr. Dobbs, who

thereupon appealed to the Queen's Bench Division. It was

held by Mr. Justice Field and Mr. Justice Bowen that the

water-rate must be computed on the rateable value of the

premises as appearing from the poor-rate assessment,

and they accordingly gave judgment in favour of Mr.

Dobbs. The Company then carried the case to the

Court of Appeal, consisting of the Lord Chief Justice,

and Lords Justices Baggallay and Lindley, with the

result that the decision of the Court below has been re-

versed. There was some difference of opinion between the

judges as to whether the second of the two Acts under

which the Company claim has repealed the earlier; but they

were unanimous in thinking that the words in the Act of

George IV., " actual amount or annual value," mean the

same thing as " annual value " in the loth and 16th Vict.

—

namely, the amount actually paid as occupation rent, or, if

(as in Mr. Dobbs's case) the house is not let to an occupying

tenant, the amount, as nearly as can be ascertained, which

such a tenant would pay for it. In acceding to a request

of the Company's counsel for leave to appeal, Mr. Justice

Field is reported to have said—" This is a very impor-

tant question indeed, and one capable of giving rise

to a great deal of trouble "; it will not, therefore,

be any matter of surprise that it is confidently expected

that the question will be submitted to the House of

Lords for final decision. Whatever may be the true

construction of the Acts of Parliament as they stand, it is'

difficult to imagine that it was the intention of the Legis-'

lature to give the water companies the power of charging

on a higher basis than that which determines the amount
to be paid to the parochial rates. Mr. Dobbs has already

received promises of pecuniary assistance from all quarters,

to enable him to contest the point raised, and the recent

decision will further stimulate his supporters to continue

their subscriptions, in order that the question may be finally

decided by the highest tribunal.

A meeting of the supporters of the movement for the

repeal of the Contagious Diseases Acts was recently held

at the Westminster Palace Hotel, in response to an invi-

tation from the National Association for the promotion of

this object. The chair was taken by Mr. J. Stansfeld,

M.P., who opened the proceedings by reviewing the dif-

ficulties which had prevented him from carrying out his

positive assertion that the question should be brought

before the House of Commons during the past session.

Some work, he said, had been done by the Select Com-
mittee of the House which had recently reported, and

there the task of the repealers was very arduous. The re-

sult was exceedingly unsatisfactory to him, and, of course, to

the meeting, for the report of the Committee pointed clearly

to the extension of the Acts to the country at large. He
denounced the action of the Committee in language more
forcible than polite, and concluded by remarking that the

Government could not stand on the report, which was based

on divided medical opinion, and was contrary to the best

moral and religious instincts of the nation. Several resolu-

tions were moved, and, of course, unanimously carried, de-

nouncing everything that did not agree with the opinions

which the meeting had assembled to uphold.

A short time since the Leek Guardians passed a resolu-

tion, prohibiting the use of alcoholic stimulants in Leek
Workhouse. They have now, however, seen fit to rescind

their order, in consequence of a letter received from their

medical oflicer, pointing out three cases of sickness which

have suffered considerably through the withdrawal of the

allowance of brandy ordered by him. This officer added

that, should one of these inmates die within the next few

days, as was not at all improbable, he would have no alter-

native but to certify that death was accelerated by want of

proper nourishment. The resolution was therefore rescinded

in favour of one to the effect that stimulants be only allowed

in urgent cases, when ordered by the medical officer. The
question of allowing the ordinary pint of beer to each

inmate of the Workhouse on Christiuas-day was also dis-

cussed, and decided in the negative, although the Board

afterwards consented to the proposition of a member to

supply the beer at his o^vn private expense—a result sug-

gestive, to say the least, of the conclusion that with the

Leek Guardians the question of denying or granting alco-

holic stimulants to the inmates of the workhouse is one of

pocket, and not of principle.

We last week published the leading particulars of the

tenth annual report of the Council of the Hospital Simday

Fund ; the necessary meeting to confirm the same was re-

cently held at the Mansion House, under the presidency of

the Lord Mayor. In the course of the proceedings it was

stated that the working expenses for the past year had

been ^£1132, or not quite 3h per cent. The Council desired

to record their thanks to the clergy and ministers of all de-

nominations for their valuable co-operation, and pointed out

that the spreading interest in the movement was shown by

the circumstance that whereas, in 1873, 1072 congrega-

tions contributed, ia 1882 they had received collections
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from no less than 133S congregations. The Lord Mayor
spoke in warm jiraise of the movement, and trusted

that the sum realised durinsj his term of office would exceed
anything previously obtained. The Eev. Canon Spence, in

moving the continuation of the laws and constitution of

the Fund, expressed great satisfaction at the working of the
new rule, by which 4 per cent, of the gross collection was
devoted to the purchase of surgical appliances. In this

way 1110 appliances liad been issued to the afflicted poor
during the year ; and he informed the meeting that the
monthly amount devotfd to that object had been promised
already up to the end of January next, and, unless some
benevolent donors rendered additioaal help, no more appli-
ances would be issued until February. It was proposed and
seconded that June 10 be fi.ved for Hospital Sunday of 1883 ;

and Dr. Adler, the Chief Kabbi, promised the cordial help of
the Jewish congregations of the metropolis oa the preceding
Saturday, June 9.

Numerous cases of typhoid fever having recently occurred
in Salford, the Medical Officer of Health for the district has
addressed a letter to the local press, strongly recommending
householders to " thoroughly boil the whole of their milk
before using it." It would appear that in several instances
the disease was traced to contamination of the milk-supply ;

but, however efficient as a personal safeguard boiling the
milk may be, it is certain that many persons will forget it,

or neglect it on the grounds of trouble, recklessne'ss, or
because it deprives the milk of its freshness. A far more
satisfactory and safer course is undoubtedly the institution
of a careful investigation into the sources from whence milk
is imported into the city

; boiling is at best only a temporary
precaution, and it has this disadvantage, that it leaves the
fountain-head of the mischief undiscovered, with the
luibilityof inviting an attack of disease if the process be
neglected or forgotten.

A town's meeting was recently held at Liverpool, under
the presidency of the Mayor, to consider the proposed re-
construction of the Royal Infirmary in that city. The at-
t<?ndance was large and influential, including the High
Sheriff, a number of members of Parliament, many magis-
trates, and other gentlemen. In opening the proceedings,
the Mayor briefly reviewed the history of the Infirmary!
which is one of the oldest charities in the city, dating as far
back as 1749. It originally stood on the site' of the present
St. George's Hall, but in 1827 the site now occupied was
selected in Brownlow-street. The time has come, however,
when it is necessary to seriously take up the question of re-
building, the accommodation being totally inadequate, and
the sanitary condition of the present building eminently
unsatisfactory. The Committee, including the whole of the
medical stafl', are desirous to see a new building erected,
since they are of opinion that it would be very objectionable
to endeavour to patch up the present structure. On the
motion of Colonel A. H. Brown, M.P., seconded by Blr. E.
Whitley, M.P., a resolution was adopted, affirming" that the
present building should be replaced by a new one. It was
next decided, on the motion of the High Sheriff, seconded
by Mr. W. Kathbone, M.P., to raise a fund of ^100,000 to
erect a new hospital worthy of the city.

A systf'matic examination is now carried on in the United
States Navy as to the e.tistence, and degree, of colour-
blindness, and, according to the report of the department
for the last year, it appears that during that period the
operations of the service have been extended to a number
of new ports. There were 2(V)0 pilots and 273 seamen
examined for colour-blindness. Sixty three of the former
(about 3 per cent.) and four of the latter were found to be
colour-blind.

As the result of the agitation by Dublin medical students,

the Council of the Eoyal College of Surgeons in Ireland

have, it is announced, altered their decision, refusing to

recognise night lectures, and have determined to admit the

status of night students, so far as attendance during the

present term, ending in April next, is concerned.

The Boyal Commission on Metropolitan Sewage Discharge

have continued to hold meetings during the past week.

There were present—Sir P. B. Maxwell (in the chair).

Colonel Sir C. B. Ewart, C.B., E.E., Professor A. W.
WUliamson, F.E.S., Dr. de Chaumont, F.E S., Dr. Stevenson,

James Abernethy, Esq., F.E.S.E., and Dr. V,'. Pole, F.E.S.

(secretary). Further evidence was given on the part of the

complainants.

THE Q0EEN- AND THE ISVALIDS FEOM EGYPT.

MircH satisfaction will be felt throughout the Service at the

announcement that Her Majesty has been graciously pleased

to forward to Mrs. Deeble, the Superintendent of Nurses at

the Eoyal Victoria Hospital, Netley, five large Berlin-wool

quilts for the use of the military invalids now under treat-

ment in the establishment. One of the quilts had been

entirely worked by the Queen herself, and a second by the

Princess Beatrice. The former bears in one corner Her
Majesty's cipher of a crown, V.E.I., and the date, 1882; the

latter bears the initial letter of " Beatrice." The other

quilts hid been worked by ladies of the Court, but the

Queen had added, with her own hand, a border to each.

The quilts are made of the softest wool, are of rich, though

plain, patterns and colours, and are perfect in all respects

as warm bed-coverings. This persoaal gift is an outcome

of Eoyal appreciation of the work done by our soldiers in

the recent Egyptian campaign, and shows how, under the

stately mantle of the Queen, Her Majesty has never lost the

homely attribute of womanly sympathy. The Eoyal inspec-

tion of the invalids of the naval and marine forces who are

under treatment in Haslar Hospital is expected to take

place on the 23rd inst. In order to facilitate the object of

Her Majesty's visit, the whole of the invalids now remain-

ing in hospital, who have been sent home from Egypt, have

been centred in one ward, and it will be through this

apartment that the Queen will pass on her arrival.

OV SATUEKINE ENCEPHALOPATHT.

In the ProgrHs Medical, No. 49, a case supposed to be of the

above nature is reported by M. le Dr. Vicente. The patient,

a man aged thirty-five, was a painter by trade, and had had an

attack of lead-colic, as well as other manifestations of lead-

poisoning, though an account of the exact nature of these is

not vouchsafed. He had a blue line on his gums, and there was

a history of his having had attacks of loss of consciousness,

which, the reporter says, may have been due to epilepsy,

hystero-epilepsy, or hysteria, but more probably, in his

opinion, resulted from the effect on the patient's brain of the

lead- poisoning. Leaving his history, from which we gather

that he has undoubtedly suffered from leiui-poisoning, we
learn that on " August 5, in the night, he was seized with

an attack of saturnine encephalopathy." As some of our

readers may possibly not have any more definite ideas about

the nature of such an attack than we had ourselves, we
shall briefly describe it, and narrate in a few words the

account of the subsev^xient illness. The attack, then, com-
menced with violent headache, cries, delirium, and trembling

of the arms and legs ; then the patient lost consciousness;

after which there was rigidity,followed by convulsions. These
symptoms persisted without much variation during the next

few days. Sight was nearly lost. On the fourth day there was

hemiansesthesia of the right side of the body, with rigid
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extension of the rightarm and le<;:, and loss of roluntavy power

in them. The patient complained of headache and mental

confusion. Some hours later, aphasia and complete deaf-

ness supervened. The hemiplegia and hemianaesthesia seem

to have lasted one day; the aphasia and deafness two days:

they disappeared as quickly as they came. A fortnight after

the commencement of the attack the patient was at work

again. Of course we are all aware that epilepsy may result

from long-continued lead-poisoning, but it seems to us that

the above attack was far more closely allied to hysteria than

to epilepsy, and that there is really no evidence to point

to any association with lead-poisoning.

At

THE EOTAL COLLEGE OF SUEOEONS OF ENGLAND.

the meeting of the Council of the Eoyal College of

Surgeons, held on the 14th inst-, the retiring members of

the Board of Examiners on Anatomy and Physiology, viz.,

Messrs. Power, Pick, Eivington, Baker, Lowne, Bellamy,

McCarthy, Langton, and Gerald Yeo , were re-elected for

twelve months. The Council had before them the invita-

tion from the Royal College of Physicians to a conference as

to the best possible combination of the two Colleges in order

to establish one complete pass examination in medicine, sur-

gery, and midwifery. It was resolved that the invitation be

accepted, and the President (Mr. Spencer Wells), Messrs. John

Marshall and Cooper Forster (the Vice-Presidents), with

Sir James Paget and Messrs. Erichsen, Savory, and Holmes,

were appointed delegates of the College, to meet a sub-

committee of the Eoyal College of Physicians, consisting of

the President (Sir 'William Jenner), Sir Eisdon Bennett, Sir

"William Gull, and Drs. Pitman, Acland, Sieveking, and Ord.

Mr. Luther Holden resigned his seat in the Court of Exa-

miners, and the vacancy thus created will be filled up

at the Council meeting in January. Mr. Holden retires

from the Board of Examiners in Dental Surgery also.

TYPHOID FEVER IX PARIS.

The Gazette M^dicale states that the number of cases ad-

mitted into the hospitals still diminishes very slowly, for

while there were 1037 patients under treatment on Decem-

ber 7, there still remained 924 on the 14th, being a difference

of only 113. Daring the week 107 cases were admitted,

but only 13 deaths took place, the daily average of admissions

having been 23'8G (1'47 less than during the preceding week),

and of deaths 1S6, or less by one-half.

ERGOT IN DIABETES INSIPIDUS.

De. Alfeed Carter, in the Birmingham Medical Reiieiv for

December (No. 52), gives a brief account of a trial of ergot of

rye in diabetes insipidus. The patient was a little girl aged

six, who had suffered from her complaint for about twelve

months, probably, before she came under observation. The
treatment lasted over a period of three months, including a

fortnight in the early part during which the drug was sus-

pended. The liquid extract was the preparation used, at first

in doses of fifteen minims taken three times daily, afterwards

gradually raised until no less than nine drachms a day were

being administered. He arrives at the opinion that ergot

had no notable effect in diminishing the flow of urine for

the following reasons —1. The flow increased for the first

three weeks, though ergot was taken. 2. Ergot was resumed
after its withdrawal for a fortnight ; yet the average flow

during the four following days was sixteen ounces in ex-

cess of the daily average during the period of suspension.

3. Though the daily flow during the last two months was

materially less on the whole than before, yet towards the

end of this period it increased some sixteen ounces beyond

the average of the earlier part, though at the same time the

dose of ergot was systematically increased. 4. On the final

suspension of the ergot the daily average diminished at

first, and did not afterwards exceed the average flow during

the time that no less than nine drachms of the extract were

being taken daily. 5. Such improvement as did occur

appeared to be more closely related to the improvement of

general nutrition than to anything else. We think it is

evident, then, that ergot may be added to the somewhat

long list of drugs which exert no beneficial influence on this

formidable malady.

the SANITAET condition of MATTAIR.

An article, with the sensational heading of " Death in the

Drains," and referring especially to the defective sanitary

condition of houses in Mayfair, lately appeared in a weekly

lay contemporary, and has drawn forth a vindication of that

sub-district from Dr. Corfield, the Medical Officer of Health

for St. George's, Hanover-square. Dr. Corfield shows that

—

(1) The death-rate of Mayfair (subtracting the deaths in the

workhouse and adding a proper proportion of the deaths in

all the public institutions of the metropolis) has, during

the last seven years, varied from 1359 to 11-79, and averaged

12-93 per thousand per annum ; while the average death-

rate for London is 22 : so that the death-rate of Mayfair is

to that of London as 13 to 22, or very nearly as 4 to 7.

(2) The mean duration of life in Mayfair last year was66-20

years, and in the whole parish of St. George's, Hanover-

square (including the sub districts of Hanover-square, May-

fair, and Belgravia), it was 50-26 years, as against a duration

of 35-87 years for London generally. And (3) not a single

deat'n from typhoid fever was registered in Mayfair (popula-

tion 13,491) last year, and only one—and that one an im-

ported case—this year. He adds that any houses where a

nuisance is believed to exist are at once inspected, and the

proper alterations ordered ; and that it a definite complaint

of the sanitary condition of any house or houses in Mayfair

be made, it will be at once attended to.

DE. E. c. siouiN.

The Boston Medical Journal of November 9 supplies some

particulars of the terrible catastrophe which occurred in the

family of Dr. E. C. Seguin, the well-known specialist in

diseases of the nervous sj-stem, and editor of the Archives of

Medicine. As was telegraphed at the time of its occurrence,

his wife, during his absence from home, took their three

children, aged respectively si.T, five, and four years, up to an

unoccupied room at the top of the house, and, having blind-

folded them and tied their hands behind their backs, deli-

berately shot them, and then took her own life in the same

way. Strangely enough, the pistol-shots were not noticed

by anyone in the house or neighbourhood, and when the

bodies were discovered, life had probably been extinct for

an hour or more. Mrs. Seguin was a sister of her husband's

junior partner, and was thirty-two years of age. She had for

some time been subject to temporary depression of spirits,

for which there was no assignable cause; but, as far as could

be learned, there never was any reason to suspect the pre-

sence of actual insanity. The coroner's jury, which was com-

posed entirely of medical men (as is the excellent custom at

New York in all cases likely to call for medical investiga-

tion), returned a verdict that she performed the dreadful deed

during a lit of mental aberration ; and there can be no doubt

that she was suffering from acute melancholia at the time.

She had been depressed for several days, and it had been the

intention of Dr. Seguin to take her next day for a little trip

for change of scene. Dr. Seguin was the assistant of Prof.

Brown-Sequard while he held a chair in New Y'ork, and is
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a son of the celebrated Dr. Edouard Seguin, who, after his

well-known labours in the education of idiots at the Bicetre,

Paris, emigrated to America, and settled at New York.
Here he pursued a life of useful activity, one of the subjects

to which he paid unwearied attention having been the en-

deavour to establish an international system of weights and
measures founded on the metric system. Dr. E. C. Seguin
has left his home for a prolonged visit to Europe, where the

warmest sympathies will await him.

PULSATION OF THE SPLEEN IN AORTIC INCOMPETENCE.
It would appear that this sign of aortic incompetence has
not been previously described. Attention has now been
drawn to it by Dr. Gerhardt, in the Zeits. far Klin. Med.,
IV., S. 449, without any attempt being made to magnify
the importance of the phenomenon. We are familiar with
pulsation in the smallest vessels of many of the visible
parts of the body in aortic incompetence, including the bed
of the nails ; and Quincke has shown how the two factors
necessary for its production are, relaxation of the vascular
walls, and sudden great variation in the blood-pressure,
such as occurs in aortic regurgitation. In G-erhardt's three
cases the spleen was large and the patients in high fever.
The splenic tumour swelled during cardiac systole, expand-
ing gradually, and diminished in size again during diastole.

A dull double sound was audibleoverthe tumour, apparently
distinct from the cardiac murmurs which could be made out
at the upper part of the tumour. To the finger the pulsa-
tion had not the characters of an aneurism, but was of
the nature of a soft swelling, very much as in pulsating
jugulars. The sign appears to be not entirely without some
prognostic value, inasmuch as it indicates a sound condition
of the left ventricular walls, and compensation, as far as
possible, of the valvular inadequacy.

THE SANITARY CONDITION OF ST. PANCEAS IN ISSl.

The twenty-sixth annual report of Dr. Shirley P. Murphy,
the Medical Officer of Health fi)r the St. Pancras district of

the metropolis, on the sanitary condition of that locality

during the year ISSl, contains some interesting particulars
as to the movement of the population in his district, elicited

by the recent census returns. During the past ten years
the population of St. Pancr.is has increased at about half
the rate of the preceding ten years; the Kentish Town,
Gray's-inn-road, and Kegeut's-park districts show an in-

crease, the other districts a decrease. Somers Town has
lost as many as 41G4 of its inhabitants, chiefly owing to the
demolition of houses removed by the extension of the
Midland Railway Company. The birth-rate of the district

for the year is slightly lower than that for the whole of
London, and the death-rate practically the same ; the
mortality from the zymotic class of diseases is, however,
somewhat in excess of the metropolitan returns. Dr.
Murphy congratulates the authorities of St. Pancras on
their refusal to avail themselves of the hospitals of the
Metropolitan Asylums Board in dealing with their infectious

patients. He describes fully the independent action taken
by his Boai-d in establishing tent hospitals at Finchley for

such patients, on a piece of ground lent for the purpose by
the Burial Board ; and he states that he has every reason to

be satisfied with the results obtained by treating cases of

8ma11-]X)x under canvas. As many as 134 patients were
admitted to these temporary hospitals, with only nine deaths,

though many of the cases were very severe ; and it is. ho
says, worthy of especial notice that not a single case of

erysipelas occurred, while pulmonary complications were in-

frequent. The hospital was of material use to the parish.

and had the advantage of being ready at any moment i: was
required. The uncertified deaths in the district during 1S81

numbered eighteen, and were in excess of the previous year,

when they were only eleven. In 18S0 the Vestry joined in

a memorial to the Home Secretary, urging the necessity for

an inquiry by a skilled officer in all cases in which the cause

of death had not been certified, and concerning which no
inquest was held. That such an inquiry is much needed,,

with a view to preventing crime, is. Dr. Murphy adds,

obvious enough.

THE EECENT EPIDEMIC OF HEAELES IN ICELAND.

Me. C. E. Patekson contributes to the December number
of the Edinburgh Medical Journal (No. 330) a short note on
the late epidemic of measles In Iceland. It appears that

measles has been almost unknown since the epidemi.' in

1846, and it was therefore only natural that its introduction

should be followed by a widespread and rapid outbreak. la
Reykjavik the epidemic lasted about two months, daring
which time 1100 persons became the subjects of the disease,

and 150 died. This does not strike ns as a very high rate of

mortality, all things being considered. It would appear that

only about 40 per cent, of the population in the town itself

suffered, whereas, " Dr. Gudmundsson, who is physician

for a large district on the south coast, stated that in his

part of the country, out of a population of 6000 or 7000, he
only knew of two or three individuals who did not take

measles." It is difficult to understand why the disease should

prove more infectious in the country than in the town. " The
spread of the epidemic was, no doubt, accelerated by anumber
of favouring circumstances," writes Mr. Paterson : " thesprinj

and summer were cold and wet ; the disease reached the island

at the time when the country people were beginning to make
their annual journeys to the trading stations, and when, there-

fore, infection was most readily conveyed from one place to
another ; and the fishing stations on the coast were crowded
with fishermen, among whom, sleeping while on shore in

every spot where shelter was to be had, the infection would
spread with the utmost rapidity." TVe leam that the best

recoveries were among children from four to thirteen years

old. Among older patients, those under twenty made the
best recovery, those above twenty suffered to a greater

degree in more or less direct proportion to age. and the few-

persons over thirty-six years who had escaped the epideiaic

of 1846 and were now taken ill suffered severely as a rule.

It would have been interesting to know—but on these points

there is no definite statement—whether all who had escaped

in the previous epidemic took the disease in this one, and
also whether any who had suffered before suffered again in

this epidemic. One more point of interest we notice, and
that is in regard to the incubation period. The man who
introduced the disease landed on Miy 2, and the eruption

appeared on the following evening. Several members of his

household became sick on May 9 or 10, and had the rash out

by the 12th. Therefore the incubation period in these cases

could not have exceeded eight days, and was probably less :

this is unsually short, the average period being from ten to

twelve days.

THE FISST RESPrRATOET MOVEMENT OF THE NKWLT BOSN.

De. AV. Pebter, Professor of Physiology at the University

of Jena, contributes to a recent number of the Zeitschri/t

fiir Ocburtshiilfc und Gyniikologie a study of the above
subjeot. He has investigated, by means of experiments
upon animals, the mode by which the first respiriitory move-
ments are brought about, and comes to the following con-
clusions :—The necessarj- condition for the occurrence of

the first respiratory movement is stimulation of the peri.
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pheral nerves. In utero, with the placental interchange of

gases normally going on, such stimuli as the cutaneous

nerves of the foetus usually receive are not sufficient to excite

the irritability of the respiratory centre. But if the amount

of oxygen in the fcetal blood is diminished, the irritability

of this centre is increased, and then any peripheral stimulus

will excite reflex premature efforts at inspiration, which often

take place without any harm to the fretus resulting. With-

out any increase in the irritability of the respiratory centre,

or diminution of the amount of oxygen in the fcetal blood,

extraordinary peripheral stimuli may excite inspiratory

movements in the foetus. Such movements taking place

during delivery often, after separation of the fcetus, pass,

•without detriment to it, into normal respiration.

THE PARIS WEEKLY KETUKN.

The number of deaths for the forty-ninth week of 1SS2, ter-

minating December 7, was 1133 (•59-3 males and 542 females),

and among these there were from typhoid fever 62, small-

pox 9, measles 1-i, scarlatina 4, pertussis 6, diphtheria and

•croup 34, erysipelas 3, and puerperal infections 5. There

•were also 44 from acute and tubercular meningitis, 196 from

phthisis, 48 from acute bronchitis, 85 from pneumonia, 69

from infantile athrepsia (26 oi the infants having been

wholly or partially suckled), and 31 violent deaths (22 males

and 9 females). The number of deaths registered is larger

than the mean of the last four weeks. The deaths from

typhoid fever have diminished from 73 to 62, but there

were 185 oases admitted into the hospitals instead of 171.

The mortality from the other epidemic diseases has re-

mained nearly stationary. The increased general mortality

has been chiefly due to acute affections of the respira-

tory organs and nervous system, while that from chronic

affections of the lungs has been less than usual. The births

•for the week amounted to 1201, viz., 632 males (469 legiti-

mate and 163 illegitimate) and 569 females (4C5 legitimate

and 164 illegitimate) : 97 infants were born dead or died

within twenty-four hours, -viz., 49 males (28 legitimate

and 21 illegitimate) and 48 females (31 legitimate and 17

illegitimate). ^
HYPODERMIC TREATMENT OP SYPHILIS.

We learn from an abstract in the DetUsche Med. Zeit., No.

42, that Dr. Martineau, of Lorraine, has used a hypodermic

injection of mercury in the treatment of syphilis in 600

cases, and claims the following advantages for the method :

—The neutral solution does not cause much pain, inflamma-

tion is not set up at the seat of puncture, mercurial stoma-

titis very seldom occurs, gastric troubles are quite avoided,

and the injection acts more rapidly and energetically than

medicine given by the mouth or through inunction by the

skin. The author proved this by treating groups of syphi-

litic patients by the three different systems. The hypo-

dermic solution, first compounded by Delpech, consists of

ten parts of perchloride of mercury, fifteen of dried peptons,

and fifteen of pure sal-ammoniac. One gramme of this

powder may be dissolved in glycerine (one in twenty-five),

which solution is then of the strength of one in 100.

THE WANT OF SEWER VENTILATION AT TAUNTON.

In his capacity of Medical Officer of Health to both the Urban
andEural SanitaryDistriotsof Taunton, Dr. Henry J. Alford

bears testimony to the marked improvement which is slowly

but surely taking place in the sanitary condition of the

locality—a result, however, which he feels compelled to con-

fess has only been brought about by constant admonition

-and supervision. But in Taunton, as is the case in many

other towns, it would appear that the Authority itself

requires a great deal of urging before it will second the

efforts of its officials, and, in the annual reports for 1881, Dr.

Alford has to express his regret that all his endeavours

have failed, as yet, to bring about proper ventilation of the

thirteen miles of sewers belonging to the town. Every year,

as he shows, disease is caused by the sewers ventilating

themselves into dwelling-houses through worn-out soil-pipes

or imperfect traps. Once more, therefore. Dr. Alford warns

the Authority that "so long as the sewers remain unveutilated,

so long will there be a great danger to the public health, and

so long will the death-rate of the town be in excess of what

it ought to be. The closing of the polluted wells and the sub-

stitution of pure water have done much to diminish prevent-

able mortality ; but sewer-gas is as dangerous as sewer-

polluted water, and until this evil is remedied much sickness

and ill-health and many deaths which might have been

averted will inevitably occur." The rate of mortality for

the Urban District in 18S1 was 20-9 per 1000 of population,

and for the Rural District during the same period 153. The
value of the sanitary hospital for the isolation of infectious

cases was clearly proved in 18S1, when, during an epidemic

of scarlet fever, only five deaths had to be recorded;

whereas, during a similar epidemic in 1876, before this

hospital was established, the deaths numbered no less than

thirty-five, there being then no means at the disposal of the

health officer for separating the sick from the healthy.

REilOVAL OP GOITRE.

In the Deutsche Med. Zeilung, No. 42, an abstract of a case

of extirpation of a goitre, performed by von Eiedel, is given,

which is unusual in the fact that symptoms supposed to be

due to some affection of the vagus occurred soon after the

operation. Aphonia, with rapid pulse and dyspnoea, set in

within two hours after the operation. Tracheotomy failed

to reUeve the dyspnoea. Four days latei-, pneumonia was

detected, and the patient succumbed. At the autopsy the

recurrent nerves were found to be embedded in blood-clot

;

there was also commencing suppurative inflammation of the

mediastinum and lobular pneumonia. Von Kiedel puts the

vagus symptoms down to the use of a 3 per cent, solution of

carbolic acid with which the wound was washed out. He
has seen one other similar case. The facts of the case are

interesting, but we think the explanation not free from

objections.

At a Congregation of the University of Oxford, held on

December 18, the degree of Doctor of Medicine was conferred

on Bonville Bradley Fox and Edward Oswald Hopwood, of

Christ Church ; and Percy Kidd, of Balliol.

At a Congregation of the University of Cambridge, held

on December 18, the degree of Bachelor of Medicine was con-

ferred on Adolphus Vaughan Bernays. The examiners for the

degree of Bachelor of Surgery—Mr. Luther Holden, F.R.C.S.,

and BIr. Thomas Bryant, F.K.C.S.—have announced that

the following candidates have been examined and approved

:

—Morris, B.A., Gonville and Caius; Pitt, M.A., Clare;

Shield, Downing.

The Military Hospital returns, Cairo, for the five days

from the 12th to the 17th iust., inclusive, show that there

had been 225 fresh admissions and three deaths.

From accounts recently published, the business of the

metropolit-an water companies appears to be increasing at

the rate of ^75,000 per annum of returns, and ^40,000 per

annum net profits.
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Professor Verneuil on Transfusion.

At the Congress held at Rochelle, Prof. Verneuil took occa-

sion to express his opinion as to the inutility of transfusion,

and the difficulty attending its performance ; while all the

advantages derivable from it might, he said, be obtained by

the hypodermic injection of ether. This statement, copied into

many journals, and our own amongst the number (Medical

Time! and Gazette, September IC, page 367), called forth from

Dr. Eoussel, of Geneva, the great advocate of direct trans-

fusion, now in Paris, a letter (Gazette des Hopitaux, Decem-

ber 9), addressed to Prof. Verneuil, in which he informed

him tliat during the month which succeeded the publication

of the above opinion he had been called to four cases in

which the operation proved unavailing, owing to the medi-

cal attendants having lost invaluable time with trials of

the ether injections. He states his conviction that Prof.

Verneuil's words had not been accurately reported, for at

EocheUe he admitted that transfusion iiad sometimes been

useful ; and he now writes to him in the persuasion that he

will be glad to have his statement set before the medical

Ijublic in an authentic form. The reply of the Professor is

a somewhat lame one. After declining the responsibility

of the four deaths which Dr. Eoussel seeks to charge

him with, he observes th.at he gave his opinion pub-

licly as to transfusion on the occasion referred to, and

whether the journals reported his words faithfully or

not, is no affair of his. He has very frequently spoken

at learned societies, and on many occasions the medical

press has rendered his ideas very imperfectly. He has never
called for a rectification, believing it sufficient to refer to

the official text, which also he intends to do on the present
occasion. He cannot believe that his authority is so

enormous as to cause the disappearance from practice of an
operation if really very useful and of easy execution. If

transfusion possesses these advantages, it will triumph over
everything, and his opposition will be of no avail. Dr.

Eoussel expresses " great scientific satisfaction " at this

reply, not perceiving, apparently, that it concedes nothing ;

but he ventures to point out that any rectification which the

published reports may require will be delayed some ten or

twelve months, when the Transactions of the Congress will

appear. He evidently attaches .an ex.aggerated importance
to the influence of Prof. Verneuil's views in the matter

;

but we deciiledly think that it should be the business of

public speakers to see that their opinions are correctly set

before the world, and especially when they relate to matters
of the highest practical importance.

M. Pasteur on Kabies.

At a recent meeting of the Academic de Medecine (Union
Med., December 1-1), Prof. Bouley re.ad a communication
from M. Pasteur, in which, after describing his success in

treating the epidemic disease of pigs termed rouget by in-

oculation with the microbe on which it depends, he goes on
to lay down the following propositions regarding rabies :

—
1. All v.arieties of the disease proceed from the same virus.

3. Nothing can be more varied than the symptoms of rabies,

each case, so to say, having those proper to it; and there is

every reason to believe that their •liaracfera depend upon
the natureof the points of the nervous system, the encephalon

and spinsd cord, wherein the virus is localised and cultivated.

3. In rabid saliva, the virus being associated with various

microbes, inoculation with it may give rise to three kinds of

death—through the microbes of the saliva, the excessive

secretion of pus, and rabies. 4. The medulla oblongata of a
person dying of hydrophobia, as well as that of any animal
dying of rabies, is always virulent. 5. The rabid virus is

not only mot with in the medulla oblongata, but also in all

parts of the encephalon. It is also found localised in the
spinal cord, and frecjuently in all parts of the cord ; as

long as the structure of the encephalon and spinal cord

is not invaded by putrefaction, the virulence persists

there. 0. In order to induce rabies with certainty and
rapidity, recourse must be had to the inoculation, by aid

of the trephiue, of the surface of the brain, within the

cavity of the arachnoid. The suppression of a prolonged
duration of the period of incubation, and the certain

appearance of the disease, are also secured by the intro-

duction of the virus into the circulation. By the employ-
ment of these methods, so favourable to the experioiental

study of the disease, rabies may be made to appear at the

end of six, eight, or ten days. 7. M. Pasteur and his assist-

ants have met with cases of the spontaneous cure of rabies,

but only when the earlier rabid symptoms have appeared,

but never after the acute symptoms have ensued. They
have also met with cases of disappearance of the early

symptoms, with a recurrence after a longtime (two months).

The acute symptoms have been followed by death, as in the
usual course of the disease. 8. In one of their experiments

on three dogs inoculated in 1881, two of the dogs took the

disease rapidly and died, but the third, after having mani-

fested the early symptoms, recovered. Inoculated again,

on two occasions in 1882, by means of the trephine, it did not

become mad, so that the rabies, though benign in its-

symptoms, did not undergo relapse. Here is the first step

towards the discovery of a preventive of rabies. 9. M.
Pasteur possesses actually four dogs which cannot take

rabies, whatever the mode of inoculation practised and how-

ever intense the rabid matter. Other dogs, inoculated at

the same time, all took the disease and died. As man never

contracts hydrophobia but as the consequence of a bite from

a mad animal, the discovery of a means of opposing rabies in

the dog would suffice to preserve mankind from this terrible

scourge. The attainment of this end is yet distant, but, in

the presence of the preceding facts, is it not allowable to

hope that the efforts of science will one day compass it ?

The Paris Dust.

Observations have been carried on by M. Miquel, at the

Municipal Observatory at Montsouris, since 1875 (Gaz.

Held., November 25), for the purpose of ascertaining what

matters are habitually held in suspension in the Paris

atmosphere. These seem to be of all kinds, comprising

cotton, hemp, wool, silk, hairs, down, pollen, starch grannies,

epidermic pellicles, particles of carbon, silex and various

salts, crystals, globules of iron, dead insects, ova of infusoria,

etc.—ac'd especially spores of cr\-ptogams and bacteria. The
most abundant microbes are derived from moulds, the white

spores of penicillium, and the brown and green spores o£

aspergillum, etc. They are microscopically examined on
lamellae, smeared with glycerine, which are exposed to »

current of air for forty-eight hours, the air passing over

the plates at the rate of about twenty litres per hour.

The number of spores of cryptogams in suspension varies

with the season, varying from 3000 in March to 54,000 ia

June ; white the winter quarter averaged G30i) per month,

the summer quarter averaged 36,500. Humidity consider-

ably increased the number of spores. There w:vs little

difference found as regards the number of spor»5 at the

Observatory and at the cemetery of Mont PiU-n:is3e : and
an apparatus placed near the sewer of the Eue Rivoli did

not exhibit more than are found in the atmosphere of the

best houses. The distribution of the microbes was found to

be different. Of these four principal classes were observed

—the micrococci, the bacterijv, the bacilli, and (in much les*

numbers) the vibriones. At Montsouris the number of

bacteria per cubic metre varied from IGl per month in the

autumn quarter to eighty-nine in the summer quarter, and
thirty- six in the winter quai-ter, incre.asing enormously in

September, and especially in October, to diminish again ia

November; but here, contrary to what happens with crypto-

gams, the number diminishes greatly in wet weather, to in-

crease dviring the period of dryness, and it the dryness per-

sists they die—so that their numbers increase or diminish

greatly acv'ordiug to the meteorological changes. While
cryptogams diminish in autumn, the b:wterin, augment;
and the appeanvnce of the latter in large quantities seem?
to coincide with the prevalence of high winds. At the

Pitie Hospital the number of microbes diminishes during

the summer, to increase in winter, because ventilation is.

less complete during the former ; and this is the c.ise ia

general in all habitations of populous quarters. According

to M. Miquel's tables, a man living amidst the free air of
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Montsouris would introduce daily by the air-passages

300,000 spores of cryptogams and 2500 bacteria. The same
man living in the wards of the Hotel-Dieu would introduce

80,000 cryptogamic spores and 141,000 bacteria. What it is

of importance to bring out is the coincidence which il.

Miquel has been the first to establish, of the curve which
represents epidemic diseases, and of the curve which expresses

the number of bacteria. The mortality from infectious

diseases always increases or diminishes when the number of

bacteria increases or diminishes. Is this a mere coincidence,

or is it a relation of cause and effect ? M. Miquel is so con-
vinced of the reality of the parallelism that he affirms that
he can follow in his laboratory the variations of Parisian
mortality caused by zymotic diseases, without as yet being
able to indicate which of the microbes it is that does the
mischief.

MEDICAL REPORTS TO THE LOCAL
GOVERNMENT BOARD.

Dr. Paesons on an Outbreak of Typhoid Fever at

Clapham.

Infokmation having been given to the Local Government
Board of an outbreak of typhoid fever at Clapham, attri-

buted to the use of mUk, Dr. Parsons was instructed to

institute an inquiry. On placing himself in communication
with the Wandsworth Board of Works, who are the sanitary

authority for the district. Dr. Parsons found that prompt
and energetic action had already been taken by that Board
with a view to ascertain the causes of the outbreak. Thus,

lists of the cases of fever occurring in their practice had
been obtained from the medical men practising in Clapham ;

the houses affected had been visited and examined; and the

surveyor had been sent to Devonshire to examine the farms
from which the suspected milk-supply was in part derived,

and had sent up samples of water and of mUk for analysis.

The inquiry commenced on July 24 last, at which time the
number of ascertained cases was twenty in fifteen house-

holds ; two other cases in one household were subsequently

heard of. Previous to June last, Clapham had for some
time been free from typhoid fever. The majority of the
houses in which the cases occurred were of a superior class

and in good situations, some being on the edge of Clapham
Common, overlooking the open space. Their sanitary condi-
tion, though here and there found to 1>e defective in minor
particulars, was, on the whole, much the same as that of
other houses in the neighbourhood which were not invaded ;

and the water-supply was in nearly every case obtained
from the Southwark and Vauxhall Water Company. On
the outbreak of fever attracting attention it was soon
observed that all the households in which cases had
occurred obtained their milk from the same source, and
in almost every instance the persons who suffered from
fever were known to have been in the habit of drinking
raw milk more or less freely, in some cases the patient
having been the chief milk-drinker in the house. The
milk supplied by the Clapham dealer was of two kinds,
obtained from different sources ; that yielded by his own
cows being sold as "nursery mOk " at a slightly higher
price than the ordinary milt, which was sent up to him
from dairy farms at Jlusbury, near Axminster. Careful
inquiry at once satisfied Dr. Parsons that this latter was re-

sponsible for the spread of the disease ; and accordingly, on
July 26 last he proceeded to Axminster to inspect the dairy
farms in question. It will not be necessary to follow the
report through the details of this portion of the inquiry : it

wriU be sufficient to state that, on analysis, the water of a
well on one of the farms was found to be polluted with
sewage ; the existence at a not very remote date of typhoid
fever in the immediate neighbourhood of the farm was ascer-
tained ; and the evident possibility of the access of the
specific poison to the well by percolation was established.
Infection might, therefore, have gained access to the mOk
either in the rinsing of the chums or by a^^cidental splash-
ing from the pump in the process of cooling the milk

before transmitting it to London. The result of the anlaysis

of the Musbury milk and its high reputation forbid the idea
of habitual and intentional ailmixture with water ; and,
moreover, the limited extent of the outbreak shows. Dr.
Parsons remarks, that the contamination must have been
of a partial and occasional, and no doubt accidental, nature,

and probably only slight in degree, perhaps affecting a
single can on two or three oc':;asions only (the dates of the
attacks presuppose more than a single occasion). Had
there been any general and continued contamination of the
whole supply the outbreak could hardly have failed to attaia

a wider prevalence. Finally, the cessation of the further
spread of the fever within a few days after July 6—the date
when the Musbury supply of milk was given up—confirms.
Dr. Parsons observes, the view of the connexion of this
outbreak with that supply.

Dr. Paksoks on Diphtheria in the Folkestone
TJeban Savitabt District.

In consequence of the Registrar-General's returns showin;,'

that diphtheria had caused an unusual number of deaths in
the Folkestone Urban Sanitary District during the fourth
quarter of 18S1 and the first quarter of 1SS2, the Local
Government Board, in July last, instructed Dr. Franklin
Parsons to make an inspection of the locality. Up to that
date the number of deaths registered from the disease withio
the urban district had been sixty, but the non-fatal cases
can only be guessed at, although during the course of the-

inspection about 152 cases were heard of as having occurred
in seventy-five households. A somewhat curious circum-
stance in connexion with this epidemic was the frequency
with which the first case in each household proved fatal.

Of twenty-seven in which both fatal and non-fatal cases

occurred, in nineteen the first case proved fatal, and in only
eight the first case recovered. In explanation it is sug-
gested that only after a severe or fatal case was the disease
recognised as diphtheria, and that parents, alarmed at the
death of one child, sought timely medical aid for subsequent
cases, with the result of averting a fatal termination. Tne
mode of introduction of the disease, supposing it to have

I been introduced, is unknown ; no history of infection from
I
a previous case could be ascertained. Diphtheria is said

j
to have been present in other toivns in Kent before it

appeared at Folkestone, but the Registrar-General's re-

turns do not show any noteworthy mortality : it was also
very fatal in Paris in the autumn of 18S1, and Folkestone
is in constant daily communication with France ; yet it

did not appear that the first case that could be traced

— a child, who died on October 3, ISSl—had been in

the way of imported infection. The question of the causa-
tion or mode of propagation of the disease, as usual witb
diphtheria. Dr. Parsons says, presented many difficulties.

In many cases, undoubtedly, it was carried from house-
hold to household by unrestricted personal communication
between their respective members, the infectious nature 01

the disease not having been sufficiently recognised. There
was no evidence, the report remarks, that school attendance
had any special bearing upon the outbreak ; there was no
community of milk-supply, nor was there ground in any
instance for supposing this to have been implicated.

Further, the water-supply of the houses attacked was pro-

cured in some instances from the town service, supplied by
a company, and in others from local wells. In almost all

the houses, however, in which cases of diphtheria occurred,

dangerous communications with the drains were found, oi;

a nature to allow the entry of sewer-air into the house.

The sewers of Folkestone are described as being of excellent

construction, but they have their outlet tide-locked during-

the greater part of the twenty-four hours. It is admittei?

that the number of ventilators is insufficient, and there are

no means for flushing -, hence there must be, the report

adds, at times a considerable accumulation of noxious gas
underpressure, tending to force its way out wherever it can.

find a weak point. And, as bearing upon the probable con-
nexion of the prevalence of diphtheria in Folkestone with
defects of this nature, it is to be remarked. Dr. Parsons
observes, that all the streets in which the disease was
specially prevalent were situated on a hill at the head of an
unventUated sewer—that is to say, in situations where the
pressure of the sewer-air would be the greatest.
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REVIEWS.

Xectures on, Surgery. By (the late) James Spence, F.E.S.E.
Third Edition. TTO vols. ; pp. 1226. Edinburgh : A. and
C. Black. 1882.

The former editions o£ this work were issued in 1871 and
1875 respectively. This rapid sale is a better testimony to
its general excellence than any amount of praise. It is

fortunate that the present edition, as we learn by a special
notice in the second volume, had the advantage of the
-author's supervision and correction, even to " the last line."
"We can only regret that the distinguished surgeon did not
live long enough to enjoy the fruits of the great labour he
has evidently bestowed on his work ; for the book through-
out bears testimony to the personal skill and wide experience
•of its author in the subjects of which it treats.

Although it includes all branches of general surgery, the
•work is a clinical rather than a scientific exposition of the
subject, and as such it has a distinct value over and above
that of a mere text-book on the art and science of surgery.
'We have frequently regretted that the ripe clinical experi-
•enee of many of our best surgeons has perished with them

;

the more so as the exigencies of private practice often de-
prive our great hospitals of the services of such men just
at the time when their teacliiugs would be most valuable to
younger men. It is on this account largely that we think
Mr. Spence's book will retain its freshness as an index of
his "method of teaching and habits of thought" long after
lis views and practice have ceased to be followed. Thus we
should hardly care to accept the chapter on inflammation
—theoretically considered—as an authoritative statement
of the subject in its most recent development ; while, on
the other hand, the rules for treatment, the result of
large personal experience, inspire confidence. The resumd
on suppurative fever (pytemia), we think, would be im-
proved by omitting clause 9—" Suppurative fever is non-
contagious, and, as a rule, not inoculable." Among the
local dangers of suppuration he mentions " the giving way
of an artery into an abscess—a very rare occurrence." Mr.
Spence refers to a case in which Mr. Liston once opened an
abscess situated over the carotid artery ; a gush of blood
took place ; and, although Mr. Liston tied " the carotid,"
the patient ultimately died. The lecture on gunshot wounds
of bones and joints betrays the author's want of experience
in the subject ; it would have been better to omit it from a
work which, as we have already said, is specially interest-
ing as being founded on personal experience. Thus, in
the illustrations, the bullets are all of the old-fashioned
round shape ; these are known to produce effects widely
different from the conical bullets at present in use. On
page 124, speaking of excision of joints for gunshot injuries,
there appears to us a misprint of considerable importance—"out of eleven primary excisions of the shoulder-joint
ten recovei-ed and only one died"—(the italics are our own).
This we think can hardly be correct. As far as our own
experience goes, no such percentage of recoveries was ever
attained for operations which, if primary, must almost have
been done "on the field."

The lecture on tumours is a little mixed up ; the author
gives a clinical classification and a structural classification.

XTnder this latter heading, in Class I. we get " all tumours
wliich reseuible in theu- histological structure embryonic
connective tissue. They are called the sarcomata." In
Class II. the author " includes all tumours whose histo-
logical structure has its type in one or other of the viu'ious

iorms of connective tissue." Under this heading wo find
myxoma, fibroma, lipoma, carcinoma, and lastly, gumma.
Classes 111., IV., Y., VI., and VII. include chondromata,
osteomata, myomata, neuromata, and angiomata ; while
in Class VIII. are included " all tumours which have
as their structural type epithelial tissue . . . epithelioma,
papilloma, adenoma, and cysts." Thus it will be seen that
the classification ilifi^ers widely from that of most modern
text-books. According to the author's own statement.
Class II. should include Classes III. to VII. as being varie-
ties of connective-tissue growths; while Class VIII. should
have taken in carcinoma, as being composed largely of
epithelial tissue. Students will do well to bear in mind
these difforencos from established custom in the matter of
assificatiou when at examination ; in actual practice it

will be of less importance, if our author's clinical remarks
on diagnosis and treatment be carefully remembered.
Operative and Regional Surgery occupy the second volume,

and here the student will find Mr. Spence at his best, speak-
ing for the most part out of his own personal experience,
which had extended over thirty-five years, " twenty-two of
them spent as a lecturer on surgery and an hospital sur-
geon." We can add nothing that would show more strongly
the value of this part of the work.
The volumes are profusely illustrated with woodcuts and

lithos, plain and coloured ; but some of them are not quite
up to the standard of excellence that marks the work as a
whole. The book is well printed, and the size of the volumes
convenient for general use.

Clinical Surgery. Extracts from the Reports of Surgical
Practice from 1860 to 1876. By Dr. Th. Billroth. Trans-
lated by C. T. Dent, F.E.C.S. With lithogi-aphs and
woodcuts. The New Sydenham Society. 1881. Pp. 018.

The clinical experience of Professor Billroth has been so
varied and extensive that it cannot fail to prove both inte-
resting and instructive to English surgeons. For this
reason we welcome Mr. Dent's condensed translation, issued
by the Sydenham Society. In the preface we learn that the
original reports extended to 1800 pages. Much statistical

matter has been left out, while the more important and
generally interesting work—the record of cases—has been
carefully grouped and translated. An immense amount of
the most varied pathological and general surgery will be
found in the work—probably a larger record than .any

other living surgeon could put together. Mr. Dent has
arranged the work in regions, so that reference is much
facilitated, and there is also a copious alphabetical index.
There are special chapters on the antiseptic treatment of

wounds, carbolic acid poisoning, hospital gangrene, and
traumatic erysipelas. We abstain from all criticism and
comment, referring the reader to the volume itself, which
cannot fail to become a standard book of reference.

On the Relation of the Chest Mofements to Prognosis in

Lung Disease. By Arthur Kansome, M.A., M.D.
London : MacmUlan and Co. 1882. Pp. 100.

The volume before us represents the sum of the author's
experience after some twelve years of careful study devoted to

the subject, and it goes over much the same ground as, but
in a more exhaustive manner than, the author's paper on this

subject that was read before the Koyal Medical and Cbirur-
gical Society about two years ago. We notice with pleasure
in the introductory remarks the following sentence:—"No
one method of inquiry can possibly do away with the need of

a thorough medical examination on all the circumstances of

the case." Usually men are so apt, in recommending their

own particular methods, to cry down the others, that it is dis-

tinctly in the author's favour that he has expressed himself
so unmistakably on this matter.
The object of this book is to prove that the movements

of the chest-wall afford a very good cine to the condition

of the lung beneath, and sometimes reveal the existence

of disease hitherto latent, and unsuspected after the
ordinary physical examination. The movements of the
chest-wall are in three directions— upwards, forwards,

and outwards,—and Dr. Kansomo has caused to be con-
structed a three-plane stethometer with three rocorvling

discs to register these movements. For Ji full account of

the mechanism of this instrument, and its mode of appli-

cation to the chest, we must refer the reader to the work
itself, or to the work on Stethometry by the same author.

As regards the interpretation of these movements we read:
" The upirard dimension means simply the extent to which
the clavicle or the rib can be raised or lowered. Thus it

declares chiefly the degree of muscular power thiit can be
exerted upon those bones ; or else, as in cases where these

level's have been abnormally raised, it measures the limit to

which this elevation h;is already extended. A diminution of

the forward movement of a rib, on the other hand, may
show either a loss of muscular power or the presence of

adhesions preventing the natural expansion of the chest

;

or, again, it may point to a want of elasticity in the under-
lying lung. And lastly, it may wise from an increased sensi- I
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tiveness in the inflamed lung, which imposes automatically
a certain amount of restraint on the muscular apparatus."
The upper part of the sternum, the mid-sternum, the clavicle,

the third and fifth ribs, are the regions recommended ; the
centre of the clavicle and the sternal end of the third rib

being the favourite spots. The stethometer yields valuable
indications in chronic bronchitis, emphysema, asthma, after

attacks of pleurisy, and in almost all forms of chronic phthisis.

We are warned, however, that in this latter disease the
measurements must be taken at a time when the disease is

not in an active state, and not when fever and other signs of

active inflammation are present.

Several charts are given, showing in a tabular form the
results of measurements of both sides of the chest in the
various diseases above mentioned, upwards of one hundred
cases of phthisis being thus recorded ; in each instance the
Eex, age, seat of disease, and result are mentioned. We think
that these tables prove to demonstration that diminished
chest-movement means diminished expectation of Ufe. At
the end of the book is a translation of an article by Professor
Drachmann, of Copenhagen, who has made trialof this method
for some years, and whose results agree very closely with
Dr. Eansome's. In conclusion, we consider that in the
stethometer Dr. Eansome has introduced a method of diag-
nosis capable of being of great value when rightly inter-

preted, though we cannot help thinking that the instrument
will prove less useful to the general practitioner than to the
consultant.

BealtJi Leciures for the People. Delivered in Manchester.
Published by the authority of the Manchester and Salford
Sanitary Association. London: John Heywood. 1SS3.

When the history of the nineteenth century comes to be
written, we venture to think that one of its most striking
characteristics will be the wide-spread and persevering
endeavours to inform the public mind on matters pertaining
to ordinary every-day life, for a parallel to which we should
refer in vain to the literatm-e of bygone generations. The
causes of this change we need not inquire into ; let it suffice

us that it has commenced and is progressing. Such a book
as that before us would probably gladden the heart of John
Howard, could he but see it, more than anything else we
could show him. The present volume is one of a series that
is being brought out by the Manchester and Salford Sanitary
Association, and contains some dozen lectures. Where all are
good and practical, it is somewhat invidious to particularise

;

but the lectures on cleanliness, on infection, and on dis-

eases produced by drink, are so admirably expressed, that
we cannot but specially commend them. As regards the
lecture on small-pox and vaccination, we have never seen
the arguments for vaccination better put, or in a form
more easy to be " understanded of the people "; and any-
one who fails to see the benefits conferred by vaccination,
after reading it, is not a person whose reasoning power
is of a high order. The remaining lectures are upon food,
clothing, sick-nursing among the poor, beverages, the house,
food and bodily energy, consumption, scarlet fever, fevers,

infant feeding, colds and their consequences, measles and
whooping-cough, and typhus and typhoid fever. We heartily

wish the book a large circulation.

Uked to know out of what total number of patients such
lai'ge statistics of special cases had been selected.

These papers—indeed, all the papers—are elaborately

worked out. They include analyses and summaries, which
betoken a great amount of work and thought that will

prove very useful to subsequent workers ; and they are freely

illustrated.

The Trustees of the Hospital are to be congratulated on
their publication : it would be well were their example more
generally followed.

Medical and Surgical Reports of the Boston City Hospital.
Published by the Trustees. Third Series. Boston. 1882.
Pp. 390.

In this volume the editors " have endeavoured to present
such a selection of hospital cases as maybe most interesting
and useful for comparisonand reference." The reports appear
to be got up on the pattern of the Guy's Hospital volumes.
The one before us is a very excellent record of work done
within an unspecified time. We could have wished for statis-

tical tables of all the cases admitted ; an idea of the extent
of the material out of which the reported cases have been
selected could then have been gained. The importance of

this remark will be apparent by just glancing over the con-
tents. Thus we find :

" Notes of Typhoid Fever from a Series

of One Thousand and Thirty-six Cases," " A Synopsis of

Fifty Medico-Legal Autopsies," " One Hundred and Seventy-
two Operations for Removal of Tumours," " An Analysis of

Two Hundred Cases of Primary Pleurisy." We should have

Eleinents of Dental Materia Medica and Therapeutics, with

Tharmacopccia. Third Edition. By James Stocken,
L.D.S., assisted by Thomas Gaddes, L.D.S. London •,

J. and A. Churchill. 18S2.

The fact that this book has already reached a third edition

is the best possible evidence of the high opinion entertained

of it by members of the dental profession, and it is un-

necessary for us to add any words to such a practical demon-
stration of its value. The present edition is considerably

larger than its predecessor, and no p.iins have been spared

to bring it up to date. The chief addition consists in an
index of diseases, which had not hitherto appeared, and
which will probalily prove of use to students. We have no

doubt that this edition wUl prove as popular as the previous

ones.

GENERAL COBBESPONDENCE.

"ESCEPTIO PKOBAT EEGULAM."

[To the Editor of the Medical Times and Gazette.]

SiE,—Neither Sir James Paget nor yourself seems to he
aware that " Exceptio probat regidam" is a legal maxim,
and. as such, strictly true in its literal sense. It means
that the presence of an exception in a statute proves the

rule to be different from the exception. Its ordinary mis-

application is, of course, a vulgar error.

I am, &c., F.E.C.S.

LADY STEANCtFOED'S HOSPITAL AT CAtKO.

[To the Editor of the Medical Times and Gazette.]

SiR__A. letter with this heading appeared in the Standard

of the Itth of the present month. It is a touching letter,

and calls for sympathy and respect ; but it contains one

paragraph which 1 wish had been omitted, and which, since

it has been printed, asks for explanation. Lady Strangford

^-rites—" The public subscriptions have failed entirely since

Egypt ceased to be a new subject, and I am absolutely with-

out funds to keep up the hospital, the upper storey of which

is fuU of English officers, all in different stages of typhoid

fever." Now, this is a fact rather calculated to startle one.

Officers are entitled to treatment in their own quarters, when
quarters are available, and ought in all cases to be treated

by army medical officers, for these doctors are entirely re-

sponsible, not only for the treatment, but also for all certi-

ficates and recommendations, and these certainly require that

the patient should have been carefully examined by the

medical man who has to supply the official documents. It is

perfectly true that in "the East" it frequently happens
that an officer might, with much advantage, be removed to

a hospital. Bad servants are often inclined to neglect their

sick masters, and natives misunderstand the directions given

to them. But I should imagine that the sick officer should

always be removed to a military hospital.

Now, Lady Strangford's hospital is not this, and in her letter

she not only admits that it is not, but bases a claim for sup-

port on the alleged fact that it is infinitely superior to a mili-

tary hospital ; for she says—" Of course they (the English

officers^ have a much better chance in my hospital than in

the military ones." I should like to ask. Why ? I think the

War Office Committee now sitting on the Army Medical

Service should ask. Why ? I can well understand that a hos-

pital conducted by Lady Strangford may supply many com-

forts not to be found in military hospitals. There may be

more sympathy, and attention to a thousand trifles, which
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may soothe the discomfort of a well-born and educated
patient; but if this is the meaning of " 0/ course English
oncers have a much better chance in my hospital thanin mili-

tary ones," 1 think it should be so stated. At present I

lardly know what a private soldier can gather from the
perusal of the letter in the Standard, excepting that the
tospital treatment of the Army Medical Departuient is bad
and inefficient—so lad that his own officers decline to share
it with him. I am, &c..

An Old Abmt Medical Officke.

REPOBTS OP SOCIETIES.

EOYAL MEDICAL AXD CHIEUEGICAL
SOCIETY.

Tuesday, Novembek 12.

John BLs.eshall, F.E.S., President, in the Chair.

This meeting (which had to be specially prolonged) was
entirely taken up by an interesting and lengthy debate on
intestinal obstruction and its surgical treatment, arising
out of Mr. Treves's paper " On Eesection of Portions of
Intestine." A collection of pathological specimens bearing
on the subject, and illustrating many of the diseases and
.accidents (bands of lymph, tumours, cicatricial narrowings,
etc.) which lead to obstruction, from the museums of the
London and University College Hospitals, was shown.

Mr. Mekedith exhibited the newest instruments, in use
at the Samaritan Hospital, in the practice of abdominal
surgery.

Mr. Ldnd (Manchester) exhibited his instrument for
insufflating the bowel, either in cases of intussusception or
previous to lumbar colotomy.

On Eesection op Poetions of Intestine.
Mr. Fredeeick Tkeves read this paper. He said that

portions of gut had been excised for various diseased condi-
tions from all parts of the tube from the pylorus to the
rectum. Illustrative cases of the various operations were
then given, among them one of the most remarkable being
that recorded by Koeberle, who excised two metres of the
small intestine for multiple stricture with perfect success.
In properly selected cases, resection would appear to be indi-
cated in some forms of intussusception when all other means
had failed, and when on opening the abdomen, the invagina-
tion was found to be irreducible ; in gangrene of gut after
strangulated herniie, in gangrene after some forms of internal
strangulation, in non-malignant strictures of the small and
large intestine, and in malignant strictures that were yet
1-ocal. Other things being equal, the mortality after resec-
tion would appear to depend more upon faults in the
details of the operation than upon any other single cause.
There were two procedures: in one an artificial anus
was established after resection ; in the other, the two
•ends of the divided gut were united by sutures, and the
mass returned into the abdomen. The former method
bad been the more successful. There were many olijectious,
however, to artificial anus, especially of the small intes-
tine, and there appeared to be no reason whv the latter
method should not prove the less fatal if the technical de-
fects of the procedure were remedied. The operation of
uniting the bowel after resection presentt^d difficulties, viz.,
it was not easy to maintain the two ends of the gut in accu-
rate apposition while the sutures were being introduced ; the
sutures were apt to be irregular; the gut above the ob-
struction was usually much dilated, while that below was
shrunken, and it had been found almost impossible to unite
well those unenual parts. One of the most common causes
of death, therefore, after the operation was due to the escape
of intestinal contents at the suture line. There was no
reason, however, why the escape should not bo as surely
prevented as it was in cases of pyloric resection. To meet
some of the difficulties of the operation the author had ven-
tured to introduce the following appliance : — The gut above
the p.art to be resected was secured by a special clamp lined
with india-rubber to avoid undue compression of the Ixiwel

;

the gut below was secured in like manner, and tlie obstructed
or gangienous part excised. The corresponding ends of

the two clamps were then united by transverse bars, so
that they formed with the clamps a rigid square frame. By
means of that frame the two divided ends could be very accu-
rately appro-rimated, and firmly retained in position while
the sutures were being applied. As it was difficult to
apply sutures to collapsed gut, a sausage-shaped india-
rubber bag about three inches long was used, that could be
distended to four or five times its natural size through a
small tube inserted in the centre of its long axis. This bag
was sufficiently distended to make it firm, and one end was
introduced into the upper segment of the divided gut, and
the other end into the lower segment. The tube through
which the bag was dilated thus occupied the suture line.

After being introduced the bag was dilated to a good size.

By this means a firm plug was introduced into the gut so
as to form a substantial basis over which to apply the sutures.

Moreover, by increasing the degree of distension of the bag,
all inequalities in calibre between the two segments of the
bowel could be overcome. Before the last sutures were
applied the bag was emptied of air and withdrawn, it being
capable in its shrunken state of being drawn through a hole
of the dimensions of a Xo. 12 catheter. If the sutures were
properly applied, i.e., if the mucous membrane were not
included in the stitch, there should be no danger of wound-
ing the bag. At least fifteen or twenty sutures should be
used. By means of this appliance it was possible to excise

portions of the colon through an incision in the middle line,

in cases of stricture of the colon it was often impossible to

diagnose the exact seat of the obstruction, and under such
circumstances the abdomen had been several times opened
in the middle line, and the obstruction having been found,
a second operation had been performed in one or other
loin. Eesection of the gut from the loin presented many
difficulties, and could scarcely be performed without esta-

blishing an artificial anus. The cases at present published
of resection of parts of the colon were detailed. If colectomy
were always performed through the middle line it would

—

in cases of doubtful diagnosis at least—render one operation
only necessary. The greatest fatality had been found in

those cases of resection of the colon where the abdomen was
first opened in the middle line, and the gut subsequently
removed from the loin through another incision. The
author had lately resected some two inches of gut from the
middle of the descending colon for epitheliomatous stricture

through an incision in the middle line. The divided ends of

the bowel were united by means of the appliance described,

and the gut returned into the abdomen. The man had had
symptoms of obstruction for some months, and was in ex-

tremis when the operation was performed. He died in twelve
hours. At the post-mortem the gut at the suture line was
found fully distended with fluid fiecal matter, 3-et not the
least trace of that matter had escaped from the intestine.

The case served to demonstrate that portions of the colon
could be resected through the middle line, and that the gut
might be so united as to prevent all escape of contents.

Mr. Bryant began by congratulating Mr. Treves on his

paper. The case he thought a good one. If he might ven-
ture to criticise it in a friendly way, he would express his

regret that lumbar colotomj- was not first tried: for, being
one of chronic obstruction, it was probable its seat was
somewhere near the sigmoid flexure. Thus the lumbar in-

cision would have helped to localise the disease, i« well jis

served as an exploratory operation ; and if found unsuitable,

it would not hare prejudiced the major operation—abdo-
minal incision. He had especially observed in his cases of

colotomy that some five or six inches of the gut can readily

be brought under the surgeon's control, provided the gut is

not too much distended or too much diseased. He thought
that had lumbar colotomy been done in this cjise, the patient

would have probably been alive. As regards Mr. Treves's
apparatus, it was unquestionably ingenious. He doubted,
however, whether it would be found as availible in the case

of diseased intestines as in healthy ones: for the greatly
increased c:ilibre of the one J>art . and the probable contraction
of the other, would make it extremely difficult, even impossi-
ble, to unite them so as to prevent extravasation of the faeces.

The condition of the intestinal wall became altered at some
distance from (he seat of obstruction, and this again would
interfere with accurate coaptation of parts. He also feared
that cicatrici:il contraction of the sewn edges would even-
tually occur, and lead to later obstruction. Many of the
cases of intussusception which recovered after sloughing of

41
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the gut eventually got obstruction. The treatment of the
excised mesentery, he thought, wonltl present great diffi-

culties, especially if long pieces of the gut were removed.
3Ir. Baekee thought that the use of antiseptic precau-

tions would prevent the contraction of the cicatrix. After
aseptic inflammation the resulting lymph showed less

tendency to contract.

Mr. HowAED Maesh thought Mr. Treves had made a
useful contribution to abdominal surgery. The patient
whose case was related was clearly too far gone to have
recovered after any operation. He hoped we should soon
come to recognise the desirability of operative interference

early in cases of internal abdominal obstruction, just as we
now do in hernia. He related some cases in which, acting
on the old lines, he had done lumbar colotomy, but in which
the autopsies showed that abdominal incision would have
been the better surgery, as giving the opportunity not only
of relieving the obstruction, but also of removing the cause
of the obstruction. He disagreed with Mr. Bryant as to

the danger of cicatricial narrowing of the gut along the line

of suture.

Mr. Cripps did not think Mr. Treves's case showed that it

was possible so to sew together the intestine as to prevent
extravasation, as the patient died too soon ; the test would
be when the stitches began to come out. He, however, fully

accepted the view of the desirability of resecting portions of

intestine, as by that means—say in cancer—the obstruction,

together with its cause, were removed at one and the same
time ; and in cancer of the intestine he thought it very
desirable to remove it, as it was of a non-maUgnant type,

and seldom recurred if thoroughly extirpated. On the whole
he preferred an artificial anus, as offering greater chances of

success, with less risk to life.

Mr. Macnamaea did not think the danger of subsequent
cicatricial narrowing quite so imminent as did Mr. Bryant.
In many cases of dysentery with ulceration of the intestine

he had seldom seen any subsequent obstruction. Success
in these cases seemed to depend on the perfection of the
operative details.

Mr. Maeshall thought the paper valuable. We were still,

he said, undecided on many points connected with this sub-
ject, and it was only by comparing experience, as done this

evening, that we could hope to improve our knowledge. He
thought the instrument very ingenious, and a decided im-
provement on Martini's, but he agreed with Mr. Bryant as

to the difficulty, even with its aid, of accurately coapting
the extremities of the cut intestine when the calibres were
not the same. An artificial anus was the safer plan, but we
ought to try and advance on this. He rather inclined to

lumbar incision in cases of chronic obstruction, while in

acute cases he would incline to the median incision.

Mr. Teevbs briefly replied,and the meeting then adjourned.

THE OPHTHAL]\[OLOGICAL SOCIETY.
Thtjesdat, Deceiieee 14.

Wm. Bowman, Esq., P.E.S., President, in the Chair.

The minutes of the previous meeting having been read and
confirmed.
The Peesident said : Gentlemen,—Before entering on

our proper business a sorrowful duty falls to me—to
make some allusion, however brief, to an event which has
occurred since we last met. You will anticipate me to mean
the death of Mr. Critchett. We knew then that he was
seriously ill, but there seemed ground for hope that his

valuable life might be still spared to us, and that we
might see him again. But it has been otherwise ordered.
In him we have to mourn a warm-hearted, a true-hearted
colleague, one whose calm and mature judgment, resting
on a long and large experience, is now being missed
by many of us, when in charge of anxious and compli-
cated cases. I feel that I must refrain from an expression
of personal grief at the loss of an almost lifelong friend. A
particular enumeration of his many claims on our regard
will be more appropriately attempted on some future occa-
sion, but I cannot help recalling at the presentmoment that
it was he who so worthily occupied this chair at the close
of last session, in my temporary absence ; and I think I am

justified in adding that our general voice would have called
him to it for the next presidential term had he continued
amongst us. The Council requests me to read the following
resolutions, which they have this evening unanimously
passed:—1. "That the Council of the Ophthalmological
Society of the United Kingdom desire to record their sense-

of the great loss sustained by the Society, as well as by the
profession at large, in the death of one of their Vice-Presi-
dents, George Critchett, whose extended reputation, at home
and abroad, rested on the solid foundation of important
services rendered to that department of the medical art to
which he was chiefly devoted, and whose kindness of heart
and excellent judgment were universally recognised and
esteemed." 2. "That a copy of the foregoing resolution be
forwarded to the family of Mr. Critchett, with an expression
of the cordial sympathy of the Council, on the part of the
Society, under their bereavement."

Hydatid Tdmoue of Oebit.

Mr. P. H. Mdles showed a hydatid cyst the size of a
pigeon's egg. The patient was a boy aged six years ; the-
growth was difficult to diagnose, and was treated by free
incision and drainage-tubes. The cyst was discharged on
the seventh day. Before this, however, a condition of choked
disc supervened, which interfered with the perfect recovery^
of vision ; but six months after the removal of the cyst he
could read J. 1.

Mr. Hutchinson asked if the cyst had been examined
since its removal. He had not been able to gather from the
paper whether the diagnosis had been established.

Dr. Stephen Mackenzie thought that the presence of a
laminated membrane was quite sufficient evidence evea
when echinococci and booklets had not been found.
The President asked why Mr. Mules had not removed

the cyst at the second operation. He thought a portion of it

might have been removed at any rate, unless it was very
firmly adherent.

Mr. MiLLES had lately seen a case at Moorfields of a similar
kind, in which the cyst had been removed entire without
any difficulty.

Mr. Mules, in reply, said he had examined a portion of
the cyst-wall, but bad found no echinococci. Besides the-

laminated arrangement of this structure, he relied very
much upon the absence of albumen from the contained fluid

as being in favour of the diagnosis. The cyst had attach-
ments quite at the apex of the orbit, and, as the orbit was
full of blood, he had not felt justified in running the risks
that would be incurred in attempting its removal.

Panophthalmitis.
Mr. Mules related a case which had recently occurred ia

his practice. The patient had undergone, two years and
three months earlier, an C'peration for glaucoma, which left

a cystoid cicatrix. A panophthalmitis, which he attributed
to septic absorption through the faulty cicatrix, destroyed
the eye within twenty-four hours of the first symptom of
purulent infection.

Mr. Peiestlet Smith observed that Leber, at the
Ophthalmological Congress during the present year, had
remarked on the dangers of cystoid cicatrices in such cases ;

he had himself recently had under his care a patient who-
lost an eye in less than twenty-four hours from septic
inoculation, probably by means of an old wound in the iris.

Mr. Beudenell Caeter referred to the case of an old lady
upon whom he had operated for chronic glaucoma of both
eyes, in whom some three years later suppuration took place-

in one eye, the pus making its way out at the cicatrix.

There was no evidence of inoculation.

Necrosis, and Spontaneous Separation of a Laege
IvoET Exostosis of the Oebit.

Dr. H. A. Lediaed (of Carlisle) showed the portrait of a
patient with a large ivory exostosis of the left orbit, and
also the exostosis itself. The tumour was stated to have
been about the size of a pea at birth, and was situated
between the upper eyelid and the eyebrow. It gradually
enlarged, and, at the age of nine years, induced destruction
and rupture of the globe of the eye. The tumour ceased to
enlarge at about twenty-five years of age, and, about two
years later, the skin, which had hitherto covered it, suddenly
gave way. The patient was admitted into the Carnarvon-
shire and Anglesey Infirmary, under the care of Mr. Hughes^
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in 1870. He was then thirty-three years old, a sailor, and
in good health. The tumour seemed to arise from the cavity

of the left orbit. It was of stony hardness, irregularly pyra-
midal in shape, nodulated on the surface, and measured
4'5 X 5 inches; the tumour was then movable, and, whilst

Tinder observation, gradually became looser; an offensive

discharged issued from the base; finally, about a month
later, the whole mass became suddenly detached, without
any associated pain or haimorrhage. The tumour was
pedunculated, and weighed 9 ounces. The neck also was
much enlarged, the anterior and lateral portions being of

stony hardness, the left side being on this account much
larger than the right ; the girth of the neck was 175 inches,

and of this a space of ten inches was of stony hardness. In
October, 1882, the patient survived, was in good health, and
master of a vessel. The vision of the right eye remained
good. Dr. Lediard referred to the other similar cases which
he had been able to find recorded. Mr. Hilton reported in

Guy's Hospital Reports (1836) a very similar ease, where the
exostosis, which weighed 14"75 ounces, became spontaneously
detached. In a case recorded by Mr. Hutchinson in his

"Illustrations of Clinical Surgery," and under his care
jointly with Mr. Borlase Child in 1839, the exostosis, which
was of large size, and appeared to spring from the frontal

sinus, also underwent necrosis. Sir James Paget, in his
" Surgical Pathology," mentioned another case of large ivory
exostosis in the orbit, which projected not only forwards, but
also backwards, into the skull. Dr. Lediard showed a pho-
tograph of the skull in this case, which had been sent to
him by Professor Humphry, of Cambridge. Boyer had
referred to spontaneous necrosis of ivory exostosis, and had
remarked on the fortunate nature of the process.

Mr. Hutchinson remarked that the lesson he had learned
was that all these tumours had very narrow pedicles, and if

attacked early might be got away without much danger, as
necrosis did not take place till very late. In the case referred
to by Dr. Lediard, of Mr. Borlase Child's, they sawed through
the neck in an hour ; they ought to have broken it off at the
root. A year later the rest of the tumour shelled out with-
out difficulty, having undergone necrosis, leaving the orbit
immensely dilated.

The Peesident recollected a case at Moorfields. The
exostosis projected out of the orbit to about the size of a
walnut ; he prized it off, and found that it shelled out
without difficulty.

Dr. Stephen Mackenzie asked as to the relative fre-

quency of exostoses in this situation.

Dr. C. E. PiTZOEKALD said that there was a specimen in
the museum of the Royal College of Surgeons in Dublin
very closely resembling the Cambridge one. He had had a
•case under his own care, but, as the tumour sprang from
the roof of the orbit, he had not liked to interfere with it.

A Case of Hard Chancre of Inner Canthus.
The Secretary read, for Mr. Simeon Snell (Sheffield) par-

ticulars, of a case, occurring in a nurse-girl, aged twenty-one,
who had under special charge a syphilitic baby of five
months. The chancre was noticed for some few weeks as a
pimple, before the girl came under observation on August
15, 1882. It then involved the caruncle and adjacent
conjunctiva, as well as the integument of the commissure
and the lids. A point of interest and dia^'nostic value was
the presence of well-marked induration of the pre-aurioular
and submaxillary glands. Other symptoms were a papular
eoppery rash and alopecia, ulcerated throat, and, later on,
uuicous tubercles of the vulva. The chancre healed, with
hardly apprecialjle deformity.

Mr. Bkuhenell Carter had twice seen a hard chancre on
the eyelids in young people. The mode of infection could
not be traced in either instance. They recovered under the
usual treatment.

Dr. C. E. Fitzgerald had seen a case in Paris in a young
girl, which, no doubt, was the result of the disgusting habit
occasionally practised there.

Mr. McHakdy called attention to the prevalent belief that
the tip of tlie tongue was the best thing (for removing a
foreign body from the eye. He thought that the infection
might be caught this way, or by the somewhat kindred
method of moistening a piece of blotting paper for the same
purpose.

Mr. James E. Adams had, as a card specimen, a doubtful
case of hai-d chancre on the upper eyelid. He thought that

the inoculation mostly arose from the sore mouths of
syphilitic children through the act of kissing.

Mr. VosE Solomon had seen a case which was clearly
traceable to kissing.

Cases of Centeal Ajibltopia in Diabetes.
Four papers on this subject wore read to the Society.

The first was by Mr. Lang ; the second paper, by Mr. J. B.
Lawford, was an account of a case of stationary tobacco-
amblyopia in a man siibsequently affected by diabetes. The
patient was forty-six years of age ; had always been a heavy
smoker. His sight had begun to fail about seven years ago,
and symptoms supervened about nine months ago; but his

sight had not deteriorated, though the diabetes had grown
suddenly worse. Vision was very defective, and there was
a well-marked central scotoma for red. The optic discs were
a little pale, but the ophthalmoscope revealed no other morbid
state.

Double Amblyopia, with well-marked Centbal
Scotoma foe Red and Green.

Mr. Stanford Morton communicated a case of the above,
in a man aged thirty-four, accustomed to smoke very mode-
rately, and who was suffering from diabetes. The patient
was not under care long enough (barely two months) for the
result as to sight to be known.

Central Amblyopia in Diabetes.

A paper on this subject was contributed by Dr. Edmunds
and Mr. Xettleship. It contained notes of four cases of

central amljlj'opia, without ophthalmic changes, in patients
suffering from diabetes:—1. A man aged forty, who had
suffered from diabetes for several months. He smoked half

an ounce of tobacco a day. Failure of sight had been noticed,

for one month. Vision in each eye f^",,
letters 14 J. (cor-

rected). Under treatment for diabetes, health improved,
but not vision. He would not, however, stop smoking.
2. A man, aged thii'ty-eight, had had diabetes three or four
years. He smoked half an ounce of strong tobacco daily.

Failure of sight had been noticed for five months. Vision
in each eye ..jj, and 14 J. He died in the country three
months later. 3. A male, aged forty-eight, had been the
subject of diabetes during twenty-one months. He had
smoked, during the last thirty years, three-quarters of an
ounce of tobacco a day. He had experienced failure of sight

for five weeks. Vision was f^, and 8 J. 4. A man, aged
fifty-eight, a modei-ate smoker, complained that his sight

had been failing for eighteen months. Vision in each eye ^,
and 16 J. His urine, on examination, was found to contain

sugar. Nine cases were referred to by the authors (including
published ones) of failure of sight with central scotoma, in

the subjects of diabetes, without ophthalmoscopic changes.
The authors, however, suggested that the coincidence would
prove to be fairly common. Most of the patients were
smokers—some of them great smokers ; and it was not yet

certain whether diabetes alone caused the disease, or only
acted as a predisposing cause to tobacco-amblyopia. The
analogy of double amblyopia to the symmetrical neuralgi.i

in diabetes, described by Worms and Buzzard, was pointed

out.

In connexion with this paper. Dr. Edmunds and Mr.
Lawford showed microscopical sections of the optic nerve of

a hard smoker, whose sight had been failing for about four

months. No ophthalmoscopic changes had been detected. He
had died from diabetes. Sections of the optic nerve showed
changes limited to a group of fibres which e.ttended through
the length of the nerve ; the change consisted in a thicken-

ing of the connective tissue with degeneration of tlie nerve-

fibres.

Dr. Stephen Mackenzie thought that these papers
showed the value of such a society as this. These cases

had all come under the care of surgeons rather th.in of

physicians ; he had only seen two cases of the kind, and
one was in a woman. It was evident, liotvever, that tobacco

was an important factor.

Mr. Priestley Smith, in reference to the pathology of

this affection as a whole class apart from constitutional or

toxic causes, drew attention to the hypothesis thrown out
by Samelsohu (of Cologne), that the inflammation of the

central bundles only of the optic nerve at or near the optic

foramen (not further backl, which causes centml amblyopia,
might be related to the distribution of the nutrient blood-

vessels of the nerve ; as these vessels pass from the peri-
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phery to the centre of the nerve, the latter may be the
most richly supplie'l with capillaries, and most prone to

inflammation. Sudden changes of rasoularity of the face,

from exposure to cold, violent exertion, etc., might, in

Samelsohn's view, lead, throngh the anastomoses of the
orbital and facial vessels, to congestion and inflammation
of the most highly nourished part of the optic nerve. The
speaker quoted a case which he thought confirmed this view.

Seqc~el to a Case of Optic Xeueitis.

Dr. SAmrEi, West said that the patient came under Mr.
Morton's care in January, 1S81. Vision was then perfect,

but both discs were greatly swoUen. In the following month
she consulted Dr. West for headache and for sudden tem-
porary attacks of blindness. Vision began to fail in June,
18S1, in the right eye ; it then amounted to J. 2 and jj, and
the field of vision was much contracted. Headache was
worse. At the end of July, ISSl, vision in the right eye was
completely gone, and was defective in the left. She was
very actively treated with mercury and with iodide of

potassium on several occasions, but without any good result.

In September, ISSl, she was completely blind of both eyes,

and even perception of light had ceased. The swelling of

the discs remained. Atrophy gradually ensued, so that in

August, 1S82, the discs were quite white and extremely
atrophic. In November, 1SS2, there was no perception of

light ; the pupils did not react to light ; the eyes diverged,
but could tix fairly well. The condition was probably
secondary to some tumour of the brain—possibly a tuber-
cular tumour—which had become stationaryor retrogressive ;

but the diagnosis was exceedingly difficult. This case was
reported by ilr. Stanford Morton in the Society's Transac-
tions, vol. i. It was of interest, owing to the persistence of

perfect vision for about five months in the presence of
extreme optic neuritis, to the attacks of temporary com-
plete blindness, to the rapidity with which the failure of
vision became absolute when once it commenced, and to the
entire absence of any symptoms beyond the eye-changes.

Living and Cakd SpEcniENS.

Mr. GiTNN showed a girl with Peculiar Appearances in the
Eight Retina below the disc, probably congenital.

Dr. Stephen Mackenzie showed a drawing of Great
Tortuosity of the Veins in a man who was the subject of

emphysema pulmonum.
'The President had often seen marked tortuosity of

"vessels on the surface of the sclerotic. He had sometimes
thought it preceded glaucoma. Such cases had made good
recovery after iridectomy.
M. Jn.ER showed the patient witb Chronic Diphtheritic

Conjunctivitis, whom he had brought forward at the last

meeting. The right eye had been cured by lapis divinus,

but the left had got worse. He also showed a child suffer-

ing from extreme Proptosis of the Left Eye—a patient of

Mr. Anderson Critchett's.

Mr. ADAiis, in addition to the card specimen referred to

above, brought forward a case showing a peculiar Congenital
Opacity on the Capsule of the Crystalline Lens.

NEW UTVENTIONS AND IMPEOVEMENTS,

XEW SAFETY HYPODERMIC DfJECTOE.

By John Wakd Cousins, M.D., Lond., F.E.C.S.,

Surgeon to the Royal Portsmouth Hospital.

DuKiNG the last few years treatment by hypodermic injec-

tion has been very generally adopted in many forms of

disease, and the number of remedies introduced into the
system by this method has also steadily increased. Up to

the present time the hypodermic syringe has been the only
instrument employed by medical men, and the great demand
has resulted in the production of many new forms and many
ingenious modifications. It is, however, a very general
opinion that the syringe does not even now readily a nd con-
veniently fulfil aU the purposes for which it is required in

practice. It is easily deranged, very liable to accidental
injurj', and always requires very careful manipulation. In
any form it must be considered a costly instrument, and
certainly very troublesome to clean. When not in daily use
it soon gets out of order, and the piston is a constant source

of trouble. The washer shrinks or becomes worn and loose,

so that the syringe does not work well, and often th^
operator discovers to his great vexation that the fluid,

instead of entering the patient, gradually mates its appear-
ance at the other end of the barrel. I am sure there aire-

few medical men constantly employing hypodermic remedies
who have not been disappointed by the faulty aerion and
sudden failure of this delicate little instrument. The vast
majority of practitioners, moreover, employ the same syringe-

for every emergency ; and in the case of those who are for-

tunate enough to possess two such instruments, it will be-

very frequently found that one of them, at least, is broken
or otherwise out of order. The same hypodermic syringe is

used for every patient as well as for every remedy, and, in
fact, for every purpose for which it is require<i both in medi-
cal and surgical practice. Sometimes morphia has to be
hypodermicaUy injected for the relief of pain ; then ergotin*
has to be administered in the same way during labour, and
after that some other remedy must be introduced int>
another patient. At one time the syringe is charged
with perchloride of iron for the treatment of nsevus, and at

another time it is used for injecting iodine into an indurated
thyroid or other glandular enlargement. By the general
use of a single instrument, much extra labour and additional

responsibility are always incurred. The same syringe, w'nea
continually employed for a large number of potent medi-
cines, demands at the hands of the busy practitioner of tha
healing art the most scrupulous care in washing and cleans-

ing after every operation. Of course, this difficulty is

readily overcome by obtaining a set of instruments, and by
using a special syringe for every patient and for every
remedy; but this alternative involves con3id-er.ible o-atlay.

and certainly renders the administration of hypolermie
remedies an expensive form of treatment, and quite beyond
the reach of a large class of patients. The syringe always
requires care in its application. The eye must generally

assist the hand, and the quantity of fluid injected must be
regulated by the movement of the piston over an index.

The piston is often furnished with a movable stop, and this

is no doubt a valuable safeguard. Still it must be
remembered that every addition involves extra attention,

and that the stop itself has to be properly adjusted before

every operation. The hypodermic injection of an active

medicine, and the due regulation of the dose, always involve

considerable responsibility, and for this reason it is never

my practice to place the administration of any remedy by
the syringe in the hands of attendants or friends.

The little instrument, which is accurately represented in

the figure, is intended as a substitute for the hypodermic
syringe, and I venture to hope that many of my professional

brethren will find it a simple and economical contrivance-,

and well adapted for every medical and surgical purpose in

which such an instrument is essential. The injector consists

of two parts—an elastic measuring baU, and an injecting

needle ; the latter is provided with a boss, which serves for

a handle during its introduction. It is conveniently fur-

nished with a joint, so that the same needle miy be adjusted

on several measuring balls. The prefix " safety " is em-
ployed to indicate the important fact that its simple con-

struction affords a valuable safeguard against accident, and
that it renders an overdose practically impossible. The
measuring balls are made in different sizes, and each ball is
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<;apable of holding only a definite amount of fluid, the

quantity varying from one to twenty minims. The numl>er

placed on the exterior of each ball expresses its capacity, so

that by selecting an injector the exact dose can be at once

administered.
The instrument can be instantly charged by compressing

the elastic ball and inserting the point of the needle or the

-open end of the joint into the fluid to be injected ; and it is

^fenerally advisable to repeat this little operation tiro or

three times, to insure the complete expulsion of air. It can

be discharged slowly or rapidly under the skin, and this is,

of course, regulated by the pressure of the thumb and finger.

It can he washed out and cleaned in a moment, and it is no
trouble to keep in order for any emergency. It cannot be

"broken by an accidental fall (which is too often the fate of

the hypodermic sjringe), and when it is worn out it may be
very easily replaced. The injector can be used, if necessary,

under the bedclothes, and as a mistake in the dose is impos-

sible, the performance of the operation does not require the

guidance of the eye. It has stUl another important quality,

-which cannot fail to increase its utility—the cost is so

moderate that a separate instrument can be used for every

remedy as weU as for every patient.

In conclusion, the Safety Hypodermic Injector wUl serve

many important surgical purposes, and it is a perfect sub-

stitute for the syringe in the treatment by injection of

nsevi and other tumouis. It is made for me by Messrs.

"Mayer and Meltzer, 71, Great Portland-street, W., and can be
obtained from that firm in the form of a single instrument,

or in a little case containing several injectors of various sizes.

The surgical needle is furnished with three openings at the

point, to facilitate the escape of fluid into the tissues.

MEDICAL NEWS.

UxTVEESiTT OF Lo^^)o^-.—The following are lists of

xhe candidates who have passed the recent examinations :

—

M.D. EXASIIN-ATIOX.

Arthnr Edward Buckell,(a) TJniversity College : William Job Collins,

B.S., B.Sc, St. Bartholomew's Hospital ; Norman Dalton, Kind's College ;

^enrvDavy. Gay's Hospital; Thomas Vincent Dickinson, St, George's
Hospital ; Edward Joshua Edwardes. St. Mary's Hospital ; Charles Firth,

St. Bartholomew's Hospital ; Jjimes Percy Alwyne Gabb, University Col-

lege : Lewis John Hobson. B-S.. University College ; Greville Matbeson
ifacDonald, King's College : Robert Maguire (Gold Medal). Owens College
and Manchester Royal Intirmary ; William John Notley, B.A.. Royal In-
firmary, Edinburgh ; Edmund Howard Paddison. Guy's Hospital ; Louis
Coltman Parkes, University College : Edward Penny, Guy's Hospital

;

Richard Fetch, King^s College ; Samuel Thomson Plumbe, St. Bartho-
lomew's Hospital ; Thomas Carleton Railton. St. Bartholomew's Hospital
and Owens College; Beaven Xeave Rake. (a) Guy's Hospital; Amand
Jules McConnell Routh, B.S., University College ; George Hannah Russell,

Guy's Hospital ; George James Symes Saunders. King's College ; Thomas
Dison Savill, St. Thomas's Hospital; Mark Feetham Sayer. University
College ; John Edward Squire, University College ; Tho?. George Stonham,
London Hospital ; ComeUus Wm. Suckling, Queen's College, Birmingham

;

Xdnard George Whittle, University College.

LOGIC AND PSYCHOLOQT OSLY.

George Frederick Bimes. St. Bartholomew's Hospital ; Samuel Buckley,
Uanchester Roval School of Medicine ; John Davey Hayward, University
•College ; William Henrv Ne.ale. B S.. University College: John Frederick
William Silk, Kings College ; Harold Gilbertson Taylor, King's College.

M.S. EXAillNATIOX.

Charles Alfred BaUance (Gold Modal), St. Thomas's Hospital; Mark
Purcell Mayo, St. Thomas's Hospital.

B.S. Examination.

First DfuiWon.—David Collingwood. University College; Charles James
Pike, University College : Waldemar Joseph Eoeckel, St. Bartholomew's
Hospital; iSarauel Walter Sutton, St. Thomas's Hospital; Frederick
Eufenacht Walters, St. Tlinmas's Hospital.

S-cond Divlswn.—John Williams Batterham, Westminster Hospital;
Dudley Wilmot Buxton, University College ; Harry Campbell, St Bar-
tholomew's Hospital ; Ernest Clarke, St. Bartholomew's Hospital ; William
Radfoitl Dakin, Guy's Hospital ; Mary Ann D,»comb Scharlieb, Miidras
Medical College, London School of Medicine, and Royal Free Hospital.

Apothecaries' HiLL, LosDOX.—The following gentle-
men passed their examimxt ion in the Science and Practice of

Sledicine, and received certificates to practise, on Thursday,
December 14 :

—

Buckley, Tliomas William, Betley, near Crewe.
Canton, Herbert, 330. Caraden-road, N.W.
Dodd, Henry Work, HiUdrop-crescent, Camden-road.

Ledlie, Andrew, Belfast.
O'Kane, Michael. Ganlock-road. CamberweU.
Perry. Allan, The Poplar Hospital, E.

The following gentleman also on the same day passed his

Primary Professional Examination :

—

Crisp, James Ellis, London Hospital. ,'
;~';

'APP0IKTMENT8.
•,' The Editorwill thank gentlemen to forward to the Pnbliahing-ofi:

as early as possible, information as to all new Appointments th&t t.-.

:

place.

Spesce. Wiliiam Jakes, L.R.C.P.,L.B.C.S.Edin.—House-Sorgeon to '.1

Bradford Infirmary, via Hollis, resigned.

BIRTHS.

Clabc.—On November 15, atUmritsur. Punjaub, the wife of H. Martvi.
. Clark, M.B., CM. Edin. (Medical Jilissiouary to the Charch MissionaiT
Society), of a son.

Ieosside.—On December 13, at 8, Highbury New-park, the wife of E.A.
Ironside, M.B., CM., of a daughter.

(a} Obtained the number of marks qualifying for the medal.

MARRIAGES.
DArxT—XioKOLt.—On December 12, at Pembroke Dock, Sonth W.u

Elliot Daunt. L.E.C.P., M.R.C.S., of Pierpoint House, Lindfle'.c,

Eleanor Maude Marv, only daughter of J. Nickoll. Esq., of Pemlr
Dock.

DrKE—Veedon.—On December 19, at Eastbourne, Surgeon-Major O!'..

T. Duke, of the Beluchistan Political Agency, to Blanche, widow oi :

late Rev. H. E. Verdon, M.A., of Battersea.

Hall—Stockwell.—On December 14, at Bath, Richard Henry Xant H
J.P., of the Civil .Service, Queensland, to Emily Mary Clephane, l<

'-•

daughter of Thomas Goldsbrough Stockwell, 'F.E.C.8., of Lambr.;-
House, Bath.

HrxLEY—BRODiE.—On December 16, at Brompton, James Usher Hux;
M.D., of Torquay, to Margaret Anne, eldest daughter of the lat-. -

Benj. Collins Brodie. Bart., of Brockham Warren, Betchworth, Suit

Laing—Habdino.—On December 13, at Madras, Surgeon-Major J..'

Anderson Laing. Indian Medical Department, to Mary, third dauj'..

of G. P. Harding, Esq., of Champs Elysves, Paris.

Parsons—Cooke.—On November 11, at Monte Video, Herbert Fi -

Parsons, M EC.S., L.S.A., of San Jorge, Durazno, sixth son of J'

Parsons, M.R.C.S., of Frome, to Catharine Elizabeth Xowell, yoni.-

danghter of the late John Cooke, Esq., of Middridge Grange, Durb .:

PoYNDBE—KisBET.—On Xovember 13. at Landour. X.W. India, G-: -

Frederick Poynder. Surgeon A.M.D., toMary, daughter of Major-Ge-
Kisbett, B.Sc, of Shirley, Southampton.

DEATHS.

Daewall, Mary Dyott. wife nf the Rev. Leicester Darwell, vicar ot

Criggion, eldest daughter of John Lee, M.D. , of Ashboam, on December

14, aged 34.

DrssMUEE, CvTHEEixE, Wife of James Dnnsmnre, UJ3., of 53, Queen-

street, Edinburgh, on December 15.

E BswoETD, Alfeed, F.R.C.S., at 11, Collingham-place.South Kensing

on December 12, aged 61.

Hartley, David. M.R.C.S.. at 6, Imperial-square, Cheltenham.

December 10, in his 72nd year.

Lawrence, Geoboe Edoar, M.E.C.S., etc., at 31, Clavertonstreet, I

on November SO, at 32.

Li.oyd, Edward, M.D.. L.E.C.P., formerly of CastelU, Glamoisa-.

Tyn Rhyl, Rhyl, on December II, aged 62.

Paterson, John LT.'ERTw,>on, M..\... M.D.. M.RC.S., of Boa Vista.

Grange, Edinburgh, at Bahia, Brazil, on December 9, aged et.

SHEpnAED, Cbablbs Dovolas. Fleet-Surgeon in the Boyal Navr.

Beach Cottage, Teignmouth, on December 12, aged 61.

Smith. Sarab Anne, wife of Pro:heroe Smith, M.D., at 42, Park-«t.

Grosvenor-squ.ire, on December 14.

West, Edwaed de Lancy, M.B., CM. EJia., at Cairo, on DeccmVi;

aged 26.

VACANCIES.

In the following li.it the nature of the office vacant, the qualidcations re-

quired in the candidate, the person to whom »ppUc»tion should be made

and the day of election (as far as known) are stawJ in succession.

CvunERLAND I.NriRjlARV, CabliSLE.-Assistaut House-Surgoon. Salary

£-0 per annum, with board, lodging, and washing. .Vpi>lication«, with

testimonials, to be sent in to the Committee not later than December 2s.

Dental Hospital or Li>ndon, LEi.E3TEE-s<!iAr.s, W.—Dental Surgeon.

[For pnrtifuVirs sef Advfrtisen^t.)

Grseeal Infibhakv, Nobthahpton.—House-Surgeon. {For partUulart

see Advfrtiafjnrnt.)

MoNMovTH Union.—Medical Officer and Public Vaccinator. (Tor jwi*-

ciilars see AdvrrHsemtnl.)

OwKNi CoLLEo.K, Manobkster.—Demonstrator and A5.<J8tant Lecturer

in Zoobigy Salarv £1.">0 per annum. Full particularn of the office may

be obuined from "the Registrar. Applications, accompanied by teen-

monials, will be received up to January 6.
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St. IUbt's Hospital, Paddisgton, W.— Out-patient Department.—

Physician Candidates mast be members or fellows of one of the

Colleges of Physicians in the United Kinsdom, or graduates m medicme

of one of the recognised universities. The appointment will be for one

year ; at the expiration of that time the holder wUl be ehgible for re-

election. Farther particulars may be obtained of Mr. Pietro Mitchell,

Secretary.

UXION' AJS'D PAEOCHIAL ilEDICAL SEEVICE.
*,* The area of each district is stated in acres. The population is

computed according to the census of IBSl.

RESIGNATIONS.
ChorVjm Fnion.—The office of Assistant Medical Officer at the Wori-

house is vacant by the resignation of Sir. J. S. ilain : salary £140 per

annum.
5(. Asaph Union.—'Hx. John 'William Owen has resigned the Llanfair-

talhaiam District : area 37, 175 ; population 3465 ; s!»lary £83 per annum.
Spihhy Union.—Ml. J. Johnson has resigned.the Burgh District :

area

15,417; salary £39 per annum.

APPOI^'TM:E^rTS.
Berihampslead Tni^n.—Edwin J. Le Guesne, L.P..C.P. Lend., ir.R.C.S.

Eng., L.8.A., to the Tring District.

Launeeston Union.—Qeoise Serjeant, M.E.C.S. Eng., L.S.A. Lond., to

the Sixth District and the Workhouse.

XOTES, QUERIES, AND REPLIES.

^e t^at qncstionet^ mncfe sfeall learn much.

—

Bacon,

Dr. Graham.—The late Dr. Alfred S. Taylor published in the Medical

Timts^ Tol. xxix., 18S4, page 326, a most interesting case. "How
Families are Poisoned from Scheele's Green in Bakers' Shops." Much
has been done since then, in England as well as on the Continent, to

prevent the employment of arsenical pigments ; but you are right to

feel very saspicious of all bright greens.

Botanist.—Tho. Koyal Botanical Society occupied its grounds in the Regent's-

park under a lease from the Commissioner of Woods. It will expire in

1901.

Temporieing.—Touching the threatened dissolution of the Sandbach Local

Board by the Local Government Board for not complying with their re-

iterated directions for the establishment of public waterworks, a town's

meeting has been held on the question, when, after an animated dis-

cussion, it was agreed to send a deputation to the central authority to

point out that a proper supply of water could be obtained from the wells

in the town.

fforsitsi.—The mummy is in the Museum of the Royal Collie of Sxir-

geons. It was unroUed by the late Mr. Pettigrew—in the presence, we
believe, of Prince Albert. The late Dr. Young [•' Phenomenon Young,'*

as he was called) at the time of his death had no superior as an Egypt-

ologist. To a considerable knowledge of Latin, Greek, and Hebrew, he

added t^at of Chaldaic, Arabic, Syriac, and Persian ; French, Italian,

Spanish, and German. It is understood that Sir Erasmus Wilson, who
has already published one or two works on the subject, is now engaged

on another and larger work on Egypt.

Alerdf^Ti Improvements.—The Town Council has agreed to proceed with the

Bill, promoted by Lord Provost Esslemont, for the improvement of the

city at a cost of £216,C0O.

A Ccronfr's Eesignat'ion.—An application has been made at the Liverpool

Chancery Court, before Vice-Chancellor Bristowe, on behalf of Mr. C. E.

Driffield, Coroner for the South-Westem Division of Lancashire, for

permission to resign his appointment. He bad held the post for thirty-

one years, and now wished to retire on the ground of ill-health. The
application was an unusual one, and it appeared that considerable im-

certainty had been felt as to the method of procedure in such a case.

After some discussion an order was made by the Court for the issue of a

writ de ejconerandumj to be followed by a writ for the appointment of a

new coroner.

Blue Beard.—Vh'q cannot quite agree with our fair correspondent, who will

see the following lines on seven husbands in Booth's " Epigrams,"

page 45 :
—
" In Stepney churchyard, seven tombs in a row

For the reader's soft sympathy call

:

On each. ' My dear husband lies buried below,'
And Chloe's the widow of all."

G. W. P.y Buc':s.—The owner of an animal suffering from any kind of

illness, whether a contagious disease under the Contagious Diseases

(Animal) Act or not, can relieve himself of all further responsibility by

giving notice of the fact to the local inspector, who is bo und to attend

immediately and report to the local authority.

Presentation.— Ttr. Francis Henderson, Helensburgh, who has occupied a

prominent position in practice in Helensburgh and Gareloch district for

upwards of eighteen years, has been presented with a drawing-room
timepiece and ornament and £500, aud a diamond ring for Mrs.

Henderson, on the occasion of his removal to Glasgow.

M.R.C.S., Wimbledon.—The vacant appointment of Surgeon to your
police district is in the hands of Mr. Timothy Holmes, who has always
exercised a wise discretion in these appointments. The vacancy in

caused by the resignation of Mr. Chapman, of Tooting.

2Iilk Epidemics : Glasgoio.—Dr. E. Duncan, in a paper having reference? to

the prevention and mitigation of disease in the city, takes as his pre-
misses the two facts—first, that during the prevalence of the milk epi-

demics which had occurred during the past eight years, although there
was an unusually large amount of the typhoid poison circulating in tb&
drains and sewers of Glasgow, there was no extension of the fever along
the lines of drainage or into the neighbouring houses ; and, secondly,

that in many instances the house-drains and soil-pipes in these neigh-
bouring houses were very defective, and freely permitted of the flow of
sewer-gases containing the typhoid poison into these houses. The
obvious conclusion was that in Glasgow epidemics of typhoid fever did.

not arise from the inhalation of sewer-gases. He held that neither com-
pulsory notification nor the milk clauses in the proposed Glasgow Police

Bill would materially diminish the prevalence of typhoid in the city. It

was from insanitary farmhouses that the typhoid epidemic .of Glasgow-
sprang. He had no doubt that in many of the milk epidemics Glasgow
had only reaped what it had sown.

Infantile Mortality : Improper Feeding.—The Deputy Coroner for Man-
chester, after holding several inquests on children, said there was no
doubt that a great deal of the infant mortality was caused by over or

improper feeding. During the last twelve months about two hundred
casesof this nature had been before the Coroner. If he could get a jury-

to come to the conclusion that a mother or person having char^ of a-

child had contributed to its death by feeding it in a reckless way, he
would certainly commit for trial on the charge of manslaughter.

F.R.C.S.—'Hi. Luther Holden has only resigned his seat in the Court of
Examiners. He still retains his chair in the Council of the College of
Surgeons.

Dtnligh.—The Local Government Board, in replying to the Town Council

with reference to an application for a new loan to repair the drains,,

stated they could not sanction any renewal of the drainage loan before

the estimates, plans, etc.. of the drainage system were approved hy
them. The medical officer reports the health of the town as excellent^

the death-rate beiag 12-S7 per 1000.

Dietetic.—1. Yes. 2. Dr. V.>elcker, in his report to the Royal Agricultural

Society, stated that the lard and oleo-mar^arine cheeses imported from
America are wholesome and nutritious articles of food, which cannot be-

distinguished by their appearance and general properties from ordinary

Old Mortality,—Yes ; it is very sad, looking at Mr. Barraud's large his-

torical picture of the " Leaders iuMedicineiand Surgery,'' published only

in IS76, to see how many have already joined the majority, as Watson,
Fei^usson, Hilton, Taylor, Parkes, Smee, Hancock, De Morgan, Willis^

Alderson, Brooks, Harvey, Barnard Davis, Gulliver, Critchett, Farr,.

Corrigan, etc.

Shrewsburg.^'The Hospital Sunday collection this year amounted to-

£2S8 OS. 3d., of which £142 10s. was awarded to the Salop Infirmary,

and the balance divided between the Eye and Ear Hospital and the

Dispensary.

Xtw WaterworJcs.—The works for supplying the villages in the Vale of
Leven, constructed by the local authority of BonhiU at Loch Lomond.
have just been opened. The reservoir is capable of holding' 5,000,030

gallons of water, and the filtering power is 60O,CO!) gallons per day. The
cost is over £S0OO.

Tobacco-Smoking and its Social Penalties: United 5M(ftj.—Tobacco-smoking-

appears to be lai^ely on the increase in the United States, as well as-

elsewhere; among youths especially it is rapidly extending. The
Head-Master of the Latin School at Boston, Massachusetts, states that

tobacco is used by half the boys in the upper classes in his establish-

ment ; while the Principal of Harvard Grammar School, in Charlestowu,

says, "Out of three hundred boys I find very few who have not had a
cigar in theii- mouths at some time, and about 40 per cent, use tobacco-

habitually." It may be noted that an association of ladies has beea

formed quite lately in Philadelphia, the members of which pledge

themselves not to kiss any man, young or old, who is addicted to

smoking.

Emigration^ Liverpool.—The returns for the past month show a great

decrease in the departures compared with last year, the total being-

10,482 last month, against 13,252 in November, ISil. Of the emigrants

last month 6431 were English.

Manufacture of French Trjn'5.—It appears from an analysis of wines made
at the Municipal Laboratory. Paris, that all wines and liquors imported

into France are subject to analysis at the Customs before delivery to-

the importers, and if found adulterated they are not admitted to entry.

There is. however, no inspection or esamiuation of wines exported. In

18S1 there were 3001 samples analysed, the result being that 279 were

found to be good, 991 passable, and 1731 bad : while in the first five

months of the present year 1839 samples were analysed, out of which

372 were good, 653 passable, and S14 bad—145 of these latter bein*

pronounced decidedly injurious.
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Associate, King's ColUgf.—lt was at the " Bull's Head," in CTare-market,
that the celebrated Dr. Rad-liffe was carousing when he received news
of the loss of his £{0OO venture m the Sou'h Sea bubble. " The Black
Jack," in Portsmouth-street, Clare-market, celebrated as the haunt ofJoe
ilillcr, the wit and comedian, who was buried in the ^ouTid of Ein^s
College Hospital, is still the scene of the revels of some few medical
students on passing their eiaminations at the College of Surgeons.

Presentatim : MiUbnnk Prison—Kn illuminated address was present-d
last week to Dr. Vans Christian Clarke, P.N- , on his transfer from this
prison to the Convict Prison for Females at Woking, Surrey. 'IColonel
Garsia, the G )vemor-in-char2e, in presenting the address, spoke in
highly complimentarj- terms of the successful labours of Dr. Clarke,
and expressed the hope that his successor would gain from the prison
staff a simUar recognition of his services when his time came to leave.

COSIinjNIC.A.TIONS have been received from-

"^^vf F!ao'rondVn''#HE"RPo;^r'„?»''r:' ^7-^°°
"
^^'^'"- T"*"™*

T»^ T)/.;
''°'''""'- The Keoisirar of the t-vivEsisirr of Loxno*

;

iHE KEi_,I»TRAE OF TBE APOTHE. ABIF.S' H.H.I.. London : Dr WaKDCocsixs. Southsea; Mr. J. Cbatto. London ; Thu REGi^TkAR-GEyvn!?
Foa Scotland, Edmbargh ; Dr. Loxgmore London; The ShceetarvOF THs E..YAI. Lvstitctio.v. Londou : Dt. W. Aleiakdee, Liverpool-Dr. W. Crookes. FR.S., London; The Sanitarv C.mmissIovep forTHE Pcxj.At:B, Lahore

; Dr. Corf,ex,d. London ; Dr. Law-o" Ed"nb,;rghDr. J. E. Pollock. London; Dr. Norbis Wolfesdev, London- T)t TMi™iKi.L Becce, London; llr. J. Ca.vtlie, London ; J. H. siaoEEs;

BOOKS, ETC.. EECEH-ED-
Injuries of the Spine and Spinal Cord, by Herbert W. Page,MA M CCautab.-Report on the Health, etc, of K-nsington, from November 3to December 2, ISSJ-Contributions to the Vital Statistics of Australiaby James Jamieson, M.D. -Annual Report of the Bolinsbroke House PayHospitaJ-An Address on Scottish Medical Teaching, by D. C McVail

br N"~foW Th^ ^f•.'""I
"7 "^^ ^- Clou'tjn. M.D.-M.an before Metals!

^il'-J y^~:^Tf ?'"^^'' Language of St. Luke, by the Rev. Wini..mKrri Hobart, LL.D.-Eeport to the Health Committee of Nottingham,

PERIODICALS AND NEWSPAPER? RECEIVED—
Lancet-British Medical Journal -Medical Press and Circular—Berhner Hinische Wochenschrift-Centralblatt fiir Chirurgie-Garettn

r?„J?'"-'%"\7S'^''''*
Medicale-Le ProgrJs M.-dical-BaIletTS de

JAcademiedeMMecme-Pharmaceutical Journal-Wiener MedicinischeW-ochenschnft- Revue M.5dicale -Gazette Hebdomadaire -Nature-Boston Medical and Surgical Joumal-Louisville Jledical News-Deutsche Medicinal-Zeitung-CentralWatt far Gvnakologie-Qazze'ta

wfiio '^? »~^''T'^''°'''';''^?^?''''*'-^™'''»"'l*t""'-'l'eMedicinischen

^Sff-h^^^'t'^T'^'"^^?'
of the Vigdance Association -Journal of the

fJo». '*"''!'
'^^'°'=l''"™~°''°"^''»" Daily Chronicle. November 251882-Austr»asian Medical Gazette-Philadelphia Jtedicil Times-

Ciencias Medicas-Das Echo, December 8 and 15-Ceylon OhserverNovember 21 1882-New York Medical Journal-Australian llSicaiJoumal-Defroit Lancet -Christmas Number of the British Workman
riJ^f,"'''!, '^'J^- Students- Journal and Hospital Gazette-CanadaLancet—Canadian Journal of Medical Science.

APPOINTMENTS FOE THE WEEK.

Decemher 23. Saturday (this day).
Op^ations at St. Bartholomew's, U p.m. : King's College,

1 J p m Roval

o'nb^hlL"'-',^'*'^'"
London Ophthalmic, Il'a.m.; Ro;al*CiiS^LjOphthalmic, IJ p.m. ; St. Thomas's, 14 p.m. ; London, 2 p.m.

25. Monday.
Operalioru at the Metropolitan Free, 2 p.m.; St. Mark's Hospital for

nlfvifw"'.
'^'

^^'^^'i\^ ?'?• K'^y^l London Ophthalmic, XI a.m.IEoyalWcstrnjister Ophthalmic, IJ p.m.

2G. Tuesday.
),^frations at Guy's, li p.m. ; Westminster, 2 p.m. ; Royal London Oph-
thalmic, II a.m.; Hoyal Westminster Ophthalmic, IJ p.m.: WeetLondon, 3 p.m.

27. Wednesday.
OptrMionttt University College. 2 p.m. ; St. Mary's, U pm. ; Middlesex,

1 p.m. ; I^ndon, 2 p.m. ; St. Bartholomews, li p.m. ; Great Northern
2 p.m.

; Samaritan, 'ii p.m. ; Royal London, Ophthalmic, 11 a.m.

;

Royal ^stmmater Ophthalmic, I4 p.m. ; St. Thomas's, IJ p.m ; St

S'iTf'a"?!'"'*' ^°' Stone, 2 p.m.; National Orthopajdic, Great
rortland-atreet. 10 a.m.

28. Thursday.
Op»ratimuKl St. George's, 1 p.m. ; Central London Ophthalmic, 1 p.m ;

« ?S.S i"'??'^''' ^ P™- • University College, 2 p.m. ; Koyal LondonpphthalmicUa.m.
; Royal Westminster Ophthalmic, H p.m. ; Hospital

for Diseases of the Throat, 2 p.m. ; Hispital for Women, 2 p m -

Ubannff-oKMs, g p.m. ; London. 2 p.m. ; North-West London, -JJ p.m.
HoTAL fasTiTPTios, 3 p.m. Frofessor Tyndall, " On Light and the Eye."

29. Friday.

^nlIf't'',"*"'''""'*""°"'^°"°P''">*'"»''^'»n"-: Royal London Ophthal-

ODhtb»l''„™/ ', 1
London Ophthalmic, J p.m.; Royal Westminster

uphthalraic, IJ p.m ; St. George's {ophthalmic operations!, 1| cm.;
n^ii

' ,."1'; • ?^- Thomas's (ophthalmic operations), 2 p.m. ; King's
CoUcge(byMr.Li3ter),2p.m. •. v

,

ajug o

VITAL STATISTICS OF LONDON.

Weeli ending Saturday, December 16, 1832.

BIRTHS.
Births of Boys, t32D; Girls, 1219; Total, 2569.
Corrected weeidy average in the 10 years 1872-31, 2631'8.

DEATHS.

Deaths during the week
Weekly average of the ten years 1872-91,
corrected to increased population ...

Deaths of people aged 80 and upwards

Males. Feraalea. Total.

lal 1 1014
I

1996

927-7 886X
I

1813-3

DEATHS IN SUB-DISTRICTS FROM EPIDEMICS.
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ORIGINAL LBCTUEE3.

CLINICAL LECTUKES ON DISEASES OF
WOMEN.

Delivered in St. Bartholomew's Hospital.

By J. MATTHEWS DUNCAN, M.D., LL.D.,

Physician-Accoucheur and Lecturer on Midwifery at the Hospitil.

Lectuke VI.

ON PESSARIES EN MrNOR DISPLACEMENTS.

My lecture to-day is on the use of pessaries in minor dis-

placements—general views, not particular statements. On
the treatment of the great procidentia I shall speak another

day.

My feeling of difficulty .and embarrassment I am sure

ardent student-youth cannot appreciate. They do not see

and feel the mist around the subject as they will do when

they come into practice ; and, attempting to guide you, I

feel that I do not myself know the straight scientific road to

the clem and sweet drops of truth I would like to present to

jou. Consequently I shall deal much in negatives—Not

this way nor that is the right one.

Now, in the present great abundance of contorted bits of

wood.andmetal, and vulcanite, and what not, caUed pessaries,

my advice to you is Punch's advice to a young man contem-
plating marriage—Don't ! Think twice before beginning
the often baneful practice of using any instrument, teaching

a woman to depend on what, if not positively useful, is posi-

tively injurious, though perhaps not much so. Many a woman
lias suffered from, and m:my a woman has died of, a pessary

;

tut most pessaries, as I find them in use, are nearly inno-

cuous for evil or for good. They are always harboui-ers of

dirt, and they always keep the mind watching the part

;

Ihey are all liable to decay, and require, if long used, to be

renewed. They all are undesirable additions to the con-

tents of the pelvic excavation, and, if they are efficient,

Tuust, of coui-se, cause more pressure, though perhaps on
different parts, than that caused by the organ or organs
which they keep in an altered position.

Pessaries are used for the purpose of keeping up replace-

ment of descended or otherwise displaced organs, or of dis-

placing the organs and keeping them displaced, or of fixing

or nearly fixing them against the results of succussiou or

shaking; and all these come into the one category of me
chanical objects. But you sometimes see what are called

galvanic pessaries, whose object is to act otherwise than
mechanically, giving a homojopathic dose of galvanism.
These galvanic pessaries are used in amenorrha;a and in

virgins ; and to all this kind of meddling there are strong

objections, medical and moral. Till you know something
more precise in its favour than the vulgar talk of " cures

"

yoa should have nothing to do with it. Look upon pessaries

as a surgeon looks on a truss, not medicinal otherwise than
as a mechanical means of procuring healing, comfort, and
safety to your patient.

Speaking of virgins, I may say that there is very rarely

•occasion to examine such for displacement, and that, when
examination is made, it can generally be done quite satis-

5'i-ctorily per rectum. You get the knowledge of the condi-
tion of the pelvic viscera tliit you want, and that is all you
should require. If you find only a minor displacement you
had better let it alone, not even trying a pessary. It is only
in very rare complicated cases with distinct mechanical indi-

cations that a pessary should be tried or used. I do not
remember myself using one on any ground whatever in a
virgin.

Intra-uterine or stem pessaries are the only instruments
Tou can rely on for straightening the uterus, or keeping a

flexion undone. They do this as a male bougie straightens

the urethra. Some kinds have an outside or pubic part by
which the straightened uterus is fixed ; but the oldest kind
and the most recent respect the mobility of the uterus.

They have been three times introduced into practice within
this century, but the practice has never flourished. Many
modifications have been ingeniously devised with a view to
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perfect them, but in vain. I do not expect they will ever

find occupation in the conditions now under discussion.

They are far more injurious and dangerous than the condi-

tions they are intended to modify. There is no such instru-

ment in " Martha."
The evils of intra-uterine pessaries have led to great in-

genuity in attempts to undo flexions and keep them undone

by vaginal, not intra-uterine, instruments. This attempt is

often "successful in retroflexion which does not occur as a

congenital rigidly fixed condition, and can be dealt with

just"as a retroversion is managed. But the curious things

are anteflexion pessaries ; and in regard to their giving

relief I meantime express no opinion ; but I do say that

if they give rehef it is not by undoing the flexion and
keeping it undone, keeping the womb straight. I have seen

most kinds of anteflexion pessaries as placed by their in-

ventors, and too often replacdl and replaced, but I have

never seen one materially modify the flexion. I have myself

never used on?, and have no intention of doing so. There

is another bad and to 3 common practice which I must not

omit to mention here, that is, what is called straightening

or putting up the womb or replacing it time after time by
the probe or finger. This has no other effect than to irritate

the organ, for the displacement recurs immediately after the

probe or finger is removed, as the practice itself shows.

It is not a simple matter to judge of the part taken by a

pessary in relieving or removing painful symptoms. A
kindly doctor makes an amiable patient anxious to please

him and ready to express a sense of relief which may not

be real. Besides, you wUl find many patients alarmed at

the idea of having a displacement, and, believing the pessary

undoes it or cures it, wear an instrument with satisfaction

and even pleasure, although it gives them new pains or in-

creases what they had before. Such patients live in the

pleasing and sustaining delusion that the pessary is curing

them, and object to its removal even when removal gives

relief, and although told that the pessary, when in, does not

alter the condition of displacement. In such difficulties how
are you to be guided ? The difficulty is almost insuperable

if your patient has become possessed by erroneous notions

of the importance of displacements ; and you must take

care to prevent the adoption of such notions.
_

You must guide your patient's mind aright, and take

care of the displacement, acting on two principles—first, not

to allow harm to come through your treatment; and second,

that practice overrules all theories in the present imperfect

state of our knowledge; that is, if your patientgets real

relief from any kind of pessary that does not do important

harm, let her have that relief.

This leads me to enter more carefully on the question

—

What do you expect from a pessary ?

You may replace a descended or retroflexed or retroverted

uterus, and keep it replaced by a pessary, and you may so

relieve or remove pains. You cannot cure a displacement,

though sometimes you can substitute one displacement for

another, that is, for example, change a retroversion into an
anteversion. No doubt a displacement may sometimes be,

in a sense, cured—is when an adhesive perimetritis ends in

tying a uterus up to the higher part of the sacrum. But
all kinds of minor displacements are incurable by any kind

of instrumental treatment. Ejmove the instrument, and
the displacement is just as it was before, or_ there is a new
alternative one, and this, however long the instrument may
have been in place.

Displacements sometimes disappear, or are cured spon-

taneously or by aid of proper treatment. Thus a woman
with chronic inflammation of the cervix, and probably also

relaxation of the vagina, gets rid of these conditions, and
then the uterus ascends from its descended and perhaps

flexed position. A woman with a bulky uterus, perhaps

containing a small fibroid, becomes aged ; the uterus becomes

lighter and lighter, and the upper vagina contracts, and the

descended uterus ascends. Any change in the constitution

of the abdomen which incre.ases its retentive power will

raise the uterus higher, destroying displacement, and such

changes in the abdomen may result from enlargement of

the base of the thorax, or from changes in the quantity and

disposition of fat.

I have already said that a pessary often cures by its effect

on the mind. A. patient recently said to ms, " You have

quite cured me. I can walk now, but not without tha";

pessary." And she was not altogether pleased when I toll
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her she had no pessary,—that I had removed it months
previously without her being aware of my having done so.

I had omitted to tell her. Had she known she had no
pessary she would have found pains arise from walking, and
all this without any desire to be untrue.

A pesiary often gives relief, even when small, and having
no discoverable function, doing nothing. Of the occasional

occurrence of such cases I do not doubt, and I am quite un-

able to explain them. It is of such cases I was thinking
when I told you that practical success must overrule theory,

or take the place of a failure in theory. It is quite common
to find a pessary give relief in what may be called a flexion,

because that feature of the case is most striking, without
the pessary changing the flexion. In such eases the pessary

may maintain a diminished degree of descent, and may
prevent increase of descent on walking and may save a
tender part of the uterus from pressure on sitting. There
is no difficulty in explaining such cases ; but to comprehend
the action of the pessary you should think of the case as

one of descent—not of flexion ; and this is true of almost all

—if not all—cases of flexion.

As a matter of fact, I find the majority of versions and
flexions, as observed in practice and treated by pessaries,

have their whole conditions of displacement quite unaltered
by the pessary, even while in.

One of the best examples of relief by a pessary is observed
in the anteversion (by probe) of an engorged retroverted
and descended uterus. Here a well-fitted Hodge is com-
forting and curative, maintaining the anteversion, elevating
the uterus or preventing descent on walking or standing,

and preventing relapse into retroversion or retroflexion by
keeping the posterior laquear of the vagina pressed against
the sacrum.
Another notable example of relief is seen in descent with

tendency to cystocele, when the irritation of the cystocele
pushing at the orifice of the vagina is most annoying. In
such, a suitably sized Hodge, or india-rubber ring, often, by
its anterior limb, just catches the cystocele and obviates the
tendency to protrusion through the os vaginae.

For each case your pessary must be specially adapted—

a

a boat-shaped, or a double-curved,—and it must fit

the patient in size and contour. Nothing can instruct you
in this but bedside experience. Occasionally you have to
try more pessaries than one to find the most svdtable. Some-
times a woman, whose case you expected to relieve by pessary,
can bear none of whatever kind.
A pessary, if it is to be useful, will give relief at once,

and will need very little attention from you. If you are
frequently fitting and readapting, j'ou are almost surely
doing more harm than good. A well-fitted pessary may be
worn for months without being attended to. You must take
care that the pessary does not cause ulceration and cut the
vagina, and you must have a new one placed when the former
one gets decayed.
Tou will find it hard to get any good from a pessary unless

you have a fair amount of perineum to support it. A pessary
will be inefficient if the vagina is not long enough and capa-
cious enough to allow of its action without strong pressure
on the vaginal wall.

In flexion or version, without descent of the whole orgfan,
you can do no goml to the version or flexion by a pessary

:

you have no basis or fulcrum to work from.

The PEEr.iE.^Tioxs of Aconite.—Dr. Squibb, in his
" Ephemeris," states that the fluid extract of the root is the
est preparation for internal use. The dose is one minim every

three hours, or oftener. For external use there is probably no
better form than an oleate of aconitia. made by dissolving
two grains of aconitia in ninety-eight grains of oleic .acid.

A fluid ounce of oleic acid, weighing 412 grains, requires
8'25 grains of aconitia to make a 2 per cent, solution, each
minim of which contains about one-sixtieth of a grain. This
quantity, applied locally, is a sufficient dose, and should in a
short time produce constitutional effects by absorption. It
should be applied to the surface by the cork of the phial or
by some non-absorbent, and about the head .and face needs
no covering, great care being taken that it does not get
into the eyes. If applied under the clothing it should be
covered with oiled sUk or rubber tissue. Local neuralgias
are much better reached by the dermic or epidermic method.—New York Med. Becord, November 25.

EEPOPT.S OF HOSPITAL PPvACTICE

MEDICINE AND SUEGEHY.

U]S^IVEESITY COLLEGE HOSPITAL.

CASE OF SCIEEHUS OF THE UEIX.\EY BLADDER-
(Under the care of Mr. BEEKEXEY HILL.)

[For these notes we axe indebted to Mr. Hoeslev, Snrgical Eegistrar."

B. B., aged seventy-three, a gardener, was admitted under
the care of Mr. B. Hill on October 26, and died October 29,
1882.

Past History.—The patient has never had gonorrhoea, or
anything at all wrong with the urinary organs till three or
four years ago, when the present trouble began. He was
married at the age of thirty-six, and has been a widower for
the past seven ye.ars. He has not taken any alcoholic liquor
for the past few years ; before this he took a pint or two of
ale per day. Four years ago he noticed his urine to be thick
and stained with blood. Sometimes it was quite red, at other
times contained clots, at other times was ciuite clear ; most
frequently it was clear at commencement of micturition,.
blood following at the end ; there was also increased fre-

quency in passing water. Occasionally he experienced pain
in the penis at the end of micturition ; never between times.
Twelve months ago this frequency of micturition increased
rapidly—sometimes as often as ten times during the day,
and ten to twelve times during the night,—and latterly he-

has hardly been able to hold his water at alL For the last

four months he has had constant pain in the end of the
penis ; none in the perineum. There has been also increas-
ing difficulty in micturition. There is no history of renal
colic. His family history is good. There is no gout.

Present Condition.—The urine is passed every quarter of
an hour, night and day, about one tablespoonful at a time ;
patient has no control over, or knowledge of, the micturition,
but feels a pain afterwards. There is no sense of weight in
the perineum, but pain is felt there when it is pressed upon.
The bladder does not appear enlarged. Prostate, examined
per rectum, feels hard and nodular ; not greatly enlarged.
During the afternoon the Eouse-Surgeon (Mr. Elgood)
found dulness over the whole hypogastric region ; he passed
a flexible catheter, but only a few drops of blood-stained
urine escaped.

October 27.—Mr. Hill passed a flexible catheter. A sensa-

tion was felt as if the catheter impinged on a hard sub-
stance. The catheter being withdrawn, its eye was found to
be plugged with masses of mucus. The patient was put
under chloroform, and a silver sound passed. No bard body-
could be felt. The finger, passed into the rectum, felt the
right half of prost.ate to be hard, and in the middle line a
hard and somewhat movable nodule about the size of a pea
was also felt. The sound was withdrawn, and a No. 8-

catheter introduced, and when this was withdrawn its eyes
were found filled with a tenacious grey shiny mass. A
portion of this, examined under the microscope in glycerine,

was seen to l>o an accumulation of small spheroidal cells

undergoing fatty degeneration, among which bloodvessels,

ehastic fibres, pus-cells, and bhadder epithelium were also

observed. A few large-sized crystals of triple phosphates
were also present.

28th.—The patient was very low and ill. He had scarcely

slept during the night. A hypodermic injection of morphia
was given.

29th.— It had been proposed to open the bladder by the

lateral lithotomy incision, but the patient's condition forbade

any such operation. He died about mid-day.

Autopsy.— Brain and spinal cord were not examined.
Heart was normal. No fluid in the pleura, which was not
thickened generally, but adherent in a few places. There-

were four or five deposits in the visceral pleura, or in the
periphery of the lung, of a whitish, tough, cartilaginous

material ; there w.as much puckering .around. Lungs other-

wise fairly healthy. Neither the bronchial nor meiiiastinal

glands were enlarged. There was no secondary growth in the-

medi.istinum. Liver congested, otherwise normal. Spleen
normal (" old man's spleen "). Ureters were both mucb
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dilated and contajued some clear urine. Kidneys : lii^jht

smaller than normal; capsule opaque and slightly thickened ;

numerous cysts on the surface, some size of an almond,
others size of a pea. On section the pelvis was found dila,ted

;

no pyelitis ; kidney substance pale ; a few small cysts scat-

tered about. Left smaller than normal ; undergoing cystic

Regeneration ; pelvis very much dilated ; substance pale
and wasted. The contained fluid was only slightly turbid
and not stinking. Capsule thickened.

Lumbar glands : All the lymphatic glands at the sides and
in front of the lumbar spine were enlarged, tougher than
natural, and of a yellowish colour; on section, they were
iound to be firm and not caseating. There was an evident
new growth in one gland. The bladder, prostate, and
urethra were removed together. On slitting up the urethra,
an ulcerating patch with sloughy edges was seen about mid-
way down it ; the ulceration had not gone beyond the sub-
mucous tissue. The prostate, to the naked eye, appeared
healthy; there v.as no new growth in it, nor was it enlarged.
The bladder contained some thick, dirty yellow fluid, with
flakes of solid material in it. It was contracted and generally
"thickened. Just above the prostate there was a large mass,
-of the size of a Maltese orange, occupying the anterior and
lateral portions of the organ. On dissecting this the tumour
TBi'as found to be quite separate from the prostate, having a
well-marked capsule of its own. On section it was white
and tough, -n-ith intersecting white fibrous tissue. The
growth was beneath the mucous membrane, which was not
ulcerated, and projected into the bladder. The walls of the
laladder generally were much thickened, especially about
the base. The new growth was examined microscopically,

and proved to be scirrhus cancer ; everywhere the cells were
degenerated and the stroma thick and fibrous ; in some
places the stroma was thicker than in others, notably in the
secondarj- deposits in the lumbar glands.

[It is much to be regretted that this man did not sooner
come under treatment, as it would appear to have been a
case in which operation would have prolonged life consider-
ably, even if a cure could not have been hoped for.

—

Rep.2

The PlOtai. IJTFiEiiAET, Liverpool.—At the public
•meeting held in Liverpool on the loth inst., when it was
decided that a new hospital should be built to replace the
old Infirmary, the sum of ^£100,000 was asked for to carry
out the resolution ; and at the close of the meeting the
Treasurer was already able to announce that very nearly
the sum asked for had already been promised. The list of
subscribers included the following :—Colonel A. H. Brown,
M.P., i.iOOO ; executoi-s of Mr. E. L. Jones (per Mr. Edward
"Whitley, M.P.), jg.^OOO; Mr. Henry Tate, i'oOOO; Mrs.
•Charles Turner, i'20OO; Messrs. Balfour, Williamson, and
Co., .£1500. The following gave .£1000 each : —Messrs. Wm.
Eathbone, M.P.. S. G. Eathbone, H. W. Gair, H. B. Gilmour,
S. Smith, M.P., R. Brocklebank, T. Brocklebank, E. Brockle-
bank, jun. , A. Heywood, D. Jardine, J. G. Eobinson, G.
Scholefield, Ismay, Imrie, and Co., S. H. Thompson, J.

Xister, T. and J. Harrison, Mrs. J. P. Heywood, Mrs. Yose
•(in memory of Dr. Vose), and Sir Thomas Edwardes-Moss,
l?art. Lord Derby in his letter promised ^£1000, and Lord
Sefton also promised a donation not specified. Some friends,
Mr. Brocklebank added, had offered ^£5000, provided four
other persons subscribed a like sum. They had received
three donations to this amount, and only need another ^£.5000.

The London and North-Western Railway Company gave
JE25,000, and a like sum had been received by the sale of the
Xunatic Asylum.

QnXI>"E ADtTLTERATED 'WITH ClXCHONINE. — M.
Laborde stated, at the Societe de Biologic (Gaz. des Hop.
December 19), that the quinine used in the Paris hospitals
contains sometimes as much as 43 per cent, of cinchonine,
and that the two substances differ much in their actions.
He has proved this by experiments of injecting both sub-
stances hj podermicallyin guinea-pigs,when death is produced
much more rapidly by the adulterated than by pure quinine.
Some phannaciens, he observes, under the mistaken idea that
the action of both substances is alike, substitute, either partly
•or wholly, cinchonine for quinine- This is very important to
be known, especially in typhoid fever, which predisposes to
some of the accidents resembling those produced experi-
mentally by cinchonine.
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Neither as to the general death-rate, nor from the point of

view of the weather, does the year so nearly ended call for

special remark. The weather was, as a rule, indifferent : at

one time there seemed to be good promise of a dry and sunny

summer and autumn ; but instead thereof came wet and chill

weather, neither good nor altogether bad. And the rate of

mortality through the year may be said to have shown a

like character : not so good—that is, not so low—as in the

exceptional year ISSl ; but so low as to encourage the belief

that our sanitary measures and proceedings are really effect-

ing a marked and pretty steady reduction in the number of

deaths from " preventable " diseases.

Parliament met at about the normal date, in February,

but was only adjourned in August, instead of being pro-

rogued in that month ; met again in October, and was not

prorogued till December 2. During the latter, and much
the shorter, part of the session, the House of Commons

—

and practically only that House of the Legislature sat—was

almost entirely occupied with the business of amending its

own rules of procedure ; and diuring the earlier part, legis-

lation for Ireland again absorbed almost the whole energies

and time of the Government. There was not even a show

of any attempt to meddle with medical legislation, and no

measures of any scope or importance bearing on the public

health were debated or passed. But the year has, never-

theless, been by no means unproductive of events that must

have, in time, very important effects on sanitary legislation,

and on legislation for the medical profession. The report

of the Select Committee of the House of Commons, first

appointed in June, 1S79, upon the administration, operation,

and effect of the Contagious Diseases Acts of 1866 and 1869,

was published in August. The Select Committee was first

appointed in June, 1879, and was subsequently reappointed

four times. The subject was considered under two main

heads—the hygienic effects of the Acts, and the constitu-

tional, moral, and social aspects of their principles and
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admin-strdUon. The report is a very important and able

oue, and contains a mass of most valuable information.

Under the first head of the inquiry, the Committee prove

by statistics the beneficial effects of_the Acts on the efficiency

of the Army, and report that, in their opinion, the Acts

have also had a beneficial effect in reducing the amount of

venereal disease among the civil population, and in dimi-

nishing the virulence of the disease among the prostitutes

in the subjected districts; concluding by saying "the

extent to which the Acts have diminished the primary

and constitutional syphilis in the subjected districts ap-

pears of itself to your Committee to establish the hygienic

utUity of the Acts. The diminution of gonorrhoea in the

subjected districts, attributable to the Acts, in the same

period, is less considerable, but substantial." Passing

to the second head of the inquiry, the various objections

urged against them by the opponents, and the advantages,

other than hygienic, claimed for them by the advocates of

the Acts, received the most thorough and conscientious atten-

tion and investigation ; and the Committee came to the

conclusion that the objections were not sustained by evi-

dence. They report that " the charges of misconduct brought

against the police have broken down," and they " desire to

record their concurrence in the opinion expressed by the

Eoyal Commission (of 1S71)— ' that the police are not charge-

able with any abuse of their authority, and that they have

hitherto discharged a novel and difBcult duty with modera-

tion and caution.' " The Committee hold it proved that

the Acts have been beneficial by the diminution of prosti-

tution, and especially the diminution of juvenile prostitu-

tion, by the improvement of the physical condition of the

women, and by the promotion of public order and decency

in the subjected districts. The Committee, therefore, could

not, of coui-se, recommend the repeal of the Acts; but they

do not think that public opinion is as yet sufficiently en-

lightened as to their value to make the extension of them
advisable. The Committee, however, make some recom-

mendations for increasing the efficiency of the existing Acts.

The Keport of the Eoyal Commission on the Medical Acts,

appointed in May, 18S1, was published in June last. The
terms of the Commission were vei-y fuU and compre-

hensive, and the Commissioners spared no trouble in

the endeavour to thoroughly carry out the important in-

quiries entrusted to them, and to arrive at conclusions that

might have a practical value. They held forty meet-

ings. They examined a large number of persons, and had

from others and from the several licensing bodies written

statements on the subject to be inquired into ; and they

examined the various Medical Acts Amendment Bills that

have from time to time been introduced into Parliament)

and the evidence given before the Select Committee of the

House of Commons appointed in 1879 and ISSO to consider

certain of those BUls. The outcome is a document that

occupies twenty-seven] closely-printed pages, only twelve of

which, however, are taken up by the report itself, the remain-

ing fifteen containing seven memoranda from six of the Com-

missioners who dissent from various parts of the report.

The matter dealt with, and the conclusions arrived at, are

treated of in the report in nine sections and eighty-four sub-

sections. Even an outline of these cannot be given here, but

the most important parts by far are contained in Section I.>

which concerns " the grant of medical licences," and Section

II., which concerns " the General Medical Council." The
Commissioners are of opinion that " the holding of a licence

ought to be conclusive evidence of sufficient proficiency in

medicine, surgery, and midwifery," and that such a standard

of proficiency can only be secured by reducing the number

of licensing authorities. Their proposal for the reform of all

present shortcomings is, staled in general terms, "that

there shall be one Melical CouncO, and that in each of the
three divisions of the kingdom there shall be a divisional

board representing aU the medical authorities of the

division ; that the right of admitting to the Medical Eegister,

and a general control over the proceedings of the divisional

boards, shall vest in the Medical,Council ; and that, subject

to such control, each divisional board shall, in its own
division, conduct the examinations for a licence." The
divisional boards are to be very important bodies. Each
is to contain " one or more delegates of each chartered

university and medical corporation "
; the number and pro-

portion of such delegates being fixed in the first instance

by Parliament, and provision made for a decennial re-

vision of the allotment of members by the Medical

Council. The chief duties of each board are—to appoint a

certain number of persons to be members of the Medical

Council ; to prepare regulations for courses of professional

study, and rules for examinations ; to nominate, from time

to time, the medical educational bodies whose certificates

shall be accepted as to sufficiency of education, and from

time to time expunge, when desirable, any so nominated ;

to ascertain the efficiency of the medical schools ; to appoint

examiners for the divisional board examinations, and to

supervise those examinations ; to visit other examinations ;

and to make an annual report to the Medical Council. The
Medical Council is to be the supreme controlling authority

with regarding to medical licensing, and its powers are to

be enlarged with that view. It is to consist of eighteen

members, chosen for a term of five years, and eligible for re-

election : six are to be Crown nominees, two to be elected by

the registered members of the profession resident in England,

and one each by the members resident in Scotland and in

Ireland respectively, and eight to be elected, in similar pro-

portion, by the three divisional boards. The Medical Council

is to be "the sole licensing authority." It will be in

general communication with the boards, will be familiar with

their opinions through the members sent by them, and will

have full powers of control over them. And should any

board fail to perform its duties, the Medical Council is to

be empowered to act in its stead. The remaining sections

of the report provide, generally, the means of carrying out

the foregoing main proposals ; and for all other conditions of

education, examinations, grant of medical degrees, member-

ships, fellowships, etc. Should the Government be able

during the next session of Parliament to introduce, and gain

serious discussion of, measures of home legislation, a Medical

BiU drawn on the lines of the report of the Kiyal Commission

may be expected. The report is signed by all the members

of the Commission, and though its imjwrtance and weight

must be held to be in some measure diminished by the abl*

protests from nearly half the members against some of its

provisions, yet it must have great influence with both the

Government and their supporters ; and indeed with all who
earnestly and with singleness of object desire that the agi-

tation for me(.lical reform shall be ended, and that the

Medical Council, and all bodies concerned with medical edu-

cation, shall be left to work without disturbance for the good

of the public and the profession.

The Koyal Commission appointed in JTovember, ISSl, t<>

inquire respecting fever and small-pox hospitals published

their report in October last. The report, together with the

minutes of the evidence taken by the Commissioners, and

thirteen appendices, makes a volume of some 500 pages,

containing a mass of information on the various matters

inquiivd into that is simply invaluable. Articles on the

conclusions and proposals of the Commission have been

given in our pages, and only the most important of the

results arrived at can be stated here. The chief points as

to which decisions were required were—1. Whether the
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Metropolitan Asylums Board hospitals had or had not
]

injuriously affected the neighbourhoods in which they were

situated; and, 2. "Whether, as regards the metropolis, the

present arrangements for isolation of infectious fevers are

satisfactory and adequate ; and if not, what other arrange- !

ments should be made, in order to secure, as far as possible,
i

the welfare of patieuts, and the protection of the public

against contagion. With regard to fever hospitals, the
:

•Commissionet^ are of opinion that if properly and well

managed they involve no appreciable risk to the neighbour-
j

"hood in which they are situated ; and, therefore, they propose i

"that the existing hospitals of the Asylums Board shall be
^

retained for the treatment of infectious fevers other than
;

smaU-pox, provision being made for the removal of the con-

valescents from such fevers to county hospitals. But with i

regard to small-pox, the Commissioners are of opinion that

it is clearly established " that by some means or other the

Asylums hospitals, in their present shape, cause an increase

of small-poK in their neighbourhoods "; and after consider-

ing, most minutely and carefuUy, how this comes about,

they conclude that, " so long as it is not proved that ' personal

communication' is adequate to the explanation of the whole

spread of small-pox, and so long as distant ' atmospheric

dissemination ' is not shown to be in the highest degree

improbable, so long is it essential, in the construction and
management of small-pox hospitals, that both sources of

dangershould be,with the utmost care, guarded against." The
•Commissioners are satisfied, however, that small hospitals for

small-poxcasesmay be carried on without dangertothe district
inwhichthey are placed; and that such small-pox hospitals,

each consisting of a separate administrative block with a

few small wards, may be safely established within the pre-

cincts of the fever hospitals ; these small hospitals to be liis-

trict hospitals, and each providing for thirty or forty small-

pox patients; the mUd and the convalescent cases are to

be provided for in county hospitals. The Commissioners
insist that protection against legal proceedings must, to a
certain extent, be given to the managers of the existing

small-pox hospitals, and that they should have, under
certain restrictions and safeguards, powers for the com-
pulsory purchase of new sites. Other points of great

importance also receive due consideration, such as the

compulsory notification of infectious diseases, the isolation

of cases, and the perfect carrying out of all steps necessary

for the protection of the public. The Commissioners are

strongly of opinion that the prevalence of small-pox in the

metropolis " is due, far above all other causes, to the neglect

of vaccination "; and they think it of the utmost importance
" that searching inquiry should be made as to the actual state

of vaccination in the metropolis, and its effect on the pre.

Talence of the disease, and that the results of this inquiry

should be made generally known "; these last words convey-
ing, it may be supposed, a hint—by no means unnecessary

—

to the President of the Local Government Board. The last

point in the Commissioners' report that we will notice here

—

audit is of the highest importance—is their recommendation
that the provision of hospital accommodation for persons
suffering from infectious disease in the metropolitan
districts be entirely disconnected from the administra-

tion of the Poor-law, and treated as a part of the sanitary

arrangements of the metropolis. The Commissioners
were much aided in their inquiries by some reports on
small-pox hospitals by medical inspectors of the Local
Government Board ; and especially by Mr. W. H. Power's
report "On the Infiuence of the Fulham SmaU-pox Hos-
pital on the Xeighbourhood surrounding it," and Dr. Thome
Thome's report "On the Use and Influence of Hospitals
for Infections Diseases,"—two of the most valuable papers
ever published by the Local Government Board. At the

end of June a Eoyal Commission was appointed to inquire

into and report upon the system under which sewage is dis-

charged into the Thames by the iletropolitan Board of

Works ; also as to whether any evil effects result from it,

and, if so, what measures can be adopted with a view to

their abatement. A controversy upon these subjects has

been carried on between the inhabitants along the banks of

the river and the Thames Conservators on the one hand,

and the Board of Works on the other, since 1S69 ; and the

Report of the Commission will be looked for with the greatest

interest, as affecting the metropolis and, in a lesser degree, all

places where sewage is discharged into rivers and estuaries.

The General Council of Medical Education and Eegistra-

tion met, for their thirty-third session, on Tuesday, June 27,

and sat for eleven days. Since the constitution of the

Council, in 1S5S, they have once (in 1S77) sat thirteen days

;

in lS6-t they sat for twelve days; and on four occasions,

previous to the present year—viz., in 1S65, 1S66, 1S68, and

1S76—they held sessions of eleven days each. It cannot be

said, however, that the long session of 1SS2 was fruitful of

good work. The opening address from the President was

pervaded by a certain tone of sadness and meLancholy; and

this was not very surprising, seeing that the report of the

Eoyal Commission on the Medical Acts had just been issued,

and recommended certain grave alterations in the constitu-

tion of the Council. But it cannot be said that the talking

power of the Cotincil, collectively or individually, showed any

signs of lowered vigour or endurance. An unusually large

number of new members were introduced before the business

of the Council began : Mr. Marshall taking his seat as repre-

sentative of the Eoyal College of Surgeons of England;

Mr. Thomas Collins appearing as representative of the

Apothecaries' Hall of Ireland ; Dr. Lyons, M.P., as Crown

nominee for Ireland ; Dr. T. King Chambers as representa-

tive of the University of Oxford ; and Dr. Patrick Heron as

representative of the Eoyal College of Surgeons of Edin-

burgh. The Council had before them a report from the

Preliminary Scientific Examinations Committee. This Com-
mittee had again been in communication with the several

licensing bodies in order to ascertain if they could, and

would, separately or jointly, take steps to promote the esta-

blishment of a preliminary scientific examination, to be of

necessity passed by all candidates for qualifications t3

practise, " either before commencing the purely medi'^al

curriculum, or at latest before the end of the first year

thereof." Only five of the licensing bodies had replied, and

their answers " consisted mainly of an expression of their

adherence to the opinions expressed in their former com-

munications "; so the matter remains in the position in

which it was left in ISSl . A large part of the session was

devoted to the "Eeport on Visitations (1S81-S2) of Exa-

minations of the Medical and Surgical Corporations of the

United Kingdom ; and the remarks thereon by the bodies

visited." The Eeport is very full and minute, the Visitors,

Mr. Teale, Professor Gairdner, and Mr. Stokes, having evi-

dently been deeply impressed with the importance of the

duty entrusted to them, and as evidently having performed

it with the most conscientious thoroughness and diligence.

The discussion of it occupied the ConncE for the greater part

of five days. The Visitors had appended to their Eeport

thirteen " conclusions " as to points that they thought

desirable in the conduct of medical examinations, and the

discussion of the Eeport took the form of a series of debates

on these conclusions. Some of the conclusions already

formed part of the Council's published recommendations, and

of the rest it can hardly be said that they contained any

new idea or suggestion for the improvement of methods of

examination ; but most, if not all of them, were almost as

keenly discussed as if they had been new propositions. In
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the end, after consideration in committee of the whole
Council, and consideration by the Council of the Eeport of

the Committee, seven of the thirteen conclusions of the

Visitors were adopted as " resolutions " of the Council, all of

which that could be held to present to the examining bodies

any difficulty of execution bein<f toned down by the insertion of

the words, " it is desirable that " so and so ; and as regards

two others of the Visitors' " conclusions," which had been
adopted by the Council in committee, the Council were con-

tent with directing the attention of the authorities to them.

"We cannot afford space here to set out the resolutions at

length, but must be content to refer our readers to the full

reports of the proceedings of the Council contained in our

pages. As to the debate, it will be remembered that the

most noteworthy and important speeches were, that of

Professor Turner on the impracticability and the Heed-

lessness of the " conclusion " or recommendation of the

Visitors that " Every primary or first part examination
shall include dissections by every candidate," and Mr.
Marshall's speech on the " conclusion " against any sharp

limitation of time in the oral examination of candidates.

On the whole, it will be generally thought, we suspect,

notwithstanding the acknowledged ability and high standing

of the Visitors, that neither their Eeport nor the discussions

oa it were, in practical value, worth the large amount of

time, labour, and money expended on them. Leaving out

of consideration the money value of the time devoted to the

Eeport by the Council, the cost of the Eeport itself amounted
to a very large sum.

The judicial functions of the Council were exercised in

several cases brought before them. The most important of

these was a complaint against ilr. David Beatson Murdoch,

who was shown to have three different dispensaries, which
were worked chiefly by unqualified assistants, and who had
re^ntly been censured, in two instances, by coroner's juries

for " allowing Colonel Griffon and other unqualified men to

practise in his name." The matter was gone into very fully

and minutely by the Council, with the result that they came
to the conclusion that Mr. Murdoch had been " guilty of

infamous conduct in a professional respect," but they did

not order his name to be removed from the Medical Eegister,
" believing that he had undertaken to discontinue the various

acts which had been complained of." The Medical Alliance

Association had, greatly to their credit, brought the matter

before the Council ; and it may fairly be suspectedthat the

determination of the Council to consider the complaint made
to them was, at the least, quickened by the Home Secretary's

remark, in reply to a question put to him in the House of

Commons upon the subject, that the Medical Council had
" power to act " in such cases. Be that as it may, the pro-

ceedings of the Council on this occasion are of great impor-

tance, and must, it may be expected, act as a warning to

medical men who virtually entrust the working of " dispen-

saries " to unqualified assistants : for, should a like case

be again brought before the Council, they will, it may
he supposed, put in force their power of erasing the

name of the delinquent from the Eegister. In another
case, that of a fellow and member of the Eoyal Col-

lege of Surgeons of England, who had l>een convicted

of feloniously setting fire to a certain house in his pos-

session, the Council ordered his name to be removed from
the Register : it had already been erased from the list of

the fellows and members of the College. Two other cases

brought before the Council were referred to the Branch
Council for England for further investigation. A plea ad
misericordiam for restoration to the Eegister was "presented

from a practitioner whose name had been erased from the

Eegister six years ago, on his conviction and sentence to

two years' imprisonment. Motion was made to restore the

name, but a question was raised as to whether the Council

had power to do so, and after a short discussion it was
resolved that the opinion of counsel be taken as to the
power of the Council to restore to the Eegister the name of

a person erased under Section 29 of the Medical Act.

The Council had before them a draft Bill for the Eegistra-

tion of Midwives in England and Wal^fS, forwarded from the

Privy Council Office, with a request t'aat the Medical Council

would favour their lordships with any remarks they might
think desirable to make thereon. The Council appointed

a committee to consider and report upon the Bill ; and a

considerable time was spent on the consideration of this-

committee's report. It proposed that the Council shonld

express their readiness to accept the responsibility of ap-

pointing a Midwifery Board, and of receiving reports from

it, reserving to themselves the power of approving or dis-

approving the proceedings of the Boird, and reporting the-

sime to t'ne Privy Council; the Midwifery Board, so ap-

pointed, to do all the work of carrying out the principles of

the Act. Three resolutions were adopted, to the effect that

it is desirable to provide means, under legal sanction, for

granting credentials of qualification to competent midwives,

and to provide that the lives of women in labour shall,

as far as practicable, be protected from the incompetent -

that the conditions of any Act shall provide for the

due training, examination, certification, and registration of

qualified midwives,while vested interests are to be recognised

on the production of certain certificates; and that all

registered midwives must be subjected to supervision and

control. Mr. Simon and Sir William GuU moved to make
the Bill permissive only ; but after a prolonged discussion

the proposition was rejected. The general feeling must

be that any measure of the kind must be anything but a
permissive one, if it is to be of the least practical value.

Finally, the report of the Committee was adopted. It

might have been expected that the experience of the Council

in regard of the Dentists Act would have made them very

unwilling, to say the least, to undertake the training,

examination, and registration of the midwives also ; but if

they are to accept that burden, the machinery of a respon-

sible board, under the supervision and control of the Council,

will probably be the least objectionable mode of carrying

out such a scheme.

A Committee, which was appointed early in the session

" to consider and report to the Council on the list of bodies

whose examinations in general education are at present

recognised by the Council," presented an interim report.

They recommended that the examinations of the Inter-

mediate Education Board of Ireland be added to the list j

and they postponed the completion of their report till the

next session, and meantime proposed to obtain from various

Indian, colonial, and foreign universities and colleges in-

formation on certain points with respect to their examina-

tions recognised by the Council. The report was adopted.

A committee was also appointed " to coLsider the abuses

which arise from the employment of unqualified assistants

by registered practitioners, and to report to the Council

whether any means can be adopted for checking these

abuses "; and on the last day of the session a third com-

mittee was appointed " to inquire into and report upon the-

defioijncy of subjects for anatomical and surgical te.iching

and examinations, and to suggest such remedies as they m;iy

deem expedient."

The questions so much disputed in regard to the purity

and the proper formation of the Dentists' Eegister came

again before the Council. The history of the matters in

dispute between the Medici Council and their Executive

Committee on the one side, and the British Dental Associa-

tion on the other, was fully given at page 764 of our second
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volume for ISSl. The appeal ot the Association to the

Council against the decision of the Executire Committee in

regard to the steps to be taken in order to try the correctness

CI the Dentists' Eegister, now came before the CouncU,

together with a copy of the joint opinion of Sir John Holier^

Mr. Wright, and Mr. Fitzgerald upon the meaning of Sec-

tion 6, sub-section (c) of the Dentists Act. Motion was made
to the effect that all the opinions of counsel obtained in

regard to the formation of the Dentists' Eegister should be

entered in the General Medical Council's minutes. Mr.

Farrer, the solicitor to the Council, said that as a matter of

worldly wisdom it was very unwise to publish counsel's

opinions. He should certainly advise them not to do so,

but it was, of course, a matter that rested entirely with

tiiemselves. Considerable discussion followed, but in the

end the amendment, duly moved and seconded—" That the

opinion of counsel for the guidance of this Council for the

registration of dentists be considerci confidential, and be

not entered on the minutes,"—was carried ; and then the

Council resolved that they were " not prepared to taie steps,

*5 suggested by the Dental Association, to era.se names from

the Eegister which have been placed thereon by the Council

under legal advice." The Council further resolved, on the

last day of the session—" T'oat any, or all, of the qualifica-

tions in Schedule (A) of the Medical Act be registrable by

registered dentists in the Dentists' Eegister." The dentists

Eiust feel not a little curiosity, mingled with amusement,

to see what will be the next change that the Medical

Council may in their wisdom see fit to mate in the Dentists'

Eegister.

On Monday, April 3, being in this year " the day next

after Palm Sun>iay," the annual meeting of the Boyal

College of Physicians of London was held, as by statute

r^^quired, for the purpose of electing the President of the

College, when, in a very large meeting, Sir William Jenner

was re-elected to the office. The Harveian Oration of the

year was delivered on June 24 by Dr. George Johnson, who,

admirably well, made use of the opportunity to fully and

completely refute the claim made in Italy to rob our Harvey
ef the distinction of having completed and demonstrated

the discovery of the circulation of the blood, and to confer

the credit of that discovery upon the Italian physician

Cesalpino. The Gulstonian Lectures were given by Dr.

William Ewart, who took for his subject " Pulmonary Cavi-

ties : their Origin, Growth, and Repair " ; the Croonian

Lectures, given by Sir Joseph Fayrer, were on " The
Climate and Fevers of India '',- and Dr. J. Burdon-Sanderson

delivered the Lumleian Lectures on " Inflammation." All

these lectures were of great interest and excellence, such

as to do honour to the lecturers and the College. The
" Bradshawe Lecture " of the College, a learned and in-

Etruetive essay, was delivered, in August, by Dr. Long Fox,

of Clifton, on " The Influence of the Sympathetic on

Disease." Eight members of the College were elected, and
admitted to the honourable distinction of the fellowship. The
number is small, and the list ot the names of the physicians

so honoured this year presents some remarkable features ; it

does not include the name of a single general physician

practising in London, though it contains the names of two

London obstetric physicians, one of whom. Dr. Champneys,

is the only graduate of the Old English Universities in the

list ; the other. Dr. Matthews Duncan, honours the fellow-

ship ; then there are four provincial physicians on the list,

and two physicians practising abroad—Dr. J. A. Grant, of

Ottawa, and Dr. Henry Blanc, of Bombay. The scholarship

iounded as a memorial of the late Dr. C. Murchison

was awarded for the first time. The examiners for it

xeported that fifteen candidates presented themselves, all

of whom proved themselves good men. The successful

candidate was Mr. Charles F. Coxwell, M.B., of St. Thomas's

Hospital; and Mr. Sidney H. C. Martin, of University Hos-

pital, was "especially commended." A revised and com-

plete edition of the By-laws and Eegulations of the College

was issued, not before it was needed. In June the President

drew the attention of the College to some advertisements of

medical works that had appeared in newspapers,and reminded

the College that in June, 1S73, they had passed the resolu-

tion " That the practice of medical authors frequently

advertising their own works in the non-medical journals,

and especially with the addition of laudatory extracts from

reviews, is not only derogatory to the authors themselves,

but is also injurious to the higher interests of the profes-

sion." The President expressed his strong disapproval of

the practice condemned in that resolution, and also of the

custom, "now too prevalent," of giving certificates com-

mendatory of preparations either medicinal or alimentary

;

and the Senior Censor gave notice that he should move,

at the next meeting of the College, "That the system

of extensively advertising medical works in non-medical

journals, and the custom of giving laudatory certificates of

medicinal and other preparations, whether for publication

or not, is misleading to the public, derogatory to the dignity

of the profession, and contrary to the traditions and resolu-

tions of the Eoyal College of Physicians." The resolution

was accordingly duly proposed at a meeting of the College

at the end of July, gave rise to considerable discussion,

and was carrie^i, with the very important omission of the

words "in non-medical jonmals"; the words "or of medical

or surgical appliances " were also inserted after the words
" and other preparations." The first part of the resolution as

passed appears to be much weaker than was the resolution of

1S73 ; and certainly much difference of opinion may be ex-

pected as to the interpretation of the words "eztensively adver-

tising." At a meeting held on October 26, the College decided

to erect a marble sarcophagus to contain the leaden shell in

which are enclosed the remains of Harvey : the sarcophagus

to be placed in the Harvey Chapel of the Church of Hemel

Hempstead, Essex. And the College resolved, on the motion

of Dr. Acland—" That the President be requested to name a

committee to consider and report to the College, as early as

possible, what combination, if any, the College can best enter

into for examination purposes, so as to secure for England,

without farther delay, one complete pass examination board,

which shall be satisfactory to the profession, the Medical

Council, and the Government." A committee, consisting of

the President, Sir Eisdon Bennett, Sir William GuU, and

Drs. Acland, Pitman, Sieveking, and Ord, was appointed to

carry out the resolution ; and they invited the Council of

the Eoyal College of Surgeons to confer with them on the

possibility of a combination of the two Colleges for the esta-

blishment of a medical and surgical pass examination. The

Council of the College of Surgeons, on the 14th inst., accepted

the invitation, and appointed the President and Vice-Presi-

dents of the College, with Sir James Paget and Messrs.

Erichsen, Savory, and Holmes, to act as their delegates in

the matter.

The Council of the Eoyal College of Surgeons of England,

at their quarterly meeting held on January 12, approved and

adopted a report of their Committee on the necessary arrange-

ments for the institution of additional examinations for the

diplomas of Member and Fellow of the College. The Com-

mittee had considered the curricula of professional education

for those diplomas in comparison with the curricula of other

institutions, and recommended that no alteration should be

made in them. In April the Council passed the following new

regulation affecting candidates for the diploma of Member,

YJz. :—" Candidates commencing their professional education

on or after October 1, 1SS2, will not be admitted to the second
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or pasB-examination until after the expiration of two years

from the date of their passing the primary or anatomical

and physiological examination." Lest the regulation should

prove to press hardly on any good and deserving student, pro-

vision was made for exceptionsof many kinds—as illness, the

possession of a diploma, and the having completed the

whole curriculum before passing the primary examination,

and the like—and finally, power was given to the Court of

Examiners to make exemptions in favour of " unforeseen cir-

cumstances." In 3Iay the Council arrived at the conclusion

that it is desirable to institute an examination in elementary

anatomy and physiology, to be passed by students after the

end of the first year of professional study ; but inasmuch as

snch an examination could not be conducted by the College

without burdening the student with an additional examina-

tion fee, the Council resolved that the desirable examination

shall be instituted at the several medical schools ; and that

no student commencing his professional education after

October 1 of the present year shall be admitted to the

primary examination without producing a certificate from

his teachers of his having satisfactorily passed the new
examination. The period at which the examination shall

be held is to be determined by the teachers at the several

medical schools, but an interval of not less than six months
must elapse between the date at which candidates pass the

examination and the time of their presenting themselves

for the primary examination at the College ; and it is left to

the teachers to determine the nature and extent of the exa-

mination. The Council took into consideration the question,

whether or not it is desirable that all candidates rejected in

the pass examination for the diploma of Member should be

placed in the same category as regards the time required to

elapse before they can present themselves for re-examination;

and decided that it is not desirable to alter the regulations

in respect to the power vested in the Court of Examiners for

shortening the period of reference ; but enacted an additional

standing rule, giving to the Court, in cases where extreme

ignorance is exhibited, the power of lengthening the period

from six to nine or t welve months, as the Court shall determine.
" Coming events cast their shadows before "; the Council,

on the recommendation of the Xomination Committee, re-

solved—" That in future all candidates for the primary or

anatomical and physiological examination, whether for the

membership or fellowship of the College, be required to

attend only onewinter course of lectures on anatomy, instead

of two courses of such lectures "; but this resolution was not

confirmed. The question was deferred tor a further report

on it, and eventually left over for reconsideration, as any

alteration this year would interfere with arrangements

already made in the medical schools. At the annual election

of Fellows into the Council of the College, three vacancies,

caused by the retirement, in the prescribed order, of Slessrs.

John Marshall, Alfred Baker, and Henry Power, had to be

filled up. Those gentlemen all stood for re-election ; and
Messrs. George Lawson, John Croft, and Uottidge Charles

Macnamara also presented themselves as candidates. The
result was that Mr. Marshall and Mr. Power were re-

elected, and Mr. John Croft, of St. Thomas's Hospital, was
elected instead of Mr. Baker, of the Birmingham Hospital.

Mr. Spencer Wells was elected President of the College,

in place of Sir Erasmus Wilson ; and Mr. John Marshall

and Mr. John Cooper Forster, Vice-Presidents. Mr. Power
was appointed Arris and Gale Lectvirer on Physiology and
Anatomy. The Jacksonian Prize of the College was given

to Dr. W. Alexander, F.R.C.S., for his essay " On the

Pathology and Surgical Treatment of Diseases of the Hip-

joint." Mr. F. S. Eve, the Erasmus Wilson Lecturer, deli-

vered three lectures at the College " On Cystic Tumours of

the Jaws"; and the Arris and Gale Lectures were delivered

by Mr. Gerald F. Yeo on " The Eelation of Experimental

Physiology to Practical Medicine." The first " Bradshawe
Lecture " of the College was given on the 1.3th inst., by Sir

James Paget, on " Some Eare and New Diseases "—a lecture-

that will of itself justify for all time the foundation of the-

Bradshawe Lectureship. We must note one more event in

the history of the College during the past year. Mr-
Thomas M. Stone, having completed a half-century of
untiring and faithful service to the College, first as

Assistant-Librarian for twenty years, and since as Clerk,

claimed, on the score of age and declining health, to he-

allowed to retire instead of being again elected to ofSce.

The plea of advancing age and declining health was not

supported by any evidence of lessened zeal or efficiency

on Mr. Stone's part, but the length and excellence of his

services to the College, and the fact that he had much more-

than earned the right to rest, could not in any degree be
gainsaid, and consequently the Council felt they could

not but comply with his wish. Mr. Stone's name is,

therefore, no longer on the list of the College officers, and
his efficient, genial, and cheery assistance is no longer at

the service of all who have any inquiries to jnake or
business to transact at the College. It is . satisfactory to-

add that, in recognition of " his long and faithful services,"

the Council have granted him a pension of £300 a year.

It has been mentioned elsewhere that the Council lately

accepted an invitation from a special committee of the Boyal
College of Physicians to meet them in conference on the

possibility of the two Colleges forming a conjoint pass-exa-

mination board. It will be remembered that a conference

for the same object was last year proposed by the College

of Surgeons, but declined by the sister College, on the-

ground that their hands were then still tied by the—what
shall we say ? dormant ?—conjoint scheme.

We have not space here to do more than indicate the

character of the work that has been done during the year

18S2 by workers in physiology. For the same reason we
are compelled to pass over in sUence the work of some ob-

servers in fields which, though of high scientific interest,

are, however, as yet of minor practical importance to the

physician. We have preferred to limit ourselves, therefore^

to those recently obtaineil facts and observations that

appeal to our larger class of readers by their bearing upon
the medicine of the day. If some observers find themselves

overlooked, they will understand that it is from no disrespect

to them or their labours, but only from pressure of space.

In a paper by Eenant (Science, ii. 18S1), it is stated that the

blood of all vertebrates, from Cyclostomata to Saurians, con-

tains two kinds of white corpuscle—(1) a white disc contain-

ing hyaline protoplasm, and throwing out pseudopodia>

(2) a disc whose nucleus is surrounded by brilliant granules,

some of a fatty nature. In mammals, generally, three kinds

of white corpuscle are distinguishable— (1) an ordinary

round disc without any pscudopodia : (2) a corpuscle charged

with proteid granules; (3) a disc charged with fat grannies.

Bizzozeri (Jrc/iif Hal. dc Sioloj., i. 1SS2), examining the

small vessels of a rabbit's mesentery, found what he con-

siders to be a new kind of corpuscle. It is translucent and
colourless, oval, and one-third the size of the red discs. Id

freshly drawn blood these are aggregated round the white
discs, and speedily become gninular, and this observer sug-

gests that they are the corpuscles from which the fibrin

filaments originate in coagulation, a function which has
been hitherto associated with the white discs. The relation

of this new corpuscle to Dr. Xorris's " third corpuscle " has^

given rise to a lengthy corre.<pondence. which it is impos-

sible to refer to here. Writing on this subject, Woolridije

{Proceedings of the Royal Society) controverts the idea

hitherto accepted that fibrin ferment and paraglobuUn arisi^
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from the death of the white discs (fibrinogen existing in the

plasma). He states that blood from a peptonised dog

coagulates only on addition of lymph-cells, wliich must be

living. Dead cells suspended in salt and injected into

animals give rise to no coagula post-mortem.

It has been a vexed question whether blood enters the

coronary arteries during diastole only, as Briicke suggested

—and on this assximption founded the very pretty theory

of the " self-regulating mechanism of the heart" Csee

Foster's " Physiology"),—or whether it enters during ven-

tricular systole also. According to Briicke, the aortic valves,

being pressed back against the orifices of the coronary

arteries, prevent any flow into them during systole. This

view, much disputed, has now received its death-blow by

Tecent ingenious experiments of Newell, Martin, and

Sedgwick (^Journal of Physiology, 18S2), who find that

•whether the heart beat slow or fast, whether arterial pres-

sure be high or low, every feature of the carotid pulse is

simultaneously given in the coronary arteries, and it is

always a duplicate of the carotid. Thus the valves are not

completely pressed back against the aortic walls during

systole (a fact which Ceradini, by another method, sought

to substantiate long ago) . They differ from Briicke as to

any interference with the circulation in the coronary

arteries by the semilunar valves, but think he may he so far

light in his assumption that blood flowing into the coronary

arteries during diastole may aid in distension of the flaccid

heart ; that they are ever empty during systole they deny

;

and the increase of pressure at each single beat is so little,

compared with the mean pressure in these arteries, that

nothing would be gained by any closure of the arteries in

order to avoid it.

Heidenhain's experiments, as on the physiology of the

vagus in frogs and toads, show that stimulation of the vagus

is able to cause diminution in force of contraction both of

auricles and ventricles down to complete standstill, without

any corresponding alteration of rhythm ; and this diminution

is followed by an augmentation of the force of the contrac-

tion. This increased force of contraction may be the only

effect of stimulation, and is not necessarily dependent on any
previous diminution or any alteration of the rate of rhythm.

The conclusion is, that two sets of fibres exist in the vagus

at least—one affecting the force of the muscular contrac-

tion ; the other set affecting the rate of rhythm,—and
thus there might be at one time increase or diminution in

foi"ce of the contractions, at another acceleration or slowing

of rhythm. Those fibres which affect the rate uf rhythm
act, presumably, through certain motor ganglion cells ; those

altering contraction, through the muscle-tissue. The action

of the vagus further increases and diminishes excitability

and tonicity of the muscle-tissue at the same time that it

increases and diminishes contraction force. Probably there

is some intermediate apparatus between the nerve- fibre and
the muscle by which this is effected, and it is not by direct

:actionof the nerve on muscle. Gaskell (JoitnioZ of Physiology,

18S2), making a series of experiments on hearts of tortoises

and snakes, concludes that a nervous influence can pass from

the vagus in the neck along the fibres of the coronary nerve

to the auricular ventricular groove, and thence to the auricles,

and that affects only the force of the auricular contraction,

quite independently of the rhythm. Further, the effect

exerted by the vagus on the rhythm is confined to those

fibres communicating with certain nerve-fibres in the sinus

or the junction of the sinus with the auricles. The ventricle is

supplied with afferent fibres, which can regulate the force of

auricular contraction ; and thus the amount of blood sent

into the ventricle at each contraction of the auricle and
fibres passes, probably, from the ventricle to the sinus, which
can regulate the rate of the sinus rhythm.

The sequence of ventricular upon auricular beat is not

brought about by the mediation of the large nerve-trunks,

but a wave of contraction starts at the sinus and passes over

the auricles to the junction of auricle and ventricle; there

then is a pause before the ventricle contracts—probably

some special nerve mechanism is set going, and starts a new
wave of ventricular contraction. By making cuts at right

angles tothe base of the heart it is possible to completely block

the wave of contraction from auricle to ventricle, so that only

every second contraction wave passes. The injury retards the

process of re-establishment of conducting power, which has

to take place after each contraction in order that another

may follow. This slowness of recovery may be removed by

putting saline solutions to the blocking point, or stimulating

the vagus, or by stimulating the peripheral end of the

coronary nerve, so that nerve-fibres pass into the auriculo-

ventricular groove which have a power of repair over distant

parts of the auricular muscular tissue. How does the vagus

exert this trophic influence over the auricle fibres ? There

are no nerve cells in the auricle itself, but there are groups

of ganglion-cells in the auriculo-ventricular groove belong-

ing to the coronary nerve. The vagus thus produces its

effect by acting upon certain nerve-cells which are able to

modify the nature of the auricular muscle contraction, but

not to originate that contraction.

In conclusion, he states that the heart has two kinds of

nerve centres—(1) motor, (2) trophic. The most excitable

motor cells are in the sinus, and at the junction of the sinus

and auricles ; the least in the basal wall of the auricle, and

at the junction of the auricle and ventricle. Trophic ceUs

exist in auricular muscle, along the course of the nerve-

fibres from the sinus to the ventricle. The vagus acts on

both kinds, altering the rate of motor discharge (and there-

fore the rhythm), and causing certain modifications in

trophic discharges, affecting force of contraction, power of

conduction, tonicity, etc. In a previous work, Gaskell has

put forward the view that the vagus is essentially the trophic

nerve of the heart.

Sewall and Donaldson (Journal of Physiology, 18S2), in

a recent paper, conclude that the inhibitory action of the

vagus is diminished by increase of intracardiac pressure

(within very small limits). The mechanism in the heart by

which pressure exerts this influence on the vagus lies

largely, if not wholly, in the sinus venosus. Since the

normal motor stimulus is transmitted from sinus to auricle,

thence to ventricle, Sewall and Donaldson conclude that the

inhibitory influence of the vagus is exerted the same way,

influencing the ventricle by damping in the sinus and

auricle the excito-motor discharge arising there. The effect

of increased intracardiac pressure on the vagus is to cause

such an increase in intensity of the excito-motor discharge

as to overcome the retarding influence of the stimulated

vagus.

Do bacteria exist in living healthy tissues ? Tiegel, Burdon-

Sanderson, Bechamp, Xeuelli, and Giaoosa have concluded

that they or their germs do so exist. Mott and Horsley

(Journal of Physiology, 18S2), as the residt of sixty-four

experiments, conclude also that they do exist ; that there

are two kinds of coccus (Billroth's micro- and mega-coccusi,

and aU sizes of rods in active motion. Occasionally the

rapidity of development of the organism increases with rise

of temperature.

Pasteur has decided that there is not proof of the existence

of bacteria in healthy blood. Watson Cheyne and Chiene

and Ewart are the chief upholders of the view that they do

not exist in healthy tissues. Von Baber (Bied. Cent., ii.

1882) concludes also that none exist either in healthy blood

or healthy tissues.

By injecting papazotin into blood, a rapid development o
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bacteria takes place. Eossbach suggests that the presence

of a small quantity of an organised and purely chemical

substance is sufficient to produce conditions in the body
which induce rapid multiplication of microphytes already

existing there in insignificant quantities.

Fermentation of sugar may be retarded, according to

Mareker (BieJ. Cent., 18S1, 3G0), by the presence of -1 per

Cent, butyric, '5 per cent, acetic, -2 formic, '1 proprionic,

and even a trace of caproic acids. Lactic acid up to '5 per

cent, is beneficial, and over 35 hurtful. Ammonia is said to

be present in human saliva in amount varying from thirty

to one hundred milligrammes per litre (Hayward, Chemical

News). Experiments made by Soxhlet IBied. Cent.) on

pigs lead to the conclusion that all the fat stored up cannot

come from albuminoids alone. Five or six times the quantity

of fat is stored up that could come from them, and this must
be from the carbohydrates. Soxhlet advises that it is best

to use a diet containing but little fat (1 : 11).

The presence of acid up to -005 per cent, increases the

diastatic action of saliva, but beyond this diminishes it in a

marked degree. With solutions of a strength of only -4 per

cent. HCl its action is wholly stopped. Its action is hindered

by sodium carbonate ; but pancreatic juice, which contains

•3 per cent, sodic carbonate, does not impede the action of

ptyalin, so that any which has survived the gastric digestion

may become again active. The gastric .iuice, however, in

p.art destroys ptyalin (Chittenden and Griswold, Journal of
Physiology, 1882).

Langley (Journal of Physiology, 1SS2) concludes that the
araylolytic ferment of saliva is destroyed by the HCl of the
gastric juice. The proteolytin and rennet ferments of gastric

juice are destroyed by the alkaline salts of the pancreatic

juice and intestinal juice, and by trypsin. The amylolytic

ferment of pancreatic juice is destroyed in the large intes-

tine by the acids there. The starch is turned into sugar in

the intestine by the saliva (ptyalin) ; but ptyalin can still

act as starch in the stomach, since the stomach is free from
acid till about an hour after taking food, when it is poured
out. " Since trypsin is destroyed by both HCl and pepsin, it

is extremely unlikely that pancreatic extracts given with
food are of more than sliglit value; for little, if any, trypsin

can pass into the duodenum then to carry on digestion of

proteids." It is true that a slight digestive action may
go on in the stomach during the first hour or so after a
meal, when the percentage of acid is small ; but even then
the action is very slow—very much slower than would be
the case if a pepsine extract were given. Further, it cannot
be much more advantageous to give zymogen than trypsin,

since, supposing for a moment that the zymogen is not split

up in the stomach into trypsin, how can it be split up in the
small intestine, where the alkaline solution tends to keep it

intact?" The amylolytic feinnent of pancreatic juice is

destroyed by acids and by gastric juice ; and the fat-splitting

ferment is destroyed by acids, of which organic acids are
much less effectual than mineral.

Langley {Jour. Physiology, 1882^ continuing his micro-
scopic researches on gastric glands and the relation of

pepsin to the granules of the chief cells, concludes— 1. That
the gastric glands during life contain no ferment, but much
zymogen, or substance capable of giving rise to ferment

;

2. That the greater part of the zymogen is seen in the
chief cells deposited as granules ; 3. That during diges-
tion these granules are used up, so as to give rise to an
outer non-granular and an inner granular zone in the
chief cells.

Pepsin exists in the gastric glands partly free, partly
ombined, i.e., (1) pepsin, (2) pepsinogen. Fresh gastric
lands contain little pepsin, but a good deal of pepsinogen.
The gastric glands also contain rennet zymogen, but not

rennet ferment, and much more can be obtained from the

gastric glands proper than from the pyloric. It diminishes

during digestion like pepsinogen, and the chief cells form ib

aa well as pepsin.

The cells of the pyloric end form a comparatively small

amount of pepsin. The zymogen is stored up in the cells in

intermediate stages, the granules becoming more and more
isolated.

Turning to the spleen, we come across some interesting;

and remarkable researches of Eoy on the physiology of this

gland. He concludes that the spleen has a rhythmic systole

and diastole of its own, making sixty contractions in an hour.

Each systole is subject to variations, depending on (1) the
gradual diminution in force of successive contractions,

(2) the rapidity of the entrance of blood through the vasa.

serosa. The whole organ responds very imperfectly to blood-

pressure changes, and is really cut offfrom the general arterial

system, for after clamping the aorta the volume of the spleen

falls slowly—not rapidly, as is the case with the kidney.

Again, variations in calibre of the splenic arteries bear na
fixed relation to the splenic contractions; and, further, the

volume of the spleen is subject to slow variations, which.

would not be the case if there were any constant ratio betweea

the amount of blood entering and the amount sent cut at

each systole. The sloio changes in the volume of the spleetk

viay be caused by variations in the chemical condition of \t&

blood, for injection of salt solution into its veins leads to a.

contraction. The quantity of blood within it is no clue to

the activity of its circulation, and the labsolute amount of

blood sent out at each sj'stole varies mach.

Further, the spleen is acted upon by the same rhythmic

vaso-riiotor mcchanismas other organs, but corresponds much,

less closely than the kidney ; but these contractions are to

be distinguished from those which are proper to the spleen

and are independent of the blood-pressin-e. Stimulation of

the central end of a cut sensory nerve or of the medulla,

oblongata causes a rapid contraction of the spleen. Stimu-

lation of peripheral ends of splanchnics and vagi also causes

a rapid contr.iction of the spleen, Imt after section of these

four nerves, stimulation of a sensory nerve still causes a

contraction of the organ, indicating that various impulses

may reaoh the spleen by some other channel than by these

nerves. The section of all these nerves so little influences

the rhythmic contraction and expansion of the spleen that it

is probable it has some local mechanism regulating and

maintaining these changes in volume. (Eoy, Journal of

Physiology, 1SS2.)

Seegen and Kratschamer {Pjiiiger's .Jrcftir, 2 1) conclude

from their recent experiments that the sugar of the system,

has some other origin than the glycogen of the liver, since

more is formed than the livor glycogen could possibly

account for. Boehm and Hofmann assert, however, that

something other than sugar is reckoned as such. Pavy

(Proc. Roy. Soc, 32) thinks that glycogen is transformed

into sugar by contact with the blood, only in a very inappre-

ciable extent. He finds in blood itself a substance identical

with glycogen, which does not reduce cuprous oxide till

after its conversion into glucose by the addition of H.SOj.

Twenty-nine experiments conducted on the blood of sheep.

bullocks, cats, rabbits, and horses, show that in 1000 part*

of blood there ai-e OIG parts of glycogen. Glycogen existi^

in the spleen, pancreas, kidney, and brain, and in muscle,

and in white and yolk of egg. There is also another body

existent which, in the case of niusMe. reduces cupric oxide,

and possesses the characteristic properties of maltose. Pavy

is of opinion that glycogen exists in a colloid state, and is

adaptO'l for retention in the lx>dy instead of passing off like

the diffusible glucose. Seegen (Pfligcr's Archiv), in a mora

recent paper, concludes that the sugar increase in the live-
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post-mortem is not to be accounted for by the transforma-
tion of the glycogen present. He has found a body insoluble

in alcohol, and laevorotatory, very frequently present in

liver extracts. Liver pulp, treated with peptone solution,

yields a quantity of sugar equal to '5 per cent, of the whole

weight of the liver. Extracts of the kidneys, lungs, and
spleen do not possess this power of converting peptone into

sugar.

According to Hoppe-Seyler [Zeit. f. Phys. Chem., 5), no
urea is to be found in the liver of a dog, or, at the best,

very faint traces, and neither leucin nor tyrosin exist in

liver or blood.

Phosphorus-poisoning, which leads to such a large in-

crease of leucin and tyrosin in the excreta, is also stated by
Fraukel and Kohmann (ibid., 4), from experiments on hens,

to largely increase the N eliminated, and also the uric acid.

There is, at the same time, an enormous diminution in the

number of red corpuscles.

St. Capranica {Jour. Chem. Soc, February, 1882) states

that, sin^e hsematoidin, lutein, and the pigments of the ovary

and eggs do not give any reactions with broinic, chloric, or

iodic acids, they are not identical with bilirubin. The
hydrobilirubin of Maly (urobilin of JafEe, etc.) is not identical

with hsmatoidin. The action of light is alone sufficient to

transform bilirubin into bOiverdin. The tests for bile pig-

ments with bromine, chlorine, and iodine are much more
delicate than Gmelin's test. A 5 per cent, alcoholic solution

of bromine detects oue-ten-millionth of a grain. Aqueous
solutions of chloric acid or iodic, of strength of 20 yer cent.,

also are used. Three stages of colouration are recognised

—1, green; 2, blue; 3, violet—passing through reddish-

yellow to final decolouration.

In estimating urea by the sodic hypobromite process, it

is best to use a soda solution made by mixing 20 grs. XaHO
in 100 cc. H-0, and with each 20 cc. using 1 cc. Br. By
forming the hypobromite in presence of urea, results are

got even to 99'02 to 99-91 per cent, of the whole. Knop's

method does not yield more than 92 per cent, of the N
that should be evolved (Duggan, Amer. Jour. Chem.).

When peptone is injected into the blood, dangerous

depression is produced. Hofmeister (Zeit.f. Phys. Chem., 5)

asserts—contrary to the generally received opinion—that

they pass unchanged into the urine in their entirety. He
further offers, as an explanation of the fact that after

absorption from the alimentary canal they are not to be met
with in the circulation, the theory that they combine with

colourless blood-corpuscles in the walls of the alimentary

canal, and are thus immediately lost. For the detection of

peptones in urine he offers the following process :—All the

albumen is removed by treating with lead acetate, then

treated with one-fifth its volume of acetic acid. Addition of

a solution of sodium phospho-tungstate made acid with

acetic acid induces a cloudiness or actual precipitation if

any peptones be present.

A simple method of exhibiting phenol in urine is advanced

by Tommasi (Jour. Chem. Soc., February, 1SS2). Twenty
to twenty-five cubic centimetres of urine are shaken with

ether, and the etherial solution poured on a chip of pine-

wood which has been dipjjed in a solution of HCl, containing

a little K-CIO^ (which prevents its turning green when
exposed to sunlight). After removal from the HCl, and
exposure to direct sunlight, in five minutes, if phenol be

present, the pine-chip will turn blue. This reaction serves

to detect one of phenol in COCO H"0.

Free lactic acid only exists in traces in muscles at rest.

In combined state it exists in larger quantity in muscles at

rest than when tetanised. The watery extent of tetanised

muscle is less acid than of resting muscle. This agrees with

the statement of Warren (Pfiiiger's -IrcA iu, 24), who finds

that the acidity of a tetanised limb is only half that of a
resting limb.

The acid of muscle is, as Liebig affirmed it to be,

acid potassium phosphate (Askaschewski, Zeit. /. Phys.

Chem., 4). The chemical difference between dead and living

protoplasm is stated by Loew and Bokomy to lie in the
fact that living protoplasm exhibits an aldehyde nature by
its power of reducing extremely dilute alkaline silver solu-

tions, which dead protoplasm cannot do. This reaction,

however, is urged by Reinke to be due to a volatile sub-

stance of aldehyde nature (probably formic aldehyde) very
frequently met with in green cells, and which is the first

product of assimilation in chlorphyllaeeous plants, being

formed out of the elements of carbonic aldehyde and
water. CH-0 -i- 0= = CH-O^.

Much good work has been done by English physiologists

during the present year, and a school of physiology has
arisen, which, having Cambridge for its centre, and its

illustrious Professor at its head, is making'such rapid strides

yearly, that already we have ceased to look to our German
confreres for inspiration.

Of physiologists of note who have passed away during the

year 1SS2, England has sustained the very greatest loss by the

melancholy death of Professor Balfour, of Cambridge. His
death wasan international misfortune. Professor Schwannhas
also passed away, full of years and honours. Dr. Buchanan,
of Glasgow, has also closed a long and useful career. A
survey of the work of the last year shows us that while

much remains to be done, English scientists have no cause

to be ashamed for the progress of their countrymen in

matters physiological. Let it spur all workers in this field,

which is the very rock on which a scientific system of

medicine is built, to fresh exertions.

Although the passing year has not given birth to any new
or startling surgical operation, yet a great deal of activity

has prevailed, and some decided gains have been added to

the long list of advances made in recent j-ears in this de-

partment of practical medicine. In few departments have

greater changes or greater advances been made than in so-

called abdominal surgery. We use this word in its widest

sense, for it now includes operations, not on the ovaries only,

but on the liver, the spleen, the kidneys, the uterus, the

bladder, and on the intestinal tract from the stomach to

the sigmoid flexure ; and numerous examples of successful

operation on these organs—in many of them frequently

repeated—have been recorded since we penned our last

" Annus Medicus."

The gradually improving statistics after ovariotomy, by
Wells, Keith, Thornton, and other operators, are beginning

to be regarded with something like familiarity, in presence

of the successes which attend the much more extensive

operation of removing the uterus and its appendagesen masse,

Mr. Wells has recently added to his reputation as a success-

ful opeiiitor by recording in the current volume of the

lledico-Chirurgical Transactions a. successful " Case of Ex-

cision of the Gravid Uterus, with Epithelioma of the

Cervix." It is true that the late Dr. Blundell successfully

accomplished the extirpation of the entire uterus in this

country more than fifty years ago ; but the operation was

not accepted as a legitimate one until quite recently; and
that it did so, is in nj small degree due to Spencer Wells's

teaching of what the peritoneal cavity will endure when
properly treated. We are not aware that any substantial

gain has been made lately in the average percentage of

success after ovariotomy—it is now about 90 per cent, in the

hands of the best operators. The treatment of certain

diseases of the kidney has latterly assumed a totally new
aspect, and some very important papers have been con-

tributed to our literature of this subject. Iq the last volume



Medical Times and GazfttP.
ANNUS MEDICUS. Dm. 30, 1882.

of the Clinical Society's Transactions there are no fewer than

six papers bearing on renal surgery, each one recording at

least one case, and giving valuable information on the dia-

gnosis, symptoms, and indications for operating, which will

prove of the greatest service to future -norkers in this depart-

ment. In Mr. Beck's case, that of a young man aged nineteen

years, the symptoms appeared to be quite conclusive of the

presence of stone; but on cutting down on to the kidney,

nothing abnormal could be either felt or seen. The fulness

in the Toin, which had been relied upon as evidence of en-

larged kidney, proved to be due to thickening of the free

edge of the external oblique muscle—apparently hyper-

trophy, " as a consequence of persistent contraction to pro-

tect the tender kidney beneath." The chief point of in-

terest in this operation, then, was the exploration of the

kidney by means of a fine needle, as advocated by Morris and

by Baker. In this particular instance a long ordinary

darning-needle was used, and it was run in in several places

until the stone was felt. This aid to diagnosis, in cases

where no outward signs reveal the presence of a stone, is of

great value : it has been used in many other cases since,

without giving rise, even in the absence of stone, to any

untoward consequences. Mr. Butliu's case was interesting

from one of its main symptoms—that of extreme pain in the

testis of the side corresponding to the renal lesion. So

great and so localised for a time was this symptom, that

attention was not at first directed to the kidney.

Dr. Whipham and Mr. Haward have recorded two cases

of nephrotomy. The first, a successful case, showing that a

stone may be safely removed, and with good hope of re-

covery, even although extensive dilatation of the pelvis

have taken place; the second, an unsuc^iessful case, showing

the resixlts which ensue when calculous disease of this

organ is allowed to go on unchecked. Dr. Goodhart and .

Mr. Bird's case brought out some other points—viz., the

great difficulty of removing a diseased kidney (through the

loin) in consequence of the extensive adhesions which it

forms with neighbouring parts, as well as in consequence of
|

thickening and shortening of its own ureter. This latter

difficulty may, of course, always be averted by separating and

<iividing the ureter early on in the operation. The disease

in this instance was scrofulous pyelitis ; and, as is often the
]

case, it proved to be local, except a very slight affection of

the bladder. Dr. Barlow and Mr. Godlee's case was one of

calculous pyelitis. The operation was done through the

abdomen ; and the actual condition of the parts demon-

strated how such a case could not have been effectually

dealt with through the loin. The cause of death was sup-

pression of urine ; but this was in no way due to the

operation, and might just as well have followed the

lumbar incision, as actually occurred in the next and last

of this interesting series of cases. Mr. Marsh cut down
through the loia in a case of pyelitis, which wa.^ becoming
gradually worse. He found it embedded in dense areolar

tissue, the result of long-standing chronic inflammation.

After in part enucleating the gland from its capsule, he w.-is

not able to remove it on account of its size and adhesions,

and had to tie with a stout ligature and cut away as much
as possible with curved scissors. Mr. Marsh came to the con-

clusion that the lumbar incision " does not provide sufficient

Bpace for the removal of a kidney of large size." His cose,

too, died of suppi'ossion of uriue. Where the disease comes

early under observation, provided there be no very extensive

complication, nophro-lithotomy through the loin is indicated,

and is generally a safe and successful operation ; while in

cases of chronic pyelitis, excision through the abdominal

wall—and, as more recent cases have showu, along the outer

edge of the rectus muscle—is the preferable operation,

because it gives a larger field for operating, and the addi-

tional advantage that the diseased parts may be seen as well

as felt. Mr. Adams, in a paper quite recently communicated
to the Clinical Society on nephrectomy for medullary car-

cinoma, also thought the abdominal incision the more
preferable when the growth was large. A similar activity

in this field of work has been manifested abroad. Thus in

Germany a case of nephro-lithotomy for suppression of
uriue is recorded by Dr. Thelen, of Cologne. A woman,
aged twenty-seven years, had had urinary troubles since the
age of ten. Treatment had proved quite useless. Then an
abscess had formed in her left flank, from which a lar^e

quantity of pus had been discharged; it then healed up, and
her urinary troubles ceased. A few months later, one
morning her temperature rose, rigors came on, with pain in

the right loin, shooting down towards the bladder, with
suppression of urine. Symptoms of uraemia, with aggra-

vation of the constitutional condition, suggested plugging
of the right ureter with a stone, and retention of urine in

consequence. Nephro-lithotomy was decided upon, and
practised with the most satisfactory results. A case of suc-

cessful removal of a sarcomatous kidney from a child, aged
six, has been reported to the Eoyal Academy of Medicine of

Brussels. The incision extended from the xiphoid cartilage

to three fingers' breadth below the navel. The cure was
complete in thirty-six days ; and up to four months later

there had been no recurrence. Finally must be mentioned

a case related in the Berliner Klinische Wochenschrift, in

which Dr. Starck, six days after total extirpation of the

cancerous uterus through the vagina, removed a diseased

kidney through the loin. The patient survived both

operations, and was discharged on the thirtieth day after

operation ; and three months later, when seen, was free

from recurrence.

Gastrostomy has been practised again within the past

few months. However, owing probably to the nature of

the circumstances under which it is generally called for, it

does not make the same headway as some other surgical

proceedings. In the first place, gastrostomy is purely a

palliative proceeding ; if done on account of cancer in the

oesophagus, the original disease still remains to exhaust, and

finally kiU, the patient. On the other hand, it is apparently

a fatal operation in itself. Of seven cases recorded in the new
volume of the Clinical Society's Transactions, only one case

can be said to have much benefited, and this man only lived

five months. In three cases death occurred within a few

hours. In another case the operation could not be com-

pleted : while in two others life was barely prolonged five or

six days, and little, if any, relief was brought the patient.

Our foreign confreres, and amongst those notably Billroth

and his pupils, have proposed to remove the dise;ised part.

They have already recorded several good results. Billroth's

first successful ease of excision of a cancerous pylorus has

inspired other surgeons to emulate his success, so much so

that they have outdone their teacher. Of seven cases, three

have recovered. Of the deaths, three occurred from inani-

tion and collapse. A Liter case is recorded by Koch, in

Langenbeck's Archiv, vol. xivii., which w.as operated on by

Czerny ; the young man made a good recovery. Kydygier

(Berliner Klinische Wochenschri/t) goes further again, and

records the excision of a simple " ulcus ventriculi " in

the neighbourhood of the pylorus. The woman had suffered

for two years from gastric symptoms, which were gradually

getting worse. She recovered from the operation, and was

discharged from the hospital in six weeks. In the face of

the success which is attending this kind of operation as the

mechanical details come to be more perfected, it would be

unwise to express any opinion on the desirability or other-

wise in operating for such a disease .as simple ulcer of

the stomach. On the other hand, the symptoms to which
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an ulcer gives rise are often most distressing, while fatal

haemorrhage is a not uncommon consequence of leaving them
to themselves. It is not so long ago that we first heard of

Nussbaum's proposal to remove the lower end of the rectum,

with feelings little short of incredulity ; while to-day the

operation is considered legitimate, and is certainly often

successful. Quite recently a long discussion occurred at

the Eoyal Medical and Ghirurgical Society on the ad-

visability of resecting portions of intestine in cases of irre-

ducible intussusception, or of volvulus, or of cancer of the

gut; and the feeling of the majority of speakers was plainly

in favour of this proceeding. The other alternatives would

be to leave the patient alone to die unrelieved, or to make
an artificial anus and leave the original disease to progress.

Neither of these plans seemed acceptable to the surgeons

who spoke. Of course the removal of a portion of intestine

at this end of the intestinal canal is quite different from the

proposal to remove a part of the stomach, though in both

cases the abdominal cavity is opened, and in both cases alike

the disease for which it is done is generally cancer.

The Uver has frequently been laid bace and operated on
for abscesses in its substance ; and the gall-bladder has also

been opened for the removal of gall- stones. At the last

Congress of German Surgeons, cases of this kind were re-

ported. Dr. Landau,'of Berlin, reported two cases of hydatid

disease of the liver : he cut through the abdominal wall on

to the tumour, and partially emptied the sac with an
aspirator ; then, the sac being no longer distended, he care-

fully sewed it to the edges of the abdominal peritoneum, and
so completely shut off the peritoneal cavity. Both these

cases were children, one aged twelve and the other six years,

and both were successful. Antiseptic precautions were used.

Dr. Eosenbach, of Gottingen, records a case of a chUd,

seven years old, who had a tumour as large as a fist in the

region of the gall-bladder, which appeared to fluctuate. An
incLsion was made through the abdominal walls over the

swelling, and the distended gall-bladder was exposed ; it

was Eutnred to the abdominal walls ; and, after ten days,

cut into and emptied of a quantity of slimy light-coloured

fluid and about forty gall-stones. The patient made a
perfect recovery.

Mr. Haward removed a hypertrophied spleen {Clinical

Society's Transactions, 18S2) from a woman aged forty-nine.

The case, though not successful, at least demonstrated the

feasibility of the operation. TJnfortvmately there was
leucoeythaemia as a concomitant condition. In former re-

corded cases, of which there are some twenty-nine in all,

leucoeythaemia existed in sixteen cases, and of these none
recovered; while in thirteen others, presenting various

morbid conditions of the organ, but in which no leucoey-

thaemia was present, eight are said to have recovered.

As regards the surgery of the bladder, advances have also

been made. The last volume of the iledico-Chirurgical

Transactions contains three papers bearing on the subject

of the removal of tumours, by Mr. Harrison, Mr. B. Hill,

and by Sir H. Thompson. The ordinary lithotomy incision

was made by Mr. Harrison, and a stone, as well as a tumour

of the prostate, were removed. Mr. Hill's case was a female.

He dilated the urethra, passed in an ecraseur, seized the

growth—a fibrous polypus,—and removed it. Sir H.
Thompson operated through a perineal section of the

urethra. All the cases recovered.

The radical cure of hernials again attracting attention; and
surgeons are endeavouring, when opeiuting on strangulated

hemiae, to effect a radical cure, as well as giving attention to

the circumstances in which it may be desirable to operate

for the latter purpose only, before symptoms of strangula-

tion have left no option. The various plans proposed are

almost too numerous to specialise on this occasion; they, how- I

ever, attain the same object whether the sac be obliterated

without opening, or after opening be cut off. Schwalbe

(Magdeburg) reported to the German Congress this year

thirty-four cases which he had cured by means of injections

of alcohol. Our own experience is not in favour of the

injection method; it is a painful method; it is very slow; it

is very uncertain. The more radical methods of removing

or closing the sac seems to us as much better worth the

attention of surgeons than this method of injection.

Dr. Block (ibid.) has made a number of remarkable ex-

periments on rabbits, dogs, pigs, sheep, and cows— fifty to

sixty in number,—to test their viability after removal of por-

tions of the lungs. Animals were shown which had remained

healthy for six months and upwards after this apparently

unpromising operation. He referred to the work of others

in this same direction, as well as to recorded cases of human
beings who had lived for many years with only one available

lung. He deduced from this the practicability of extirpating

the human lung in cases of dangerous haemorrhage, tumours,

foreign bodies, gangrene, and abscesses. But his "chief

indication" was "consumption" in its earlier stages, "when
the disease, which is not always tubercular (and which

before all things must not be confounded with the miliary

tuberculosis as produced in animals), is stUl confined to one

lobe on one or both sides. Consumption is a local process,

which for a long time past has been successfully operated

on in the bones, joints, testes, kidneys, ovaries, and other

glands." Cases of tapping abscesses in the lungs have

been recorded during the past year. We must be content to

record the fact, and wait patiently for results. Disease

of the pleural cavity continues to attract considerable

attention, and while improved methods of treatment are

gradually introduced, it seems as if, owing to increased

skill in the recognition of these diseases, and the earlier

adoption of surgical measures, the cases yearly become

fewer and fewer in which extensive interference with the

chest-wall is found necessary. The method of treating

empyema by free incision has proved so effectual that

it has been extended to the pericardium. We recorded,

some time back a case of the kind, in which a purulent

pericarditis had been successfully treated by free incision ;

and we know of one other case, in our own country, which,

however, has not yet been published.

Two successful cases of simultaneous ligature of the sub-

clavian and carotid arteries for innominate aneurism have

been recorded in the past year—one by Mr. Langley Browne
{Med.-Chir. Trans., 18S2), the other by Dr. Cameron {Clin.

Soc. Trans., 1882). The after-course of the operations was

aseptic in both instances, and Mr. Lister's latest form of

antiseptic catgut ligature was used.

During the past year, in tiie domain of surgery as it

concerns us, great activity has prevailed in the matter of

new antiseptics and their introduction into practice. It has

long been known that the use of carbolic acid, whether in the

form of spray, lotion, or gauze dressing, was not quite free

from sundry disa^ivantages, while in a few cases its U5e has

produced really poisonous symptoms. Iodoform has come in

for a large share of attention, and, notwithstanding a form

of " intoxication " which its use gives rise to in not a few

cases, its antiseptic properties cannot be doubted. Professor

von Langenbeck communicated an interesting paper to the

Congress of German Surgeons {Bcrichf d.Deutsche Gesell. fur

Chirurgie, ix. : Kongress) on the treatment of wounds with

iodoform. He thought the drug so valuable and its virtues so

great as to overbalance the occasional disadvantages which its

use entailed, and he advised greater caution. A great many
other observers have written on the subject of iodoform

;

and the outcome of it all seems to be that it has been reck-

lessly employed, while it is in reality an agent the use of
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which calls for more than usual caution. The iodides

given internally are known to influence some persons very

disagreeably, and in a small percentage of individuals

iodide of potassium acts like a poison. In both drugs the

active principle is iodine ; and the same care whiih is neces-

sary in prescribing iodine must be used in employing iodo-

form dressings. Naphthaline or naphthol—a white crys-

talline substance—has been re-introduced, and is now much
vaunted as an antiseptic and as a, very useful substitute for

iodoform. It is quite insoluble in water and in the secre-

tions from wounds. This is considered one of it^ great

advantages ; for while it absorbs them, it cannot " cake " or

form masses : the fluids pass through it, much as they would

through powdered glass. Dr. Fischer (of Strasburg), among
other cases, tried it in severe erysipelas after excision of the

knee-joint. The wound was completely filled up with naph-

thaline, and the erysipelatous inflammation at once subsided.

We have seen it tried in a few cases, and it seemed to answer

very well. Eucalyptus is much used as a disinfectant ; the

giuze particularly is found very serviceable, especially in

cases where the carbolic gauze is found to cause irritation.

Turning to Therapeutics, we find this department of

Medicine and Surgery stUl thoroughly under the influence

o: the germ theory of diseasa. Whilst the prevailing

pathology continiies to find in specific org.misms the essen-

tial cause of some of the most common and most fatal of

diseases, therapeutics must follow in the same direction

to support and to apply the doctrine which promises so

much. The majority of new drugs, and of new methods of

treatment generally, have reference, therefore, to disinfec-

tion and antiseptics. Tlie discovery of the bacillus of tuber-

culosis has especially brought to the front a number of old

and of new remeJies for phthisis; and the same run after

specific cures may be seen in the variety of remedies pro-

posed fordiphtheri I, small-pot, pertussis, etc. Next to this

feature of modern therapeutics there must be recorded, as

unquestionably the most novel and striking character of the

treatment of the present year, a remarkable extension of the

province of Surgery into regions hitherto considered pecu-

liarly belonging to Medicine. We have had to notice during

the year, and have mentioned in this record, many instances

of operations of the gravest character performed for organic

disease of the stomach, intestine, liver, spleen, and even the

brain.

Duiiig the whole of this time Pharmaiology has not

fallen behind the sister sciences, though the results obtained

in this department are necessarily not so brilliant as the

results claimed by the surgeon. A few new drugs have been

brought to our notice in the course of the year. Amongst
others we have given some account in our pages of koroniko,

the tincture of Veronica parvijlora, which, in the hands of

Dr. Jardine,of China, has been of the greatest service in the

treatment of chronic dysentery (July 1, page 26). Euphorbia

pilulifeTa is a now Australian remedy for .asthma and
bronchial catarrh (.\ugust 10, page 225). Naphtol, which

we mentioned last year as a new antiseptic, has been tried

freely in skin disease l)y Kaposi, of Vienna ; and with the

result which might have been anticipated—that it is

valuable in parasitic affections, and less valuable in inflam-

matory diseases (October 21, page 505), Ozone and
ozonised air have been introduced to our notice by Pro-

fessor Binz, but without much to bo slid in their favour,

beyond some action in the w.ay of relieving dyspn«i (.-Vpril

1, page 338, and November 4, page 50). The value of

ozone as a hypnotic does not promise to be so considerable

as that of acet.al, of which we are likely to hear more
shortly (November 11, page 5S5). Eucalyptus oil would

appear to be an excellent stimulant and antisepti,-, as

veil as possibly an anx'sthetie, like other products of its

kinJ, and the pains and discharge connected with chronic

uterine disease have been successfully treated with it (De-

cember 2, page 665). Fluoride of ammonium has been

used in the form of a very weak injection into the spleen in

cases of enlargement (May 6, page 486). Klikowitsoh pro-

poses nitrous oxide gas as an anaesthetic daring labour,

dwelling upon its safety, certainty, evanescent effect, and

other valuable properties (January 7, page 13). Nitrite of

amyl would appear to be not sufficiently appreciated, or,

if appreciated, shunned as a powerful and dangerous

remedy. As a speedy and successful means of treating

threatening death in chloroform-poisoning, drowning, the

cold stage of ague, and angina pectoris, it ought to be

given unhesitatingly and without timidity (February 25,

p.ige 200). Kava-kava, from Fiji, has been introduced

in the treatment of prostatic, urethral, and vesical inflam-

mations. The preserved fruit of the Emblica officinalis has

been recommended as a safe and agreeable laxative, especially

in children. The (Eaus afer, a Spanish insect, is a new vesi-

cant, said to exceed cantharis in safety, whilst it is equally

powerful as a counter-irritant. Nitrite of soda, to which we

specially referred last year, has been used by Dr. Law and

Dr. Ealfein the treatment of epilepsy (December 9, page 707).

The results, which so far seem enc;ouraging, are still too few

to enable a decided conclusion to be drawn from them.

Hydrangia, in the form of fluid extract, is a welcome addi-

tion to the few substances at our command which can control

the pain of renal colic. Curare has been tried with some

apparent benefit in epilepsy. The red gum of Australia

{Eucalyptus rostrata) is recommended as a useful and cheap

remedy for some cases of diarrhoea. Chrysophanic acid, to

the external use of which we referred two years ago, has been

given internally for psoriasis, but not with encouraging

results.

Like so many other powerful drugs, iodoform has been

tried in every conceivable form of disease until the fnror in its

favour has already earned the name of iodoformomania. As
a foreign contemporarysuggests (October 21, page 502), there

can be little doubt that the indiscriminate use of this drug

is chiefly due to the prevalence of the germ theory of disease.

We have ourselves discussed at some length the most im-

portant applications of the drug externally (January 14,

page 3S). Surgeons have learned by experience that unfortu-

nate results may occasionally follow its indiscriminate em-

ployment (January 21, page 71, and June 17, page 652).

Nothing could well be more conflicting than the opinions of

diCEerent oculists with respect to the value of iodoform in

eye cases (November 18. page 614).

During the year Dr. Kinger and Dr. Sainsbury have pub-

lished several papers on elaborate therapeutical investiga-

tions of an experimental kind, which they have been carrying

out on the heart of the frog. They have described the action

of the chlorides, bromides, iodides, and citrates of sodium,

ammonium, and potassium. The essential points which

these investigations establish are—first, that such drugs

affect the cardiac tissue in a twofold way, namely, in respect

of the rate of contraction, and of the value of each beat

;

and, secondly, that the activity of the salts of the thre«

biises differs much i-elatively, the sodium salts being, as a

rule, much the least poisonous, the potassium salts the most

powerful, and the salts of ammonium occupying an in-

termediate place (June 24, page 675). When the results

obtained have been confirmed clinically in man, they cannot

fail to be of much practical importance.

It cannot even yet be said that the value of the salicyl

compounds is thoroughly understood in the treatment of

acute rheumatism : but the large number of accurate obser-

vations that are being made upon the subject cannot fail to

furnish us with data from which a conclusion may shortl
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be drawn. We now know, indeed, which of the symptoms
of rheumatism can be benefited by salicine or salicylic acid,

and which cannot ; and we can regulate the administration ac-

cordingly (January 28, page 91). Some useful directions for

our guidance have come to us from America (March 4, page

234, and July S, page 55) . Meanwhile, physicians are again

going in search of fresh remedies for rheumatism ; and a

remarkably complete observation of the value of iodide of

potassium and quinine in the treatment of this disease,

carried out by Dr. Greenhow, will be found described at

page 650, June 17. Very curiously, the question of the value

of extensive and frequent blistering in acute rheumatism

has been revived and freely discussed, with the display of

the usual amount of variance of opinion. Senator has had

recourse to the Iienzoates for a medicinal means of treating

acute rheumatism, and has met with some success in the

administration of the soda salt or the pure acid in large

doses, especially in cases which had resisted salicylic acid.

Every year we have to record the introduction of some

new method of treating diphtheria locally, as a rule very

successful at first, but unfortunately failing to sustain its

reputation when brought to a strict account. This year

chinolin has to be referred to in this connexion, having been

found useful in 5 per cent, alcoholic solution by Dr. Seifert

(page 24, July 1). Salicin has also been recommended as a

topical application, combined with the usual internal treat-

ment. Salicylic acid is not equally successful. With the

disinfectant theory fully possessing them, other authorities

have seen good results follow the use of thymol internally,

combined with quinine and brandy.

Some of the oldest and most familiar of drugs have re-

ceived, as they deserve, fresh consideration during the last

twelve months. Opium and the question of opium-eating have

been especially before the profession and the public, the most

opposite views being expressed as to the danger attending

the habitual use of this narcotic. Surgeon-General Francis

has contributed to our columns a valuable paper on this

subject (January 28, page 87, and February 4, page IIG).

A new remedy for pruritus is always welcome, and Dr.

Steele, of Denver, finds that sulphate of quinia answers

this purpose when locally applied in lard (July 1, page 26)

.

Arsenical injections are reported to have proved serviceable

in goitre (October 21, page 502). Dr. Da Costa still clings

to the use of ergot in diabetes insipidus (March 18, page 296).

An urethral injection of bromide of potassium and laudanum

has proved valuable in the treatment of chordee (May 6,

page 484). Chlorate of potash is recommended as a useful

and safe application to epitheliomatous ulcers (May 13, page

496). Hyoscyamine has been found very valuable in mania,

as a sedative without being hypnotic ; but this, if we mis-

take not, is by no means a novel observation. Dr. Delattre

has found by experience that the administration of the

phosphates during pregnancy, as rationally indicated by a

careful study of the excretion of these salts in the gravid

state, is attended by the best results, both to the mother and

offspring (AprU 15, page 387). The hypodermic method of

administering drugs, familiar as it now is, might probably

be more judiciously and elegantly employed amongst us, and

the papers of Dr. Seller (September 23, page 388), Dr.

Ainsworth (January 21, page 72), and Dr. Shoemaker

(August 5, page 170) on this subject deserve to be recorded.

Similarly, the time-honoured use of soapy compounds as

absorbents has been revived by Professor Senator, of Berlin,

for the relief of serous and synovial exudations (September

30, page 417).

A certain number of new disinfectants and antiseptics have

been introduced during the year, even coffee being pressed

into the service of the surgeon, and used in tho form of

powder on the surface of wounds (March 11, page 269).

NaphthaMn seems to have taken the place of iodoform in the

practice of some German surgeons. Boroglyceride has been

tried with aijpareutly good results in some of our London

hospitals. But, indeed, so many and so various are the sub-

stances, natural and artificial, now employed in the treat-

ment of wounds, that we have almost gone the round of the

circle, and arrived at the point from which we started

—

namely, the use of anything or nothing. One would imagine

that dirt itself may be an antiseptic when one reads of pipe-

clay, sand, mould, and charcoal being used as dressings

!

Meanwhile, the value of sulphurous acid, once the most

popular of disinfectants, has been re-investigated by

Wolffhiigel (April 29, page 449). It proves to be very

destructive of all bacteria and micrococci, but to have no

effect on spores.

The "antiseptic" or, more correctly, disinfectant treat-

ment of phthisis and other forms of chronic disease of the

lungs and bronchi, has become extremely popular during

the last twelve months, and many suggestions have been

offered as to the best substance and the best form of inhaler

to use.

Diaphoresis by means of the hot bath and pack has given

favourable results in cases of puerperal convulsions in the

hands of Dr. Breus (July 22, page 106). Per contra, the cold

bath, the wet sheet, and the sponge bath, as well as other

non-medicinal and medicinal agents, continue in favour

with many practitioners in the treatment of pyrexia

(March 11, page 261).

Vaccination from the calf, of which we have for so many
years urged the Government to allow the public to avail

themselves, has at last become a regular institution sup-

ported and worked by the State, a central animal-vaccine

station having been established in Loudon. In this con-

nexion it may be mentioned that Dr. Klein has seriously

invalidated M. Pasteur's conclusions with respect to the

value and safety of vaccination charbonneuse as a preventive

of anthrax in animals (and so indirectly in man). What-

ever may be the settlement of the difference of opinion

which still exists, there appears to be no doubt that certain

specimens of the vaccin charbonneux which have reached

this country from Prance are higlJy unsafe.

During the early part of the year wo devoted a considerable

amount of space to the description of the method of treating

snake-poisoning by permanganate of potash (January 28,

page 93 ; February 4, page 125 ; March 4, page 233 ; and

April 29, page 449). There can be no question that the results

obtained by Dr. Vincent Eichards in India, experimenting

with cobra-poison, are of the most encouraging kind, and

that they suggest the trial of the permanganate in the treat-

ment of the bites of rabid animals. One practical point is

clear, and this is, that the permanganate, to be of any use,

must be thoroughly applied. It must be injected locally,

and within a very few minutes of the infliction of the bite

;

all the adjuvant measures, such as ligature of the limb

above the bite, must be carried out ; the wound should then

be laid open, and rubbed with powdered permanganate.

Amongst non-medicinal remedies electricity continues to

hold a foremost place. The value of the battery current

and the apparent uselessness of the induced current in the

treatment of cardiac failure—for example, in tlu-eatening

death from chloroform—have been clearly demonstrated by

von Ziemssen (October 14, page 478). An analysis of fifty-

four cases in which the sciatic nerve was stretched for loco-

motor ataxy cannot be said to yield a favourable result of

this mode of treatment (December 2, page 667), but in

sciatica the operation has been more successful (May 27

page 551). Ignipuncture is a novelty, at least in name, and

consists of multiple applications of the actual cautery. It

is recommended as preferable to scarification in chronic
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eczema of the face (January 28, page 110). Scarification

seems to answer well in acne rosacea (May 20, page 5.39).

Scraping, which has proved a valuable method of treatment
in lupus, appears to have been employed with advant.^ge
even in epithelioma, by Mr. Holmes (June 3, page 594).

An attempt has been made—not without success—to supply
a physiological e.\planation of the value of leeching in

peripheral inflammations, it having been proved that the
first effect of the application is acceleration of the circula-

tion through the inflamed area, and the consequent re-

storation of healthy nutrition, whilst the blocked vessels

are thoroughly cleared (May 13, page 504). A valuable
method of treatment, which is so far independent of drugs,
has come into extensive use in England, after having been
employed with success in America : we mean Weir Mitchell's
plan of " making fat and blood " by means of rest, seclu-

sion, massage, and electricity (April 1, page 342). No doubt
many cases of hysteria and other chronic ailments have
been marvellously benefited by this system. Kapid breath-
ing continues to be found useful in some instances as an
anajsthetic, specially in the reduction of dislocations.

We have commented at some length (May 13, page 499)
on Mr. Parker's suggestion for aiding thoracocentesis by
means of the admission of carboUsed air into the pleural cavity.

Experience alone can prove whether the proposal, which
appears quite rational, is likely to be clinically successful.

Artificial feeding in phthisis, the patient being nourished
by large quantities of food, peptones, and oils introduced
through the stomach-pump, has been highly praised by
Dtb. Brochin, Beaumetz, and Debove, of Paris. It is

remarkable how well the irritable "stomach" of phthisis will

tolerate this method of treatment, which includes, of course,
the passage of the oesophagus-tube (January 21, page 72).
The fiftieth annual meeting of the British Medical Asso-

ciation was held on August 8 and the three following days,
in Worcester, the city in which the Association was founded,
in July, 1832, by the late Sir Charles Hastings, with the
co-operation of a small but zealous and devoted band of
coadjutors. The fiftieth meeting was presided over by Dr.
Strange, the senior Physician to the Worcester Infirmary,
who delivered an address on the " Revival and the Survival
of Medicine." Besides the presidential address, only two
addresses-in-chief were given—the Address in Medicine, by
Dr. Wade, Physician to the Birmingham General Hospital

;

and the Address in Surgery, by Mr. William Stokes, Pro-
fessor of Surgei7 in the Koyal College of Surgeons in Ireland.
Both addresses were, as the occasion deserved, of much more
than average merit. Dr. Wade, after a few words of warning
to his hearers against a vainglorious belief that we are in

all ways wiser and better practitioners than were the men
of fifty years ago, picked out some few of the " facts " of

medicine as it was when this century was still young, and
gave a most admirable, thoughtful, and philosophical address
on the use, abuse, and misuse of drugs and other remedies

;

and on the great changes (amounting sometimes to revolu-
tion) of opinion .as to systems of treatment. Professor
Stokes dwelt shortly on questions of preliminary and profes-
sional education, touched on several of the conspicuous gains
in surgery that have marked the years since the Associa-
tion was founded ; and then devoted the rest, and by far the
largest part, of Ijis address to the consideration of " the
three giant strides in the history of surgery that the past
half-century has witnessed—the discovery of aniesthetics

;

osteogenesis, as the means of bringing about the regeneration
of bones or joints requiring resection ; and the establishment
of the practice of antisepticism in the treatuioutof wounds."
He delighted his audience by his power and eloquence as
an orator, and proved anew that ho is a master in surgery.
Excellent addresses, nearly all of which were published

in full in our pages, were delivered by the Presidents of Sec-

tions—by Dr. Clifford AUbutt in the Section of Medicine; Pro-

fessor G. M.^IIumphry in that of Anatomy and Physiology ;

by Mr. Augustin Prichard in that of Surgery ; by Dr. Alfred

Carpenter in the Section of Public Medicine ; by Mr. Vose

Solomon, of Birmingham, in the Section of Ophthalmology ;

by Mr. Laidlaw Purves, Aural Surgeon to Guy's Hospital,

in the Section of Otology; and by Dr. Hughlings-Jackson,

as President of the Section of Pathology. The last-named

address was especially excellent and noteworthy, even

among such a cluster of speeches. Dr. Hughlings-Jackson

plunged at once into his subject, and, beginning with the

statement, " Pathology is the basis of every rational

system of treatment," delivered one of the most original,

suggestive, and instructive of all the addresses given

during the meeting : it will well repay repeated reading

and study. Much good and interesting work was done

in the several sections ; and in nearly all of them, in

addition to the usual papers, formal discussions were

held on special subjects selected beforehand. It will be
remembered that at the meeting held in 1881 a very warm
discussion was raised on the subject of the compulsory noti-

fication of infectious diseases. A proposition was made that

it should be an instruction to the Parliamentary Bills Com-
mittee of the Association to support Mr. George Hastings'

Bill for making the registration of infectious diseases com-

pulsory, and imposing the duty of notification directly upon
the medical attendant. This was vehemently opposed, and
was defeated by a very large majority. This year again

the subject was mooted, first in the Section of Public

Medicine, where a paper having been read by Dr. Eansome,
of Manchester, very strongly advocating compulsory noti-

fication. Dr. Carter, of Liverpool, followed with an able

paper opposing the proposed scheme, and especially any
scheme that would impose compulsory notification on
medical men ; he contended that such schemes where in-

troduced had not worked well; that the public were not
yet educated up to compulsory notification ; and that the

demands made by its advocates were constantly increasing^

though they already insisted upon compulsory notification

by medical men, compulsory removal of patients to hos-

pital, and compulsory closing of shops and schools. The
discussion was carried from the section to one of the

general meetings, when Dr. Littlejohn, of Edinburgh^
Mr. Hastings, and several other gentlemen addressed the

meeting, in addition to Drs. Eansome and Carter. The
last-named gentleman proposed "That aplcbiscit e be issued,

asking whether the members of the Association did or did

not agree to the principle of compulsory notification." On
the motion of Dr. Littlejohn, an amendment, to the effect

that " This meeting declines to withdraw from the position

which the Association has repeatedly taken in urging Par-

liament to make the notification of infectious diseases

generally compulsory, under such conditions as may appear

to be, after due inquiry, best calculated to protect the public

health," was formally proposed. A very animated and

somewhat confused discussion followed, but it was finally

declared that the amendment was carried ; whereupon

another amendment was moved, viz. ;
—" That this meeting

earnestly desires the compulsory notification of infectious

diseases, but wishes to express the opinion that compulsion

to notify should be placed upon the householder, in

his duty as a citizen, and not upon the doctor." This

was carried as an amendment and as a substantive

motion by large majorities. The question has largely

occupied the attention of the profession in England

during the year. Dr. Coi-ter has founded an " Association

for Opposing the Compulsory Notification of Infectious

Discjises by Medical Men," which has mpidly become a

I
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numerous and powerful society, with branches in many o'

the large towns ; and the matter is now being widely and

earnestly discussed in Scotland in connexion with the pro-

posed General PoUoe Bill for Scotland. The Bill will affect

all the large towns and the police bm-ghs ; and it seems

most probable that a claiise requiring compulsory notifica-

tion will form part of it. Further, the subject of notifica-

tion and isolation of disease was taken into considera-

tion by the Infectious Hospitals Commission; and the

Commissioners are strongly of opinion that compulsory

notification, isolation, and removal if necessary to hospital,

are absolutely necessary to prevent the spread of infectious

fevers. They do not give any positive opinion as to the

person upon whom tlie oompulsoryduty of notification should

be imposed; they say: " Notification should in all cases what-

ever be obligatory on one or more of the following persons :

—

The patient - those in charge of him—the occupier of the

house in which he lodges—his medical attendant, or any

relieving officer to whom, if a pauper, he may apply for as-

sistance." Buttheyadd: " In effect it is only by the medical

attendant, if any, that the disease can be intelligently noti-

fied, since it is only he who can be presumed to know what

it is, and who has no interest in concealing it." They re-

cognise, however, the objections made against imposing the

duty upon him, but give no opinion as to their validity.

It is indisputable that " compulsory notification of infectious

disease," with all it may involve, has become a burning

question, and that it must be legislated for by Parliament

as an Imperial question, and not any longer be dealt with

by cities and boroughs in local Acts.

The various medical societies of the metropolis held active

and fruitful sessions, and at not a few of the meetings of

some of them the subjects discussed were of more than

common interest and importance. Some of these have been

noticed elsewhere in this summary of the medical year, but

a few matters remain to be briefiy alluded to. The debate

at the Medical Society of London on the Treatment of Acute

Rheumatism by Salicin and the Salicylates, which was com-

menced in December, 1881, was continued in the present

year. A large number of hospital statistics in reference to

the subject were brought forward, some of them very valu-

able and instructive, and many hospital physicians took part

in the debate ; but very little was contributed to it from the

large and mostimportant fieldof private practice. The debate

was undoubtedly a valuable one, but it cannot be said to

have settled any one of the questions in dispute with regard

to the use and value of the saHcyl compounds as anti-

rheumatics. It is still disputable whether they shorten the

whole duration of the disease ; whether they diminish or in-

crease the chance of relapse ; or whether they do not tend to

foster—certainly they do not prevent—the recurrence of the

disease ; and it is still a question whether the treatment has

any marked influence over heart complications. But we

have learnt that if salicyl or the salicylates are to do good,

they will do so in a short time, within a day or two. After

full use of them for a short time, whether the pain has gone

and the temperature has fallen, or not, the salicylates

should be replaced by older remedies—such as quinine and

alkali. At the Ophthalmological Society a special and very

instructive debate was held, in June, upon Sclerotomy.

The debate was a very useful one, and the large exije-

rience recorded during it showed that the operation has

given good results in some cases of nearly every form of

glaucoma; but there was a general consensus of opinion

in favour of employing it chiefly for cases in which ex-

perience has proved that iridectomy often fails, as in

simple chronic glaucoma, in glaucoma with intra-ocular

haemorrhage, and in glaucoma in young subjects ; and

in some other circumstances. The committee appointed

by the Clinical Society in October, 1879, " to investi-

gate the causes, consequences, and treatment of hyper-

pyrexia in rheumatic fever and other acute diseases," pre-

sented, this year, a report upon " Hyperpyrexia in Acute

Rheumatism." The committee limited their report to a

minute and careful analysis of sixty-seven cases of acute

rheumatism which had occurred mainly in the ten years

ending 1879, but they also made use of the returns of 1300

cases of acute and subacute rheumatism included in the

Registrars' Reports of the Middlesex Hospital for the

decade above mentioned ; so that the whole experience

utilised was large. The document presents an exhaus-

tive summary of our knowledge of hyperpyrexia in acute

rheumatism, and the part of it that deals with treatment

gives indications, guides, and results that must be of much
value to practitioners. It is highly creditable to the Com-

mittee, and especially to their able and indefatigable secre-

tary. Dr. Sidney Coupland. An abstract of the document is

contained in our first volume for the present year (pages

590-92). A new metropolitan medical society, with the title

of the " West London Medico-Chirurgical Society," was

established during the year, and has held some numerously-

attended and successful meetings. At the end of March a

very influential and important Association was formed for

the Advancement of Medicine by Research, as an outcome

of all that was said and shown, during the International

Medical Congress, of the absolute necessity of the experi-

mental method for the advancement of medical science;

and stimulated, it may be, by the prosecution of Dr.

Perrier. The Association has no political or direc tly educa-

tional purposes; it does not for a moment propose to

incite or encourage any opposition to or evasion of the

law regulating or preventing experimental research ; or, at

present at any rate, to seek for a modification of it. It is

founded " with the view of bringing the legitimate influence

of the medical profession more effectively to bear on the pro-

motion of those exact researches in physiology, pathology,

and therapeutics which are essential to sound progress in

the healing art." It is formed on a very wide basis, and

fully represents the profession. Reports of the formation

and proceedings of the Association will be found in our

volumes. At a meeting, held in July, it was determined to

pubUsh selected addresses and papers on the importance of,

and the results to medical science and practice gained by,

experimental research ; and since then some such papers,

and a very able " memorandum " setting forth the necessity

and utility of experiments in physiology, pathology, and

therapeutics, prepared for distribution among members of

Parliament, have been published.

The Medical Services of the Army and Navy and the

Indian Medical Service have continued to be very popular.

For the Army Medical Department, sixty-four candidates

presented themselves at the entrance examination in

February ; only one failed to reach the prescribed standard,

and the educational qualifications of the candidates gene-

rally were so high that, though not more than ten appoint-

ments were needed for the Service, fifteen were made ; and

again fifteen candidates were successful at the competitive

entrance examination held in August. For the Indian

Medical Service thirty-one candidates competed for eight

vacancies at the February examination ; twenty-seven were

reported qualified, and four retired from the contest. In

August there were again only eight vacancies, for which

thirty-nine candidates presented themselves, all of whom
were reported qualified. For the Naval Medical Service

twenty-four candidates appeared for six vacancies at the

Pebruai-y examination ; while at the competition in August

twelve candidates gained appointments, and eight others

of the competitors were reported qualified.
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All the circumstances of the campaign in Egypt are so
fresh in the memory of the profession that it would be
superfluous to refer to them at any length here. The
medical officers of all the Services (Naval and Military,

Home and Indian) acquitted themselves right well, render-

ing most excellent service. It is true that many complaints
were made, and some particularised and outrageous accusa-

tions, every one of which has been proved to be absolutely

false, were brought against the Army Medical Department

;

but there is every reason to feel confident that whatever
shortcomings may have been noted were due to the high
pressure caused by the rapidity of the movements of the

troops after aggressive operations had been begun in

earnest, to the impossibility of obtaining transport 171

^SyP*'> ^°<i *^ imperfections in the organisation of the

transport services generally ; and these matters have been
under investigation by a War OfBce committee, whose report

may be awaited by the Medical Department without any
fear. Meanwhile, the zeal, energy, and efficiency shown by
the medical officers have been acknowledged in the military

despatches ; and it is gratifying to be able to add that pro-

motions and distinctions have been bestowed upon the

medical officers promptly, and with a liberal hand. We
must not leave this subject, however, without mentioning
that on November 23 the profession gave a " banquet of

welcome" to the medical officers of the Egyptian expedi-

tion, " in recognition of their gallant services." This com-
pliment to our brethren of the Naval and Military Services

was a very happy thought, and was admirably carried out.

A full and detailed report of the banquet was given in

our columns (see vol. ii., pages G40-4G) : it will long remain
a cherished memory in the minds of naval and military

medical officers, and an additional bond of good-fellowship

between them and their professional brethren in civil life.

The roll of those of our brethi-en who have joined the
majority since our last annual record is a very long one,
and, as usual, includes not a few who had only lived amongst
us just long enough to show what able and efficient workers
they were ; many who had justified the promise of their early
years in the profession ; and also many who, happily for

Medicine and for the public, had enjoyed length of days as
well as success. We cannot here speak again by name of

more than a few of these of our brethren. Dr. Reuben
Harvey, of Dublin, died at the age of 36; Mr. James
Oldham, of Brighton, at 05 ; John Flint South died at

84 ; Mr. Roger S. Nunn, of Colchester, .at C8 ; Sir Robert
Christison, Bart., at 84; Surgeon-General S. Hunter-
Fasson, M.D. , at 58 ; Dr. George Budd, at 74 ; Dr. Butler
of Winchester, at 01; Sir E. Kurrowes Sinclair, M.D., of
Dublin, at 57 ; Dr. John Brown, of Edinburgh, at 71 ;

Sir John Rose Cormack, at 67 ; Dr. Thomas Bevill Peacock,
at 69 ; Professor James Spenee, of Edinburgh, at 60

;

Dr. Alexander Silver, at 41 ; Dr. Richard Giles^of Oxford,
at 67 ; Dr. Charles Morehead, late of the Indian Medical
Service, at 75; Dr. William Robertson, of Edinburgh,
at 04; Sir James Alderson, M.D., at 87; Mr. J. T. Clover,
at 57; Dr. Francis Robert Hogg, of the Indian Medical
Service, at 46 ; Dr. Robert Wish.art Lyell died at the ago
of only 33; Mr. Critchett, .at 05; Dr. Richard Cro.ss, of
Scarborough, at 04 ; Dr. John Francis De Grave, at 04 •

Dr. Peter Nugent, ofjKingston, at 77; Dr. Edwards-Crisp'
at 76; Dr. George Gulliver, at 78; Dr. W. Pinie, of
Aberdeen, at 75; and, most lately, the Nestor of tlie

profession. Sir Thom.os Watson, at the age of 00. And it

will not be amiss to note from our colunms a few other
proofs of the happy fact that, notwithstanding the great
and constant wear and tear of our professional work,
medical men do not seldom attain to full old age. Dr.
H. J. Gore, formerly of the Army Medical Service, died at

84; Mr. P. Blackwood Hallowes, of Canterbury, at 80 ; Dr.

Roger Turner, of Petworth, at 75; Mr. John Thorp, of

Maiden, at 79 ; Mr. George Macilwain, at 85 ; Mr. George
Boddington, of Sutton Coldfield, at 82 ; Mr. Edward
Doubleday, at 84 ; Mr. Richard S. Harvey, of Lincoln, at

79; Mr. C. Etkins, of Weston-super-Mare, and Dr. Andrew
Paul, at 78 ; Mr. P. Bowen, at 80 ; Mr. Richard White,

at 88.

Among eminent practitioners and teachers in the Old and
New Continents who have passed away, must be mentioned

Professor Nicholas Pirogoft, the great Russian surgeon

;

Theodore Schwann, the founder of the cell-theory ; Pro-

fessor Oscar Simon, of Breslau, who died at the early age of

37 ; Hofrath Professor Adalbert Dueheb, of Vienna, who
succeeded Skoda as Professor of Clinical Medicine; Pro-

fessor Joseph Pancoast, of Philadelphia; Professor Carl

Hunter, of Griefswald, at the early age of 44 ; Dr. Amedee
Latour; Dr. Hillairet, of Paris, author of an important

memoir "On Hemorrhages of the Cerebellum," and other

writings ; and CamUle Joseph Davaine, most widely known
through his great work on the Entozoaires, who died lately

at the age of 71.

Turning for a few minutes to speak of the contents of our

volumes for the year : in the department of Lectures, we
have placed before our readers a series of lectures on " The
Diagnosis of Diseases of the Skin," by Dr. McCall Anderson,

the Professor of Clinical Medicine in the University of

Glasgow, and known as an accomplished dermatologist

;

in the lectures published this year, the subjects treated have

been —the " Classification of Skin Diseases," " Functional

Affections of the Hair—of the Sebaceous Glands—and of

the Sudoriparous Glands," " Organic Affections defined by
Uniform Causes," " Parasitic Affections," and " Syphi-

litic Affections." We have continued Dr. Frederick T.

Roberts's clinical lectures on " Diseases of the Abdomen,"
having been en.abled to publish this year eight lectures,

treating of " The Symptomatology " of abdominal diseases,

of "The Physical Examination of the Abdomen," and of

" Abnormal Physical Conditions "; and we have had the

pleasure of placing before the profession half a dozen more
" Clinical Lectures on Diseases of Women " from Dr.

Matthews Duncan, the special subjects spoken on being

—

" Abdominal Signs," " Pelvic Signs," " Symptoms," " Re-

mote or Indirect Symptoms," " Minor Displacements," and
on the use of " Pessaries in Minor Displacements." We
have also published Mr. Jonath.an Hutchinson's clinical

lectures on " The Nature of what is called Sciatica," and on
" A Remarkable Case of Lupus Erythematosus "; a clinical

lecture on "Croupous Pneumonia in Children," by Dr.

Henry Ashby, of M.anchester ; one from Dr. Sidney Coup-
land, on "Renal Calculus"; one by Mr. Knowsley Thornton,

on " Nephrotomy and Nephrectomy "; Dr. Dougl.as Powell's

clinical lectures on cases of " Pleuritic Effusion," treating of

" The Physical Signs," and the " Treatment " of Effusion ; a

clinical lecture by Mr. Timothy Holmes, on " A Case of

Stricture of the (Esophagus, in which (Esophagotomy was

performed "; Dr. Bryan Waller's lectures on " Hyper-

trophy " and on "Dilatation" of the Heart; and Dr. A.

Wiltshire's lecture on " Offensive Catamenia, or Bromo-
mcnorrhcea." We have given our readers Sir Joseph
Payrer's Croonian Lectures on "The Climate and Fevers of

India"; abstr.acts of Dr. W. Ewart's Gulstonian Lectures

on " Pulmonary Cavities, their Origin, Growth, and Re-
pair"; the Bradshawe Lecture on "The Influence of the

Sympathetic on Disease," delivered before the RoyiU College

of Physicians by Dr. Long Fox, of Clifton; the Bradshawe
Lecture delivered before the Royal College of Surgeons by
Sir James Paget, on " Some New and Rare Diseases "; and
a full abstract of Dr. E. Seaton's instructive paper " On
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the Influence of Small-pox Hospitals." Our pages contain

Dr. Mattliews Duncan's Presidential Address to the Obste-

trical Society ; that of Dr. Tripe, on " Some of the Rela-

tions of Meteorological Phenomena to Man," to the Society

of Medical Officers of Health ; and other able and important

or interesting papers and addresses.

In the department of " Original Communications," we have

again been able to give to the profession some of the valu-

able papers which they have learnt to look for from Dr.

James Eussell, of Birmingham ; as his communication on

"Cases of Suspended Cerebral Function occurring among the

Phenomena following Epileptic Fits"; one on a case of

" Hysterical Retention of TJrine in a Man "; and one on

"Unusual Phenomena in Locomotor Ataxy." We published

a very interesting article from Dr. Robert Charnley Smith,

of Ardwick, on " Poisoning by Lead Dichromate," giving

the peculiar symptoms and signs of the affection, and

recording the successfulness of the measures taken to protect

weavers and others handling yarn coloured by orange chrome,

from the poisonous effects of the dye ; the remarkable

paper by Dr. W. Alexander, of Liverpool, upon " The Cure

of EpQepsy by Ligature of the Vertebral Arteries," and

on " A New Method of Treating Inveterate and Trouble-

some Displacements of the Uterus "; Dr. Joseph Ewart's

instructive paper on "The Climate of Indian Hill- Sani-

taria, in regard of its Value in Scrofula, Tuberculosis, and

Phthisis "; an article on "The Value and Use of Opium,"

and some instructive " Clinical Memoranda of Practice in

India," from Surgeon-General C. E. Francis, M.B.; and

some further " Practical Notes on the Ordinary Diseases of

India," from Dr. Norman Chevers, treating of " Pesti-

lentia—Pali Plague—Mahamurree," and " Intermittent

Fever "; and we have published his learned and interesting

" Glance at the Sanitary Defects of the Site of London and

its Environs." Our pages have contained also communica-

tions from Dr. R. Saundby, of Birmingham, on " Two Cases

of Paroxysmal Hsemoglobinuria," and on "The General

History " of that disease, on " The Presence of Indican

in the Urine," and on the "Albuminuria of Epilepsy";

Dr. James Irving's " Note on the Cultivation of Cinchona

in India, and on the Use of the Mixed Cinchona Alkaloids ";

papers by Dr. William Julius Mickle on a case illustrative

of the " Localisation of the Visual Centres of the Cerebral

Cortex," and on "Meningeal Tuberculosis of the Cerebral

Convexity"; a paper on "Types of Imbecility," by Dr.

Fletcher Beach ; one on " The Early Treatment of Prostatic

Obstruction," by Mr. Reginald Harrison ; Dr. Handfield

Jones's " Case of Herpes Zoster affecting the Left Arm in

an Elderly Person, benefited by Galvanism," and his paper

on " Two Cases of Arthritis of the Knee "; an interesting

article from Dr. Prospero Sonsino, of Cairo, on "Pilaria

Sanguinis Hominis, Lymphocele, and other Associated

Morbid Disorders "; Dr. James Whitson's (of Birming-

ham) paper on " Five Cases of Hare-Lip "; a paper by

Dr. Charles West on " The Establishment of a Hospital

at Nice " for Infectious Fevers occurring among the

Visitors ; Dr. John H. Morgan's " Contribution to the

Etiology of Syphilis"; Mr. Winslow Hall's "Case of

Sponge-Grafting"; a paper by Dr. Patrick Manson on

"Distoma Eingeri and Parasitical Haemoptysis"; Dr.

John Cockle's " Case of Punctured Fracture of the Skull ";

and one on a "Case of Tinnitus Aurium," by Dr. P. McBride,

of Edinburgh ; Dr. Francis Warner's paper on " iBdications

of the Nutrition of the Brain "; Dr. W. H. Pearse's

" Observations on Consumption " ; Dr. Gavin MUroy's

article, " Parangi Disease of Ceylon, as allied to Yaws ";

Dr. McCraith's " Practice of Physic in Smyrna "; " Memo-
randa on some of the more Common Maladies met with

in Egypt," by Dr. Edward D. Dickson, of Constantinople i

an article on a " Rare Form of Aortic Aneurism," from Dr.

T. F. Chavasse, of Birmingham ; and Dr. William A. Guy's

valuable paper (read before the Statistical Society) entitled

"Two Hundred and Fifty Years of Small-pox"; and we

have published a note by Dr. T. Oliver, of Newcastle-on-

Tyne, on " Spasms of the Facial Nerve, or Tic Convulsif ";

' Some Queries in Medical Ethics," from Mr. WiUiam

Eraser, of Aberdeen ; and papers from Mr. E. T. Jenkins, of

Oxford ; Mr. A. W. Mayo Robson, of Leeds ; Dr. A. Harris-

Bickford; Dr. Arthur Blomfield; Dr. James C. De Castro;

Mr. H. A. Lediard ; Dr. John Lucas, of the Bombay Medical

Service ; and other contributors.

Among the valuable articles published " From Abroad,"

we may mention some observations by Professor Thiry, of

Brussels, on " Clinical Teaching "; Dr. Austin Flint's lecture

on " The Antipyretic Treatment of Typhoid Fever "; Pro-

fessor Potain's note on " Anasarca of Nervous Origin"; a

paper by Dr. Eskridge, of Philadelphia, on the "Pre-

Physical-Sign Stage of Phthisis"; Dr. Stephen Smith's

clinical lecture on " Abuse of the Drainage-Tube "; note

on the " Treatment of Syphilis," by Dr. G. H. Fox, of New
York ; Professor Archambault's lectures on " The Feeding

of Young Children," on " Treatment of Infantile Hereditary

Syphilis," on "The Employment of Blisters in Children,"

and on the " Indications and Contra-indications of Tracheo-

tomy in Croup"; Dr. Jules Simon's cli ni cal lectures on

the " Administration of Belladonna to Children," on " The

Convulsions of Children," and on the " Diagnosis of Pneu-

monia and Pleurisy in Children ''; notes of a lecture by M.

Pean, of St. Louis, on " The Drainage of Large Wounds."

And in another part of the journal, under the heading

" Week," we have published very many important observa-

tions and papers by eminent French, German, Swedish, and

other foreign workers in medicine and surgery. In the

department of " Hospital Practice " we have given practical

illustrations of our art and science ; and we wUl mention a

few among the instructive cases that we have in this way

published: Dr. Sidney Coupland's careful and valuable

records of " Cases of Malignant Endocarditis," and his case

of "Double Hydronephrosis, following Eenal Calculus";

Dr. Wolfe's case of " Complete Detachment of the Retina,

treated by Puncture of the Sclerotic "; Mr. Rushton

Parker's "Series of Hernia Cases "; cases from Dr. Ross, of

Manchester, of " Hemiplegia and HemLanaesthesia," and

simikir affections; a case of "Diphtheria in a Child, with

Unusual Complications and Sequela;," under the care of Dr.

Gee, and reported by Dr. John Abercrombie ; and Mr.

Arthiu- Barker's "Three Cases of Vesical Calculus."

In our editorial articles we have, as usual, dealt with scien-

tific and practical subjects especially affecting the profession,

and with matters interesting to them as a part of the public,

and therefore of interest to the public at large. At the

commencement of the year we noticed in detail the inte-

resting researches on " Filaria Sanguinis Hominis," by Dr.

W. Myers, Surgeon to the " David Manson " Hospital at

Takow—researches amply bearing out Dr. Patrick Manson' g

observations as to the periods of appearance and disappear

ance of the embryos from the blood of affected persons ; and

a paper by Dr. Spencer Cobbold on " Filaris and other Para-

sites in relation to Epidemics and Epizootics," which was

read before the Epidemiological Society, wiU be found at

page 49 of our first volume for this year. We have treated

of " Poisoning by Aconite and Aconitia," and of " Poisoning

by Aconite in India," of the "Changing Aspects of Medical

Science," of the " Use and Abuse of Iodoform," of " Salicin

and the Salicylates in Acute Rheumatism," of the value

of "Permanganate of Potash in Snake-Poisoning," of Dr.

Wolffler's statistics of the "Extirpation of Goitres," of

Senator's latest contribution on "Albuminuria in Healf^
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and Disease," and on " German Views of Brighfs Disease "i

of "Eenal Surgery," of "Spinal Disease and Sayre's

Treatment," of Dr. Leopold Landau's essay on "Floating
Kidney," of " Partial Eesection of the Lungs," of " Albumi-
nuria and Eclampsia during Pregnancy," of " The Measure-
ment of the Intra-abdominal Pressure," of " Emmet's
Operation," of " Lying-in versus Gynseeological Wards," of

" Porro's Operation," of " Multiple Fibromata of the Skin,"

afld, in several articles, of Koch'sannouncementof a "Tubercle
Bacillus," and of all that has followed on that discovery

;

and of " Indications of Treatment from Parasitic Patho-
logy." We have given articles on "The CUnical Society's

Eeport upon Hyperpyrexia in Acute Rheumatism," on
" Cystotomy," on " The Waynflete Professorship of Phy-
siology, Oxford," on Professor E. Ponfick's essay on
" Actinomycosis Hominis,"on the "New Examination Kegn-
lations of the Eoyal College of Surgeons," and especially on
" The Proposed Examination in Elementary Anatomy and
Physiology," on " Displacements of the Uterus," on
" Medical Science and Medical Art," on " Primary Can-
cer of the Body of the Uterus," on " The Abuse of

Alcohol," on " Egyptian Ophthalmia," on the Accu-
sation against, and the Services of, the Army Medical
Department in Egypt; on the "Eeport of the Eoyal
Commission on Infectious Hospitals "; and on the " Classifi-

cation of Diseases of Wounds."
Among other subjects of interest to the general public,

we have spoken on " Provident Dispensaries "; on the im-
portance of "A First Aid and Ambulance Service for the
London Hospitals "; on " The Sheffield Poisoning Case " and
the Lamson Case; on " .Sstheticism "; on the Eeoiedial
Value of the " Employment of the Insane "; on " Mechanical
Restraint in the Treatment of the Insane," " The Lunacy
Laws," " The Safeguards of the Insane," and the Manage-
ment of " The Willard Asylum for the Insane," at New
York ; on " Darwin and his Works," the " Hampstead
Small-pox Hospital Case," " The Metropolitan Water-
Supply," the " Working of the Adulteration Acts "; and on
the Legal Interpretation of " The Metropolitan Improvement
Act, 1877, Section 33"; on the "Health Eisks of the E.\-pe-

dition to Egypt," " The Use and Influence of Hospitals for

Infectious Diseases," the Proceedings of the " International

Congress of Hygiene," and the " Health of Brighton "; on
" Thought-reading," and upon other general and public

subjects.

Finally, we thank most heartUy all our contributors for

the aid so kindly and ably given ; and we wish our friends

and brethren, at home and abroad, a Happy and Prosperous
New Year.

THE WEEK.
TOPICS OP THB DAT.

The Public Analyst (Professor Corfield) for the parish of St.

George's, Hanover-square, in issuing a special report on the
fines that have recently been inflicted by magistrates in

c;\ses of adulteration of food, in which convictions have been
obtained through his certificates, concludes with the follow-

ing remarks:-"! have on several occasions pointed out
that the fines have appeared quite inadequate to the offences,

and the tendency of the magistrates to inflict merely nominal
fines seems to be increasing. Now, however, that a man
has been fined only Is. and 12s. Gd. costs for a<lulterating

milk with 20 per cent, of water, having provioi\sly been
convicted of adulterating two samples, and fined 2s. tkl. and
.£1 5s. costs in each case, not only has proof been obtained
that the fines imposed are not sufficient, b<it the question is

raised whether it is really worth whUe to put the machinery
in work to get a conviction, when the only result is to

I bring the Act of Parliament into ridicule." The report

then proceeds to recapitulate in detail the steps which have

to be taken before the case can be brought into a police-

court, and concludes by observing that it seems little better

than a farce to obtain a fine of one shilling after so much
trouble has been taken and so much expense incurred by

vestry authorities ; while it is abundantly clear that suchfines

will not have the slightest effect in preventing adulteration.

It is difficult to understand why the Adulteration Acts should

not command the effective sympathy of our magistrates

;

but, looking at the general character of their decisions and

sentences, we fear it must be held that they do not. It ia

not easy to recognise any valid plea for leniency when the

offender is not only cheating everyone who deals with him,

but also, in many cases, tampering with t'neir health ; yet

magistrates decline to make examples, and, by want of a
little judicious severity, actually encourage the wrong-doers

to continue their noxious practices.

The Local Government Board have recently addressed a

letter to the City of London Union, Bartholoraew-cloee, in

which they state that their attention has been drawn to the

fact that at some of the metropolitan pauper infirmaries

and asylums for the sick it is the practice at certain seasons

of the year to permit entertainments to which the friends

of the officers are invited, and at which dancing and
music are allowed. Those establishments being expressly

provided for the treatment of the sick poor, and being occu-

pied by patients suffering from every variety of disease (on

many of whom festivities carried on in the same or in an

adjoining building would have a very prejudicial effect), it

appears to the Board that they are especially inappropriat-e

as places for entertainments of the kind referred to ; and
they do not doubt that the guardians and managers, on their

attention being drawn to the subject, will concur in the

view that music and dancing should not be permitted in

infirmaries and asylums for the sick, and it is hoped that if

the same has occurred at any time, orders will be given to

prevent any repetition.

A meeting of workmen and employers of labour was

recently held at West Ham, under the presidency of Mr.

Hamilton Hoare, the treasurer of the Hospital Saturday Fund,

to endeavour to secure for the workmen of Stratford, West
Ham, and the surrounding districts a share in the advan-

tages of the seaside convalescent home for working-men

which the promoters of the Hospital Saturday Fund are

trying to establish at St. Margaret's Bay, near Dover.

The chairman explained that the Council of tlie Fund had
already j)urcha3ed for £2500 a house at St. Margaret's Bay,

which stood upon a site of seven acres, and which was in

every way most suitably adapted for the purpose intended

;

that it was proposed to start the home by collecting for it

both from workmen and from their employers, and that

when once started on a safe basis the promoters would with-

draw from it altogether, leaving the management in the

hands of the Committee who would be appointed for that

purpose, and that it was then hoped the institution would

be self-supporting. Resolutions were eventually adopted

approving of the scheme, and a committee was appoint<>d to

assist in its development.

At the last meeting of the City Commission of Sewers,

Dr. Sedgwick Saunders, the medical officer of health, re-

ported that during the preceding fortnight 5Sl houses had

been inspected, of which number nine re>iuired s;uiitary im-

provement ; seven tons and two hundredweight of meat

had been seizetl and destroyed; and forty-three deaths and
thirty births had been registered. The mortality for the

week ending the 16th inst. was, he pointed out, exceptionally

high, being at the rate of 31'43 per 1000 per annum, and
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included twelve deaths from diseases of the respiratory

organs consequent upon the weather. In connexion with

this high death-rate in the heart of London, it is

satisfactory to be able to record that just previous to Dr.

Saunders presenting his report, the Commission had been

engaged in considering whether tlie recent extensive fire in

Wood-street might not be turned to account as a means for

widening some of the cramped thoroughfares in that

neighbourhood.

Recently, at the Liverpool City Sessions, Lewis George
Wynne was charged with having, on October 6, 1882, un-
lawfully signed, in the name of D. M. Kennedy, M.D. Ed.,

etc., a false certificate of the successful vaccination of Mark
James. He was also charged with committing a similar

offence on September 26. The prosecution was at the

instance of the Liverpool Medical Defence Association. The
accused was assistant to Dr. D. M. Kennedy, practising as

a surgeon in Liverpool, and having also a dispensary where
he vaccinated children. Dr. Kennedy stated in evidence

that the accused had never any authority to use his name.
The man pleaded guilty and was fined £o and costs.

At a recent meeting of the Lambeth Vestry, Mr. Symons
moved—" That a memorial be at once sent by the Vestry

of Lambeth to the Queen and the Government, praying

the latter to introduce an Act of Parliament enacting

that the grounds at Lambeth Palace, now used for pasture

and recreation grounds, may be severed from the Arch-

bishop of Canterbury's town residence, and handed over

to the Board of Works for recreation grounds for the

people at large." Mr. Wliite, in seconding the motion,

took the opportunity of reading a letter on the subject

he had received from the Prime Minister, which explained

that Mr. Gladstone was unable to receive any depu-

tation in connexion with the matter, and pointing out

that, if it is. deemed desirable that the Lambeth Palace

grounds should be acquired, and that Parliament should be

invited to legislate for such a purpose, any plan proposed

would have his careful consideration. The Prime Minister

appears to invite agitation to take for a " public " recreation

ground land which belongs to Lambeth Palace. People who
really think about the matter will probably be of opinion

that the field or fields in question had better remain in the

hands of the Archbishop. Under his care, and with his per-

mission, they have been freely used as a quiet, safe recrea-

tion ground for invalids and children—a much better thing

than being turned into open public grounds, with rigid

borders and gx'avel walks—formal, dusty, and noisy.

The Society of Apothecaries, it is announced, have de-

cided to found two scholarships—one in chnical medicine,

therapeutics, and hygiene, and the other in surgery. The
amount, tenure, and other pai-ticulars of the scholarships

will be published early in the ensuing year. It is also

stated that Mr. J. F. de Grave, a former Master of the

Society, has bequeathed to it a legacy of dESOOO, free of duty,

in augmentation of the fund for the relief of distressed

members.

THE ROYAL MEDICAL BENEVOLENT COLLEGE.

Some unfortunate disturbances and disorders having occurred
in this school a short while ago, the Council have had under

very careful consideration the whole of the arrangements at

the College, with the view of making any changes that

might seem necessary or advisable in order to improve the

tone and discipline of the school. They have determined

to enlai'ge the powers and strengthen the hands of the Head
Master in some directions, so as to assimilate his position

more closely to that of the Head Master of the older public

schools ; and they have decided on the adoption, with some

necessitated adaptation, of the system of house-masters,

which prevails in some form in nearly all the best public

schools. These changes require some alterations in the

bye-laws of the College, and the necessary alterations were

to have been submitted to the Governors of the College at

;• general meeting summoned for the 20th inst. No quorum

was obtained, however, on that occasion, and the meeting

is now called on Wednesday, January 10, at four o'clock, at

37, Soho-square. We trust the Governors of the College

will attend numerously. The matter is one of very great

importance to the prosperity of the school ; and it is urgent.

THE PARIS WEEKLY KETTJBN.

The number of deaths for the fiftieth week of 1882, termi-

nating December 14, was 1094 (614 males and 480 females),

and among these there were from typhoid fever 49, small-

pox 7, measles 16, scarlatina 3, pertussis none, diphtheria

and croup 43, erysipelas 3, and puerperal infections 4. There

were also 42 from acute and tubercular meningitis, 212 from

phthisis, 45 from acute bronchitis, 75 from pneumonia, 63

from infantile athrepsia (25 of the infants having been

wholly or partially suckled), and 37 violent deaths (29 males

and 8 females). The number of deaths registered is larger

than the mean of the last four weeks. Those from typhoid

fever have diminished from 62 to 49, while those from

diphtheria have increased from 34 to 43. But although the

number of deaths from typhoid fever has diminished, that

of the admissions to the hospitals, while somewhat less

(171 in place of 185), still continues above the ordinary

mean. With respect to typhoid fever, it is to be observed

that the Paris garrison has enjoyed a comparative im-

munity during 1882 as compared with 1880 and 1881. The

births for the week amounted to 1231, viz., 654 males (492

legitimate and 162 illegitimate) and 577 females (405 legiti-

mate and 172 illegitimate) ; 109 infants were either born

dead or died within twenty-four hours, viz., 59 males (38

legitimate and 21 illegitimate) and 50 females (40 legitimate

and 10 illegitimate).

chbistuas at charing-ceoss hospital.

A Christmas entertainment to the patients is now an esta-

blished institution at Charing-cross Hospital. This year

more than ever was done to make the season fuU of enjoy-

ment. On the evening of the 18th inst. the children had a

great treat, in the way of an hour with " Punch and Judy,"

being carried down to the board-room and comfortably de-

posited in quasi stalls—really on mattresses—on the floor.

The great event, however, consisted of two dramatic and

musical entertainments given to the adult patients on the

evenings of the 21st and 22nd inst., by the Students' Club, who

invited several of the leading governors, the medical staff,

and other of their friends to witness the acting. Owi- Wife

and The Spitalfields Weaver vfeTe most artistically played by

Messrs. Bloxam, Cantlie, Molyneux, Dalby, Leech, Beckley,

Davey, Farr, Ackland, and Sheppard, assisted by three lady

friends. The musical part of the entertainment was imder

the direction of Mr. Treasure, Junior House-Physician, and

Mr. J. C. Smith. We congratulate the Students' Club on

the complete success of their efforts at once to amuse the

patients and to promote a healthy feeling of cordiality and

friendship in the Hospital.

acad^mie de m]6decine.

In the Section of Medical Pathology, Dr. Potain has just

been elected by the suffrages of forty of the seventy-six

academicians who were present.
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THE CHOLEEA.

AccOKDiNG to the Veroffentlichungen des Deutsches Gesund-
heitsamtes for December 18, the number of deaths from
cholera at Mecca, from October 24 to November 6, amounted
to 290. The disease has now ceased. In Japan, between
April 26 and October 5, there occurred 47,089 cases, with

27,757 (58-2 per cent.) deaths. In the capital, ToMo, there

were 6499 cases, with 5031 deaths. In French Cochin-China
the disease has nearly ceased since the middle of October.

THE HEALTH OP THE TROOPS IN EGYPT.

The latest report of the health of the troops in Egypt states

that <^eat exertions have been made to get the whole of the

infantry into barracks, and though some of the troops of the

First Brigade are still not completely housed, the matter
may be considered to have been practically carried out.

The sick-list still remains high among the troops at

Abasieh, Cairo, and Helman, while at Alexandria the regi-

ments are in very good health The experiment of sending

sick officers and men up the Nile answers remarkably well.

The arrangements made for this purpose by Mr. T. Cook,
of Messrs. Cook's well-known firm, have given great satis-

faction, and are worthy of all praise. Lady Strangford's

hospital at Cairo has been of great and valuable service

;

many officers have been sent home from it convalescent. One
death had occurred, on the 10th last.—that of Captain Lopes,
of the Highland Light Infantry, from typhoid fever. The
expense of converting what was Arabi's private residence

into this successful hospital was very large.

the recent royal VISIT TO HASLAR HOSPITAL.

Her Majesty the Queen paid her promised visit to Haslar
Hospital on the 23rd inst. The naval patients have not
been left so long unvisited through any forgetfuluess on
the part of Her Majesty, but an outbreak of scarlet fever

in the establishment rendered a postponement imperative.

On her amval, the Queen was received by Admiral Hornby,
K.C.B., and staff, and Dr. Morgan, C.B., Inspector-General
of Hospitals, and the staff of the Hospital, and was conducted
along the spacious corridor and up the broad oak staircase

into No. 2 Ward on the surgical side. Into this the only

two wounded officers remaining were wheeled in chairs,

and received their medals from Her Majesty. A slight

deviation from the programme laid down was due to the
Queen's consideration for the patients. In the centre of

No. 2 Ward an arm-chair had been placed for Her
Majesty, past which the wounded from No. 4 Wai-d were
to file to receive their decorations. The Queen, however,
thought that the exertion of coming from another ward
might be too much for the invalids, and accordingly the

Royal party proceeded to No. 4 Ward, where the patients

were drawn up in line, all being in hospital clothing, and
Her Majesty pinned the medals on the breast of each. The
Queen finaUy visited No. 7 Ward on the medical side of the

Hospital, \fhere the patients were confined to their cots.

Her Majesty went to each man, and, after expressing her
approbation of his conduct in appropriate terms, affixed the

medal to the front of his shirt. Before leaving, the Queen
expressed herself highly pleased with the arrangements
made for the patients, and with the condition of the Hospital.

Disinfecting Iodoform.—Dr. Yvon effects the aboli-
tion of the smell of iodoform by the very simple procedure
of incorporating with it a Uttl'e essence of roses. Half a
drop of the essence removes the odour of sixty grammes of
iodoform, the compound retaining that of the essence.

—

Journal dc Thi:rapeu,tiquc, November 25.

FEOM ABROAD.

Db. Foemad on Bacteria.

The Philadelphia Medical Reporter (November 25) has the

following article on the office of bacteria :
—

" Dr. Formad, of Philadelphia, has made some experiments

from which he is led to believe that, contrary to the generally

accepted view, bacteria are not the cause per se of disease,

but are merely the vehicle of contagion—the means by which

the poison of certain diseases is carried from one organism
to another. He has found the tubercle-bacilli of Koch, or

at least bodies identical with them, in the sputa of non-
phthisical patients. He has taken matter infested with the
diphtheritic micrococci (first discovered by Prof. Wood
and himself), and has succeeded in producing the disease in

animals, whUe micrococci from the very same specimen,
after a Ihoro^igh washing in jilain water, were perfectly

harmless. He believes that bacteri.a exist in all nature, and
that, even when charged with the elements of disease, they
cannot produce the disease unless they find a resting-place

in some body that is, on account of some unexplained con-

ditions, a suitable pasture for the growth and development
of the particular disease.
" This view, which seems to be a very rational one, has

two important practical bearings. In the first place, it

teaches us very forcibly the value of water as a disinfectant

;

and in the second place it lends much additional force to

the idea that infectious diseases are due to chemical influ-

ences, which theory, if demonstrated, wQl do much towards
increasing the potency of our therapeutical resources. If

these bacteria carry certain elements that are capable of

producing disease, it is not unreasonable to hope that
chemistry will step in and tell us the chemical nature of

these poisons. From this standpoint it will be but a step

to name the chemical that will prove the antidote; and by
this process can we arrive at the most rational treatment of

infectious diseases. Dr. Formad promises to have more to

say on this subject, and we look forward to his researches

with interest, for it would seem that he is on the right track
.'

'

Mr. Herbert Spencer on America.

A speech delivered by Mr. Herbert Spencer in New York
when leaving America on his return home has excited much
attention both in America and in this country. In it he
forcibly cautioned his auditors that they were living too fast,

exhausting their energies, and shortening their lives by
overwork and the neglect of necessary relaxation, the high
pressure under which they were living undermining their
physique. These views, coming from so high an auUiority,
have generally been received as a matter of course, but a
v/riter in the Philadelphia Medical Reporter (November 25)
shows clearly enough that even a distinguished philosopher
can be guilty of hasty generalisation. While admitting
that there is a certain amount of truth in the statement,
he goes on to show how partial is its bearing when speaking
of America at large.

" There is a great deal of high pressure in certain centres
of American life ; there is fast living in every sense
in certain strata of society. But are we, as a nation, much
given that way ? In spite of all those respected neurolo-

gists who have so much to say on this subject, and whose
reiterated statements Mr. Spencer did but echo, we do not
believe it. It is highly characteristic of a New York divtor
to be ignorant that any pai't of the .American nation lives

outside of New York City. It is a venerable trait of travel-

lers to judge all of a country by the few specimens or classes

they see in a few weeks' or months' trip. If Mr. Spencer
wished to see American life as it is carried on by the great
mass of our fifty millions of people, he should have had us
pilot him to an interior town of Pennsylvania, or some .

country seat in Virginia, or to some cross-road general store

in any of the thirty States, and have there passed a few
weeks. If he had not found a life as dull, as monotonous,
as free from nervous strain or high pressure, as any ho
had ever seen, then we are out in our reckoning. Yet it

is just this life that forty-eight out of our fifty millions lead.

Of coui-se, take the two or three greatest cities of any proa-

perous nation, and the two or three busiest streets, and the
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liaxdest brain-working classes in those cities, and they are
under an unhealthy degree of pressure. But how absurd
for a man, and especially a philosopher, to be led astray by
such a narrow and faulty creneralisation as to suppose that
what is true of these few is true of the mass ! Yet that is

just what 3Ir. Spencer has done.
" As to his supposed facts, that men grow grey sooner in

the TTnited States, that they suffer more from nervous col-

lapse, that more kill themselves from overwork, there has
never been, and is not now, any evidence that any of these are
•so. There is plenty of testimony to the opposite statement,
that our people are better fed, better clothed, have healthier
lives, bodies as strong, and a surer prospect of a green old age,
than the English, German, or French in their own homes.
Are we asked where is this testimony ? AVe reply, where it

has been to the interest of powerful and wealthy corpora-
tions to get it accurately for business purposes, not for the
sensation of an after-dinner speech. We mean the life

insurance companies. Their tables show that the expecta-
tion of life is, in this country, on the grand average, rather
iietter than in any of the three countries named, and in

special fields very decidedly better. So much for the value
of all this talk about physical deterioration' in the United
States, and so much for the 'broad and deep generalisa-
tions ' which some philosophers indulge in about a vast
nation and its constitution after they have dined in a very
select circle in one or two of its great cities and have stayed
overnight at several of its finest hotels !

"

REVIEWS.

Speech and its Defects, considered Physiologicallij, Patho-
logically, Historically, and Remedially. By Samuel O. L.
PoTTEE, M.A., M.D. Philadelphia: P. Blakiston, Son,
and Co. 1882.

Detects of speech are divided into three classes by our author.
1. Alalia, i.e., absence of speech, which may be psychical, i.e.,

due to cerebral lesions, or paralytic, i.e., due to disease of the
centres in the medulla oblongata. 2. Paralalia (the author
mates some apology for the word), i.e., defective speech,
vicious pronunciation—and of this there are many varieties,

the first being " laUing."'andthe next "blaesitas." We shall

perhaps be pardoned if we refrain from quoting any more
of them. 3. Dyslalia, or stuttering, i.e., difficult, inter-

rupted speech. Of this there are three varieties, viz.,

spasmodic hesitation, characterised by a slight choking,
and impeded action of the respiratory apparatus ; clonic

spasm of articulation, characterised by the repeated utter-

ance of one sound before the next can be emitted; and
" tonoid " spasm of articulation, a temporary inability to
articulate, the organs being held tightly together.

The author dismisses alalia and paralalia in a very few
pages, and devotes his whole attention to the suViject of

stuttering. He must have spent no little time in investigating

the history of the theories and practice of the various writers

from the time of Hippocrates downwards, and he certainly

has given us an interesting if not a very instructive chapter.
Amongst the many causes assigned we may quote the fol-

lowing:—" Hahn (1736) blamed the hyoid bone." "Haen
(1760) perceived pulmonary vomicae at the bottom of the
trouble." " Santorini (1705) placed the cause in the
abnormal size of two holes in the middle region of the palate

{the palatine canals)
."

The treatment of stuttering has consisted mainly in the
acquirement of some trick to distract the attention or main-
tain the tongue in a particular position ; or else in some
operation upon the tongue itself. Amongst those operations

•which have been recommended we may mention cutting the
fr^num, removing a wedge-shaped piece from the base of the
tongue, or division of the hyoglossi, styloglossi, and genio-
hyoglossi muscles, or of some of them. We have already
quoted the author's definition of the varieties of stuttering,

the essential feature, in his view, being spasm, i.e., deranged
nerve function. The spasm may occur at the lips, at the tip

of the tongue, at the base of the tongue, or rarely at the
larynx. Amongst the proximate causes, those on which
the author lays the greatest stress are imitation and mental
expectancy ; as he says, " The very anticipation by a sensitive

mind of a difficulty in executing a certain combination will

almost invariably induce a spasm thereat,"—and, unless we
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are very much mistaken, this will be found to hold gocni

when applied to many other cases than stuttering. There
is nothing new in the kind of treatment recommended by
Dr. Potter; he says, "The only rational and efficacious

method is disciplinary exercise of the respiratory, vocal,

and articulating organs, conducted unremittingly and
patiently, until a correct habit of speech is established,

and aided by the use of the utmost degree of wiU-power

of which the patient is capable." For the exact method
of carrying out this discipUnary exercise, and for a good

deal of useful and interesting information upon this

subject, we must refer the reader to the book itself. The
author himself has been the subject of this affection, and
has studied it in a very careful manner. The chief fault

we have to find with him is, that he does not say whether
he has cured himself or not.

Diseases of the Skin. By Dr. Duheino. Third Edition.

Philadelphia : Lippincott and Co.

This will be found to be a critical revision of the pre-

vious edition of Dr. Duhring's well-known work on Dis-

eases of the Skin. The new book also contains much
valuable additional matter. The following more important

changes may be mentioned :—The entire chapter on the

anatomy and physiology of the skin has been rewritten.

Unna's views upon the structure of the different epidermic

layers are added ; also Klein's observations on the lymphatic

system of the skin. The article on the hair and its asso-

ciated structures has been amplified, and the formation of

the root-sheaths more fully explained. In the chapter on

the disorders of secretion the chief additions are Unna's re-

searches on the pigmentation of the comedo, and Thin's

treatment for bromidrosis of the feet. The disease mol-

luscum contagiosum has been removed from this group, and
transferred to the hypertrophies, in accordance with the

more modem doctrines concerning the pathology of this

affection. Dr. Duhring gives it the name "moUuscum
epitheliale." To the chapter on eczema is added important

detail as to the diagnosis between eczema and chronic ring-

worm of the scalp. The affection of the nipple preceding

cancer (Paget's disease) is also discussed. " Dermatitis

circumscripta herpetiformis," a disease described by Xeu-
mann, is omitted. Crocker's investigations on the pathology

of lichen ruber are given in the chapter on that disease.

ITnder the name " Pityriasis rosea " is described an affec-

tion which in the previous edition received the name
" Pityriasis maculata et circinata."

Throughout the work many recently reported cases illus-

trating the rarer affections cf the skin are introduced

(references to the original papei-s being given), also full

details concerning the newest remedies and methods of

using them. There are about forty additional pages in the

new book, the type and general get-up of which leave no

room for improvement.

Bese7ia del Segundo Ejercicio del Instiluto de Terapeutica

Operatoria del Hospital de la Princesa.

Second Tear's Reports of the Institution of Operative Thera-

peutics, Princess's Hospital. Madrid. 8vo, pp. 416.

The work before us comprises a detailed summary of all the

most interesting surgical cases treated during the session

1SS1-S2 in the Institution of Operative Therapeutics, which
(as some of our readers may perhaps recoUect) was founded a
iev years since for the express purpose of affording sonnd
practical instruction to duly tjualified medical men desirous

of attaining perfection in operative procedures.

These Reports are in reality deserving of their appellation,

for, unlike some of the so-called reports of our own hos-

pitals, they refer exclusively to cases treated within the
hospital itself. The work is divided into three parts : one
by Dr. Eubio on general surgical cases, another by Dr. Ariza

on aural and laryngeal surgery, the other by Dr. Buissen

on electro- therapeutics,—aU three impressing us favourably,

and leading to the conviction that the cultivation of those

departments of therapeutics in Spain is not below the level

of that of other countries. That portion of the book devoted

to o-eneral surgery, the perusal of which we would specially

commend to surgical teachers who are acquainted with the

language, is a model of honest, original, and searching

eUnical exposition.
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REPORTS OF SOCIETIES.

THE PATHOLOGICAL SOCIETY OF LONDOIf.

Tuesday, Dbcembee 19.

Samuel "Wilks, M.D., F.K.S., President, in the Chair.

Mr. Bowlbt showed Eome casts, made of a new material,
of a hand, two ears, and part of a forearm. The material
was compounded of gelatine, chalk, honey, and glycerine, a
little carmine being added to give the flesh-colour. So far
as his experience went at present, they kept very well.

Intestinal Poltpi.

Mr. Bowlbt brought forward three cases illustrating the
varieties of intestinal polypi :— 1. In a man, aged sixty- four,
who had hadno intestinal symptoms, there were found diffuse
polypoid growths throughout the colon, commencing just
above the ileo-cnecal valve, and extending down to the sig-
moid flexure. They were found in the mucous and sub-mucous
tissues, and some were pedunculated. It was noteworthy
that there w.as uo stricture of the intestine. 2. A polypus
removed from the rectum of a girl aged twenty-four, who
had had no intestinal symptoms Ijeyond slight constipation.
The polypus was attached to the anterior wall of the rectum,
about four inches from the anus ; it was soft and succulent,
and covered everywhere by mucous membrane. It was .acci-

dentally ruptured dui-ing removal, and some turbid fluid
escaped. After removal it weighed two pounds all but an
ounce. Its chief interest lay in its size. 3. A polypus of
the small intestine occurring in a female child, .aged five.

He gave the following history of the case :—She was seized
with pain in the abdomen suddenly one day ; next day she
passed some blood by the bowels, and during the next few
days slime. She was admitted into St. Bartholomew's
Hospital, ten days after the commencement of her illness,

with a mass protruding from the anus, which eventually
came away, and a portion of which was recognised to be the
vermiform appendix. After this the child went on well,
and left the hospital apparently recovered. Some months
later she was brought back with symptoms of congenital
syphilis, was readmitted, and died not long afterwards. At
the autopsy the cause of death was recognised to be recent
peritonitis. On opening the intestine, a polypus of fibrous
tissue was found about eight inches from tlie anus, but evi-
dently in the small intestine, and three inches and a half
below this there was a transverse scar completely encircling
the gut, where the small intestine, at what might have been
the ileo-coecal valve, had become adherent to the rectum or
sigmoid flexure, so that the whole of the colon and ca;eum
had disappeared by sloughing. There was very slight con-
striction at the site of the scar. Mr. Bowlby reuiarked th.at

when a polypus set up intussusception it was usually the
part to first present at the anus and be expelled. In this
case it must be assumed that the polypus had set up
increased peristaltic action of the intestines below it, and
had never been actually involved in the invagination itself.

Dr. CouPLAXD observed that polypi were not an infrequent
cause of intussusception, and referred to the case of a
young woman under his care in the Middlesex Hospital some
two years ago, which had been published in the Clinical
Soriety's Transactions, where an intussusception h.ad been
set up by a polypus in precisely the same way as in Mr.
Bowlby's case. He also alluded to a specimen of multiple
polypi of the colon in the Middlesex Hospital museum.
Mr. Ckipi's rem.arked on the enormous size of the poly-

pus in Mr. Bowlby's second case ; referring to the fii-st case,
he said that disseminated polyiji in the colon were very
rare; he referred to the speiimen in the Middlesex Hospital
museum, and .also to one in the museum of Guy's Hospital

;

he said he had shown a specimen here last year, taken from
a girl whose l>rother was also the subject of multiple polypi.
He thought they began in a small collection of cells in the
submucous tissue, wliich afterwards became ii pedunculated
tumour owing to straining. He considered the disease some-
what analogous to molluscum fibrosum, the tumours of which
might easily be made to become pedunculated if pulled
upon. In reference to the third case, he could not under-

stand how the polypus could have been only three inches
from the Ueo-caecal valve ; the length of small intestine in-
vaginated must have been equal to half of that of the
colon, and the polypus must therefore have been more than
a foot above the valve.

The President said that in his experience polypi in the
rectum were commoner in small boys.

Mr. Henry Mokkis did not think polypi of the rectum so
very rare. Quite recently he had seen a man with six or
eight polypi in the rectum ; he suffered a good deal from
tenesmus. He wished to ask Mr. Bowlby whether his
patient had had any symptoms.

Dr. Goodhaet observed that there were three kinds of
polypi—one fibro-cellidar, covered over by mucous membrane,
as in Mr. Bowlby's second specimen, of which he remembered
to have seen one instance, though smaller than the one
brought thivt evening; next, the firm mucous-membrane
polypus, well known in young boys ; and thirdly, dissemi-
nated pedunculated villous polypi. He could not agree
with Mr. Cripps about the site of the polypus in the case
of intussusception, and saw no difficulty in believing that it

was quite close to the ileo-C£Ecal valve.

Mr. BowLEY, in reply, thought the chief interest in his
cases lay in the fact that the polypi were mucous, and not
fibrous. He was of the same opinion as Mr. Cripps, viz., that
a considerable portion of the small intestine— probably a
foot—must have been lost.

Pyemia in the Kangaroo and Python.
Mr. Sutton exhibited the liver of a kangaroo showing

200 abscesses on the surface or in its substance. Their walls

were surrounded by hard palish material, and they contained

pus ; one had burst on the surf.ice, causing a fatal peritonitis.

He remarked that abscesses of the liver were common in

birds. His next case was that of a large python, seven feet

long, which died four days after its admission into the Zoo-
logical Gardens, so that unfortunately nothing was known
of its clinical history. He found, on autopsy, a large abscess

in the neighbourhood of the gall-bladder, containing a pint

of pus. The pericardium was distended with five ounces of

bloody serum, containing some shreddy lymph ; the liver

contained multitudes of minute abscesses. He then demon-
strated the circulation in the python, showing how septic

matter might travel to the pericardium from an abscess so

situated.

Sir Joseph Fayker being called upon by the President,

said he had no experience of abscess of tlie liver in animals.

He had always regarded these minute so-called abscesses as
local deaths around which the tissues gave way and an abscess

was formed.

Neuritis in Infantile Paralysis.

Dr. Walter Edmunds exhibited microscopical sections

of the internal popliteal nerve in three cases where the limb

had been amputated some twelve years after the onset of

the disease. In e;vch case some he.althy and some degenerated

nerve-fibres could be seen, and there was in addition a con-

siderable hypertrophy of the endoneurium in places, which,

however, he reg.orded as probably secondary to the atrophy
of nerve-fibres.

Dr. Buzzard did not quite agree with the last remark, and
thought that if the central disease were inflammatory, the
bloodvessels of the connective tissue would be most affected.

Mr. Bowlby, judging from what occurred after injury to

a nerve, thought that t'ae sclerotic change was probably

secondai-y. He thought that the spot of connective tissue

marked the site of what once had been motor nerve-fibres.

Sections of Neuromata.
Dr. Hale White showed some microscopical sections from

different cases. 1. A neuroma at the end of the median
nerve after two years' duration. This showed the nerve-
fibres coiled up, and a lai-ge amount of multiplioatioa of the
connective tissue nuclei followed by sclerosis. 2. from a
neuroma of six yeai-s' durat ion. This showed complete mole-
cular, granular, and fatty degeneration. Ho considered that

the sequence of events was that the nerves grew, then be-

came coiled up, and finally underwent degeneration because
they had nothing to do. He had examined sections above the
nerve tumour, and found a few healthy nerve-fibres, but an
enormous increase in the amount of connective tissue. As
regarded the spinal cord, the wasting of the ti-actus inter-
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medio-lateralis was found to be marked in the lumbar region,

but did not extend into the dorsal region. 3. In a case

where the median nerve had been cut, the lower end had
degenerated completely. Lastly, he referred to a case where
amputation of a finger had been performed for a tumour,
and the growth had returned, implicating one of the digital

nerves.

Dr. HoGGAN did not think that the specimens brought
forward that evening tended to increase our knowledge at

all. He thought the day was long gone by when we could
learn anything from transverse sections, and thut in future,

if we were to find out anything at all, it must be by tracing
the nerve-fibre in its whole length ; the axis-cylinder, myelin,

and interannular nucleus must be separately studied, and
by the aid of such remedies as osmic acid and gold.

Peeiosteal Enlargement of the Bones in an Infant.

Dr. GooDHART showed the calvaria, vertebral column, base
of the skull, and sections of some of the long bones of a
child aged one year and three months. The mother had con-

tracted gouorrhffia shortly before the birth of this child, but
there was no evidence that she had had syphilis. She had
two other children, one of whom was ricketj- ; and she had not
miscarried. This child had had ophthalmia since two days
after birth. It was weaned at the age of three weeks, and
had since then been fed upon beef-tea, milk, and cod-liver

oil. It had sweated very profusely in early life. At twelve
months old its spine became curved, and it had pain when
it was moved. Later on its arms and legs swelled ; and
when brought to the hospital its ribs were beaded, the ends
of the long bones were enlarged, the spleen was enlarged,

there were spots on the buttocks, and some craniotabes. At
the autopsy there was found enormous thickening of the
skull, of the shafts of the long bones, and of the spine. All

the hypertrophied bones were very soft, and the bones of

the skull could everywhere easily be cut with the knife,

•except the petrous bon*. The hypertrophy was mostly,
so to speak, periosteal, but the deeper parts had also

suffered, and in some of the long bones the medullary canal
was completely obliterated. There was marked rachitis.

He thought that this corresponded more with M. Parrot's

spongioid form of osteophyte than with anything else.

He did not think it could be considered purely rachitic.

He asked how far it might be related to osteitis de-

formans. This latter had, as was well known, close rela-

tions with tumour, and it was possible to take a similar

view as to the nature of this case, viz., that of generilised
bone tumour, which might possibly have commenced in a
syphilitic process. A somewhat insufficient microscopical

examination had been made, but nothing but ordinary bone
was found.

Dr. NoEMAN Mooee thought that the bodies of the
vertebra? had not the form at aU that they had in rickets,

nor was there any increase in thickening along the sutures

of the skull as in rickets. He thought Dr. Goodhart's last

suggestion as to some form of generalised bone-tumour a
good one.

At the suggestion of the President the specimen was
referred to the Committee on Eickets.

Addison's Disease.

Dr. GooDHART exhibited a dissection of the changes in

the abdominal sympathetic and supra-renal capsules in a
case of Addison's disease. The patient had died from sick-

ness, which had been supposed to be merely sea-sickness, as

he was not known to have been ill previously. There was
no bronzing, and the capsules were very large, and there-

fore, probably, the disease was quite recent.

PT.i:jiiA FROM Syphilitic Bone-Disease.

Mr. Victor Horslet related the case of a man who cime
under his care with eleven large abscesses in the cellular

tissue, secondai-y, he believed, to necrosis of his frontal

bones. At the post-mortem examination there was found
to be acute necrosis of the malar, frontal, nasal, and inferior

turbinated bones ; the frontal bone was also excessively

sclerosed. The mucous membrane of the nose and pharynx
showed acute hyperemia and recent ulceration. The lungs
were somewhat cirrhosed at the apices. The brain contained
an excess of cerebro-spinal fluid; the arachnoid and pia
mater at the base were opaque and milky ; the left lobe of
the cerebellum was congenitally deficient, the floccidus being

absent. The ventricular surfaces of each cusp of the aortic

valves were ulcerated and covered with a layer of fibrin,

which he regarded as pysemic. The interesting point was
that there was no visceral lesion of pysmia, except the
heart affection. He also showed some micro-organisms
found in an abscess in another case of pyaemia. In regard
tc the presence of these organisms, he recollected a case of

pyemia in which they were found, and as the patient
improved they diminished in number in the newly formed
abscesses, until before his recovery they had quite disappeared.

Caxculi of Carbonate of Lime.

Mr. Shattock showed three calculi, composed almost
entirely of carbonate of lime, taken from an ass, a horse,
and a dog.

Dr. Bedford Fenwick showed, by card, a recent specimen
of Cancer of the Omentum.

MEDICAL NEWS.

UxrVERSITT OF DUBLIX.—MlCH.4.ELMAS TeESI, 18S2.
—At the examination] for the degree of Bachelor of Medi-
cine (M.B.), held on Monday and Tuesday, December 4
and 5, the successful candidates passed in the following
order of merit, viz. :

—

Cassidi. Francis E.
[

Hanley, Eichard G.
Cormack, Eugene. Finnegan. Joseph P.
Fenton, Arthur W. 1 FitzQerald, John.
Haughton, Thomas W. 1 Fagan, Charles W.

Freeman, Denis "W.

At the examination for the degree of Bachelor in Surgery
(B.Ch.), held on Monday and Tuesday, December 11 and 12,

the following was the order of merit assigned to the candi-

dates :

—

Fenton, Arthur W. I Bulfln, Joseph.
Mouillot, Francois A.

I
Carte, William A.

Cassidi, Francis E. Gowlind, John W.
Bennett. William H. Finnegan. Joseph P.

Peard, Henry W.
|

Lloyd-Apjohn, George.
Whitestone, Augustus M.

At the examination for the diploma in State Medicine,

held on Thursday, December 14, and following days, the

diploma was granted to

—

Hull, Edward Gordon.

Apothecaries' Hall, London.—The following gentle-

men passed their examination in the Science and Practice of

Medicine, and received certificates to practise, on Thursday,

December 21 :

—

Cuffe. Robert Ernest Gilhursf. Woodhall Soa, Lincolnshire.

DaTi.isou, Hugh Morgan. Aldeburgh, SulIolK.

Dent, Harry Lord Eichard, Wood-street. Woolwich.
Gritfin, Richard Palk, Padstow. Cornwall.
Lyons, Thomas. 364, Brompton-road, W.
Wingrave, Titrurius Harold W., 55, Torrington-siuare, W.C.

The following gentlemen also on the same day passed their

Primary Professional Examination ;
—

Clarke, James F. Howard. Cliaring cro=s Hospital.

HoUoway, Robert, St. Thomas's Hospital.
Rees. William Thomas. London Hospital.
Shorthouse. William Stanley N.. Guy's Hospital.

Wetwan, William A, London Hospital.

'APPOINTilEKTS.
*, The Editorwill thank gentlemen to forward to the Publishing-office,

as early as possible, information as to all new Appointments that take

place.

RoBEST JlAr.nBE, M.D. Lond.—Pathological Registrar to the Manchester

Eoyal Infirmary, vice A. H. Young, M.B. Edin., F.R.C.S,, resigned.

BIRTHS.

Abvott —On December 23, at 1 to. Camberwell New-road, the wife of

Sandford Arcott. L.E.C.P., of a daughter.

Caesb-Eoss —On December 21, at Shian Lodge, Penzance, the wife of

Joseph Carne-Ross, M.D., F.R.C.P.. of a son.

CaiPPS.—On December 22, at 2, Stratford-place, W., the wife of William
Harrison Cripps, F.R.C.S., of a son.

FrotLiOTT.—On December 22, at 8andgate, Shomcliffe Camp, the wife of

Surgeon-Major W. Ffolliott, A.M.D., of a daughter.

McDosALD.—On December21, at The Green. Southall, Middlesex, the wife

of George Bruce McDonald, M.D., of a son.

MsiD.—On December 21. at Knighton, Anglesey, near Qosport, the wife

of W. Meade, L.K.& Q.C.P., of a sun.
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Parish.—On December 20, at 14, Steyne, 'Worthing, the wife of Frank
Parish, M.R.C.S., L.R C.P., of B daughter.

Tow.-iF..—On December 24, at 364, The Crescent. Kingsland, the vrife of
Alexander Towne, M.E.C.S., Lij.A., of a daughter.

Tdbtle.— On December 26. at Kirkmead, Woodford, Essex, the Trife of

Frederick Turtle, M.D., of a sen.

MAERIAGES.

Chaxxeh—De Eenzy.—On November 28, at Kirkee, India, Osborne
Henry, fifth son of Colonel (i. Q. Channer (late Bengal Artilleryl, to

Isabella Emily St. George, third daughter of Deputy Surgeon-General

A. C. C. De Eenzy, C.B.

DEATHS.

FiwpsETT, Fbederick, F.E.C.S., at 'Wisbeach, on December IS, in his

76th year.

MacLeax, J. MoK., Surgeon Major A.M.D., at the Eoyal Victoria

Hospital, Netley, on December 19.

EoBissoN, Stff'hes, of 4, Fumival's-inn, second son of J. W. Robinson,
M.D., at 160, Kenningrton road, on December 19, aged 34.

P,rc-,G, EicBAKii, F.R.C.S., formerly of Brighton, at Chichester, on
December 23, in his 76th year.

Stevens, N. Hesbt, M.E.C.S., of 1, Xurfolk-crescent, Hyde-park, W. , and
14, Finsbury-circus, on December 2'J.

Taxxek, William Kearss, M.D., F.R.C.S., at Lapps Island, Cork, on
December 21, aged 71.

VACANCIES.

In the following list the nature of the office vacant, the qualifications re-

quired in the candidate, the person to whom application should be made
and the day of election (as far as known) are stated in succession.

COUXTY AN-D C'^r.VTV OF THE Bor.OrGH OF CaKMARTHES iKFIBMAF-y.—
House-surgeon. Salary £1(0 per annum, with board, lodging, fire, and
light. Candidates must be registered to practise both in medicine and
surgery, unmarried, and free from the care of a family, and it is desir-

able that they should have a knowledge of the Welsh language. The
successful candidate will be required to enter into an agi-eement not to

practise in the county of the borough of Carmarthen for a period of

five years. Applications, with testimonials as Ut ability and character,

to be sent to the Secretary, Mr. H. Howells, 11, Morley-street, Carmar-
then, on or before January 1, 18S3.

General Ixfiemart, NoRTHAjaprox.—House-Surgeon. {For particulars

see Advertisement.)

Owexs College, Maxchester.—Demonstrator and Assistant Lecturer
in Zoology. Salary £150 per annum. Full particulars of the office may-
be obtained from the Registrar. Apphcalions, accompanied by testi-

monials, will be received up to January 6, 1S33.

St. George's Uxiox, Middlesex.—Medical Officer. {For particulars see

Advertisement,)

St. Mart's Hospital, Paddixgtox, W.— Out-patient Dep.artment.

—

Physician. Candidates must be members or fellows of one of the
Colleges of Physicians in the United Kingdom, or graduates in medicine
of one of the recognised universities. The appointment will be for one
year ; at the expiration of that time the holder will be eligible for re-

election. Further particulars may be obtained of Mr. Pietro Mitchell,

Secretary.

SVEBBY COCSTY LrXATIC AsYLUM, BrOOKWOOD. NEAR WoKIXG StATIOX.
— Senior Assistant Medical Officer. Salary ^200, board, lodging, and
wa-^hing. Applications and testimonials to be sent to the Committee of
Visitors, Brookwood Asylum, near Woking Station, on or before
January 3, 1683.

UNIOII AND PAROCHIAL MEDICAL SERVICE.

*,* The area of each district is stated in acres. The population is

computed according to the census of 1981.

RESIGNATIONS.
Brentford F/iini .—Mr. Thomas Francis has resigned the First District

;

area 22GD : population 17.10i ; saliry £85 per annum.
Pooh Union.—Mr. William Hoskins has resigned the Second District

:

area 12,393 ;
population 3022 ; salary £80 per annum.

APPOINTMENTS.
CheUenhnm JJnion.-Robert Kirkhind, B.M., M.C. Glasg., to the Third

District.
luicn rnion.- Alfred E. Moncaster, L.E.C.P. Edin., L.R.C.S. Edin., to

the Barton le Oley District.

rpion-upon-S'vern f;i.on.—John S. Cowley, M.R.C.S. Eng., L.S.A., to

the First District and the Workhouse.
!-pton-uro'i-Sf:'rn Union—Jtmes Montford, M.R.C.S. Eng., L.R C.P.

Edin , to the Third District.

Transfusion and Ether Injections.—In a paper
read at the Academie de jMedecine (Gas. des Hop., De-
cember 21), Prof. Hayem related the results of his experi-

lucnts in controversion of the acoui-acy of Prof. Verneuil's

statement that transfusion is a useless operation, which
may be superseded by hypodermic injections of ether.

Having bled a dog almost to the point of death, he found

that the injection of ether was attended with no durable
effect, whOe transfusion produced a "true resurrection."
When a large quantity of blood was withdrawn, the dilution
of what remained by the transfer of the serum derived from.

another dog was also attended with the same success. The
stimulation by ether only produces an increase in the
energy of the cardiac contractions and a notable increase
in the number of the piJsations, but does not give rise to any
increase of the pressure of the blood nor of the rectal

temperature.

ScuEVT IN India.—Deputy Surgeon-General W.
J. Moore, C.I E., points out, in a paper read before the
Medical and Physical Society of Bombay, and published
in the Transactions, the great prevalence of scurvy in
Western India. It is not always manifested by the usual
and familiar signs in an aggravated form, but may be latent,

ready to break out when an exciting cause, such as sickness,

fatigue, exposure, scarcity, is superadded to the already
existing diathesis. Several influences, he considers, conspire
to develope the scorbutic diathesis—improper and insufficient

diet apart from the want of fresh vegetables, alternations of

temperature, damp, malaria, fatigue, and bad water. He
holds that there is no Indian indigenous anti-scorbutic

vegetable, states that lime-juice is very apt to deteriorate in
a hot climate, and recommends dried unripe mango. The
blue line often observed on the gums of natives does not
give evidence of either a scorbutic diathesis or scurvy.

—

Ircdian Med. Gaz., November 1.

APPOINTMENTS FOR THE WEEK.

December 30. Saturday (this day).

Operations at St. Bartholomew's, U p.m. : King's College, IJ p.m. ; Koyal
Free, 2 p.m.; Royal London Ophthalmic, H a.m. ; Eoyal Westminster
Ophthalmic, Ij p.m. ; St. Thom.aa's, IJ p.m. ; London, 2 p.m.

F.oYAL IssTn iTiox, 3 p.m. Professor Tyndall, " On Light and the Eye."

January 1, 1SS3. Monday.
Operations at the Metropoliton Free, 2 p.m.; St. Mark's Hospital fcr

Diseases of the Rectum. 2 p.m.; Eoyal London Ophthalmic, 11 B.m.;

EDyal Westminster Ophthalmic, IJ p.m. ; Hospital for Women, 2 p.m.

2. Tuesday.
Operations at Guy's, 1 J p.m. ; Westminster, 2 p.m. ; Royal London Ov^-
thalmic, 11 a.m.; Royal Westminster Ophthalmic, 14 p.m.; We=:t

London, 3 p.m.
Royal Insiitctiox,S p.m. Professor T; n UU, " On Light and the Eye."

PATHnL^oiCAL SOCIETY, Sj p.m. Annual General Meeting for Election

of Officers. Specimens ; Dr. Sharkev-Arteritis at an Early M.ige of

Syphilis. Dr. Angel Money—Hepatic Cirrhosis in a Child. Dr. Norman
Moore-1. New Growths from Alimentary Canal; 2. Chronic Inflam-

mation of Glottis; 3. Endocarditis OTth Disseminated Tubercle. Mr.

W. H. Kesteven-Spina Bifida in a Child. Mr. E. J. Lunn - Renal

Abscess with Calculus (card specimen). Dr. F. C. Tumer-1. Fibrinous

Coagulura loose in Left Auricle of the Heart: 2. Fibrmous Coagulum
RttKched to Pleura; 3. Lardaceous Disease of Liver. Mr. ShattocK—

Polvpi of Bladder in a Child. Mr. J. B. Sutton-.\nimal Rickets. Dr

B. G. W orison -Crystalline Deposit in Hepatic Ducts of an Ox (car*

spEcimen). ^
3. Wednesday.

Operations at University College. 2 p.m. ; St. Mary's, 11 P m. ;
Middlesex,

1 p.m. ; London, 2 p.m. ; St. Bartholomews, IJ p.m. ; Great Northern,

2 p.m.; Samaritan, 2J p.m.; Royal London Ophthalmic, U a.m.;

Royal Westminster Ophthalmic, Ij p.m. ; St. Thomas's, 14 p.m^ St.

Peter's Hospital for Stone, 2 p.m.; National OrthopwGic, Ur««t;

Porlland-street, 10 a.m.

Eiii.EMioi.n,.iCALSoriETY (CoDHcil Meeting, 7) p.m.), « p.m. Mr. Pemyal
Gordon Smith, " On the Planning and Aliaogement of Hospitals lor

Infectious Disease." ^
4. Thursday.

Operations at St. George's, 1 p.m. ; Central London Ophthalmic, I p.m.

:

Eoyal Orthopaedic, 2 p.m. ; University College, 2 p.m. ;
Eoyal I^indoii

Ophthalmic,! I a.m. ; Royal Westminster Ophthalmic, 1* p.m. ;
Hospital

for Diseases of the Throat, 2 p.m.; Hospital for Women. 2 p.m..

Charing-cross, 2 p.m. ; London, 2 p.m. ; North-West Ixindon, 24 p.m.

r...v A I Ixsrn iTTox, 3 pni. Profe-'Sor Tyndall, " On Light and the Eye."

HmiviiaxSo( iETV,8»p.ni. Dr. Moiton. " On a Succes-sful Case of Rup-
tured Verineum." Mr. Noble Smith, " On Lateral Currature of th©

Spioe" (with specimens).

5. Friday.

Operations at Central LondonOphthalmic, 2 p.m. ; Royal London OphthsV
mic, Ita.m.; South London Dphthalmic, 2 p.m. ; Royal Weatminsttr

Ophthalmic, IJ p.m.; St. George's (ophthalmic operations^,

Guy's, 14 p.m. ; St. Thomas's (ophthalmic operation
"

College (by Mr. Lister), 2 p.m.

),2p.m.; King's



Mfdiral Times and Ga2ette. NOTES, QUERIES, AND REPLIES. Dec. 30,1882. 795

NOTES, QUERIES, AN^D REPLIES.

Pe t^at qnesttonetji mnc^ i^bU learn mnc^,—Bacon.

Dr. Grey Thompson, Surgi^on SapfrinUndtni Launctston Hospital, Tasmania,

—Letter and remittance received.

Sympathiser.—Ihere axe thirty-one cabmen's shelters now open in London.

The erection and furnishing of each shelter costs about £150, and from

the time of its being opened it becomes self-supporting.

Old Mortality.~lL\ie Portugal-street burial-ground, known asthe"(?r^«n
ffroujid," was closed under an Act of Parliament in 1S51 for enlarging

King's College HospitaJ. It was crowded to excess with dead bodies. It

is to a member of our profession, Mr. George Alfred Walker, M.R.C.S.,

that the public is indebted for abolishing the interment of the dead in

the midst of the li^-ing. This gentleman, who retired some years ago, is
;

still living in Wales. '

Vr. Irt7;ianj5.— The terms are generally regardedassynonymous, notwith- '

standing the old distich :
1

" Si fluit ad pectus, dicatur rheuma ratarrhiis.

Ad iBiUcis bronchus ; ad nares, esto cornea,"

TJumas Guy. —You will always find the information in our advertisement

columns. We believe the time has expired for sending in the

certificates. Mr. Cooper Forster is Vice-President of the College and
a member of the Coiu-t of Examiners.

Jersey.—There has been some excitement lately on the question of publi-

cans* licences, the Licensing Board having, some time ago, given notice

that they would not renew licences to persons keeping groceiy stores

,

milk-shops, or livery stables. A large number of persons will be atfected

by (his decision, and publicans are petitioning the Licencing Board to

withdraw their resolution. There is also a strong feeling in the other

direction, and the Board i^ solicited to maintain the resolution. Our
sympathies are with the supporters of the determination of the

Licensing Board.

Mr. Mori is, EampaleaJ,—The celebrated Dr. Sydenham died in Pall-mall

in 1659, where he practised nextdoorto "TheGoldenPestleand Mortar,"

which sign remained until a few years ago, when the houses were pulled

down to be replaced by one of the Government offices.

Died in his One Hundred and Fifth Year.—The death is announced of Thomas
Bramley, a resident and native of Ilkeston, in his one hundred and tifth

year, he having been bom on Christmas-eve, 1777. Until very recently,

Bramley, though atilicted with lameness and deafness, was in full

possession of his mental faculties. He used to describe to his neigh -

hours the appearance of Ilkeston Common before its enclosure, which

took place in the year l;94. He leaves a large number of descendants,

and a son seventy years old.

Xoli.Hcalion of Infectious Disease, ffia.'sijoif.—On tbeTown Council resuming

last week, the consideration of the draft Police Bill, the Lord Provost,

before any discussion on the question was entered upon, made a

lengthened statement with reference to the minute of the Revising Com-
mittee recommending that the proposal to make compulsory the notifi-

cation of infectious disease by medical men should be substantially

adhered to. His Lordship replied to the statements made on this sub-

ject by members of the Glasgow Faculty, by quoting from a number of

reports given by mayors and officers of health with regard to the opera-

tion of compulsory notification in English cities, the testimony univer-

sally given being that its effect had been to reduce and not to increase

disease or its concealment. At a later stage of the proceedings the

portions of the Bill in question were practically adopted.

Tunstall: High Mortality.—The Medical Officer of Health reports that the

measles epidemic was still prevalent in certain parts of the district, and

the fatal cases had not been confined to the locality. The number of

deaths was fifty-three, thirty seven of which were of children under five

years of age. The death-rate was forty-five per thou^ani of the

population.

The Darwen "Off" Licences. -The decision of Justices Field and Stephens

was to the effect that all licences for the sale of intoxicating drinks,

whether for consumption on or off the premises, are held from year to

year at the discretion of the licensing magistrates, whose right and duty

it is to review every year the wants and requirements of their district,

with a view to seeing whether the renewal of existing licences is re-

quired in the interests of the public. It is stated that thirty four '• off
"

licensed beer-houses in Darwen will have to be closed by January 4 next.

The power thus shown to be held by the licensing magistrates will,

it is expected, be in the future largely used.

Hospital Sundty Fund, BiVminst^ni.—The collections this year were for the

amalgamated charities, and the totil amount raised was £5152, which

made np a total sum of £101,S70 contributed to the local hospitals and

medical institutions through this fund in Birmingham. Next year's

collection, which will be the twenty-fifth year of the periodical collections

for local charities, will be in aid of the General Hospital.

Medical Missionary Society, Glasgolo.—TlOTa the recent annual report it

appears that the directors have been enabled to carry out to some

extent the suggestion made last year as to the employment of medical

missionary students. During the year they had received in legacies

£770, which had been added to the building account. This now-

amounted to £1856 6s., and it is intended with it to erect permanent

premises on the South Side. The extent of the medical work of last

year was considerably in excess of that of the previous twelve months,

as neither of the two dispensaries needed to be closed as in former years

.

Foreign Doctors Abroad.—The French doctors in Nice are, it appears, np

in arms against their English and foreign brethren established in that

city. The former have held a general meeting, and protests were entered

against the manner in which alien practitioners monopolise the most

lucrative practice ; and, inter aim, it was urged that many of the intruders

are not qualified French physicians, and consequently have no right to

practise anywhere in France.

Body-snatching: PMiadelphia.—Touching this affair, to which we lately

referred, when the superintendent of the cemetery (the Lebanon

Cemetery) whence the bodies were stolen was taken into custody, be

admitted that he was paid three doUare for every body taken from the

cemetery. He was quite unable to say how many graves had been

robbed. He had been in office at the cemetery eleven years, and the

body-snatching had been going on for nine years. Sometimes if the

waggon came and the driver said they were " short," the deficiency was

made up by opening coffins in the receiving vault and " snatching " the

corpses. The farce of burying the empty coffins was gone through the

next day. The prisoners were subsequently brought before the Court,

and committed, in default of payment of 50O0 dollars. The waggon

employed for body-snatching purposes at night was used by day as a

mail cart.

Cen 1 ra( /(iiJy.—A correspondent writes—" The autumn and winter in Central

Italy thus far have been rainy and sunless to an unprecedented degree.

Since October there have been no two days of consecutive sunshine, and

few days without more or less rain, while several heavy snowfalls have

occurred. The season has been as cheerless a one to people looking

for sunshine and a mild winter as they would have found anywhere ou.

the Atlantic coasts. Florence is very full of strangers, who are experi-

encing discomforts that are not to be found in the visions of sunny-

Italy in which people at home indulge."

COMMUNICATIONS have been received from—

Dr. J.W. MoiBE, Dublin ; Surgeon-Major W. C. Coles, M.D.,Bourton-on-

the-Water ; Dr. Iewis, Liverpool ; Thk Hosouikv SECRETiEV of the

OBsTETP.icii. Society, London ; The Eeoistrap. of the Apothe, ap.ies'

Hall, London; Dr. Eichap.d T. Smith, London; The Honorart
Secretary of the Harvejas Society, London; The Secretary op

the Epidemiological Society, London; The Secretary of the
Royal Ixstitotios, London; Messrs. Thomas Dickson axd Gray,

London ; The Reoisteak-Gexeral, Brisbane ; Colonel Fp.«n-k Boltos,

London: Dr. E. LAwsoy, Edinburgh: Mr. T. M. Stoxe, London ;
Dr.

W A McKeowv. Belfast; Dr. J. Mitchell Bruce, London; Mr.

E W. Parker, London; The Secretary of the South Loxdon-

SceooL OK Pharmacy. London ; The Honorary Seceetaey of the
Pathological Society of London ; Mr. J. Chatto, London.

BOOKS, ETC, EECER'ED -

Illustrations of Clinical Surgery, by Jonathan Hutchinson, F.E.S.. fasc-.

XV —Annual Eeport of the Supervising Surgeon-General of the Manne.

Hospital Service of the United States for 1662—Medical Education.

Character, and Conduct, by W. T. Gairdner, M.D.-What are the

Advantages of a System of Notification of Infectious Diseases, etc. .

by H. D. Littlejohn, M.D.—Annual Report of the National Board of

Health for the Tear 1862.

PERIODICALS AND NEWSPAPERS HECEIVED-
Lincet-British Medical Journal-Medical Press and Circular—Eer-

Uner Klinische Wochensohrift-Centralblatt fur Chirurgie—Gazette

des Hopitaux-Gazette Medicale—Le ProgrSs M.'dical—Bulletin de

I'AcademiedeMMecine—Pharmaceutical Journal—Wiener Medicinische

Wochenschrift-Revue Mi^dicale -Gazette Hebdomadaire -Nature

-

Boston Medical and Surgical Journal -Louisville Medical News—
Deutsche Medicinal Zeitung-Centralblatt fiir Gynakologie—Gazzetta

desli Osnitali-Le Concours^Mcdical-Centralblatt fur die Medicmischen

Wissenschaften-Welcome-Canadian Journal of Medical Science-

Archives of Medicine-Night and Day-Revue d'Hygiene-Eevue des

Sciences Medicales-RevistadeMedicina-Centralblatt fur die Gesammte

Theranie—Halifax Guardian, December 23-Sunday at Home— Iriend.y

Greetings-Leisure Hour-Girl's Own Paper--Boy's Own Paper-

Students Journal and Hospital Gazette-Quarterly Therapeutic Review.

South London School of PHAEMAcr.—The follow-

ing are the successful candidates in the competition held

last week at this School :—Senior Chemistry—no prize

awarded; Junior Chemistry—Mr. Parker (medal) and Mr.

Oldersbaw (certificate) ; Botany—Messrs. Pndmore (medal>

and Harvey (certificate) ; Materia Medica—Messrs. Arm-

strono- (medal) and Oldershaw (certificate); Pharmacy-
Messrs. Oldersbaw (medal) and Johnson (certificate). Extra

certificates were ^'ained by Messrs. Burton, Horsfield,

Hurcombe, Austin, Arnott, and Hopkinson.



79b Medical Times and Gazette. INDEX.

INDEX.
A

Abbott, Dr. how to count a rapid pulse, 4C9
Abacess of the groin, opening into the common

iliac, case of. 563
of the cervical glands, Dr. Post on, 570
in shaft of the radius, Mi-. Godlee's case of,

719
Abdomen, general retractions of the, Dr. Roberts

on, 8y
influence of the sympathetic in affections of

the. Dr. E. L. Fox on, 271
Abdominal section, Mr. Lawson Tait's note on

two cnses of. 74
Abdominal signs, Dr. Matthews Duncan on, 4G1
Abercrombie, Dr. on a case of diphtheritic para-

lysis. 377
Aberdeen University, regulations of the, 302

pass-lists of the Medical Faculty of, 3^8
Abortion, wiminal, at Constantinople, 443
AcadC'mie de M0decine,pi-ize3 and prize-questions

at the, 196
Acetal as a hypnotic, Dr. von Mering on, 585
Acland, Dr. presidential address of, to the Medical

Council, 1

critical observations on the. 17
Aconite, Dr. Sqiiibb'a formula for, 770
Adamkiewicz, Dr. case of sarcoma of spinal

cord, 688
Adams, Prof. Andrew Leith, death of, 198

Mr. William, Curvature of the Spine, notice,
392

Mr. James E. cose of lumbar nephrectomy for
carcinoma, 67S

Adepsine, 541
Adulteration Acts, working of the, estimate of the,

131, 750
Adulteration, prevalence of, in France, eOO
Air-passages, foreign bodies in, Dr. Weist on, 245

Prof. Elsberg on, 647
Airy, Dr. report on diphtheria at King's Lynn, 483

on the sanitary state of Hull; BOti
Albumen, Dr. Best on an apparatus for testing, 621
Albuminuria of epilepsy, Dr. Saundby on, 469

in phthisis, 66:i

hygienic treatment of, Dr. Senator on the, 751
Alcohol, abuse of. Dr. Eaer on the, 154
Alcoholic treatment. Dr. Todd's, Dr. Wade on, 183

of wounds, Prof. Gosselin on the. 450
Alderson, Sir James, obituary notice of, 395
AUbutt, Dr. Clifford, cases of pseudo-bypertrophic

paralysis. 98
influence of modem freedom of thought on
medicine, 207

Allcock, Mr. Anneslev, death of, 653
Alleyne. Dr. Haynes liibbes, death of, 597
Allopathy a misnomer. 227
Almquiat, Dr. on the bacteria of typhoid, 385
Alopecia areata. Prof. Kaposi on, f>a4

syphilitic, Dr. McCall Anderson on, 403
Altitudes, high, effects of. Dr. Tripe on the, 545

Surgeon-General Francis on, 6)0
Ambulance (Horse) Service, proposed organisation

of an, 81. 102
Hides' patent, 542

Americanitis, Mr Mathieu Williams on England
as a cure for, 585

American Gynaecological Society, Transactions of
the, vol. vi., review, 619

Amputation^ supra-coudyloid, Prof. "W. Stokes

Anpesthe
,2^6

, damages for an accident while under,

Anoesthetics, danger of, in affections of the kidney,
730

'

Analyses, discrepancy of. Mr. Blvth on. 23
Anatomy, propoied reduction of attendance on

lectures on, 162
Prof. Humphry's address on, at the British
Medical Association, 231

Anderson, Dr. McCall. on the diagnosisof diseases
of the skiu. 118, 374. 40'2, 5-><», 62», 657. 744

Dr. Wm. Alexander [of Uxbridge), obituary
notice of, 562

Aneurism in children, specimens of, 538
carotid, Mr. Godlee's case of, 409
double popliteal, Mr. Lucas's case of, 514
vide Aorta

Angina pectoris, the sympathetic in relation to,
Dr. Fox on, 2G9

Antiseptic treatment. Prof. W. Stokes on, 202
Anus, prolapsus of. in a child, case of, 211
Annus Medicu.s 1882, 771
Aorta, iucninpetonce of the, Dr. Gerhardt on, 756

aneurism of the, rare form of thoracic, Dr
Chavasse on a case of, 376
with abnormal structure of the heart,
specimen of. 5i9

Aphasia with hemiantesthesia. Dr. Brissaudon, > Bartholomew's Hospital fSt.), cases treated at,
503 I 579

Bartley, Dr. E. T. H. d^ath of, 244
Barwell, Mr. case of dislocation of the foot, 540
Bateman, Dr., The Idiot, notice, 674
Baxter, ilr. James Baiubridge, death of, 27
Beck, Mr. Marcus, introductory address at Uni-

versity College, 429. 415
on a case of blood-cyst in the neck, 472

Beef-tea, value of, 194
Bell, Dr. Henry, death of. 424

Prof. Graham on bis induction-probe, 615
Bennett. Dr. A. Hughes. Electro-Diagnosis in

Diseases of the Nei-vous System, notice, 484
Dr. E. H. on restoration of the nose, 638

Best, Dr. on apparatus for testing albumen, 621
Bergmann. Prof, von, on diseases of wounds, 722
Bilhaizia brematobia. Dr. Crocker's case of. 669
BiUioth, Prof, on the treatment of bums, 223

Clinical Surgery, notice, 760
Binz, Prof, on ozonised air as a hypnotic, 561
Biid. Dr. John Durham, death of. 424

Mr. Golding, case of epithelioma of tonsil, 514
case of removal of fibroid tumour of

uterus, 621
Birmingham, health of. in 1S3I, 479

Queen's College, scholarships and prizes at
the, 318
Dr. Rickards' introductory address at the,

468
Birth, a quadruple, 423
Bladder, gangrene of the. Dr. Krakenburg on, 51

digital examination of the, Prof. Voltmaun
on the, 669

sarcoma of the, specimen of, 676
scirrhus of the, Mr. Hill's case of, 770

"Bland," sparkling, 143
Blaxall. Dr. report on North and South Tawton,

137
report on enteric fever at Sherborne, 162

Blecklev, Brigade-Surgeon Dr. T. M. death of. 682
Blind, statistics of the, in Prussia, in l«gO, 492
Blisters, employment of, in children, Dr. Archam-

bault on. 419
Blood-cyst in the neck, Mr. Beck's case of, 472
Blood-letting, therapeutics of, Dr. Dunn on the,

179
abuse and disuse of. Dr. "Wade on the. 182

Blum, Dr. on extirpation of the larynx, 457
Blvth, Mr. on the discrepancies in analyses. 23

Foods, their Composition and Analysis, review
142

Bones, periosteal enlargement of, in an iofant, 7d3
Books, reviews and notices of, 110, 141, 166, 196,

221, 255. 2:^5, a6o, 392, 421, 454. 481. 50S,

515, 565, 590, 619, 618, 673, 730, 760. 791
Boracic acid, formulae of, for local use, 710
Bowlby, Mr. on intestinal polypi, 792
Bourne, Dr. William, death of, 198
Bourneville, Dr. case of hystero-epilepsyiaa boy,

281
Bowen, Mi-. Frederick Perry, death of, 369
Bradshawe Lecture, delivered by Dr. Long* Fox,

261
criticisms on the, 3S0
delivered by Sir James Paget, 713, 721

Braid, Dr, Jame?-. death of, 682
Brain, heavy, examples of, 492

murmurs of the. Dr. Gibson on. 560
Brain aud its Functions, Dr. Luys on, review, 255

nutrition of the, Dr. Warner on the, 122
congestion of the, i*elieved by position, Sur-
geon-General Fl-ancis's case of, 630

ab.scess of the. after fracture of skull, Dr.
Cockle's case of, 96
from disease of the tympanum, 3Ir.

MoiTis's case of, 275
enlarged pupil in diseases of the. Prof.

PaiTot on, 5S2, t>93

anivmia of the. automatic treatment of. 355
postui-es of the hand as indicative of the con-

dition of tlie, Dr. Warner on, 706
tumour of the. case of. S65

Dr. Jaroieson's case of, 391
vide Meningitis

Breast, Cancer of the, Mr. Kunn's treatise on,

review, 110
cases of, in Volkmann's clinic, 728

galactocele of the, Mr. Parkeron acaseof, 211

Breech presentation. Dr. Weckbecker-Stemefeld
on the tillot in, 2^3

Brereton, Mr..The Truth about Opium, notice. 646
Breus, Dr. Ireatment'of pu*»rperal convulsions, lOS
Brew, Mr. Cbaries Ad.ims, death of, 5S
Brieger and Ehrlich, Di"s. on maliguant cedema,

72S

Apothecaries' Society, pass-lists of the, 67, &7, 114,
143, 169, lirS, ii26, 258, 288,368,395,421, 4£7,
515, 542, 569, ?.97, 635, 652, 681, 73S, 766, 793

Arachnoid, hemorrhage into the. Dr. Bacon's case
of, 286

Archambault, Dr. on infantile hereditary syphilis,
84

on employment of blisters in children, 419
on thread- and round-worms in children, 461
on the indications and contra-indicationa of
tracheotomy in croup, 563, 6&0, 618

Army Medical Department, report of the, for ISfiO,

357, 499, 633. 662
the doubtful Warrant of the, 358
successful candidates for the, 360
scale of pay of the, .*'39

Army Medical School, distribution of prizes at
the, 157

results of examinations at the, 157
Arsenical vapours, poisoning by, 126
Asbton-under-Lyne, Dr. Ballard on the sanitary

condition of, 398
Arkham, Mr. Henry Francis, death of. 62?
Assistants, unqualified, motion concerning, at the

Medical Council, 38
proceedings concerning, in the cast

Ml-. Beatson, 62
Associition, the hritish Medical, report of the

liftieth meeting of the, 195, 220, 245. 784
address of the President of the, 173, T68
Address in Medicine, by Dr. Willoughby
Wade, 180, 190

Address in Surgery, by Prof. "W. Stokes, 201,
213

discussion at the, on compulsory notification
of disease. 221

address at the Section of Anatomy and Phy-
siology, 231

address at the Section of Surgery, 233
address at the Section of Public Medicine, 235
address at the Section of Pathology, 239
the work of, in preventive medicine, Dr. A.
Carpenter on, 235

deputation of the, on medical education, 665
Astlima in relation to nasal polypi, 73
Astragalus, fracture of the, cases of, 161

version and torsion of the, Mr. Barwell's case
of, 540

Athens, prevalence of intermittent fever at, 6C5
Athletics at Colleges, observations on, (i04

Atkins's process of purifying and softening water,
155

Atkinson, Mr. John Charles, d^atli of, 144
Atttield, Prof, on the " Duty of Pharmacy to the

State," criticism, 276

B
Bacillus of the saliva, M. Pasteur on the, 693

of tubercle, vide Tubercle
Bacon, Dr. case of hemorrhage into the arach-

noid, 2S6
Bacteria, influence of temperature on, Dr. Tripe

oo, 650
action of, Dr. Formad on the, 790

Baddeley, Mr. George Augustus, death of, 369
Baer, Dr. on the abuse of alcohol, 154
Bagiusky, Dr. Pmktische Beitriige zur Kinder'

heitkunde, notice. 455
Bain, Surgeon-Major Dr, James^ death of, 424
Baker, Dr. Frances, on management of the peri-

neum, 109
Bakehouses, Dr. Tidy on the metropolitan, 250

of St. Pancras, 358
in Bethnai Green, 529

Balfour, Prof. Francis M. obituary notice of, 186
Prof. Humphrj' on, 232

Dr. on cardiac liipuiic murmurs. 503
Ball. Surgeon-Major Dr, Tertius. death of, 68
Ballard, Dr. on sanitary condition of Ashton-

under-Lyne, 388
Balmcr aud Fraentzel, Drs. on bacilli in the sputa

in phthisis, tiOS

Bannister, Dr. Alfred James, death of. 288
Ban'^ty, Dr., Nice aud its Climate, notice. 4S2
Barker, Mr. on a case of laceration of the kidney,

472
on some cases of stone, 4*^6

Barometric pressure, influence of variations of.
Dr. Tripe on, 545

Barry, Dr. report on t>-phoid fever at Bangor. 701
Bartholomew's Hospitdl (St . 1 , scholai-ships, prizes,

and medals of the, 312
|



Uedlol Tin INDEX. Dec. 30, 1S8J. 797

Brissaud, Dr. apba^ia with heraianresthesia, t03
Bristol, sanitary condition of, in liSI. 218

School of Medicine, scholarships and prizes of
the, 318

Broca, M. treatment of ulcer of the stomach, 616
Brockhaufl. Dr. elfects of fermentation of starch,

£04, 599
Bromide eruption, case of, 675
Bronchocele, i-ide Goitre
Broughton, Mr. Francis, death of, 542
Brown. Dr. Graham, Medical Diagnosis, review,

648
Dr. Campbell, Practical Chemistry, notice, ""5

Brown-Sequard, Prof, on production of aniesthesia
of the larynx, 481

Bruntzel, Dr. case of extirpation of the kidney,
727

Buckle, Mr. John, death of, C32
Buchanan, Dr. memorandum of, on the Norwich

vaccination cases. fi7u

Budd, Mr. case of necrosis of the tihia, 46
Bulkley, Dr. on deScient action of the kidneys in

eczema, 637
Bullets, detection of, flexible probe for, Mr.

Wilkes on a, 257
Prof. Graham Bell's induction-probe for

the. 615
deflected course of, example of the, 660

Bunnah, curious obstetrical practices in. 417
Bums, Prof. Billroth on the treatment of, 223

soda treatment of, Mr. Peppercome on the,
144

treatment of, by alcohol, 403
estensive,effects of, on animals. Dr. Trojanow

on, 6S9
Burridge, Mr. on the rates of mortality at Victoria,

385
Bursa, enlarged, treated bv puncture and blister-

ing, eto
Butlin, Mr. Sarcoma and Carcinoma, review, 421
Buxton, health of. in 18S1. 362
Buzzard, Dr., Clinical Lectures on Diseases of the

Nervous System, review. 111

Ctesarian operation. Dr. Harris on statistics of
the, 3>9

modified form of the. Dr. Kehrer on a, 4^9
Cafein in affections of the heart. Dr. Huchard on,

421
Calcium sulphide as an anti-suppurative, 140
Calculi, vesical, the distoma hsematobium in rela-

tion to, 419
cases of. by Dr. Barker, 496
in a child, fatal case of, 1S7

Calcutta, births and deaths in, in 1SS1, 127
Cambridge Medical Society, report of meeting of

the, 286
University Medical Faculty, regulations of

the, 295
examination in State medicine at the, 334
pass-Ust of the, 466

Camphor, administration of. in enema. 617
Cancer, Treatment of, Prof. Clay on, notice, 197
Cancer of the Breast, Mi-. Nunn s treatise on,

review, 110
case of, at Mr. Lister's clinic, 661

vide Kidney, Stomach, Uterus
Caramitzas, Prof, on intermittent at Athens, f05
Carey, Surgeon-Major Dr. Langer, death of. 395
Carlyle, Thomas, Mr. Hutchinson on. 436, 447
Carotid ;the common . ligature of the, Dr.

Weljaminow on, 530
for hEPmorrhage of the throat, 56S
Prof. Weinlichet's case of. Hi

Carpenter, Dr. A. address on public medicine, 235
causes of dental decay. 6il

Carrow, Dr. on the feversof South China, 45
Carter, Dr. Yandj-ke, Spirillum Fever, review, 510

Dr. A. on ergot in diabetes, 755
Castel, Dr. reports on the Paris hospital mortality,

284, 507
Catamenia, offensive. Dr. Wiltshire en, 551
Cathcart, Dr. effects of exercise in expanding the

chest, 739
Cautery, utility of the actual. Dr. Post on, 5SS
Cavafy on symmetrical congestive mottling oi the

skin, 677
Cayley, Dr. address at the Middlesex Hospital,

462
Cephalic mttrmurs. Dr. Gibson on, 560
Certificates (medical), the ethics of, Mr. Fraser on

the, 73
of death, alleged forging of, by Griffin, 9t

from lying-in charities, 103, 156
prosecution for making false, I5S

Cervical glands, abscesses of. Dr. Post on, 570
Cesalpino, Dr. G. Johnson's criticisms

claims of, 4
letter of Prof. Pacini concerning, 4-85

Chadwick, Dr. on women-doctors in Am

the

a, 139
gotine in post-partumChahbazian. Dr.

haemorrhage.
Chambers, Dr. T. R. introductory address at St.

Mary's Hospital, 427, 444
Champneys, Dr. case of contracted pelvis in a

chad, 511

Chancre, infecting and non-infecting. Dr. McCall
Anderson on, 40*2

hard, of the eyehd, case of, 764

Charcot. Prof, on atrophy following injuries of

joints, 386
Diseases of Old Age, translated by Dr. Hunt,

notice. 7( 5
Charing-cross Hospital Medical School, scholar-

ships and prizes at the. .S12

Charles, Surgeon-Major, on Bolivian coca in thirst,

165
Chauffard, Dr. Ditrrmindlions Gastriques de la

Fdvrt TyphoUf, notice, 393

Chavasse, Dr. case uf aortic aneurism, 376

Mr. Samuel, death of, 227

Cheadle Convalescent Hospital, cases treated at

the, 152
Cheese, manufacture of factitious, 24

American margarine. Dr. Vieth on, 219

poisonous American, 217

Chest, effects of exercise in expanding the. 739

Chevers, Dr. Norman, practical notes on ordinary

diseases of India. 441, 470, 5^2, 689, 745

sanitary defects of the site of London, 574

erratum, 6'!8

Chiene, Dr., Lectures on the Principles of Surgery,

review, 55
Children, feeding of, with pepsined milk, 387

state of the pupU in diseases of. Prof. Parrot

on. 532
artificial feeding of. Prof. Tamier on. 589

the growth of, according to race, Dr. Peckham
on. 673

vide Aneurism. Anus (prolapse of). Blisters,

Bones,Calcu]i. Colic, Convuisions.Corn-fiour,

Gangrene, Intussusception, Leucorrhoea,

Liver, Ophthalmia, Pelvis, Percussion, Pleu-

risy, Pneumonia, Pupil, Respiration, Skull,

Tabes, Worms
East London Hospital for, cases treated at the,

187, 211. 526, 606

Hospital for. Great Ormond-street, cases

treated at the, 377

North-Eistem Hospital for, cases treated at

the, 443, 719
want of hospitals for, in Paris, Dr. Marjolin

on. 462
China, fevers of Southern. Dr. Carrow on, 46

typhoid fever in. Dr. Jamieson on. 54

Chinolin, employment of, in diphtheria, 24

Chloral, large dose of. 151

Chlorate of potash. Dr. Shoemaker on the em-
ployment of, 121

Chloroform, deaths from, 215, 242

administration of. Dr. Fige on the, 259

Cholera in relation to filth at Calcutta, 491

prevention of the importation of, M. Proust
on, 629

the Mecca pilgrims in relation to, M. Proust

Cousins, Dr. hypodermic injector of, 765
Cox, Mr. Wilham Abraham, death of, 385
Crede, Dr. case of removal of diseased spleen, 697
Criminals, female. Dr. Mosher on, 675
Crisp, Dr. Edwards, death of, 663
Critchett, Mr. George, obituary notice of, 593
Crocker, Dr. case of bilharzia hfematobia, 569
Ctoft, Mr. John Henry, death of, 625
Cross, Deputy Inspector-General Alexander,death

of, 710
Dr. Richard, death of, f 82

Croup, as observed in Holland, Dr. Korteweg on,
584

indications and contra-indications of trache-
otomy m, Dr. Archambault on the, 563, 590,
61S

Currier, Dr. on eucalyptus in gynaecological prac-
tice, 666

Cystic tumour of the neck, fatal bleeding from a,
579

Cysts, parovarian and broad-ligament, specimens^
of, 539

D
Dana, Prof, on the action of intestinal juice, 257

Dr. effects of nerve-stretching on the spinal
cord. 391

Davaine, M. Camille Joseph (of Paris), obituary
notice of, 537

David, Dr. on lesions of the teeth in locomotor
ataxia, 477

Davies, Staff-Surgeon Dr. W. St. G. death of. 457
Dr. Herbert, on the Stratford "Provident
Dispensary," 706

Deaf and dumb in Prussia, statistics of the. 416
Death-rates, allowance for hospitals for, 69-*

Debove, Dr. on milk-powder in gastric affections,
395

De Castro, Mr. case of progressive locomotor
ataxy, 274

De Grave, Dr. John Francis, death of, 625
Dental nerve, neurectomy of, Dr. Sonnenberg on,

700
Dental surgery, regulations for the diploma in^

323
Dentist, action against a, for accident under anaes-

thesia, 7k9
Dentists, registration of, discussion at the Medical

Council on the, 67
resolutions of the Medical Council concern-

ing. 95
Depaul, Prof, on the dilatation of the cervix:

during labour, 25
on prolapse of the funis, 83
on retention of a dead foetus. 693

Desmarres, Dr. L. A. [of Paris i , obituary notice
of, 367

Devon and Exeter Hospital, cases treated at the,
46

Diabetts, amblyopia in. cases of, 765
puerperal, Dr. Matthews Duncan on, 624

I

insipidus, ergot in. 755
I Diagnosis, Medical, Dr. Graham Brown on, review

Diarrhrea of infants, cow-koumiss in, 356
Dickie, Prof. George, death of, 115
Dickson, Dr. on the common maladies of Egypt

in 1S82. 725, 790
(Thorea with rheumatism, case of, 606

pcst-hemiplegic. Dr. Boss's case of, 123

spinal cord in canine, specimen of, 677

Chorion, cystic disease of the, specimen of, 2S7

Choroid, tubercular, discussion on. 498, 512

Cinchona. Tmney's fluid extract of, 113

Circulation, Harvey's discovery of the. Prof. Dieulafoy and Krishaber, Drs. on inoculation of
Pacini on. 465 tubercle, 139

aarke.Dr.G.H.onDr.Holmesandhomoeopathy, 1 Digestion, gastric, Dr. Fleischer on, 6-2
S94 Diphtheria at Guniuslake, Dr. Blaxall c

Oavide, separation of the epiphyses of the, case

of, 622
CHay, Prof, on the Treatment of Cancer, notice.

197
Climate, therapeutics of, Dr. Hermann Weber on

the, 565
Clinical Society, reports of meetings at the, 513,

5?7, 62",'677. 732
Clover, Mr. Joseph T. death of, 457

Clutton, Mr. case of spina bifida. 6-22

Cora i Bolivian;, for assungiog thirst, Surgeon-
Major Charles on. 165

Cockle, Dr. case of abscess of brain after fracture

of skull, 96
Colic in infants. Prof. Widerhofer on, 507
Colon, resection of. Prof. Nicolaysen's ease of. 360
(Tolour-blindness, value of the Holmgren test in,

653
in Russia, Dr. Kolbe on. 414

Condylomata, Dr. McCall Anderson on, £21
(Conjunctivitis, chronic membranous, case of, 512
(Contagious Diseases Acis, report of the Select

Committee on the, 192, 254
memorial in favour of the, 414

Convulsions in children. Dr. Jules Simon on, 163
puerperal, vide Puerperal

Cook, Dr. W. H. death of, 227
Coombs, Dr. case of automatic treatment of

cereoral ausemia, S5S
Cope. Sir. Walter H. death of, 27
Corn-flour, mischief of, as diet for children. Dr.

W. D. Stone on, 167
Comil, Prof.. Syphilis, review, 620
Come, remedy for, 589
Coronary arteries, ossiflcation of the, sudden death

from, 626

1 Cotton, Inspector-General Dr. John, death of, 115

387
in Portsmouth, 478
at Sutton-in-Ash field, 506
at Folkestone, 759
in Paris. Dr. Castel's reports on, 285, 5C6
prevalence of, in Saxony, 41S

in St. Petersburg, 735
paralysis, and embolism. Dr. Abercrombie's

case of, 377
muscular ataxia after. Dr. Leroux on, 450
application of chinolin in, 24
treated by borax. Dr. Goodhart's cases of, 623
tracheotomy in, vide Ooup

Disinfection by heat, 558
Dislocation of the foot, Mr. Barwell on, 540
Distoma haematobium in lelafion lo vesicai

calculi. Dr. Zancarol on, 419
Eingeri, Dr. Manson on, 42

"Doctors of Medical Science,'" the proposed, irs

France, 669
Dodgson. Dr. Henry, death of, 115
Dolton. Dr. William Blucher, death of, 288
Doubleday, Mr. Edward, death of, 27
Drainage of houses, Mr. Roger Field on the, 660

in dropsy. Dr. Straub on, 038
of large wounds, M. Pean on, 702

Dransart, Dr. on nystagmus of miners. 449
Draper, Dr. on the antipyretic treatment of

typhoid, 453
Drinkwater, Mr., (Chemistry, notice, 454
Dropsy, rapid accumulation in. 179

new drainage apparatus for. Dr. Straub's,
633

Drowning, adoption of the Silvester treatment
for, in Paris, 355
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D ablin. prevention of the spread of diseases in
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61
addresses at the medical schools in, 566. 593
Vniver?itv School of Physic, pass-lists of the,

£7. S-,79J
regulations of the. 302
schdarships and prizes, 325

Duckworth, Dr. Dvce, on subcutaneous rheuma-
tismil nodes, e7^

Duclaus, Prof, on At. Pasteur's experiments, 163
Duhring. Dr., Disasf 8 of the Skin, no-i?e, 7 91
Daraas, Prof, presentation of a medal to, J 23
Dun.an, Dr. Slatthews {Clinical Lectures on

Diseases of Women), on abdominal signs,

on pelvic signs, 519
on symptoms, 573
on remote or indirect symptoms, 657
on minor displacements, 6^, 7fc9

on imperforate hymen, 511
on pueroeral diabetes. 62«

Dunn. Dr. therapeutics of venesection. 179
Duodenum, ulcer of the, specimen of, b^
LLurh«m University School of Medicine, pass-

lists of the, 86,515
re^iilations of the, 29*

scholarships of the, 319
resistration examinations at the, 94
examinations in State medicine at the, 335

Dysentery, treatment of. Dr. Jamiefton on the,
26,68,

koroniko in, Dr. Jardine on, 26
colossal doses of belladonna in, 58
utility of ipecacuanha in, 440

Dysmenorrhcea from stenosis. Dr. Herman's case
of, 75

from displacement of the uterus. Dr. Herman
en, lU

E
Earl-*, Sm-geon Joseph Herbert, death of, 258
Kbsworth, Mr. Alfred, death of, 766
E:ihyraa syphiliticus, Dr. McCall Anderson on,

629
Eczema, deficient kidney action in, Dr. Bulkley

on, 537
Edinburgh, letter from, 421

University Faculty of Medicine, pasa-lists of
the, 2^5, 596
examinations in public health at the, 335
regulations of the, 299
fellowships, scholarships, and bursaries of

the, 322
Edis, Dr., Diseases of "Women, notice, 4S4
Edwards, Mr. Benjamin, death of, 542
Egypt, common maladies of. Dr. Dickson on the,

health of the armv of occupation in, 636, 654,
697, 723, 726, 7ub

ophthalmia in, during the French occupation,
247
during the present occupation, 477

EgTptian expedition, medical arrangements for
the, 81, 133, 158. 19i, 216, 249, 343

criticisms on the, 475, 556, 5o7, LSI
health-risks of the, 153
health of the troops in the, 279
honours bestowed on the medical officers of

the. 631,6^7, 639,651
banquet tu the medical officers of the, 640

Elastic ligature in opening minuses, Dr. Lediard
on the. 151

Elbow, excision of the, Mr. Godlee on a case of. P8
Electricity as a cardiac sstimulant, Prof, von

Ziemssen on, 478
Elkins. Mr. Charles, death of. 170
Ebberg, Prof, foreign bodies in the air-passages,

647
Empyema, case of, 152

Dr. Pansom's cases of, 691
Dr. Finlay's case of, 749

Eniocarditis, ulcerative. Dr. F. Taylor*3 case of,
67/

Euffland, vital statistics of, vid^. Re^stration
Entozoa, exhibition of, at the Medico-Chirurgical

Society, 61

1

Epidemic wave. Dr. Kansome on the. 56
EptJemiolo^cal Society, reports of meetings of

the, 56, 580
Epilepsy, vaso-motor influence in. Dr. Fox on,

266
Albuminuria in, Dr. Saundby on, 469
treatment of, at the Salp.-triV'^re, 442
sodium nitrite in. Dr. R&Ite on, 707

Epiphysis of ihe clavicle, separation of the, 622
Epi:helioma of the tonsil, cases of, 614

i-i the lip, sloughing away of, ca!*e of, 613
Erysirelas after vaccination, vide Vaccination,

Norwich rases
F-sraarcli. First Aid to the Injured, renew, 1:65
Ether, hypodermic injection of, advantages of the,

429
Ethics (medical), opposition to the New York code

o', M
Mr. Fraser's queries in, 73, 71P, 747

Eucalyptus in gyntec^^logical practice, Dr. Currier
on, 666

Eulenburg, Dr. on tendon-reflex, 416

Euphorbia pilulifera, a25
Ewen, Mr. Arthur Benjamin, death of, 225
Examinations, debates on, vide Medical Council

proposed alterations in, at the College of
Surgeons of England, l£9. 162

" Exceptio probat regulam," " F.R.C.8." on, 761
Excision of joints, Mr. Stokes on the, 205

of the elbow, Mr. Godlee's case of, 93
Explosive medical combinations, 654
Extra-uterine fcetation, Bpecimen of, 112

remarkable case of, 206
tubal, specimen of, 623
Dr. Gaillard Thomas on. 616
ovarian, with lithopsedion, case of, 667

Eye, syphilitic diseases of the, Dr. "Wolfe's cases
of, 720

diseases of, iodoform in, 614
operations on the, statistics of the, in the
United SUtes, 719

Eyelids, granular, boracic acid in, 257

Facial nerve, spasm of the, Dr. Oliver on. f 04
Faraday. Mr. F. J. on the bacillus of tubercu-

lusis, 451
Fasciola hepatica, Mr. A. P. Thomas on th<», 650
Fauvel, Dr. on the transport of cholera, 3S3
Fdwssett, Mr. Frederick, death of, 794
Fayrer. Sir Joseph, note on Moulavie Tamu2

Khan-Khan Babadoor. 167
Climate and Diseases of India, review, 5S2

Feet, sweating. Dr. Duhring on. US
Ferrand, Dr. treatment of epilepsy at the Sal-

petrifere, 442
Fever, Spirillum or Helapsing, Dr. Carter on,

review, 51C
in South China, Dr. Carrow on, 45
in India, vide India
intermittent, in India, Dr. Chevers on, 522, eS9

at Athens, 605
typhoid, vide Typhoid

Field, Mr. E. on drainage and ventilation of
hou , e50

Figa-, Dr. en administration of chloroform, 239
FinlEiy, Dr. c^se of empyema, 749
Fleischer, Dr. on haemoglobinuria, 474

on gastric cige-tion, 632
Foetos, medication of the. Dr. C. Smith on. 521

retention of a dead, Prof. Depaul on, 692
Foss, observations on. 723. 740
FoLids, their Composition and Analysis, Mr. Blyth

on, review. 142
Foot, dislocation of the, Mr. Barwell on, 510
Forceps, early use of, Dr. McCallom on, 631
Foreign bodies in the air-passages, vidi Air-

Formad, Dr. on the bacillus tuberculosis. 661. 7£0
Fourment, M. on the influence of salting on

trichinee, 248
Fox, Dr. E. Long, on the influence of the symna-

thetic on disease, 261
critical observations on, 380

Dr. Courtenay on rainfall in Oftober, 675
Fracture, ride Astragalus, Jaw, Os hyoides, Eibs,

SkuU
France, results of the census of, in ISSl, 215, 476

prevalence of adulteration in, 6*

Francis, Surgeon-Gentral Dr. clinical memoranda
of practice in India, 492. 6>0

Frankfort-on-Maine. Statistical Report on, notice,
223

Franks, Dr. address at the Adelaide Hospital,
Dublin. f93

Fraser. Mr.William, queries in medical ethics, 73,
718, 747

Frost-bite, sequelee of. Dr. Lapatin on, 605
Funis, f rolaj se of the. Prof. Depaul on, 83

Galezowski, Dr. on purulent ophthalmia of in-
fants, 97

Gall-bladder, fistulous openings into the, case of,
266

extirpation of. Dr. Eangenbuch's case of, (9^
Gall-stones discharged through the groin, case of,

286
Gamgee, Prof. Arthur, on the history of the

physiology of secretion, VS3
Gangrene, senile, amputation for. case of, 16

of the fingers from cold, specimen of. 540
^^'mmetrical, in a child, Dr. Southey's case
'of, 709

Gardner. Mr. James, death of. 288
Garfield (President), fees in the case of, criticised.

729
a female claimant for, 735

Garibaldi, lints on. l-y aar«nce Foster. CO
Gateshead, sanitary condition of, in 1881. ?S6
Gay. Mr. on Bamorrhoidal Disorder. re\iew. ^23
Gtroiges Hospital (St.;, Supplementary Cata-

locue of Museum of. notice, 704
t Medical ^chool, exhibitions and prizes of
I the. Sl.-I

I Dr. Watnev's introductory address
I at the, 465
!
Geihardt, Dr. on aortic incompetency. 756

I
Germany, medical statistics uf, in 1682, eS6

Gertoany, dates of foundations of universities, 720
'•uit! Prussia and Saxony

Gheel, insane colony at, account of the, 510
Gibbons, Surgeon-General John, death of, 739
Gibney. Dr. on measles in relation to strumous

diathesis, 45
Gibson. Dr. G. A. on the cephalic murmur, 560
Giles, Dr. Richard of Oxford;, obituary notice,

224
Glasgow, resolutions passed at, on notification of

infectious diseases, 674
Glasgow University Faculty of Medicine, pass-

lists of the, 168. 593
regulations of the, 301

Royal Infirmary School of Medicine, appoint-
ments of the. 3i4

Glaucoma, Mr. Higgens on, 371
Godfray, Mr. case of ligature of the common

carotid, 409
Godlee, Mr. on a case of excision of the elbow, 93

on a case of compound fracture of the skull,
409

on a case of fracture of the base of the skull
in a child, 443

cases of intua-usception in infants, 732
Goitre, arsenical injections in, Dr. Grunmach on,

502
removal of a, fatal case of, 757
exophthalmic, influence of the eympathetic

on. Dr. Fox on, 268
Gonorrh(ta, bacteria in. Dr. Kolbe on, 415

Dr. Leistikow on, 415, f 31
chronic, complications of, Dr. Va^da on, 473

Gonorrho^al arthriris or tenosity, Prof. Peter on a
I case of. 210
I Goodell, Prof, on prolapse of the ovary and

hysteria, 138
Goodhart, Dr. cases of diphtheria treated by

!
borax, 623

Gosselin, Prof, on the alcoholic treatment of

j

wounds, 4c
I Graves' disease. Dr. "Warner's case of. 540
Gnffini and Cambria, Drs. on croupous pneu-

I monia, 638

I

Grunmach. Dr. on arsenical injection in goitre, 5C2

^

Gulliver, Prof, obituary notice of, 637. 679

I

Gunshot wound of the forearm, Mr. Li^iter's case

I

of. 660
' Gurlt, Prof. Dr. E. F. (of Berlin), obituary notice

I
of, 4<>4

' Gussenbauer, Dr. cases of nerve-stretching, F59
Guv, Dr. , John Howard's Winter's Journey, notice,

167
two hundred and fifty years of small-pox in
London. 404. 493, 524

Guy's Hospit^ Medical School, prizes of the, 313

Hadden, Dr. case of disseminated sarcoma. .594

H;ematuria, endemic, of Africa, Dr. John Harley
on, f49

Hsemoglobinuria from Cold, Prof. Murri on,
review, 16-i

recent German writings on. 474
Haemoptysis, checking of, by bandaging. Dr. Post

on, 6?

2

parasirical. Dr. Manson on, 42
Hiemorrhape, post-partum. ergotine in, 624
Hfemorrhoidal Disorder, Mr. Gay on, review. 223
Hwmorrhoids treated by carbolic acid, 352. 491
H^ir, discoloration of, in neuralsia, case of. 45!
Hall, Dr. De Havilland. «ddr^ at the West-

minster Hospittil, 463
Hamonic, Dr. syphilitic enleirgement of the tonsil,

666
Hanunond, Dr. Gmeme, on the best mode of

hansring, 729
Hangintr, Dr. G. Hammond on the best mode of,

729
Hanks. Mr. Henry, death of. 710
Hirdaway, Dr., E^entials of Vaccination, notice.

674
Harley. Dr. Jnhn, on endemic bsematuria of

Africa. 649
Harris, Mr. Richard, death of, 27

Dr. onthestatisticsof the Ctesarian operation,
369
on the statistics of extirpation of the
kidney. 436

Surgeon-Major Dr. Woraley Poulett, death
of. 3?5

Harlig, Prof, on parasitic diseasw of trees. 565
Hartley, Mr. David, death of. 766
Harveian Oration of Dr. George Jolmson, 3

critical observations on the, IS
Harvey, "William, discovery of the circulation bv.

Prof. Pacini on the, 485
Harvey, Mr. Richard Sutton, death of, 115
Hasner, Prof, the Prague oculist, 461
Hastings, vital statistics of, for iSSl. 360
Ilaward, Deputy SuiveonGeneral, death of, S69
Hftvem. Prof, on tninsfusion, 794
Health (public\ examinations in, 534

American boards of. operations of the, 363
Medical Officers of (Sodtty of , rt^port of meet*

ins of the, 650
. Heart, electricity as a stimulant of the. Prof. v.
I Ziemasen on, 473
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Heart, affections of the, cafein in, Dr. Huchard ' Hypodermic syringe. Nicholls's, 225

on, 421 ; Hypodermic injections, Dr. Sellers directions for,

acute dilatation of the. Dr. Heitler on, 23

dilatation of the. Dr. Waller

Dec. 30, 1SS2. 799

Dr Cousins* injector for, 7G5

Hysteria, treatment of, Prof. Goodell on, 138

sleeplessness in, 4^6
Hystero-epilepsy in a boy, Dr. BoumeTille*s case

of. 2S1
Dr. Francis's case of, 49^.

hypertrophy of the. Dr. Waller on, 147, 343

conservative, Surgeon-General Francis

on, 630
hjemic murmurs of the, Dr. Balfour on, 503

with tricuspid and mitral stenosis, specimen
of, fi39

I T
syphilitic ernmma of the, specimen of, 675

]

-*

congenital malformation of the, specimen of, mac common) arter>*» opening of an abscess into

lO-S
I the, 553

malformationof right auricle of the, specimen
, jjj^e^.f-atalogue of Sui^on-General's Library,

of, 709
vide Endocarditis

Heath, Mr. case of separation of epiphysis of

clavicle, 622
Heitler, Dr. on acute dilatation of the heart, 23

Hellier, Dr., Lectures on Sanitary Plumbing,
review, 2S5

Hemiatrophia facialis, the svmpathetic in relation

to, Dr. Fox on, '268

Hemicrania, vasomotor influence in, Dr. Fox on,

267
Hemiplegia and hemianaesthesia, Dr. Eoss's case

of. 127

Herman, Dr. on a case of dysmenorrhcea, 75

relation of uterine displacement to dysmenor-
rhcea. 112

Hernia, radical cure of, case of, 660
double scrotal, case of large, 210
double obturator, specimen of, 539

Herpes zoster coinciding with pneumonia, 364
carbolic acid in. 58

Hewson, Dr. Addinell, on soap-paper, 396

Higgens, 3Ir. lectures on ophthalmology. 371

Hill, Mr. Berkeley, case of ulceration of the
common iliac, 553

case of sciirhns of the bladder, 770
Hillairet, Dr. on isolation in infectious diseases,

139
obituary notice of, 418

Hip-joint disease, case of acute. 526
Dr. Parker's caae of, €0o

Hlawa andThomayer, Drs. pathology of urjemia,

630
Hogg, Surgeon-Major Dr. Francis Robert, death

of, 421
Hoggan, Dr. on a new disease of the lymphatics,

675
Hoggins, Mr. "William, death of. 424
Hollis, Mr. "William, death of. 642
Holmes. Mr. Timothy, case of stricture of ceso-

phagTis, with oesophagotomy, 117
Treatise on Sui^ry, notice, 673

Dr. Thomas James, death of, 516
Dr. O- Wendell, on medical highways and
byways. 346, 356
Dr. Clarke on the views of, on homceo-
pathy, 67, 394

Holywell Urban District, Dr. Parsons' report. 1^7

Homoeopathists, opposition to the New York
cwie relating to, 54

Homoeopathy, Dr. Oliver Wendell Holmes on, 349
Dr. Clarke on the views of, 394

Hopkins, Mr. Alfred Boyd, death of, 170
Hospital Saturday Fund for 1SS2, 724

Sunday Fund for 1832, 155, 157, 191
report on the, 724, 753

Hospitals, influence of, in infectioas diseases, vUk
Infectious diseases

for paying-patients, progress of, 79
the Paris, Dr. Castel' s report on the mortality

of. 285, 507
fortifying diet for the emploijis of the, 635

the Prussian, statistics of, for 1S77-S0, 115
St. Petersburg Lying-in, in IsSl, 492
vide Bartholomew's (St.),Cheadle, Children's,
Devon, Jersey. King's College, Leeds

,

London, Manchester, Middlesex. Ophthal-
mic (Glasgow), Thomas's (St.J, Tniversity
College

Hot-cross buns, the case of poisoning by, 229

Houses, drainage and ventilation of, Mx. E. Field

on, 650
Huchard, Dr. on cafein in diseases of the heart,

421
Hull, sanitary state of. Dr. Airy on" the, 506
Humphry, Prof, address to the Section of Ana-

tomy and Physiology, 231
on traumatic tetanus. 287

Hurst, Mr. William, death of, 170
Hutchinson, Mr. introductory a'ldress at the

London Hospital School, 436. 447
Hydrarthroses, treatment of , Rrof. Volkmann on,

365
Hydrocele, treatment of, by chloral hydrate, 491

Hydronephrosis from displacement of kidney.
Dr. Kehrer on. E32

Hydrophobia from fear, case of. 46
Hygiene and preventive medicine as subjects fcr

examination, 41
neelect of, in medical education, Prof, de
Chaumont on, 450

Congress of, at Geneva, account of the, 693
Hvmen, imperforate, Dr. Matthews Duncan on,

511

U S. Army, Vol. Ill , notice, 673

India. Dr. Chevers on the ordinary diseases of,

4il, 470. 522, €8?, 745

Dr. Francis's clinical memoranda of practice

in. 492. 63<0

Sir Joseph Fayrer's Climate and Diseases of,

review, 692
scurvy in, Mr. Moore on, *91

Indian Medical Department, regulations for exa-
minations for the, 340

successful candidates for the, 362

Indican in the urine. Dr. Saundby on, 210

Inebriates, asylums for, report on the, 361

the Dalrymple Home for. Dr. Kerr on, 366

Infectious diseases, hospitals for. report of the

Royal Commission on, 497. 772

influenceof hospitals in, the LocalGovern-
ment Board on, 378, 410

Dr. Seaton on, 741
duration of isolation in. Dr. Hillairet on

the, 139
compulsory notification of, Association in

opposition to the, 81

discussion on the, at the British

Medical Association. 221

the medical offi erof health in rela-

tion to the, 2S0
opinion of the profession at Liver-

pool on the, 384,557
discussion at the Social Science Con-

gress on the, 415

resolutions passed at Glasgow on the.

674
Inflammation, vasomotor action in relation to,

Dr. Fox on, 264

Ink spots, removal of, 567

Insane. Chapters on the History of, in the British

Isles, Dr. Tuke's, review, 591

safeguards of the, 526
*' A Medical Superintendent " on the, 567

Insanity, from the action of opium, etc., queries

as to. 112
in the United States, statistics of, in ISSO. 345

non-restraint in, in the United States, 656

question of restraint in, 7(.3

in Paris, increase of. 684

vidt Lunacy, Mental disease

Intermittent fever, vide Fever
International Encyclopaedia of Surgery, review,

731

Intestinal juice. Prof. Dana on the, 257

Intestine, obstruction of, from spoons, 1?6

from stricture at the ileo-caecal valve,

specimen of, 7C9
from volvulus, case of, 734

resection of the, Mr. Treves on, 762
polypi of the, Mr. Bowlby on. 792

Introductory addresses of 1882-83, observations

on the. 444, 473
Intussusception in children, abdominal section in,

Mr. Godlee on, 732

Iodoform, Prof, von Langenbect on the value of,

109
in Prof. Billroth's practice, 111

in ocular disease, 614
supposed case of poisoning by, ."63

disguising the odour of, 669, 790
lodoformomania, 602, 614

Ireland, Royal University of. decrees and diplo-

mas conferred by the, m, 614
regulations of the. 3C3, 611
pass-lists of the. 594

Academy of Medicine in, report of meeting
of the, 734

Iritis and glaucoma. Mr. C. Higeens on, 371

Iron, dialysed, Dr. Prosser James on, 669

Johnson, Dr. George, letter to. of Prof. Pacini, en
Harvey's discovery, 485

Dr. Lawrence, Medical Formulary, notice, 7* 5
Johnston, Inspector-General Dr. James Wingatj,

death of, 516
Joints, injuries to, muscular atrophy after, SS3

K
Kaposi, Prof, on naphtol in skin diseases, 5D5

on alopecia areata. 534

Kehrer, Dr. on a modified Caesarian operation, 479'

on displacement of the kidney, 532

Kensington, sanitary state of. in lSS2. 560

Kerr, Dr. Norman, on a home for inebriates, 366
Kersch, Dr. temperature during mestruation, 5S5

Kesteven, Mr. case of traumatic htematoma of

spinal cord, 594
Kidney, extirpation of. Dr. Leopold's ca=e of, 553

Dr. Harris on the statistics of, 436

laceration of the, Mr. Barker's case of, 472

congenital absence of the. 4^2

displacement of the. Dr. Kehrer on the. =i?-2

carcinoma of the, with lumbar nephrectomy,
Mr. Jame^ Adamss case of. 678

Dr. Bruntzel's case of extirpation of the, 727

diseases of the, injurious effects of anses-
thetics in. 730

the recent surgery of the. 780

King's College Hoj-pital, report of cases at, 660
Medical School, scholarships, exhibitions, and.

prizes of the, 314
Kingston. Dr. Peter Ku?ent. death of, 625

Kinloch. Dr. case of death from chloroform, 242

Kitchener. Dr. Thomas, death of, 570

Knaggs, Mr. Svdney Henry, death of, 58

Knapp, Mr. George Frederick Augustus, death of,

457
Knee, punctured wound of the, 356

Koch and Wolffhiigel, process of, for disinfec-

tion, 558
Koch, Dr. Robert, investigations of, on tubercle^

critical remarks on, 77

an interview with, 255
vide Tuberculosis

Kolbe, Dr. on colour-blindness in Russia, 415

Konig. Prof, case of removal of sternum. 534

opinion of, adverse to transfusion, 559

Koroniko, employment of, in dysentery, 23

Korteweg. Dr. on croup in Holland, 584

Krause. Dr. Fedor, on the bacteria of ophthalmia
neonatorum, 562

Kroner, Dr. the influence of vesico-vaginal Sstula

on genital function, 612

Krukenberg, Dr. on gangrene of bladder from.

retroversion of uterus, 51

Kuhn, Dr. case of laparo-hysterotomy, 363

Jackson, Dr. Haghlings, Address on Patholosy,
2^9. 247

James, Dr. Prosser. on dialysed iron, 659
Jamieson, Dr. on typhoid fever in China. 54

treatment of dysentery, 26, 53
case of tumour of the brain, 393

Jardine, Dr. on koroniko in dysentery, 26

Jaw, the lower, gunshot injury of, Mr. Walsham's
case of, 567

double fracture of the lower, specimen of. 734

Jersey General Hospital, cases treated at the, 409

Jervis, Dr. on expediting labour. 170
Jews, progress of population among, 45
Joal, Dr. relation of asthma to nasal polypi, 73

Johnson, Dr. George, Harveian oration of, 3, 13

Labour, dilatation of the cervix during. Prof.

Depaul on the, 25
expediting the progress of. Dr. Jervis on, 170

complicated with ovarian tumours. Dr.
Lomer on, 727

liandon. Surgeon Arthur Jermyn, memorial to,.

2«2
Langenbeck. Prof, yon, retirement of, 16'3

farewell lecture of, 2S0
Langenbuch, Dr. case of extirpation of the gall-

bladder, 698
Lapatin, Dr. on the sequelae of frost-bite. 605

Larynx, production of ansesthe^ia of the. Prof.

Brown-Sequard on. 4S1
extirpation of the. Dr. Blum on, 457

Latour, Dr. Am^dee, obituary notice of, 52

Lead, paralysis from contact with, 229

in supposed potable water, 531

encephalopathy from, case of, 754

Lediard, Dr. on elastic ligature in opemng-
sinuses, 151

rase of exostosis of the orbit, 763

Leeds General Infirmary, cnse^i treated at the. 9&
School of Medicine, scholarships and prizes

of the, 321
Leistikow, Dr. on the bacteria of gonorrh(Ea, 415,.

631
. 1 .

Leiters pliable metallic temperature-regulators>

85
Lemonade, artificial, 197

Leopold, Dr. case of nephrectomy, 55^
case of ovarian pregnancy with lithopffidion,

667 V , 1 -

Lepine. Dr. case of trismus from cerebral lesion

613 . . -

Lesser, Dr. on the hereditary transmission, of

syphilis, £86
Leubuscher, Dr. on tabes in infancy, f 04

Leuka?mia and pseudo-leukcemia, Dr. Senat n on,

361

653
Lewis, Mr. H. Harman D. death of, 58

Dr. Waller Augustus, death of, 395

Linff, ilr. Edward Clavton, death of. 53 ;

Linn. Dr., The Teeth, notice. 678

Lisbon diet-drink, formula of, 20C»

Lister, Mr. cases in the clinic of, t>.0
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r.iterature, medipal, classification of, 412
Lithotomy and lithotrity, Mr. Barker's cases of,

1 hepatic disease, 479
jence of the synipa-

49H
Xatton, Dr. ocular changes
Xiiver, afi'eotioDS of the, in

thetie on, Dr. Fox oc .

cirrhosis of the, fatal case of, 2U
in a child, specimen of, 540
diaj^nosis and disappearance of, Dr. Pel
on the, (iI5

ocular changes in disea'ses nf the, 479
tubercle of the, specimen of, 7C9

Liverpool, letter from, 537
sanitary condition of, in I88I, 503
University College, scholarships and prizes of

the, 319
Uoyd, Dr. Edward, death of, 766
Local Government Board, medical reports to the,

137, 162, 387. 483, 506, 701, 759
reports of the, on the influence of hospitals
on infectious diseases, 37S, 410

Locomotor ataxy, results of nerve-stretching in
667

unusunl phenomena
Mr. De Castro on a
Ipsions of the teeth in. Dr. David on, 477

Lombard, Dr., Temperature of the Head, notice.
454

Lomer, Dr. on complication of labour by ovarian
tumours, 727

London, vital statistics of, 26, .59, 87,111,145, 171,
199, 228, 2£9, 289, 342, 367, 396, 425, 458, 487,
517, 543, 571, 599, K27, f54, 683, 711,739, 7«8

sanitary defects of the site of. Dr. Chevers on,
575
erratum, 623

deaths from starvation in, in 1881, 24
London Hospital, cases treated at the, 16, 75, f91

Aledical College, distribution of prizes at the,
108

scholarships and prizes of the, 314
Mr. Hutchinson's introductory address

at the, 436, 447
London University, pass-lists of the, 163, 225, 2S7,

G52, 737, 766
regulations of the. 207
examination of the, in relation to public

health, 334
Longevity at Harrard and Yale College.^, 376

in St. George's, Hanover-square, t56
Lowndes, Mr., Lock Hospitals, notice, 485
Lucas, Dr. case of splenic hypertrophy, 605

Mr. case of excision of base of tongue, 514
Lunacy, Commissioners in, Keport of the, notice,

536
safeguards of the insane by the. 526

Lunatic Asylum, the Willard, New York, account
of, 692

Lung, foreign body in, Mr. Moore's case of, 595
syphilis of the, Dr. Giintzs case of, 698

Lupus, diagnosis of, from tubercular syphilide,
658

vulgaris. Dr. McCall Anderson on, 744
Lusk, Dr., Science and Art of Midwifery, review.

508
Luys, Dr., The Brain and its Functions, review, 255
Lymphatics, a new disease of the. Dr. Hoggan

M
McBride, Dr. on tinnitus aurium, 243, 352
McCallom. Dr. on early use of forceps, 631
Macdonald. Dr. on Emmet's operation for lacera-

tion of the cervix, 280
Maclean, Surgeon-General, on the Medical De-

partment in India, 47.'>

Surgeon-Major J. death of, 794
McClellan, Dr. on sponge as a surgical dressing.

Linary

222
McClintock, Mr., Holidays in Spain, notice, 420
Macnamara, Prof, on pensonafion at prelii

examinations. 13
Mahamurrce of India, Dr. Chevers on, 442, 470
Maidstone, sanitary condition of, in 1881, 451
Malaria, employment of iodine m disease from,

465
Malarious remittent of India, Dr. Chevers on, 745
Male, Dr. Henry, death of. 170
Male fern, poisoning by, case of, 462
Miilt-coffee, Conroy's, 225
Malt, essence of. 143
Manchester Royal Infirmary, cases treated at the.

Manson, Dr. on diatoma Ringeriand hromoptysis.
42

^ J
»

Mapother, Dr., Manual of Physiology, notice, 704
Marjolin. Dr. on want of children's hospitals in

Paris, 462
Martin, Dr. case of generalised eruption of

vaccinia, 75
M. Hippolyte, on the destruction of tubercle.
669

Mary's (St.) Hospital Medical School, Bcliolarships
and prizes of the, 315

Dr. Chambers's introductory addiess at, 427,

Maryport, prevalence of fever at, M>. Spear on,
137

Mayfair, sanitary state of, in 1=82, 755
Mayne, Dr..Therapeutical Memoranda, notice, 393
Measles in relation to the strumous diathesis, Dr.

Gjbney on, 45
epidemic of, in Iceland, 756

Meat, Kemmerich's extract of, 541
Mediastinum, tumours of the, specimens of, 540
Medical Acts Commission, report of the, observa-

tions on the, 18, 49, 78
the proposals of the, 20, 772

Medical and Chirurgical Societ>- (the Royal), the
new rules of the, 532, 762

reports of meetings of the, 540, 649, 706
Medical Council, address of the President. 1

minutes of the thirty-third session of the, II
observations on the meetings of the, 17, 47,

77, 99, 773
debates on the registration of midwives, 11,

90
jurisdiction of the, as to removal of names,
Mr. Ouvry's letter on, 12

report of the Preliminary Scientific Exami-
nation Committee to the. 12

debate at the, on list of bodies for exa-
mination in general education. 13

question of personation at preliminary exa-
minations discussed by tlie, 13

report to the, on preliminary examinations,
72

reports to the, on visitation of examinations,
Mr. Teale on the, IJ

debate and resolutions on the, 61-69
debate on dissection in primarv examinations,

29
deputation to the, on the registration of mid-

wives, 31
debate on examinations on regional anatomy
and operations, 33

resolution of, on examinations in practical
chemistry, 34

debate on time allotted for oral examinations,
36,36

debate on oral examinations after rejection
for written, 39

report of the Pharmacopoeia Committee to the,
38

motion at the, on unqualified assistants, 33
resolution of, in relation to examinations in
mental disease, 40, 69

debate on hygiene and preventive medicine as
subjects for examination, 41

decision of the, on the ca.se of Mr. Murdoch
and unquahfied assistants, 6»

question of restoring erased names to the
Register by the, 66, 70

discussion at the, on the registration of den-
tists, 67

resolution of the, on the case of Mr. Prosser, 71
resolutions of the, concerning dentists, 95

Medical ethics, vide Ethics
Medical education, deputation of the British

Medical Association on, 665
Medical literature, classification of. 412
Medical Register, discussion on restoration of

names to the. 6fi, 70
Medical Research, Association for the Advance-

ment of, meeting of the, 108
" Medical Science and Medical Art," relations of,

Middlesex Hospital Medical School, scbolarehips
and prizes of the, 315

Dr. Cayley's address at the, 462
Midwifery, Dr. Lusk's Science and Art of, review,

508
Midwives. r**gistration of, debates in the Medical

Council on the, 11, 90
deputation to the Medical Conncil on the,

31
Mile-end district, favourable sanitary state of, 414
Milk from tuberculous cows, lo5

relations of the specific gravity and fata of,

217
ntility of boiling poUated, Dr. Dougall on

the. 688
Bililk-powder in gastric affections, Dr. Debove oa,

395
Miller, Dr. James, death of. 198
Mines, the temperature of deep. 25
Moore, Dr. Norman, case of foreign body im-

pacted in the lung, £95
Morehead, Surgeon-Major Dr_ Charles, obitnary

notice of, SS-i

Morgan, Mr. T. E. death of, 369
Morgue of Paris, improved condition of the, 382

preservation of bodies by cold at the, 517
Morphia, solubility of. 731

hypodermic injections, abases of, 403
harmlessness of, 404

vide Opium
Sforphiomania, Dr3. Landowskyand Vemenil on.

345
Morris, Mr. Henry, case of prostatic calcoJas

with median lithotomy, 244
case of abscess of the tympanum, 275
case of large ranula, Z5S
case of acute dilatation of the stomach, 706
case of osteitis deformans, 7f8
Mr. Malcolm, case of xanthoma taberosom,
595

Morselli, Prof., Suicide, notice, 366
Moselev, Mr., Eastbourne as a Residence, notice,

421
Moisher, Dr. on female criminals, ©75
Murri, Prof. VfUa Emoglohinuria da freddo, re-

view, 166
Musde. ossification in, case of, 750
Mushroom, the common, poisonous, 230
Musk, how to dispense, 617

101

the

a,42

Medical students, information concemim
education of, 291

k advice to, 332
of the Paris Faculty, in 1S81-S2, 725

Medical women, the Boston Medical Journal
in America, Dr. Chadwick on, 39

Medicine, influence of modem freedom of thought
in. Dr. Allbutt on, 207

public. Dr. A. Carpenter's address on the re-
cent progress of, 235

Membranatympani, a bug adhering to tlie, 197
Menjnsritis, tubercular, in relation to tubercle of

the choroid, discussion on, 498. 612
Menorrhagia, climacteric, in India, Dr. Francis's

case of, 492
Menstniation, temperature during, Dr. Kersch

on. 685
Mental disease, resolutions of the Medical Council

as to examinations in, 41, 69
Mercurial isation. a new cause of. 451

salivation from. Dr. Panas on. 570
Moriug, Dr. von, on acetal as a hypnotic, 685
Mesentery, extirpation of cyst of, Dr. Werth's case

of. 62
Meteorological phenomena, relations of, to man,

Dr. Tripe on the, 546
observations on, 680

Metropolitan Asylums Board, mei^tings and re-
turns of the, 22, 80. 194. 449. 501. 660, 610

action of, in relation to iafeotious dise-ascs, 249
ambulance system of the. 611
dilatory action of the Local Government
Board in relation to the, 666, 7:6

Metropolitan Improvements Act (1877). adverse
deciuion, and its reversal, on the, 609, 663

Middlesex Hospital, cases treated at the, 214, 276,
356, 749

Naphthol in skin diseases, Prof. Kaposi on, 506
Naval Medical Service, successful candidates, 36

1

Neale's Medical Digest, 6'>8

Neck, blood-cyst of the, Mr. Beck's case of. 472
fatal hitmorrhftge from cvst of the, case of,

579
Necrosis of the tibia, Mr. Budd's case of, 46
Negroes, want of doctors for. in United States, 73
Nt'laton, Prof, anecdote of. 97
Nerve, the inferior dental, neurectomy of. Dr.

Sonnenberg on, 670
Nerves, divided, late recovery of motor power in,

553
Nerve-stretching, effects of, on the spinal cord.

Dr. Dana on, 391
results of, in locomotor ataxy, (>67

Dr. Gussenbauer's cases of, 658
Nervous System, Clinif'al Lectures on Diseases of

the, by Dr. Buzzard, review, 141

Nettleship, Mr. on destructive ophthalmitis in
children, 513

Neuralgia, tonga in. 22i>

ammoniacal sulphate of copper and quinine
in, 669

Neusaer, Dr. on hremoglobinuria, 475
NewcasUe-upon-Tyne, sanitary condition of, in

1881. 728
Infirmary, cases treated at the, S55

Newington, Mr. Samuel, death of, 68
New York code of medic&l etbics, opposition to

the. M
the medical schools of. 637

Nicolavson, Pn>f . case of rejection of the colon. 3e<D

Nocarn,Prof.on UM'le:»aess of pilocarpin in rabies,

5i)i)

Norway, sanitary legislation in. 350
Norwich vaccination inquiry, vide Vaccination
Nose, restoration of. Dr. E. H. Bennett on, RSS
Nunn. Mr., Cancer of the Breast, reWow, 110
Nystagmus of miners. Dr. Dransart on, 449

O
Obalinski. Dr. cases of trephining, 668
Obituary Notices :

—
Alderson, Sir James, 395
Anderson, Dr. Wm. Alexander (of Uxbriig«\

662
Balfour. Prof. Francis M. 136
Critchett. Mr. Gtvinre. 693
Davaine. M. Cumille J.^eph (of Paris), 687
Desmarres, Dr. L. A. (of Paris), 367
GUes. Dr. Ruhard ^of Oxford). 221
Gulliver. Prof. t^7. 679
Gurlt, Pn>f. E. F. (of Berlin). 404
HUlairet, Dr. (of Paris), 418
Latour, Dr. AmtSlee (of Paris}, 63
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Obituary Notices :

—

Morehead, Surgeon-lTajor Dr. Charles, 2S6
Pirrie, Prof. William (of Aberdeen). 681
Robertson, Dr. William {of Ediaburgh\,42l
Silver, Dr. Alexander. 102, 113
Thompson, Dr. William fof Lisbaml, 417
Tompsett. Mr. James (of Spanish Town), 612
Watson, Sir Thomas. 725, 735

Obstetrical Society, reports of meeting of the,
112. 511. 623

the Edinburgh, Transactions, Vol. VT., notice,
197

Obstetrical practices in Burmah, 417
Odontolo^cal Society, report of meeting- of the,

650
CEdema, malignant, Drs. Brieger and Ehrlich on,

728
CEsophagu?, stricture of, with oesoph^otomy,

Mr. Holmes's case of, 117
specimen of, 709

Okehampton, sanitary condition of, in ISSI, 135
Oliver, Dr. on spasm of the facial nerve, 604
Ophthalmia, the Egyptian, during the French

occupation. 248
during the present occupation, 477

purulent, of infants, Dr. Galezowski on treat-
ment of, 97
prophylaxis of, at the Vienna Hospital,

253
bacteria of. Dr. Krause on the, 562

Ophthalmic Institution, Glasgow, cases treated at
the, 720

Ophthalmitis, destructive, in children, Mr. Xettle-
ship on, 513

Ophthalmological Societv, reports of meetings of
the. 51?, 763

Opium, The Truth about, Mr. Brereton on, review,
648

queries as to insanity caused by, 112
vide Morphia

Optic neuritis, case of, 765
Orbit, hydatid tumours of the. 763

ivory exostosis of the, 763
Organisms, cultivation of, on drv surfaces, 77
Os hyoides. fracture of, case of, ilS
Osteitis deformans, case of. 70S
Osteogenesis, Prof. W. Stokes on, 20J
Osteomalacia, Mr. Barwell's case of, 703
Otter, Mr., Winters Abroad, notice, 420
Otto, Dr. case of h hemoglobinuria, 474
Ovarian pregnancy, with lithopredion, case of. 6^7
Ovarian and Uterine Tumours, Mr. Spencer Wells

on, review, 535
Ovariotomy, cases of, in Spain, 57
Ovary, prolapsus of, with hysteria, Prof. Goodell

Pasteur, M. on rabie?, 758
Paterson. Dr. John L. death of, 766
Pathological Society, reports of meetings of the,

53S. 594, 675. 792
Pathologv, Dr. Hughlings-Jackson'a address to

the' Section on. 239, 247
Paul, Dr. Andrew, death of, 253
Pnan, M. on the drainage of large wounds, 7C2
Pearce, Dr. George A. C. death of, 542
Pearse. Dr. observations on consumption, 123, 15?,

185
Pearson, Deputv Surgeon-General Francis, death

of, 6S2
Peckham, Dr. on the rate of growth in children.

672
of hepatic

compHcating labour. Dr.tumours of the
Lomer on, 727

Oxford University, legulations of, 295
Ozone, influence of, en man. Dr. Tripe on the, 548
Ozonised air as a hypnotic, Dr. Binz on, 561

Pachydermatocele, specimen of, 734
Pacini, Prof, on Harvey's discovery, 485
Paget, Sir James, on ao'me rare and new diseases.

713, 721
Pali plague, Dr. Chevers on the. 441, 470
Palmer. Dr. Thomas, death of, 516
Panas, Dr. on mercurial salivation, 570
Pancras ,St.>, sanitary state of, in l^SI, 756
Paneth and Rosanes, Drs. on the accidental

diseases of wounds. 668
Paralysis, pseudo-hypertropbic. Dr. Allbutt's

cases of, &S
Parasitic diseases of plants, observations on the,

554
of the skin, Dr. McCall Anderson on, 118,
374

'

Paris, weekly mortality returns of, 2-J, 52, PC, 105
135, 158, 194. 216, 231, 281, 342. 360, 3Si, 415
449, 477, 502, 533, 558, 585, 614, 636,667, 697,
727.757,789

the Budget of. 109
students ef theMedical Faculty of, for 1<^1-S"'

725
night-service, 143, 45?, 59S
analysis of the dust of, 758
vide Children's hospitals, Hospitils, Insane,
Typhoid fever

Parker. Mr. observations on cases at the Children's
Hospital, 187, 211

on a case of hip-joint disease, 606
Parkes's Museum, inaugural meeting of tie, 559
Pt-rliament, medical affairs in, 25, 54, 83, 107, 160

588, 617, 639, 670, 70<"i, 771
PameU, Dr. Richard, death of, 570
Parrot, Prof, on the pupU in diseases of children,

532. 693
Parsons, Dr. report of, on Holywell district, 137

reports of, on diphtheria, 387, 505, 759
report of, on typhoid fever, 75^

Pasteur. M. presentation of an address to, 84
results of inoculations of. in Prussia. 152

questioned by Prof. Duclaux, 16S
on the baciUas of the saliva and in horse-
typhoid, 693

Pel, Dr. on diagnosis and disappe
cirrhosis, 615

Pelvic signs. Dr. Matthews Duncan on, 519
Pelvis, contracted, in a child, Dr. Champneys

case of, 5U
Pemphigus syphiliticus. Dr. McCall Anderson on,

629
neonatorum, 659

Peplow, Dr. Joseph, death of, 170
Pepper, Mr. case of ligature of the carotid for

haemorrhage of the throat, 568
Peppercome, Mr. on soda treatment of bums, 144
Percussion in Children, Dr. Sahli on, review, 454
Perineum, management of. Dr. Francis Baker on

the. 109
Perisplenic abscess, Dr. Zuber on, 725
Pessaries, Dr. Matthews Duncan on, 769
Peter, Prof, on gonorrhoeal arthritis or tenosity,

210
on temperature in early phthisis, 455

Petersburg [St.), lying-in hospitals of, in 1881, 492
Perit, Dr. on hfemorrhagic variola, 391
Pharmacology, recent progress of, 782
Pharmacopoeia Committee of the Medical Council,

report of the, 33
Pharmaov in relation to the medical profession

,

Prof. Attfield on. 276
Pharynx, abscess behind the, Mr. Parker's case of,

211
Philadelphia, suicides in, 143
Phtheiriasis, diagnosis of. Dr. Anderson on the, 120

capitis, 121
pubis. 374

Phthisis, Dr. Pearse's observations on, 123, 150,
185

the functional phenomena in, 124
bacilli in the sputa of, Drs. Balmer and
Fraentzel on, 608

appetite and " longings " for food in, 125
the teeth and hair m, 126
affection of the bone-system in, 150
slow evolution of, 150
early. Prof. Peter on temperature in, 456
vomiting in, treatment of, 706
pneumonic, case of, 152
albuminuria in, 563
prevalence of " granular," in Paris, 2S5
treatment of. Dr. Pearse on, 165
at high altitudes, discussion on, 513

observations on, 555
vi'.Ie Tubercle

Physicians, Royal College of, London, reports of
meetings of the, 161, 557

pass-lists of the, 169. 569
regulations of the. 301

Physicians, Royal CoU^e of, Edinburgh, pass-
lists of the, 595

and Surgeons, Royal Collies of, Edinburgh,
pass-lists of the, 198, 595
r^ulations of the, 309

King and Queen's College of, in Ireland,
pass-lists of the, 114, 515, 625, 737

certificate in sanitary science of the, 133
regulations of the, 3(^

Physiology, progress of, in 1882, 776
Pigmentation, influence of the sympathetic on,

Dr. Fox on, 272
Pilcher, Dr. on a point in tracheotomy, 535
Pirrie. Prof. William, obituan* notice of. b"Sl

Pitman. Deputy Inspector-General Henry, death
of. 369

Plague. Indian, Dr. Chevers on, 441, 470
Pleuritic effusion, Dr. Powell's clinical lectures

on, 439, 601, 686
efficacy of pilocarpin in, 553
vide Empyema

Pleurisy,diagnosis of, in children, Dr. Jules Simon

Poor-law medical oflScers, decision respecting fees
of, 564

Poppleton, Mr. Joe William, death of, 144
Porro's operation, Mr. Knowsley Thornton'*

case of, 104
Dr. Godson's case of, 663

Portsmouth, sanitary report on, for ISSl, 478
Potter. Mr. Frank Dobson. death of, 86

Dr. Samuel, Index of Comparative Therapeu-
tics, notice, 704

Speech and its Defects, review, 791
Poulton, Surgeon-General Dr. Charles Walter,

death of, 199
Powell, Dr. Douglas, clinical lectures on pleuritic

effusion, 483, 601, 683
Power, Mr. on the influence of hospitals in infec-

tious diseases, 378
report on an outbreak of typhoid fever, 483

Preyer, Prof, on the respiration of the new-born,

Prichard, Mr. Angustin, a retrospective view of
surgery, 233

Pregnancy, virl^ Extra-uterine
Prosser, Mr. alleged perjury of, and the Medical

Council, 71
Prostate, sarcoma of the, specimen of, 676
Prostatic calculus, with median lithotomy, Mr.

Morris's case of, 244
Proust, Dr. on the importation of cholera, 529

by Mecca pilgrims. 693
Pruritus, local application of quinia in, 26

Dr. Duhring's lotion for, 164
Prussia, blind in, in 1880, 452

deaf and dumb in, 416
hospitals of, in lS79-i;0, 115

Psoriasis, Dr. R. Taylor's notes on, 436
Psychical Research, Society for, objects of the,

581
Puerperal convulsions, treatment of, by diapho-

resis, 106
question of expediting delivery in, Dr.
Schauta on, 277

Pulse, how to count a rapid. Dr. Abbot on, 438
Punjab, reports on hospitals and dispensarie.s

of the, 252
mortality in gaols of the, 724

Pupil in cerebral diseases of children. Prof. Parrot
on the, 532, 693

Purcell, Dr. on a case of removal of the tongue,
408

Pyjemia from syphilitic bone, case of, 793
in the kangaroo and python, specimen of, 792

Pylorus, case of excision of, for stenosis, 1S7

Quain, Dr., Dictionary of Medicine, notice, 661
Quenu, Dr. on spontaneous rupture of the

rectum, 164
Quinine, adulteration of, with cinchonine, 771

_.702
Plumbing. Sinitary, Mr. Hellyer on, review. 2S5
Pneumonia in connexion with herpes zoster,

384
in relation to c'.imate. Dr. Sanders on, 440
croupous, the etiology of, Drs. Grithni and
Cambria on

diagnosis of, i

Poisoning, vide Arsenic, Cheese. Hot-cross buns,
Iodoform, Male fern, Mu>hroom3

Poisons, sale of, resolutions of the College of
Physicians concerning, 161

Polypi, nasal, in relation to asthma. Dr. Joal on,
73

intestinal, Mr. Bowlby on, 792

Rabies, M. Pasteur on, 753
I uselefsness of pilucirp n in, 5f
Radius, abscess of the, in a child, Mr, GoIlefc*'i

case of, 719
Rain, effects of, on man, 547
Rainfall in October, Dr. C. Fox on, 675 ,

Ralfe, Dr. on sodium nitrite in epilepsy, 707
Kansome, Relation of Chest Movements, notice

760
Ranula, case of large, 355

treated by Anger s method, case of, 485
Rectum, spontaneous rupture of the, Dr. Quenu

on, 154
Redwood. Mr. Lewis, death of, 369
Registration retiUTis for Scotland in 1SS2, 103, 134,

15S, 369, 449, 452, 529. 635
for 1S8I, 661

Registrar-General for England and Wales, report
of, for 1880, 128

returns for 1882, 415. 753
for Ireland, quarterly reports of, 281, 537

Reid. Dr. A. G. death of. 27
Respiration of the new-bom, 756
Rheumatism, acute, sahcylic acid in, 55

subcutaneous nodes of. Dr. Duckworth on, 678
Rhodes. Dr. Charles, death of, 616
Ribs, fracture of. with laceration of kidney. 472

treatment of, by adhesive plaster, 675
Rice, best mode of cooking, 75
Richardson. Dr. B. W. report on the health of

Brighton, 607
Rickards, Dr. address at Queen's College, Bir-

mingham, 468
Rickets. Dr. Baginsky on. review, 455

enlarged ribs in, specimen of, 538
in a baboon, specimen of, 676

Ridge. Dr., Diet for the Sick, notice, 509
Ringworm, its Diagnosis and Treatment, Dr

Alder Smith on. review, UO
Risdon, Mr. Robert, death of, 583
Robert*", Dr. F. T. on abnormal physical condi-

tions of the abdomen. 89
Robertson, Dr. William (of Edinburgh), obituarj'

notice of, 421
Robinski, Dr. ZJu Dh-fhppement d'l T</p?tus Exxn^

thimatiquet notice, 455
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Eodtajewski, Dr. on the temperature of the

stomach. 418
Eomanesi, Dr., Animil Intelligence, review. 705

Eos3, Dr. cases of hemiplegia and hemianassthesia,

127

Eoyal Free Hospital, cases treated at the, 21t

Euge and Veit, Drs. cancer of the body of the

uteiTLS, 129
Bussell, Dr. James, on unusual phenomena m

locomotor ataxy, 209

HIMr. John, on brain-pressure in schools, 510
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Smith, Dr. Alder, Ring-worm, its Diagnosis and i Surgeons (Royal College of) of Edinburgh, pa=s-

Treatment, review, 110 lists of the, 168, 596

Dr Ajidrew, on sulphide of calcium as an Surgeons (Eoyal College of) in Ireland, pass-list

-

- '

of the, 198
Surgery, retrospective view of recent, Mr.

Prichard'8, 233
progress of recent operative, 790
International Encyclopaedia of, review, 739

Sweating of feet and handa, Prof. Dahring on,

Sahli, Dr. Die T"pojraphische Percussion im Kmdef-
atter, review, 454

Salicylic acid in rheumatism, 55
Sanders, Dr. on the climatic relations of pneu-

monia, 440
Sanitary works, rural and urban, 600

and improvements, 170
Sanitary letiislation in Norway, 250

Sarcoma, disseminated, Dr. Hadden's case of, 594

Sarroma and Carcinoma, Mr. Butlin on, review, 421

Sarueant, Mr. Arthur-, death of, 710
Sai;:hU)V I'v nn indican in the urine, 210

r -I )
. :il'.iiiiiiQuriaof epilepsy, 469

^: .
I .. M' Ailliiir Henry, death of, 73.S

S=,i^..h>, MV:1 ^t:itistic3 0f, in 1881, 418

Scabi..^, Di. JlcCall Anderson on, 118

Scarlatina, meteorology in relation to, Dr. Tripe
on the, 649

hemorrhage of the throat in, ligature of the

carotid for, ease of, 569
rheumatism in, specimen of, 709

Schauta, Dr. on expediting delivery in puerperal
convulsions, 277

Schools in America, diseases and dangers of, 53

mischief of over-pressure at, 87
brain-pressure in, Mr. Hussell on, 510

Scotland, deaths in, compared with those in

England, 60
vide Eegistration reports

Scurvy in India, Mr. Moore on, 794
Beaton, Dr. influence of small-pox hospitals. 741

Secretion, history of the physiology of. Prof. A.
Gamgee on the, 283

Seeds, vitality of. experiments on the, 604
Seguin, Dr. terrible catastrophe of. 755
Seifert, Dr. on chinolin in diphtheria, 24

Seller, Dr. directions for hypodermic injections,

388
Semmola, Pi-of. Sltdecine Tieilie et Medeciiie

A'ouvelle, notice, 455
Senator, Dr. on leukn-mia, 3B1

hygienic treatment of albuminm-ia, 751
Seth, Mr. Owen, death of, 486
Sewerage, results of, in Germany, Dr. Varrentrapp

ou, 694
Shann, Dr. George, death of, 481!

Sharkey, Dr. address of. at St. Thomas's, 466
Shelfanger water. 225
Shell-flsh as an article of food, 459
Shephard, Fleet-Surgeon Charles Douglas, death

of, 766
Shield, Mr. case of traumatic tetanus, 2S7
Shoemaker, Dr. therapeutical employment of

chlorate of potash, 121
hypodermic injections in syphilis. 170

Silver, Dr. Alexander, obituary notice of, 102, 113
Simon, Dr. Jules, on convulsions in children, 163

Sinuses, opening up of. by elastic ligature, Dr.
Lediard on, 161

Skin, parasitic affections of the, Dr. McCaU
Anderson on, 118, 374

syphilitic affections of the. Dr. McCall Ander-
son on, 402, 520, 657. 629

strumous affections of the, Dr.'McCall Ander-
son on, 744

naplitol in diseases of the, Pi'of . Kaposi on, 505
ergot in diseases of the, Dr. Heitzmann on,

659
symmetrical congestive mottling of the. Dr.
CaTafyon,6;7

Skin-graftiug from a rabbit, 503
Skull, punctured fractxu-e of the, and abscess of

the brain, Dr. Cockle's case of. 96
remoi'kable case of injui-y to the, 242
compound comminuted fracture of the. Mi-.

Godlee's case of, 409
fracture of the base of the, in a child, 443

trephining in, case of, 668
filade, Mr. Ilenry, R.N.,death of, 2,S3

tSleeplessness, self-hypnotism as a remedy for, 257
formula against, 496

Small-pox, two hundi-ed and fifty years of, in
Dondon, Dr Guy on, 404. 493, 524

influence of hospitals on, Dr. Seaton on the,

741
report of the FuUiam Hospital for, 263
reports on, in Paris, 286, 607
outbreak of, at Lincoln, 639

in Capetown, 418, 418, 582
hti morrhagic, etiology of, 391
inoculation and vaccination in relation to.

Dr. Guy on, 493
vide Vaccination

anti-suppurative, 149

Dr. Curtis, on ftetal medication, 521

Mr. Henry, The Surgery of the Eectum,
notice, 167

Mr. William, death of. 170

Mr. Frederick, death of. 710

Smyly, Mr. address at the Meath Hospital, 593

Soap-paper, Dr. A. Hewson on. 396

Soap (soft), therapeutical uses of, Prof. Senator

on the, 417

Sodium nitrite in epilepsy, Dr. Ealfe on, 707

Sonnenberg. Dr. neurectomy of inferior dental.

700
Soulby, Dr. Henry, death of. 597

Southam, Dr. F. A. , Regional Surgery, notice, 705

Southey, Dr. case of symmetrical gangrene, 709

Societies (medical), vide Cambridge, Clinical,

Epidemiological, Health (Medical Officers

of). Medical and Chirurgical, Obstetrical,

Odontological, Ophthalniological, Patho-
logical, Psychical

Spain, ovariotomies in, 58

medical practice iu, in the eighteenth century,

56
Spear, Mr. report'on fever at Maryport, 137
'' Specialism versus Geueralism," a ** Scottish

Widows' Policy-holder " on, 456
editorial observations on, 527

Spence, Prof., Lectures on Surgery, review, 760

Spencer, Mr. views of, on America, criticised, 7S0

Spina bifida, Mr. Clutton's case of, 622

Spinal cord, traumatic haematoma of the, Mr.
Kesteven's case of, 594

emboUsm in the. Dr. Weiss's case of, 617

sarcoma of the. Dr. Adamkiewicz's case of, 698

Spleen, hypertrophy of. Surgeon Lucas on, 605

disea.sed, removal of. Dr. Crede's case of, 697

vide Perisplenic abscess
recent physiology of the, 778

Sponge as a surgical dressing, Dr. McClennan on,

222
grafting. Mr. Whitman on, 550

Starch, effects^of ferment products of, 604. .^90

Starvation, deaths from, in London, in 1881, 24

State medicine, examinations in, at Cambridge
and Durham, 335

Steavenson. Dr., Spasmodic Asthma, notice. 392

Sternum, removal of the, Prof. Konig's case of,

Stevens, Mr-. N. Henry, death of, 794

Stocken and Gaddes, Dental Materia Medica,
notice. 761

Stokes, Dr., Diseases of the Chest, by Dr. Hudson,
review, 484

Prof. Wm., Address in Surgery, 261, 213

Stomach, temperature of the, Dr. Eodsajewski on,

1

418

!
affections of the, milk-powder in. Dr. Debove

on, 596
1 carcinoma of the, with anaemia, case of, 579
i coUoid cancer of the, specimen of, 077

1 ulcer of the, artificial feeding in, 616

tubercular ulcer of the, case of. 586

acute dilatation of the, Mr. Morris's case of,

703
recent operations on the, 780

Stone, Mr. T. M. retirement of, from College of

Surgeons, 82
Dr. W. D. on infant mortality, 167

Strange, Dr. address of, at the British Medical
Association, 173

Strangford, Lady, hospital of, at Cairo, note on
the, 761

Stratford " Provident Dispensary," Dr. Herbert
Davies' note ».'n the, 706

Straub, Dr
Stiiibing, Dr

• of. 633
il'inuria, 474

il :-tudent3Student;
Suicide, Prof. M. i - 11: -a. i. iice, 366
Suicides in Philad.liilim, IJU

Surgeons (Royal College of) of England, regula-
tions of the, 306

admissions and i-ejections at the, during
1681-82, S3

pass-lists for the primary examination, 57,

85, 113, 597, 624
pass-lists for the diploma, 113, 143, 109, 624,

652
pass-lists for the fellowship, 73S
pass-lists for the dental licence , 27. 642
examination qucstiona for the primary exa-
mination, 67, 697

for the diploma. 114, 624, 662
for the fellowship, 6S2
for the dental licence, 217, 6*2

debate on the oral examinations of the. at
the Medical Council. 36

resolutions of the, on proposed alterations in

the examinations at the, 169
memorial from teachers to the, on lectures on
anatomy, 162

observations on the changes iu the regula-
tions of the, ISO, S12

analysis of the Calendar of the. 4S0
Catalogue of the Museum of the, notice, 701

118
Switzerland, census of, 46

vital statistics of, in 1880, E34
Sympathetic, influence of the, on disease, Dr. L.

Fox on, 261
critical observations on, 380

Syphilis, hereditary, Dr. Archambault on, 8*

Dr. McCall Anderson on, 858
transmission of. Dr. Lesser on the, 5S6

of the nervous system. Dr. Hughlingsnjacksoa
on the pathology of, 241

pulmonary. Dr. GUntz on, 696
diseases of the eye from. Dr. Wolfe's cases of,

720
affecting the skin. Dr. McCall Anderson on,

402, 520, 629, 657
enlargement of the tonsils from. Dr. Hamonic

on, 666
of the heart, specimen of, 676
treatment of primary, by excision, 38S
hypodermic injections iu. Dr. Shoemaker on.

Tabes dorsalis in infancy. Dr. Lenbuscher on. 604

Tait, Mr. Lawson, note on two cases of abdo-
minal section, 74

specimens of removed uterine appendages,

Tamuz Khan, Sir J. Fayrer on the late Moulavie,
167

Tanner, Dr. WiUiam Keams, death of, 794

Tamier, Prof, on the artificial feeding of infants,

589
Taylor, Dr. F. specimen of ulcerative endocar-

ditis, 677

Mr. James, death of. 27

Dr. Charles Lamb, death of, 144

Mr. R. Ballota, on ovariotomies in Spain. 56

Deputy Inspector-General Dr. James, death

of. y.
Miss Ellen, Madeira, notice, 423

Teale, Mr. on the visitation of examinations by
the Medical Council, 14

Teeth, causes of decay of the, Dr. A. Carpenter

on, 651
Temperature, effects of, on man. Dr. Tripe on the,

646
regulators, Leiter's metalUc, 85

Tendon-reflex, Dr. Eulenburg on, 416

Tennant. Mr. William, death of, 227

Testis iu perineo, spcimen of, 676

Tetanus, traumatic. Prof. Humphry on, 2S7

Mr. Shield's case of. 2s7

Thirst, Bolivian coca in, Surgeon-Major Charles

on, 165

Thomas. Dr.Gaillard, on extra-uterine pregnancy,

647
Mr. A. P. on the fasciola hepatica, 650

Thomas's (St.) Hospital Medical School, prizes

and appointments of the, 316

Dr. Sharkey's address at the, 466

Thompson, Dr. William (of Lisbum), obituary

notice of. 417

Thomson, Mr. Wilham, address of, at the House
of Industry Hospital, 693

Thorne, Dr. on the influence of hospitals in in-

fectious diseases. 37S. 410

Thornton. Mr. Knowsley, case of Porro's opera-

tion. 104
Thought-reading, observations on the inTestiga-

tion of, 681
Tic convulsif, Dr. Oliver on. 604

Ticehurst, Surgeon-Major W. T. D. death of, 283

Tidy, Dr. on metropolit;u> bakehouses, 251

Tinnitus auriura. Dr. McBride on, »4S, 352

Tobacco-smoking, effect of, on the pulse and tem-
perature, 397

eftects of. on boys. 654

Tomato as a dietetic, 253

Tompsett, Mr. James iof Spanish Town), obi-

tuary notice of. 612

Tonga in neuralgia. 229

Tongue, removal of the,

of. 40S ,
excision of base of the, Mr. Lucas's cose or.

Dr. Purcellon a c^sc

614
Tonsil, epithelioma of the, excision for, discussion

on, M4 „ „
syphilitic cnhargement of the. Dr. Hamomc

on, 666
Torquay, sanitary condition of. in 1®=1. 134

Tracheotomy, a " turning point " in. '263

a complication in. Dr. PUcher on. 536

in croup, vide Croup
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Transfusion, Prof. Vemeuil, adverse opinion on,

367, 768
Prof. Kunif>'s, 589
Prof. Hayem on, 7&4

Transposition of viscera, example of the. 719

Trephining, Dr. ObolJnsty's casts of. 668

Treves, Mr. on resection of the intestine, 762

Trichinffi, M. Fourmont on the influence of salt-

ing OD. 248
Tripe, Dr. relations of meteorological phenomena

to man, 645
observations on the paper of, 580

Trismus from cerebral lesion. Dr. Lepine's case

of. 613
Trochanter, contusions in the region of the, Prof.

Vemeuil on, 274
Trojanow, Dr. on effects (»f extensive bums, 699

Tubercle, inoculation of, Drs. Dieulafoy and
Krishaber on, 138

destruction of, Dr. H. Martin on, 669

the bacillus of, Dr. Koch's researches on, 393
Mr. Faraday on. 4^A
Drs. Balmer and Fraentzel on, 608
Dr. Formad on, 661
Prof. H. "Wood on, 672

Tuberculosif, miliary, generalisation of Prof.

Weigert on, 446
Tuke, Dr. D. H., History of the Insane in the

British Isles, review, 591
Turpentine, peculiar substance in urine after

taking, 364
removal of the smell of, 407

Txirrell, Dr. Samuel, death of, 466
Tympanum, suppuration of the,;-\rith cerebral

abscess, Mr. Morris's case of. 275
Typhoid fever, bacteria of, Dr. Almquist on, 385

ulceration of the colon in, specimen of, 540
antipvretic treatment of. Dr. Draper on, 453
salicylic acid in. Prof. Yulpian on, 393
in China, Dr. Jamieson on, 54
at Sherborne. Dr. Blaxell's report on, 162
at Bangor, 24<*, 279, .383, 418. 480, 562

Dr. Barry's report on, 701
at Liverpool, 279, 282
at Ulverstone, 361
at Oapham, 759
epidemic of, in Paris, 285, 3Q5, 505, 507, 531,

559, 5S5, 612, 638, 668, 728, 755
near Uxbridge, 483
at Ventnor, 586

Typhus fever at Bolton, 194

U
United States, vide Medical women, Negroes,

i

Schools (medical). Insanity. Yellow fever '>

views of Mr. Spencer on, criticised, 790 -

University College Hospital, cases treated at the, I

9?. 409. 472, 496, 553, 579, 770 1

Medical School, scholarships and exhibitions
j

of the, 317
]

Mr. Marcus Beck's address at the, 429, 445
Uraemia, pathology of. Drs. Hlawa and Thomaver I

on. 530
• '

j

Uterus, displacements of the. Dr. Vedeler on, 100
minor. Dr. Matthews Duncan on. 6?5

\

retroversion of the. gangrene of bladder in. 51 I

in relation to dysmenorrhcea, Dr. Herman '

on, 112
excessive mobility of the. Dr. Grassi on, 255
primarv cancer of the body of the, Drs. Huge
and Veit on. 129

pigmentation of the cervLx of the, Dr. Barnes's
case of, 595

laceration of the cervix of the, Emmet's opera-
tion for, Dr. Macdnnald on, 280

prolapsus of the, laparo-hysterotomy in. Dr.
Kiihn'e case of, 363

removed appendages of the, Mr. Tait*3 speci-
mens of. 112

removal of fibroid of the, Mr. Bird's case of.

621
ifide Porro's operation

Vaccinating educational stations, S34
Vaccination, Dr. Sweeting's suggestions for im-

proved, 21

Vaccination, Essentials of, Dr. Haxdaway on,
notice, 674

imperfection of the returns on, 249
illustrated by the history of small-pox in
London, 493

inquiry on the alleged deaths at Norwich
from, 361
report on the, 631
observations on the. 661
Dr. Buchanan's memorandum on the. 670
Mr. Hopwood's observations on the, 670

Vaccinia, generalised. Dr. Martin on a case of, 75
identity of, with variola. Dr. Voig^ on the, 3.81

Vagda, Dr. on complications of chronic gonor-
rhcea. 478

Vagina, transverse septum of the, case of, 611
Valpy, Dr. William Henry, death of. 58
Variola and vaccinia, Dr. Voigt on the identity of,

381
Varrentrapp, Dr. results of sewerage in Germany,

694
Vaseline ointment, syringe for, 541
Vaso-motor influence in relation to disease. Dr.

Fox on. 264
peripheric paralysis, Dr. Fox on, 270

Vedeler, Dr. on displacements of the uterus, 100
Ventilation of houses. Mr. Roger Field on, 650
Ventnor, sanitary condition of, in 18SI, 219

alleged typhoid fever at, 586
Vemeuil, Prof, on contusions over the trochanter,

274
on transfusion, 367, 768

Vesico-vaginal fistula, influence of, on genital
fimction. 612

Vetlesen. Dr. urine after ingestion of turpentine,
364

Vicente. Dr. case of saturnine encephalopathy,
755

Victoria, rates of mortality at, Mr. Burridge on
the, 385

Vigouroux. Dr. De VElectriciU Statique en T?iira-
peutique, notice, SE-S

Vivisection, Prof. W. Stokes on the position of
206

Voigt, Dr. on the identity of variola and vaccinia,
381

Yolkmann, Prof, on treatment of hydrarthroses,
365

on digital examination of the bladder, 669
cases of cancer of breast in the clinic of. 726

Vulpian. Prof, on salicylic acid in typhoid fever,
3^3

"W

Wade. Dr. Willoughby, Address in Medicine at
the British Medical Association, 160

Waller, Dr. Shadford, address of, at the Liver-
pool Medical Institution, 538

Waller, Dr. B. C. on hypertrophy of the heart,
147. 343

on dilatation of the heart. 399
Walshara, Mr. case of gunshot injury of the

jaw, 567
*' War-ofl5ce mystery." a, 627
Warburg's tincture, cheap modification of, 194
Warner, Dr. indications of the nutrition of the

brain. 122

postures of the hand indicative of the condi-

tion oi the brain, 706

on a case of Graves' disease. 511

Water, the advantages of soft over hard, Mr.
Bateman on, 2i

the Atkins process for the purifying and
softening of, 155

Water-pupplv, metropolitan, menthly reports on
the. 250,360.416.556.^68

varying results of analyses of the, 51
Watney, Dr. address at St. George's, 465
Watson, Sir Thomas, obituary notice of. 725. 735
Weather, British, the types of, Mr. Abercromby

on. 635
Weber, Dr. Hermann, on the therapeutics of

climate. 565
Webster, Mr. Cecil, death of. 297
Weckbecker-Rtemefeld, Dr. on the fillet in breech

presentations, 583
Weigert Prof, on generalisation of miliary

tuberculosis, 446

Weinlicher, Prcf. case of ligature of common
carotid, 614

Weiss, Dr. case of embolism in the spinal cord,
617

Weist. Dr. on foreign bodies in the air-passages,
245

Weljaminow, Dr. on ligature of common carotid,
530

Wells. Mr. Spencer, Ovarian and Uterine
Tumours, review, 635

Werth, Dr. case of extirpation of a cyst of the
mesentery. 52

West, Dr. C. biographical sketch of Sir Thomas
Watson, 735

West, Mr. Edwin Laurence, death of. 457
Dr. Edward de Lancv, death of. 7^'6

Westminster Hospital Medical School, prizes of
the, 317

Dr. De HaviUand Hall's address at the, 468
Wherry, Mr. case of gall-stones discharged by the

groin, 286
Whistler. Dr. nasal inhaling tube, 737
White, Mr. Eichard, death of, 369
Widerhofer, Prof, on colic in infants, 607
Wight, Dr. Eobert. death of. 115
Wilkes, Mr. on a flexible probe for detection of

buUets. 257
Willard Lunatic Asylum, Xew York, account of

the. 692
Wilcox, Mr. Charies, death of, 27
Williams, Dr. Theodore, case of phthisis treated

at high altitude, 613
Wilson, Mr. William Samuel, death of, 710
Wiltshire. Dr. on offensive catamenia, 551
Winds, effects of, on man. Dr. Tripe on the, 548
Wolfe, Dr. cases of syphiliticjophthalmia, 720
Women, diseases of, Dr. Matthews Duncan's

clinical lectures on. vide Duncan
medical, vide Medical women

Woodward. Mr. Edwin, death of, 170
Worboys, Mr. T. S. death of, 682
Worms, thread and round, in children. Dr.

Archambault on, 451
Wounds, alcoholic treatment of. Prof. Gosselin

on, 450
accidental diseases of, Drs. Paneth and
Eosanes on, 668

the diseases of. Prof. Bergmann on, 722
large, drainage of, M. Pean on the, 702

Wyeth.Dr. on carbolised nerves for ligatures, 53
Wyley's standard organic liquids, 5U

Xanthoma tuberosum, Mr. Malcolm Morris's case

of, 595

Y
Yellow fever in India, Dr. Chevers on, 4U

in the United States, outbreak of, itO, 4^0,

50*, 559, 613. 726
Yeo, Dr. Bumey. Contagiousness cf Pulmonary

Consumption, notice, 705

Zancarol, Dr. on distoma hsematobiura in relation

to vesical csilculi, 419

Ziemssen, Prof, von, electricity as a cardiac stimu-
lant, 478

Eajidhuch der AUgemeinen Tkerapie, review,

555
Zuber, Dr. on perisplenic abscesses, 723

LIST OF ILLUSTRATIONS.
1. Nicholls's Patent Hypodermic Syringe. 225

2. Diagrams of Percussion Signs in Pleuritic Effu-
sion, 489. 491

3. Svringe for Vaseline Ointment, 541

4. Diagrams of Pleuritic Effusions, 6flt

6. Sphvgmographic Tracing in Cases of Pleuritic

Effusion, 603

6. Dr. Best's Apparatus for Testing for Albumen
in the Urine. 621

7. Dr. Whistler's Na?al Inhalirg^Tube. 7^7

8. Dr-WardCousins' Safety Hypodermic Injector,

765

END OF YOLUME H. 1882.

LONDON: PRINTED BY PAEDON AND SONS, LOVELLS COURT, PATERNOSTER ROW.



MEDICAL TIMES AND GAZETTE ADVERTISER. Dec. 30, 1882.

T R 1 1 <; <5 F <5 SWANBILL BELTS.

Trusses, Elastic Bandages, ftc—Seeley's Hard Babber Trusses.

The wfirld's recognition of imequallpd exoellenne, receiving; the only

Award of Merit p-anted for Trusses at the late International Medical

Exhibition, 1881. Made in every desirable and latest improved pattern ;

fine steel springs, neatly covered with highly polished hard rubber ; light,

cool, cleanly ; unaffected by time, use, or climate ; free from all sour,

rusty, chafing, or strapping unpleasantness; used in bathing; always

reliable Establishmenta—
1347. Cbesbitst St., Phii-adklpiiia, U.S.A. 74. Fleet St., London, E.G.

The correct mid akil/al mtchaiiicai treatment of Hernia or Rvpture a specialty.

Under patronage of the world's mo8t dutinguiihed Surgeons.

METHYLENE
(BICHLORIDE),

Discovered to oe a general Anfesthetic by ]

~ lOlIARDSO.S, in l.liZ.

'l lb. Bottles, 163.; 8oz.,S8.6d.; 4 oz.,43. OJ.; 2oz., 23.6d.

COMPOUND AN.ffiSTHETIO ETHER,
For producing Local An.-estliesia.

4 oz., lOoz., and 2 ) oz. Stoppered liottle.i, 2s., 4a., and

OZONIC ETHER.
In 4 oz. and 16 oz. Stoppered liultl.s, .3.5. 6d. and 12s.

PEROXIDE of HYDROGEN,
First introduced as a Medicine by Dr. Richardson.

ETHYLATE of SODIUM
(Dr. RicHAnosON's Fortuulal, for removing Niv^vi, Sec. In ^ oz. & 1 oz.

' BottleSjWith elongated stoppers for applying the caustic, 2s.6d.

.

STYPTIC COLLOID.
For promoting the Healing of Wounds by the first intention.

In 2 oz. and 4 oz. Bottles, with Brush, 2s. 6d.

and 43, 6d.; 16 oz., 12.i.

CHARCOAL CAPSULES,
Containing pure Vegetable Ivory

arcoal. In lioxes,

2s. 6d. each.

"The Belt illustrated. No. 1,

I gave to ;i friend, and from
it .sbe has experienced great
relief—in fact, just the relief

required. No weight i» felt,

acd no impediment, compara-
tively. It keep.s the figure to

its form, adjusts itself readily
to any change, and braces it

comfortably.

" No. 2 I recommend to all

young mothers, for nothing
tends to age a woman so much
as the loss of symmetry of

figure. By attention a woman
may almost retain her maiden
symmetry of figure, even
thouj^h the mother of a lar^e
family."— SlADAitE ScaiLDS

No. 2,

—

Aftee, 21s, Jouexal,
Pend size of waist at a and 6,with P.O. O. on Burlington House, Piccadilly.

New Corset Key. Illustrated by Twelve Types of Figures, sent free,

ADDLEY BOURNE, Ladies' Warehouse.
37, PICCADILLY, W.

DINNEFORD'S FLUID MAGNESIA.
P^.rjW.t in Purity and Uniform in Strength.

Sold by all Wholesale Dnig'^sts, and by the Manufacturers,

DINNEFORD & CO., Pharmaceutical Chemists,
\9.0. NEW BOND STREET. LOXDOX.

Imon's Abdominal Belt,
iu Silk Elastic, and Thread do., from 253. to 50a.

The Belt is li^ht in texture and
affords a more lifting support than
any hitherto made, completely sup-
portinff the lower part of the Abdo-
men. It is recommended in cases of
Obesity, Tumour, Prolapsus Uteri,
and during and after Pregnancy.

HENRY R. SALMON,
S7,WimpoIe-at., Cavendisb-sq.,

London, W.(Corner of Wigmore-st.)

Imon's Obstetric Binder,
for immediate use after delivery, 6a. 6d. ; by po3t, 6s. lOd-

The Binder ia a substitat* for the towel
generally used immediately after labour. It
13 made of strong linen, and dispenses with
the usual pinning. The advantages of the
Binder are facility of application, combined
with comfort and greater efficiency.

Measurement re^ijuired, ordinary siie of the
waist. .

HENRY R. SALMON,
87, Wimpole-st.. Cavendish-sq., London, W,

iCemer of Wiijmore-street.)

DR. MARTIN'S RUBBER BANDAGES
For the Cure of Ulcers and other Diseases of the Leg.

The Genuine Bandages, by far superior to any of the numerous imitations,
are now being sold at less cost than those of other manufacture.
No. 3a, fi feet by 2| in.. No. 2« wire gauge price 2/
No. IB, lOJ feet by 3 in.. No. 28 wire gauge - 4/.
No. .S. 14 feet by 3 in.. No. 28 wire gauge _ B/6
No. 9b, 21 feet by 3 in., No. 28 wire gauge , J/8

No. U, lOJ feet by 3 in.. No. 24 wire gauge
No. 7, 14 feet by 3 in.. No. 24 wire gauge
No. 9a, 21 feet by 3 in.. No, 24 wire gang

price 5'9

n II-

- 10 6

Complete Trice List, also Dr. H. A, Martin's Pamphlet describingmethod
of treatment, post-free, on application to the Sole Agents,

KROHNE & SESEMANN, Snrgical instrument Makers.
8, DUKE STREET, MANOHE-STKR S(iUARE. LONDON,

GLASS BOTTLES
For Dispensing and other purposes supplied with promptittidt

at tow prices and of good quality, at

KILNER BROTHERS, No. 9, Great Northern Goods

Station, King's Cross, London.

Our revised Friee Li»t, icith ItlifStrations, tiotv ready,

Vfe keep a large stock of Tarioua sixes and shapes on hand, ready for

immediate despatch.
Orders may be sent through the principal Wholesale Dnlgguts, but

must state particularly that " Kilner's Bottlea" are required.

FOR VARICOSE VEINS & WEAKNESS.
| AQXHM A

SURGICAL ELASTIC STOCKINGS and KNEE- ! »• V^ I I I I I ^ASURGICAL ELASTIC STOCKINGS
CAPS, pervious, light in texture, and inkxpknsivb,
yielding an unvarying support, without Lacing or
Bandaging. Likewise, a strong, low-priced article for
Hospitals and the Working Cla.'iaes,

ABD0.MINAL8UPP0UTING BELTS ; thoseforljidies'
use, befi)re and after accouchement, are admirably adapted
for giving adequate support with kxtrkmk liohtkrss.
Instruction for measurement and prices on application,

and the articles sent by post from the Manufacturers and
Inventors,

POPE&PLANTE,4,Waterloo-place,Pall-malI,8.W.
The Profeaaion, Trade, and Hospitals supplied.

and other maladies of the
RESPrR.\.TORY OR0.\NS.—
SL.VDE'S ANTI ASTHM.\TIC

CIGARETTES .are oiinfiillv pr.pilr.d ircm soothing ani anti-sp!lsmo<ii'-

Medioinal I'lant.-', slu-htly .implior.ited .and aromatise.1. Being safe, eli-

eient, and agrooablc. they can bo u.ii'd by the most delicate invalid laAes.

SLADES .\NTI-ASTnM.\TIC CIQ.VRETTES are prescribed at th»

Br.in\iiton and Victoria-park Hospitjils, and bv manv eminent Physicians

in till- United Kingdom, the Colonies, and on the Continent, Delivered to

the public in s,-alcd bottles only, wherebv their virtues remain ummraired
by time or ohmate. Price 'Js. 9d.. 43. 6d.. and Us. Prepar>-d by

THOMAS SLADE, Pharmacian, 118. Long Acre, London.

Sitmplt frtt on application.

A liberal discount allowed to the Profession and Pharmacians.
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